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990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047

Form

{Rev. January 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2@ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to p ublic

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

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and endin_gr December 31 ,20 19

B Check:f appiicable. ] C Name of organization Virginia Growth and Opportunity Foundation D Employer identification number

D Address change Doing business as 81-1586667

] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomvsuite E Telephone number

[ nibal retum 1108 East Main Street 1100 804-249-2889

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Rit:hmondi VA 23219 G Gross receipts $ 275,455

[:l Application pending | F Name and address of pnncipal officer John O. Wynne H{a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status- 501(c)(3) [J501(9) ( )« finsertno)  [J4947(a)1) or [J5277) it “No,” attach a list. (see instructions)

J  Website: » H{c) Group exemption number »

1
K Form of organzation: /] Corporation Crrust l:] Association D Other » \ I L Year of fofmation 2016 l M State of legal domicile. VA
Summary

1 Briefly describe the organization’s mission or most significant activities: Educate Virginians about the importance of
] collaboration in each region to promote economic development, disseminate information on best practice and promote private
E sector economic development
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . 3 20
ﬁ 4  Number of independent voting members of the govemning body (Part Vi, line1b) . . . . 4 20
21 6 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
<| 7a Total unrelated business revenue from Part Viil, colu 7a 0
b Net unrelated business taxable income from Form\890-T, 7b 0
6 ,Zom \%\ Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . Aﬂ\, 0. 99,790 275,000
g 9 Program service revenue (Part Vili, line 2g) o \’1 \
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, afd ® EN,,. s - 844 455
€119 Other revenue (Part VIIi, column (A), iines 5, 6d, 8c, 9 10c@‘1 ..
12  Total revenue—add lines 8 through 11 (must equal Part™#T, column (A), line 12) 100,634 275,455
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@1 5§  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5 .
-3 b Total fundraising expenses (Part IX, column (D), line 25) » . -~ - i
il 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 221,424 289,375
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 227,424 289,375
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -126,790 -13,920
H § Beginning of Current Year End of Year
85(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 38,787 24,867
%; 21 Totailiabilities (Part X, hne 26) . . . . e e e 0 0
EE 22 Net assets or fund balances. Subtract line 21 from llne 20 Ce e e e . 38,787 24.867

E

Signature Block
Under penalties of penury, I declare that | hav(ﬁ:’ﬂietum including accompanying schedules and statements, and to the best of my knowledge and belief, t 1s

true, comrect, and completel /D:&a:anoﬂrepar r er than officer) is based on all information of which preparer has any knowledge.

G/ 25

Sign } Sigp&ture foffcer&/ Date
Here } éeog /J)c’k)uf CHAR

n? name and trtle

Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
self-employed
Preparer — . ——
Use Only Im's name Firm's EIN
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . []Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) . Page 2
ledll]l  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission.

Educate Virginians about the importance of collaboration in each region to promote economic development, disseminate information
on best practices, and promote private sector economic development.

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . < . .. . ... OYes [1INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . v v vt e e e e e e e e e e e e e e e e e e oo o OYes INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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$ _ 289,375including grantsof$ )(Revenue$ )

The foundation organized events and outreach efforts to educate Virginians about the importance of regional collaboration in
promoting economic growth and disseminated information on best practices.

4b (Code: )(Expenses$ including grantsof ¢ )(Revenue$ )

4c (Code ) (Expenses $ including grantsof$ )(Revenue$ )

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

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

4e Total program service expenses P 289,375

Form 990 (2019)



Form 990 (2019) ﬁw OPage 3

Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .. 14{v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  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, Partil . . . . . . . . .. 4 | v
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | § v
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . o . . . . . .. 6 Ve
7 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, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlii . . . . . 8 v
9 Did the organization report an amount in Part X I|ne 21 for €scrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . coe . coe .. 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . e e . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts i, ‘
VII, Vill, IX, or X as applicable. . L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . . 11a v
b Did the organization report an amount for investments— other securties in Pan X llne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . c .. 11b v
¢ 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? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes complete Schedule D Part X |1le v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . . . . . e e . 12a v
b Was the organization included in consohdated independent audlted fi nancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and XIi 1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  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, Partslland IV . . . . - 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV. . . . . . . . 16 v
17  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? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 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, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VllI line 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20a Did the organization operate one or more hospital faculltles? lf "Yes ” complete Schedule H .o . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum'7 . 20b v
21 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, Partsland il . . . . 21 v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

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? If “Yes,” complete Schedule I, Parts | and I 22 v
23 Did the organization answer “Yes” to Part VlI, Section A, line 3, 4, or 5 about compensaﬂon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e, .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal 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 .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng 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 | 25a v
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 890 or 990-E2?
If "Yes,” complete Schedule L, Part! . .. ... .. 25b v
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, substantal contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Part Il 26 v
27 Dud 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? If “Yes," complete Schedule L, Part Il e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part .
IV instructions, for applicable filing thresholds, conditions, and exceptions): I O
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in l|ne 28a? If "Yes " complete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non-cash contnbutrons” lf “Yes 7 complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallf ied
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. .. ... 32| v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, lIl
or iV, and Part V, line 1 . ; 34 v
35a Did the organization have a controlled entlty wrthm the meanlng of sectron 512(b)(13)7 . 35a v
b If "Yes” to line 352, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ | .
reportable gaming {gambling) winnings to prize winners? . e tic| v

Form 990 (2019)



Farm 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No *
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e ;{;i‘ 22
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a A | B ﬁ*g
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see instructions) . fas .§§: et
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b I “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a Atany 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 v
b If “Yes,” enter the name of the foreign country » ’;’ﬁ 5P ?E’:{%
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). %@ 5 e
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc
. 6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contnbutions that were not tax deductible as chartable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .. 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) . ;_:b;a ﬁ*" i_’g@
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods @g T L] s
and services provided to the payor? . . e e e 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e e | 7d | % e S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f. v !
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b 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 |5&|53g xst
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 90 [0 | By
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: M ;""“ 3*}35
a Inttiation fees and caprtal contnbutions included on Part VIIi, tine12 . . . | . 10a | 2 o ;g@%
b Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club faculmes . 10b Y ;ﬁg %ﬁf‘;
11 Section 501(c)(12) organizations. Enter: - ";; “; ;5{ 3 , g
a Gross income from members or shareholders . . . . . . . . . e 11a ;E& 3 1’9:{1‘ ‘;g”‘}
b Gross income from other sources (Do not net amounts due or pald to other sources ;g%ﬁ.; ““g;;g & S
against amounts due or received from them.) . . . 11b v B i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10412 12a ;
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b il e A b ;ﬁl}j
13  Section 501(c}(29) qualified nonprofit health insurance issuers. ek i: & Aéf
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0 i ;ﬁ, w&;ﬂ
b Enter the amount of reserves the organization is required to maintain by the states in which %%ﬁ ?’Ff;&* Z"z?%
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b l:“‘ it ¥ 13 ,‘%‘*ﬁ 2
c Enterthe amount of reservesonhand . . . . 13c ?%.ﬁg T | v
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ e e - 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “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? e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. FeRl LR TR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. k] Bt K

Form 990 2019)




Form 980 (2019) Page 6

Governance, Management, and Disclosure For each “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 tax year. . 1a 20|25 ;g: :EEA
If there are matenial differences in voting rights among members of the governing body, or %‘g&‘ l{?} ﬁ"::y
if the goveming body delegated broad authority to an executive committee or similar ,f"%c ?‘ e %
~ committee, explain on Schedule O. _ gy@ %i ﬁ,‘
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20 @ 3&?, 3:" &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;:_;';;; gEs !y :.-f?}
any other officer, director, trustee, or key employee? 2| v
"3 'Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3|V
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the orgamzation have members or stockholders? . . . oo 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ?1'- o s
the year by the following: %
a Thegoverning body? . . . . e e e e e e e 8a
b Each committee with authonty to act on behalf of the govemlng body” e . 8b| v
"9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes 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 govermning body before filing the form? |1ta} v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. P el B
12a Did the organization have a wntten conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . v
13  Did the organization have a written whistleblower pohcy" . . v
14 Did the organization have a wntten document retention and destructlon pohcy” ... v
15 Did the process for determining compensation of the following persons include a review and approval by 2 “‘:‘?ﬁ‘ 5‘,@‘#
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A %{.}2 ;?ﬁ
a . The organization's CEO, Executive Director, or top management official . . : v
b Other officers aor key employees of the organization . v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) *ﬁé@ &5{@
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s aﬁ%
with a taxable entity during the year? . e e e e e e s e e v
b If "Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzatlon to evaluate its APl bes
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o %
organization's exempt status with respect to such arrangements? -

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1 024 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.
[J Own website {71 Another's website [] Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Donald J. Finley, 1108 East Main Street, Richmond, VA 23219 804-249-2889

Form 990 (2019)




Farm 990 (2019) Page 7
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 inthisPartvil . . . . . . - . . . Od
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* 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.

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

See instructions for the order in which to list the persons above.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
® ®) (do not ch:;:xz:e than one © ® ®
Name and title Average | hox, unfess person is both an Reportable Repornable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek sIslol=le == from the from related compensation
(Iist any ‘_'; aja|=|e % ,a; Q cyganization organizations from the
hoursfor |SS1E18|a |53 )3 | W-2/1099-MSC) | W-2/4099-MISC) | organzation and
relsted | 2 & '§' h 133 sal” related organizations
sconbHEHE
dotted line) | & E ® ]
3 8
a2
(1) John O. Wynne
President 3.00 v 4 Q a 0
(2) Thomas F. Farrell,
Secretary & Treasurer 2.00 v v 0 0 0
{3) Nancy H. Agee
Director 1.00 v 0 0 0
(4) S. Robert Aston, Jr.
Director 1.00 v 0 0 0
(5) Harry F. Byrd, It
Director 1.00 v 0 0 0
(6) Richard Cullen
Director 1.00 v 0 0 0
(7) _Benjamin J. Davenport, Jr.
Director 1.00 v 0 0 0
_{8) _william H. Fralin, Sr.
Director 1.00 v 0 0 0
(9) william H. Fralin, Jr.
Director 1.00 v/ 0 0 0
(10) william H. Goodwin, Jr.
Director 1.00 v 0 0 0
{11) Jim L. Kelly
Director 1.00 v 0 0 0
(12) Howard P. Kern
Director 1.00 v 0 0 0
(13) _John A. Luke, Jr.
Director 1.00 v 0 0 0
{14) . Gilmer Minor, Il
Director 1.00 Y 0 0 ]

Form 980 (2019)




Form 980 (2019)

Page 8

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

©)
) ®) Position ©) ® )
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o == e =1 = from the from related compensation
tstany |53 ]2 g EREFAE organization organizations from the
hoursfor | S 5| F Sle f-,—’ g g (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related J 8 sis!l (3 R4l refated organizations
organizatons| £ < | 3 g g
below E g 3 3
dotted line) 2|la 2
8 ]
a
{15} Charles W. Moorman, IV
Director 1.00 v 0 0
(16) Kevin M. Murphy
Director 1.00 v 0 0
(17} Gerald F. Smith, Jr.
Director 1.00 v 0 0
(18) Todd A. Stottlemyer
Director 1.00 v 0 0
{19) Glenn A. Youngkin
Director 1.00 v 0 0
(20) Barry E. Duval
Director 1.00 v 0 0
{21)
(22)
(23)
(29)
(25)
1b Subtotal | 4
¢ Total from contmuatlon sheets to Part VII Sect|on A | 4
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
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 individual . 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from the X
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such | __| | _°
individual . .. . . e e e . 4q v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual N N
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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
Name and business address

(8)

Descnption of services

©
Compensation

McGuireWoods Consulting, 800 East Canal St., Richmond, VA 23219

Policy recommendations and

280,000.00

communications.

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 »

1

Form 990 (2019)



Form 990 (2019) . Page 9
Statement of Revenue . )
Check if Schedule O contains a response or note to any lineinthisPartvill . . . . .. . . . . . . . [0
Total menue Re\a&ed(gr) exempt Unr(e?;ted' Revenut(ez)xcluded

function revenue | business revenue from tax under
sections 512-514

2 o| 1a Federatedcampagns . . . . | 1a MR
'§§ b Membershipdues . . . . . |1b

O g| ¢ Fundraisingevents . . . . . |1¢c

£3%| d Related organizatons . . . . [1d LAY

‘:’_% e Government grants (contributions) | 1e - it e 3@%&%&, s

5% f Al other contributions, gifts, grants, ’ S At

5 5 - and similar amounts not included above | 1 | ° | 275,000

£ g g Noncash contributions included in ‘

‘g B . hmesta-if. . . ... . . [1g $

O8] h Total.Addlnesita-1f . . . . . . . - . . P

i S
Business Code | itit e M i e Ml

8 | 2
2 R
o 9 b
/2] q=) c - \
E
3 o d ,
Y4 .
g% e
a f All other program service revenue . .
g Total. Addlines2a-2f . . .. . . . . . . . B
3 Investment income {(including dividends, interest,. and . . A
othersimilaramounts) . . . . . . . ... . P 455 R 455
4 Income from investment of tax-exempt bond proceeds b
5 Royalties .. ... b )
- B R BT A 5 _-,:'_»a-?-_:'r' A Y YN KO .
' LI L 5 e 2
6a Grossrents . . | 6a W%@é g%’%%%z _%@% e st
b Less rental expenses | 6b e Do [ S st | R il S i
penses Dovistne e nen i e o
., © Rentalincome or (loss) | 6¢c ’ arn e S
d Netrentalincomeor{loss) . . . . . . . . b ,
: B | e N T e T | o
7a  Gross amount from () Securties -(i) Other ;{% %ﬁ?&%ﬁ%ﬁg f}%%égﬂ@ R
sales of assefs ' .;:?*i: fxgig WA @1‘%{%@&%’ Vilngs
’ other than inventory | 7a SO %%"r, 3 Rkl
pruted R e TSRl o
‘g b Less: cost or other basis e fwﬁi&f‘?" *é%: a‘:-"rﬁﬁ%_’?
g and sales expenses ., | 7b ﬁéjg%% ) :&’%g%:&‘i 25 %ﬁ*
8 | ¢ Ganor(oss). . [7c ] Al i
g d Netgainorfloss) . . . . . . . . . . . W
£ | 8a Gross income from fundraising
"O-1 -+ events(notincluding$
of contnbutions reported on hne
1c). See Part IV, line 18 . . . 8a
. b Less:drectexpenses . . . . 8b £ 7%
¢ Net income or (loss) from fundraisingevents . . WP il
"] .9a Gross income from gaming ) Zﬁf,%ﬁgf&éﬁ@%@% EEANT S S
"activities. See Part IV, ine 19 . | 9a i e S
e s ..f‘j ﬂ_%?q@ = I3 Tf%&“ 'oéé‘- Y]
b ‘ o 2 ggg#. ST e S »@;@fn&?—tzé‘
Less: directexpenses . . . . 9b ] KSR R U e et Ty
¢ Net income or (loss) from gaming activites . . . B
10a Gross sales of inventory, less ] %{%@gﬁ% %ﬁg%@%‘% 7
retums and allowances . . . |10a : r{’%}gﬁzgﬁ{ %er‘%?%ﬁ%ﬂq 2 S
e b N e s B D FhgEr~ 3 4
_b Less:costofgoodssold . . . [10b o B
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code ;f:j“”‘ ﬁ,j“m ‘T“
0O ol 11a
g 3
55 .P
@l ¢
[¥] o \
2 d Allotherrevenue . . . . . . . . -
= e Total. Addlnes11a-11d. .. . . . . . . . b sl
12 Total revenue. See instructions > 275,455 [

Form 990 (2019)
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Page 10

Statement of Functional Expenses

4

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, 7b, {A) (B) (C) . d(D)
8b, 9b, and 10b of Part VIll. . Total expenses P penses &i’i&“&“&?&l’é‘l é’i‘péﬁ'ss;’;"

organization reported in column (B) jomt costs
from a combined educational campaigr and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

-1 Grants and other assistance to domestic organizations .
and domestic govemnments. See Part IV, line 21
2 .Grants and other assistance to domestic
individuals. See Part IV, line 22 . '
3 Grants and other assistance to foreign
organizations, foreign governments, and .
foreign individuals. See Part IV, lines 15 and 16 il &
4  Benefits paid to or for members *‘*”"””'Wﬁ &
5 Compensation of current officers, dlrectors, -
. trustees, and key employees

- 6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages ’
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits’ .
10  Payroll taxes . i B
11 Fees for services (nonemployees)
a Management .
b Legal 4,490, 4,490
c 'Accounting 2,500 ' 2,500
d Lobbying . . 21,992 '
.e@ Professional fundrausmg services. See Par’( v, I|ne 17 ’*ﬁ‘ ¢ Al
f investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O ) .258,008| 258,008
12 . Advertising and promotion )
13  Office expenses
‘14 Information technology

15 Royalties".

16  Occupancy

17 Travel . ; ’

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 - Conferences, cénventlons, and meetings

20 Interest . .

21 Payments to afﬂhates .

22 Depreciation, depletion, and arnomzatlon

23  Insurance . '

24  Other expenses. ltemize expenses not covered |3 R ;{ég% v’i&:‘g&é
above (List miscellaneous expenses on line 24e. If, |335 e %_-‘ Erpat
line 24e amount exceeds .10% of line 25, column {55 _"*ﬁ’}‘f e Aot
(A) amount, list line 24e expenses on Schedule O.) |BEaEs iy ,,«st*@‘;z@l“ ﬁ

a Taxes & License
b’ Bank charge ¢ :
¢ Designated Agent
C g ~
e All other expenses
*25  Total functional expenses. Add iines 1 through 24e 289,375 280,000 9,375
" 26 Joint costs. Complete this line only If the

Form 990 (2019)
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" JEREH Balance Sheet

Page 11 °

38,787

Check if Schedule O contains a response or note to any line in this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 38,787 1 24,867
2 Savings and temporary cash investments . ’ 2
3 Piedges and grants receivable, net 3
4  Accounts recelvable net e e .. 4
S Loans and other recewables from any current or former off icer, director, ﬁ'irx"‘; g
trustee, key employee, creator or founder, substantial contributor, or 35% |; SR
controlled entity or family member of any of these persons
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) .
21| 7 Notes and loans receivable, net
§ 8 Inventories for sale or Gse .
<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other '
basis. Complete Part V1 of Schedule D . 10a
b Less. accumulated depreciation . 10b
11 Investments—publicly traded securities - .
12  Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Part IV, line 11 . '
14  Intangible assets
15  Other assets. See Part v, lrne 11 . ..
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) . 38,787| 16 24,867
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Irabllmes :
21 Escrow or custodial account Irabrlrty Complete Part IV of Schedule D
|22 Loans and other payables to any current or former officer, director, ( 2 SEy e %ﬁi‘%’%ﬁ%’”
:_':= trustee, key employee, creator or founder, substantial contributor, or 35% [T : % O i
Q controlled entity or family member of any of these persons
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties !
25  Other liabilities (including federal income tax, payables to related thrrd )
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add Ilnes 17 through 25
4 Organizations that foliow FASB ASC 958, check here b E]
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions .
g Organizations that do not follow FASB Asc 958 check here L__l i i?%?’% sr?l
E ‘and complete lines 29 through 33. STk }E b
g 29 Capital stock or.trust principal, or current funds . .
‘é 30 Paid-in or capital surplus, or land, building, or equrpment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
< | 32  Total net assets or fund balances . . - 38,787| 32 24,867
<133 Total Ilabrlltles and net assets/fund balances . 3 24,867

Form 990 (2019)
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H:[s@ 4l Reconciliation of Net Assets

Page 12

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

O

©C N D WN

-
o

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), ne 12) .

275,455

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

289,375

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X hne 32 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O O|IN|D | N |H[CWIN=,

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

Net assets or fund balances at end of year. Combine hnes 3 through 9 {must equal Part X Ime
3200Iumn(B))

-
o

24,867

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

2a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

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

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

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

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

As a result of a federal award, was the organization requnred 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 audlt or auduts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

Yes | No

2b

2c

3a

3b

Form 990 (2019)




| OMB No. 1545-0047

2019

Open to Public
Inspection
Name of the organization Employer identification number

Virginia Growth and Opportunity Foundation 81-1586667
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){(A){i). O

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the arganization s a section 501{c}{3) organization or a section 4347{a}(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-E2.
Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information.

2 [ A school described in section 170({b)({1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

3 [T A hospital or a cooperative hospital service organization described in section 170{b){1){A)fiii).

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

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

6 [[] Afederal, state, or local government or governmental unit described in section 170{b){1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part II.)

8 [J A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

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

10 [ An organizafion thaf normally receives: (1) more than 33"3% of its supporf from confributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

d [ Type Hlil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

5]

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

Enter the number of supported organizations . . . e e e e e e e e e e e |:]
g Provide the following information about the supported orgamzatlon(s)

-

(i} Name of supported organization {ii) EIN (i) Type of organization | (iv) Is the arganization | (v} Amount of monetary {ui) Amount of
{descnbed on lines 1-10 |listed i your govemning support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
A
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 890-E2) 2019

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1){A)}{v))

Il

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

v

(a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1,066,749’ 99,790 275,000 1,441,539
1,441,539

1,066,749

275,000

-

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dnvndends

* payments received on securities loans,

rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other iIncome. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) . .o
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see nstructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1,066,749 99,790 275,000 1,441,539
1.758 844 455 3,057
’ .
'}‘:ﬁg " Z’f;‘f&iﬁf@ %» i ’::4«\1 fLS' J’ d;ii-_,« %‘ﬂﬁ‘—g 1 444 596

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

-18

Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part I, line 14
33'13% support test—2019. if the organization did not check the box on hne 13 and Ime 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

%

15

%

>
> O

10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-cnrcumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

>

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qua|iﬁes as a publicly

supported organization

> O

Private foundation. if the orgamzatlon d|d not check a box on lme 13 16a 16b 17a, or 17b check thlS box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 499 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support /
Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019/ {f) Total
1 Gifts, grants, contribuhons, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 /

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5. . . . /

7a Amounts included onlines 1,2, and 3
received from disqualified persons /

b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year /
¢ Addines7aand7b . . . /

8 Public support. (Subtract line 7c from !

line 6.) . . e e
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amountsfromlne6 . . . . . . /
10a Gross income from interest, dividends, /

4

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

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 . . . . /
¢ Addlines10aand10b . . . . . /
11 Net income from unrelated business /

activities not included in line 10b, whether
or not the business s regularly caried on

12  Other income. Do not include gain or /

loss from the sale of capital assets
(Explain in Part V1) . .

13  Total support. (Add lines 9, 10c 11 /
and 12.)

14  First five years. If the Form 990 is for,t/he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by hkne 13, column(f)) . . . . . |15 %
16 Public support percentage from 2018 Schedule A Partiillined5 . . . . . . . . . . . ]16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage;for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . 18 %
19a 33's% support tests—2019./lf the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33'3% support tests—201,é. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ P 0O
' Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
: {Compilete only if you checked a box in line 12 on Part |. 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. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming %}5 £
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 5{%{.& o 5;"_}
class or purpose, describe the designation. If historic and continuing relationship, explam. 1

2 Did the organization have any supported organization that does not have an IRS determination of status |#5¥|/5gX|: K%
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported %’lfg

¥
i

organization was described in section 509)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |55 |34/ ;%%3
(b) and (c) below. . 3a
b ODud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and gﬁf‘i é‘}g i

]
. satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |% 2| k| Gios
organization made the determination. 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |#232|. P4 201
purpases? If “Yes,” explain in Part VI what cantrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If ?zﬂ ;fn ey
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

7,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ;j}‘}‘; ?,’E? a
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |if: fﬁgzi q:g?gj
despite being controlled or supervised by or in connection with its supported organizations. ) 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination |37,

-under sections S01{c){3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used @:ﬁ}é- ‘

to ensure that all support to the foreign supported organization was used excluswely for section 170(c)2)(B) |:5.¢|&
purposes. - ' 1 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” |53

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN gﬁ’“ﬁ‘

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action; |5

() the authonty under the organization’s organizing document authorizing such action; and (iv) how the action & 5
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was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [ 5,‘5 AR
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c

o
Lk
-

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -g‘&?gg =
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited ’%& :
by one or more of its supported organizations, or (i) other supporting organizations that also support or m
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

4
B
155
6
A

T
b

v}

3
i
‘FA\
4

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor {3
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77, e ‘}ggﬁ
If “Yes,” complete Part | of Schedule L {Form 330 or 990-EZ).

8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ,gﬁfv vy
" disqualified persons as defined in section 4946 (other than foundation managers and organizations described = F ég; iy

b

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. . 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which [F2e2] 5224 o5
the supporting organization had an interest? /f “Yes,"” provide detail in Part VI. 9b

¢ Dud a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section §% HE

. 4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated j:°
supporting organizations)? If “Yes,” answer 10b below. ' 1

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |iks =%
determine whether the organization had excess business holdings.) 4 10b
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Schedule A (Form 930 or 990-E2Z) 2019
I Supporting Organizations (contmued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons? ;ﬁ g y%‘gig{
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {c) el {?fg‘_é
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled-entity of a person described in (a) or (bLove" If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type 1 Supporting Organizations
es

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ,
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condlt/ons or restrictions, if any, applied to such powers during the tax year.

v

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting.organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. .
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Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors |3 %4 & x4
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control ipe :: mr a‘;%t?;
or management of the supporting organization was vested in the same persons that controlled or managed jf@‘;; 5&:‘2 ::ﬁ‘
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '_:S;}:., ?’{g ».-““*;?
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax “;;’r* 3 ?ﬁ% Skt
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the 7 kx@ 205 3
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;;;, ﬁff‘fi ;g‘%';
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how :f;‘;‘lf_z f&é_ﬁ‘ 7
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a iz ‘g, 3:;{»’«-;
signlflcant_ voice In the organization's investment policies and in directing the use of the organization’s :‘, A %p%" ;':ff:,"g
income or assets at all times during the tax year? If “Yes,” descnibe in Part VI the role the organization’s 23,@ ':?:"3& 3]

supported organizations played in this regard.

1

w &

Section E. Type Hl Functionally Integrated Supporting Orgamzatlons

1
a
b
c

2
a

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

[J The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 befow.

(] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a} and (b) below.
Did the arganization have the power to regularly appaoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes ] No

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 980-E2) 2019

Page 6

EZX¥  Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3. °

8 Depreciation and depletion

n|dlcing--

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

s,
Y

o AR e i
SRR

-

2 Qf“;:“

a Average monthly value of securities 1a
b Average monthly cash balances - 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

2

e Discount clamed for blockage or other
factors {explain in detail in Part VI):

T
bt s T |

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). * 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

.
P R
e et

P R Sk,

Current Year

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

i~ &

2 Enter 85% of line 1.

D T R T T A e

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

Wkt aoxet ) AT TR
s e e

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QB |WN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).-

6

E% }‘M“‘ﬁf‘ﬁ(f"ﬁ”i&rﬁ g

I ‘gqsé;‘.
e e s s

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Schedule A (Form 930 or 990-E2) 2019
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Schedule A (Form 890 or 990-£2) 2019

mwpe 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

’ Page 7

Seéﬁon D—Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of mcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

@iIN|O|n bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

©

Distributable amount for 2019 from Section G, line 6

Line 8 amount divided by line 9 amount

(i)

(iit)

Section E—Distribution Allocations (see instructions) Excess Deiributions | Underdistributions | Distributable -
: . . Pre-2019 Amount for 2019
1 Distnbutable amount for 2018 from Section G, line 6 BT e R e g
- eI o - R
2 Underdistnibutions, if any, for years prior to 2019 0 W%ﬁﬁ : ?fé%%@ GyEen
(reasonable cause required—explain in Part VI). See il e ' o
R e g,;;»r‘fs’:‘% et »,‘éﬁ'fﬁ
instructions.- S : R s
3  Excess distnbutions carryover, if any, to 2019 SR ﬁﬁ‘xfgfifm@«%éz é‘?‘ﬁ@ﬁ%@%ﬁﬁ@ .
- _a From2014 . . . . . r R R S
b From2015 . . . . R e e e e e
c From2016 . . . . . R R R N T A R A
d From2017 . . . . . R B R e B R
e From2018 . . . . . S P R R G S i
e W T 7 o, =z YT DR T
f _Total of ines 3a through e R e S e ]
g Applied to underdistributions of prior years [ AR
h. Applied to 2019 distributable amount D e e e
. i Carryover from 2014 not applied (see instructions) %ﬁ?ﬁﬁéﬁk@% e et
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. g e Ry
; A AT LA e VR T | s Re N TSR SoF S Tiem e
4  Distnbutions for 2019 from P %33?,;3% DR ’fé‘z:"%‘%?%;ﬁ 2 ‘Aﬁfﬁg g
Section D, line 7: 8 S e Sk S
a Apphed to underdistnbutions of prior years SR ___ i A
b Applied to 2019 distributable amount Pl e
¢ Remander. Subtract lines 4a and 4b from 4. iy
5 Remaining underdistributions for years prior to 20189, if
any. Subtract Iines 3g and 4a from line 2. For result
. greater than zero, explain in Part VI. See instructions. 3 ’
N N z e | o e T T
6 Remaining underdistnbutions for 2019. Subtract lines 3h | e a
and 4b from line 1. For result greater than zero, explain inj; : ’%‘%ﬁ s %’?‘); 24 i
. o 2y - vy [r2q.4] Y o iy
Part VI. See instructions. e f;fﬁv’ff‘,:@%f— :
7  Excess distributions carryover to 2020. Add lines 3] S ﬁj?gﬁggﬁ e 2
Crar ol S PSS BTN FEoaee, Tl e s
and 4c. L e e e
8 . Breakdown of line 7: R L B S [ R
a Excess from 2015 e e
b Excess from 2016 . i LR
¢ Excess from 2017 . . Rk S e S ;
d Excess from 2018 . . | e T s AL e
R : BTSRRI [T R R P Pt ] o TR A B e A
e e e e T i

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 3¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
{Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described _below. » Attach to Form 990 or Form 930-E2.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501{c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part [-B.

* Section 527 organizations Complete Part I-A only.
tf the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

Virginia Growth and Opportunity Foundation 81-1586667
M 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 political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign actvity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3  Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1  Enter the amount of any excise tax iIncurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ JYes []No
d4a Wasacomectionmade? . . . . . . . . . . « v 4 4 e i ii i e e e e oo . . OYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . ... .» 8
2  Enter the amount of the fllmg orgamzatlon s funds contnbuted to other organlzanons for section
527 exempt function activities . . . .. ...» 8
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120- POL.
line17b . . . . 2
4  Did the filing orgamzatlon file Form 1120-POL for this yeal’? e e e e e . [Jyes []No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polrtlcal orgamzatlons to which the filing
orgamization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of polttical
filing organization's contnbutions received and
funds [f none, enter -0-. promptly and directly
delivered to a separate
political arganization.
tf none, enter -0-.
(1)
2
)
4
5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50084S Schedule C (Form 990 or 990-E2Z) 2019




Schedule C (Form 990 or 990-E7) 2019
EXIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jf the filing organization belongs to an affiliated group (and Ilst in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures):

B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures '

(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

{b} Affiliated
group totals

(=]

0

ta Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 21,992
c Total lobbying expenditures (add lines 1a and 1b) 21,992
" d Other exempt purpose expenditures . ' 262,383
e Total exempt purpose expenditures (add lines 1c and 1d) .. 289,375
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. . ’
If the amount on line 1e, column (a) oy (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract hne 1g from line 1a. If zero or less, enter -0- ;
i Subtract line 1f from line 1c. If zero or less, enter -0- .. 0
i If there is an amount other than zero on either line th or line 1| d|d the organlzatnon file Form 4720 '
reporting section 4911 tax for thisyear? . . . ‘ Yes E] No
) - 4-Year Averaglng Perlod Under Sectlon 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f))
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) Total
beginning in)
+ 2a Lobbying nontaxable amount’ :
160, 375 57,875 268,735
b Lobbying ceiling amount : S '
(150% of line 2a, column (e)) ‘ 4 403,103
¢ Total lobbying expenditures
2,030 35,947, 21,992 59,969
d Grassroots nontaxable amount ' ' .
1 14,469 65,934
e Grassroots ceiling amount ST “ﬁ‘ﬁ‘ et *’9?*5%‘335‘%};‘“@”‘
(150% of line 2d, column (e)) Sk P A Js;f:
f Grassroots lobbying expenditures

0

? ‘ s -,

Schedule C (Form 990 or 990-E2) 2019



Schedule C (Form 980 or 990-EZ) 2019 ' Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed |—°. )
description of the lobbying activity. . Yes ‘
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local "?f;fuf
legislation, including any attempt to influence publlc opimion on a legslative matter or g:":‘f
referendum, through the use of: ey
a Volunteers? . . . . ! .
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)’7
¢ Media advertisements? . . . e e e e e e e e e e e e e e
d Mailings to members, legislators, or the publlc? e e e e e e e e e e e e ‘
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? |
g Direct contact with legislators, their staffs, government ofﬂcuals ora Iegnslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| - RN b S s
2a Did the activities Iin line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7 .. SRES T RISE .
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . - ol
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . 335’" ﬁ
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . R RTINS
Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6).
) Yes | No
1 Were substantially all (30% or more) dues received nondeductible bymembers? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’7 3

CIIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of 51?;;’%
political expenses for which the sectlon 527(f) tax was paid). ;ﬁaf' ]
a Currentyear . . . e e e s o L 2a
b Camyoverfromlastyear . . . . . . . . . . . . . . . . o . . ..o 0. 2b
¢ Total . . . . . 2c
3 . Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |:¥% .
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying igfgﬁ
and political expenditure nextyear? . . . . . ... e e e e e e e 4
Taxable amount of lobbying and political expenditures (see mstructlons) e e e e e 5

Part \") Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part [1-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2019
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XX Supplemental Information (continued)
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SCHEDULEN
{Form 980 or 930-E2)

Department of the Ti
Intema! Revenue Semvice

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
» Complete if the organization answerad “Yes” on Form 990, Part iV, lines 31 or 32, or Form 830-EZ, line 36.

» Attach certified copies of any articles of dissolution, resolutions, or plans.
» Attach to Form 990 or 930-EZ.
» Go to www.irs.gov/Form930 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Nams of the organzation

Virginia Growth and Opportunity foundation

81-1586667

Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” on Form 990, Part IV, line 31, or Form 990-EZ, Iine 36.
Part | can be duplicated if additional space I1s needed.

1 (a) Dascnption of assat{s) (b} Date of {c) Farr market vmlua of {d) Mathod of {e) EIN of reciprant () Name and address of recrprant {g) IRC sechan of
distnbuted or transaction distributron assel(s) di FMV for reciprent(s) (il
expenses pald amount of transaciion asselfs) distributed or tax-ax‘;a'r:;pn}')t;r typo
Yes] No
2 Did or will any officer, director, trustee, or key employee of the organization. RO N
a Become a director or trustee of a successor or transferee organization? . . . . . 23
b Become an employee of, or independent contractor for, a successor or transferee orgamzanon? .o .o . . . . 2b
¢ Become a direct or indirect owner of a successor or transferee organzation? . . . . . ... . 2c
d Receve, or become entitled to, compensation or other similar payments as a resutt of the orgamzatnon s hqundahon term:nahon or dlssoluuon'? . . 2d

e _If the organzation answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. »

For Paperwork Red

Act Noti

, see the Instr

for Form 990 or Form 650-E2.

Cat No. 500872

Schedule N (Form 890 or 890-EZ) 2019




Schedule N (Form 390 or 990-€2) 2019
Liquidation, Termination, or Dissolution (continued)

3

4a
b

s

6a
b

Page 2

Note: If the organization distnbuted all of s assets dunng the tax year, then Form 990, Part X, column (B), ne 16 (Total assets), and line 26
(Total habilihes), should equal -0-.

Did the organization distnbute 1ts assets in accordance wilh its goveming instrument(s)? If “No," descnbe in Partill . . . .

Is the arganization required to notfy the attomey general or other appropnate state official of its intent to dissolve, liquidate, or terrmnate” .

ff “Yes,” did the organization prowide such notice? . . . .

Did the organization discharge or pay all of its liabilities in accordance wnh state Iaws"
Did the organization have any tax-exempt bonds outstanding dunng the year? .

It “Yes” to line 6a, did the organization discharge or defease all of its tax-exempt bond habilities dunng the tax year n accordance wnh the Imemal Revenue Code and state Iaws?
If “Yes” on line 6b, descnbe in Part [l how the organization defeased or otherwise settled these habilities. If “No” on line 6b, explamn in Part lil.

Yes

No

B|o|&|8|w

6b

“Yes"” on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part ll can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered

1 {a) Description of asset(s) {b) Date of () Falr market value of {d) Method of {e) EN of reciplem {) Name and eddress of reciplem {g) IRC section of
gistributed or transaction distribution assat(s) d or g for recipient(s) (if
expenses pald amount of transaction asset(s) distnbuted or tax-axemnpl) or type
of antity
McGuireWoods Consulling LLC
Cash muitiple 280,000 00j(none,cash) 54-0505857 800 E. Canatl St., Richmond, VA Partnership
Yes| No
2 Did or will any officer, director, trustee, or key employee of the organization- , B P Pt
a Become a director or trustee of a successor or transferee organization? .. . - . 2a 4
b Become an employee of, or tndependent contractor for, a successor or transferee orgamzahon” .. B B 2b v
¢ Become a direct or indirect owner of a successor or transferee organzation? . . . . Co. . 2c 7/
d Recewve, or become entitled to, compensation or other similar payments as a result of the orgamzahon s sngmf‘ icant dlsposmon of assets? .. 2d 4
e If the organzation answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explan in Part Il . »

Schedule N {Form 930 or 990-E2) 2018
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Gl Supplemental Information. Provide the information required by Part I, lines 2e and 6c¢, and Part Ii, line 2e.
Also complete this part to provide any additional information.

Payments for services were made over the course of the year as invoiced by McGuireWoods Consulting, LLC and McGuireWoods LLP.

All other payments for services performed were under 25% of the Foundation's assets. Such payments are itemized on Form 990, Part iX

Schedute N (Form 930 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open 1o Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Virginia Growth and Opportunity Foundation 81-1586667

Form 990, Part 1, Line 1, Description of organization mission: Educate Virginians about the importance of collaboration in each region to

promote economic development, disseminate information on best practice and promote private sector economic development.

Form 980, Part Vi, Section A, Line 2: Two of the Foundation's directors, William H. Fralin, Sr. and William H. Fralin, Jr. are father and son.

Form 990, Part Vi, Section B, Line 11b: The Foundation prepares the initial draft of the Form 990, and after review and comments, the

Foundation sends the Form 990 to the full Board for review and comments before filing

Form 990, Part Vi, Section B, Line 12: The board members are required to submit a form documenting any conflicts of interest that may exist.

if there are changes to the board outside of reqular elections, any new members are required to submit their form when they begin serving on

the board.

Form 990, Part VI, Section C, Line 19: The organization's Form 980°s can be found at www.guidestar.orq or can be made available for review

at the organization’s office._The organization's governing documents, conflict of interest policy, and financial statements are available for

review at the organization's office.

Form 990, Part IX, line 11G:

The Virginia Growth and Opportunity Foundation engaged McGuireWoods Consuilting LLC, a full-service public affairs firm, to assist in: (1)

educating Virginians on the importance of collaboration by and among business, educators, and government entities in each region of

Virginia: (2) developing economic_and workforce development research and best practices and disseminating that information to Virgima's

regions; and (3) promoting broad-based awareness and engagement of Virginia citizens and leaders in efforts to promote private-sector

economic growth; university based research and development; and the expansion of high paying job opportunities throughout the

commonwealth of Virginia. The Foundation paid $280,000.00 for these services to McGuireWoods Consulting LLC in 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization Employer identification number
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