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IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization OMB Mlo. 15461878
For calendar year 20186, or fiscal year beginning , ... ............ ,2016,and ending .. .......... 20 ... ..
Department of the Treasury u Do not send to the IRS. Keep for your records. 2016
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organizaton  [THE SOUTHEAST VI RA NI A COWUN TY Employer identification number
FOUNDATI ON 27- 2529017
Name and title of officer STEPHEN BEST
CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here »  [X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1, 459, 102
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ineg) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
52 Form 8868 check here » [ ] b Balance Due (Form 8868, fne 3c) ... 5
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and tigat | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is unt shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service pr: transrMitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) al owledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return g d (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiae actronic funds withdrawal (direct debit) entry to the

financial institution account indicated in the tax preparation softwar, of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this acco K
Agent at 1-888-353-4537 no later than 2 business days prior to pay@ent (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to reC@m& confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize BARNES’ BR(I:K! CORNVEELL & PAl NTER, to enter my PIN 29017/ as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's_signature _} Date } 05/ 15/ 17
Part lll Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54194794115 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

05/ 15/ 17

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2016)

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginnin

B Check if applicable: |©
|Z(| Address change

Name of organization

arveginnng o L ANCCNAING
THE SQUTHEAST VIRGNNA COWLN TY

FOUNDATI ON

and endin

|:| Name change

Doing business as

D Employer identification number

27-2529017

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1435 CROSSWAYS BLVD.

SU TE 300

Room/suite

E Telephone number

757-397-5424

Final retumn/
terminated

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

VA 23320

CHESAPEAKE

G Gross receipts$

3, 130, 887

|:| Amended return
|:| Application pending

F Name and address of principal officer:

STEPHEN BEST
5800 H GH STREET WEST

PORTSMOUTH

VA 23703

H(a) Is this a group return for subordi

H(b) Are all subordinates included?

| Tax-exempt status: j( 501(c)(3) |_| 501(c) (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U

VWWV SEVACE. ORG

H(c) Group exemption number U

nates‘D Yes |Z(| No
|:| Yes |:| No

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

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 2010

| M _State of legal domicile: VA

Part |

Summary

Activities & Governance
N

3 Number of voting members of the governing body (Part Vl,line 1la) 4§ 3 17
4 Number of independent voting members of the governing body (Pafylgfe 10) 4 17
5 Total number of individuals employed in calendar year 2016 (&MU VNIM2a) . 5 3
6 Total number of volunteers (estimate if necessany) . ... ). 6 | 18
7aTotal unrelated business revenue from Part VIII, colum il 7a -21, 167
b Net unrelated business taxable income from Form 990RT, line 84 ... .. ... .. .. . . . .. . . . . . . . ... 7b - 21, 167
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 1, 008, 315 1, 160, 395
2| 9 Program service revenue (Part VIIL line 20) ... 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 233, 216 203, 925
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 130, 460 94, 782
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 1, 371, 991 1, 459, 102
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 782, 902 1, 066, 668
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 238,117 281, 196
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25 u 52, 928 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 269, 461 288, 713
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 290, 480 1,636,577
19 Revenue less expenses. Subtract line 18 from line 12 . . 81, 511 - 177, 475
59 Beginning of Current Year End of Year
51 20 Total assets (Part X, ne 16) ... 11,960,052] 12,376,030
<5l 21 Total liabilties (Part X, e 26) | ... 44, 445 92, 531
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 11, 915, 607 12, 283, 499

Part Il

Signature Block

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

S|gn } Signature of officer Date
Here STEPHEN BEST CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid KI MBERLY C. PAI NTER 07/ 31/ 17| seifemployed | P00294115
Preparer Firm's name } BARI\IES, BR(I](, MLL & PAI Nl tl‘{, PLC Firm's EIN } 20' 0221868
Use Only 908 EDEN WAY N STE 201

Firm's address } O_IESAPEAKE, VA 23320' 2640 Phone no. 757' 961' 5017

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

[Xlves [ [No

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

Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRA NI A COWLUN TY 27- 2529017 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... ... . . . ... . . . . ... ... . |:|

1 Briefly describe the organization's mission:

CONNECTI NG PECPLE WHO CARE W TH CAUSES LARGE AND SVALL TO BENEFI T THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |Z(| No

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

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

4a (Code: ) (Expenses $ 1 038 797 including grants of $ 1 002 047 ) (Revenue $

4c (Code: ) (Expenses $ 387, 655 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 492, 779
DAA Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRA NI A COWLUN TY 27- 2529017 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
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, Partut 4
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,
PaIt Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 | X
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, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manggement, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asset
endowments, permanent endowments, or quasi-endowments? If “Yes, 10 | X
11 If the organization's answer to any of the following questions is “Yegm
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, an
complete Schedule D, Part Vi e ua| X
b Did the organization report an amount for investments—otl ies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi .~~~ 11b X
¢ 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, PartV(t -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Parts landtv. -~~~ 14b X
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, Parts andtv. ...~ 15 X
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, Parts iltandtv. ... 16 X
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 instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Wl ... ... .. ... ooooooiiiiiiii 19 X

Form 990 (2016)

DAA
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Form 990 (2016) THE SOUTHEAST VIRA NI A COWLUN TY 27- 2529017 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ... .. ... 20b
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 |, Parts landtt .~~~ 21
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 IlI 22

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 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 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

If "Yes," complete Schedule L, Part! ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for reg€

current or former officers, directors, trustees, key employees, highe

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to
substantial contributor or employee thereof, a grant selectigh commytiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” pleyy Schedule L, Partut -~~~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaI | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V’ Ly R 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pat VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) THE SOUTHEAST VIRA NNA COVWUN TY 27- 2529017

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv .. .. ... ... . .. ... ... ..

la

2a

3a

4a

5a

6a

SQ 0 2

12a

13

l4a

Yes [ No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1la and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCOUNY? 4a X
If “Yes,” enter the name of the foreign country: un
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibitegl tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? o W . ... ... . 5¢
Does the organization have annual gross receipts that are normally greate ,000, and did the
organization solicit any contributions that were not tax deductible as ci contributons? 6a X
If “Yes,” did the organization include with every solicitation an expre toRgment that such contributions or
gifts were not tax deductible? N 6b
Organizations that may receive deductible contribution glion 170(c).
Did the organization receive a payment in excess of $75 S a contribution and partly for goods
and services provided to the payor? N g 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 | 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or SharehOIders ................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand .......................................................... 13C
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRA NI A COWLUN TY 27- 2529017 Page 6
Part VI 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 in 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
la Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? k. 7b X
8 Did the organization contemporaneously document the meetings held or written a@tions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? ’ ___________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part agtion A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names 3 sS8s in Schedule O .. ... .. ... .. ..., 9 X
Section B. Policies (This Section B requests informaki policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilges? g/ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u VA .....................................................................
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|Z(| Own website |Z(| Another's website |Z(| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: u

SQUTHEAST VIRGNNA COWUN TY FDN 1435 CROSSWAYS BLVD, SU TE 300
CHESAPEAKE VA 23320 757-397-5424

DAA Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRG NNA COMMUN TY 27- 2529017 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

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

QY B) © @) ® 7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) organizations compensation
hours for sSTSsTol = (W-2/1099-MISC) from th_e
related 28l | (& organization
organizations |55 E [ 8 | @ and related
below dotted 8%_: § -3 organizations
line) - = i—’ %
1) STEPHEN BEST
S RRUUTT RO I 40. 00
CEO 0.00 | X X 126, 095 0 0
@ THOVAS E. WOOD
TR I 3.00
PAST PRESI DENT 0.00 [ X X 0 0 0
@) DENI SE  GOODE
PR I 1.00
D RECTOR 0.00 | X 0 0 0
@ SCOIT W NATHESON
1. 00
D RECTOR 0.00 [ X 0 0 0
e TI MOTHY S. CULHEPPER
5. 00
PRESI DENT 0.00 [X X 0 0 0
6 AMY W FOLKES
PR I 1.00
D RECTOR 0.00 | X 0 0 0
7 DANI EL E. (GRUBB|
NN I 3.00
VI CE PRESI DENT 0.00 [ X X 0 0 0
©® CARL L. HARDEE
PR I 1.00
D RECTOR 0.00 | X 0 0 0
©EM LY ROBBI NS
NP I 3.00
TREASURER 0.00 [X X 0 0 0
@wWLLIAM H  QAST] 111
NN I 3.00
VI CE PRESI DENT 0.00 [ X X 0 0 0
1) SUSAN G ROBERTISON
1. 00
Dl RECTOR 0.00 | X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRA NI A COVWUN TY 27- 2529017 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oSl s 1ol =2z © organization (W-2/1099-MISC) from th_e
related ;g 2| =|& écg_ Q (W-2/1099-MISC) organization
organizations g'é g E o |28 % and related
below dotted |85 | S .3 8o~ organizations
line) Tl B 2| 3
al g 518
3 § %
(12) PATRICK L. REYNCLDS
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(13) DAVID W STACKMElI ER
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(14 EML A VICQA
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(15) RICHARD E. H WVENTZ
SRRUTRSURRURRURURNN IO 3.00
SECRETARY 0.00 | X X 0 0
(16) CARCLYN BERNARD
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(17) M CHELLE BUTLER
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(18) STEPHEN KORV] NG
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 |X 0 0
(19) ASHTON LEW S| JR
USRI PIRRUORRPRURN IO 1.00
DI RECTCR 0.00 [X 0 0
1D SUB-OAl ... u 126, 095
c Total from continuation sheets to Part VII, Section A ....... u
d_Total (add lines 1b and 1€) ... oo u 126, 095
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRG NIA COMWUNI TY  27-2529017 Page 9
Part VIII  Statement of Revenue S
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
QY (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 revenue 512-514
%% la Federated campaigns la
(38 b Membership dues 1b
»u<| c Fundraising events 1c
OJ| d Related organizations 1d
g(% € Govemnment grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
_Eg and similar amounts not included above | ¢ 1' 160, 395
‘E’.D g Noncash contributions included in lines 12 $ 243
S&| h Total. Addlinesla—1f ... ... ... ... u 1,160, 395
g Busn. Code
[
sl .
[«0) b ...........................................
(&)
= PR
S| d
S| e
=% f All other program service revenue ........
o g Total. Addlines2a=2f ............................ u
3 Investment income (including dividends, interest,
and other similar amounts) u 0,)563 200, 663
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... ... u
(i) Real (i) Personal

6a Gross rents 48, 000
b Less: rental exps. 69, 167
-21, 167

C Rental inc. or (loss )

d Net rental income or (I0SS) ........................ u -21, 167 -21, 167
other than inventory l: 583; 820 22. 060

b Less: cost or other

basis & sales exps l, 602, 618

¢ Gain or (loss) -18, 798 22,060
d Netgainor (IoSS) ............co i, u 3, 262 3, 262
© 8a Gross income from fundraising events
§|  (otincdings
E:" of contributions reported on line 1c).
5 See Part IV, lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events . .. ... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ... ... u
Miscellaneous Revenue Busn. Code
lla  ADM NI STRATIVE FEE |NOOVE 523000 114, 815 114, 815
b INVESTMENT INCOVE 900099 1,129 1,129
c OTHER INCME > >
d All other revenue ... ... .................
e TOtaI Add Ilnes 11a—11d ......................... u 115’ 949
12 Total revenue. See instructions. ................. u 1,459, 102 0 -21, 167 319, 874

Form 990 (2016)
DAA
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Form 990 (2016)

THE SOUTHEAST VIR NLA COWLN TY

27-2529017

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total ) ® © ©)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 1, 002, 047 1, 002, 047
2 Grants and other assistance to domestic
individuals. See Part IV, line22 64, 621 64, 621
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126, 095 94,571 18,914 12,610
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 112, 369 84,277 16, 855 11, 237
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 26, 020 19, 515 3,903 2, 602
10 Payroll taxes . 2,534 2, 507 1,671
11 Fees for services (non-employees):

a Management L
bolegal ... 995 249
¢ Accounting ... 6, 600 1, 650
d Lobbying .
e Professional fundraising services. See Part IV, line 1
f Investment management fees 115, 994 28, 999
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 7, 682 1, 920
12 Advertising and promoton 5, 200
13 Office expenses ... 6, 366 1,592
14 Information technology 4, 959 1, 240
15 Royalies
16 Occupancy ... 4, 883 1,221
17 Travel 3,011 /53
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7, 575 6, 060 1, 515
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32, 011 25, 609 6, 402
23 nswrance ... 2,924 2, 632 292
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FUDRAISING 24, 808 24, 808

b SPONSORSHPS 11, 366 11, 366

c  TELEPHONE 4,413 3, 530 833

d SUPPLIES . 3,171 2, 537 634

e All other expenses 9, 131 7, 790 1, 341
25 Total functional expenses. Add lines 1 through 24e . . 1, 636, 577 1, 492, 779 90, 870 52, 928
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here u|:| if
following SOP 98-2 (ASC 958-720) . ... ........
DAA Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VIRA NI A COVWUN TY 27- 2529017 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—nonnterest bearing ... 339, 966/ 1 100
2 Savings and temporary cash investments 604, 420] 2 538, 551
3 Pledges and grants receivable, net 3
4 Accounts receivable’ Ne 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recenvavle,net 7
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 47, 058]| 9 101, 675
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,690, 162
b Less: accumulated depreciaton 493, 468 1, 252, 199] 10c 1,196, 694
11 Investments—publicly traded securies 9,716,409 11 10, 539, 010
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, lne 12~~~ 15
16 _Total assets. Add lines 1 through 15 (must equal line 34 11, 960, 052 16 12, 376, 030
17 Accounts payable and accrued expenses & 4,445]| 17 2,531
18 Grants payable .\ 40, 000] 18 90, 000
19 Deferred OV U 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Scheque L 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... . ... 44, 445] 26 92, 531
o Organizations that follow SFAS 117 (ASC 958), check here u|z| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 3,017,667] 27 1,361, 229
© |28 Temporariy restricted netassets ... 5, 326, 166 28 6, 969, 164
S |29 Permanently restricted net assets 3,571, 7741 2 3,953, 106
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 11,915,607 33| 12,283,499
34 Total liabilities and net assets/fund balances ................ .. .. .. .. ... ..., 11, 960, 052 | 34 12, 376, 030

DAA

Form 990 (2016)
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Form 990 (2016) THE SOUTHEAST VI RG NIA COVMUN TY 27- 2529017 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

al
1,459, 102

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

Total expenses (must equal Part X, column (A), ine 25) ... 1,636,577

Revenue less expenses. Subtract line 2 fom e 1 ... 177,475

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 11, 915, 607
945, 367

© O N U~ WN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
o
>
7]
—
o)
1)
17
@
%)
<
o
=]
g.
@
%)
2
3
@
>
=
[7)
© |o [N |o o ]|s [w ([N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) ...
Part XIl  Financial Statements and Reporting

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

[y
o

0] 12,283,499

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the yegr were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated ggd seffygte basis

b Were the organization's financial statements audited by an independe ghntant? 20 | X
If "Yes," check a box below to indicate whether the financial statemgg
separate basis, consolidated basis, or both:
|Z(| Separate basis |:| Consolidated basis |:| Both g@hs g/ and separate basis

c If “Yes” to line 2a or 2b, does the organization have a confimittee tQat" assumes responsibility for oversight

of the audit, review, or compilation of its financial stateme election of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 .. 3a X

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

3b
Form 990 (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 16
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . o . . . :
u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE S(lJTHEAST VI RG NI A (IJVIVLJNI TY Employer identification number
FOUNDATI ON 27-2529017

Part |

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

2
3
4

[ [IX 1] 00 LT

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Gity, @G SWAIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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 agriculture (see instructions). Enter, the name, city, and state of the college or
university:

support from gross investment income and unrelated business taxa@§
acquired by the organization after June 30, 1975. See section
. See section 509(a)(4).

0 perform the functions of, or to carry out the purposes
509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes&e typgjof supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervisc®®0r controlled by its supported organization(s), typically by giving

a
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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016

THE SOUTHEAST VIR NLA COWLN TY

27-2529017

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 400, 323 2,371,135 621, 249 1,008, 315 1, 160, 395 6, 561, 417
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1, 400, 323 2,371,135 621, 249 1,008, 315 1, 160, 395 6, 561, 417
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 6,561, 417
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2012 (b) 2013 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4 1, 400, 323 2,37 35 621, 249 1, 008, 315 1, 160, 395 6, 561, 417
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,872 340,416 165, 747 170, 331 201, 792 881, 858
9 Net income from unrelated business
activities, whether or not the business
is regularly carfied on ... .. ... . ... .. 7,528 6, 842 3,836 18, 206
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ... 70, 259 120, 017 117, 690 123, 757 114, 815 546, 538
11  Total support. Add lines 7 through 10 8, 008, 019
12 Gross receipts from related activities, etc. (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Il, line 14
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%-facts-and-circumstances

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

organization
10%-facts-and-circumstances

test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

...................................................................................................................... > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

.................................................................................................................................. > []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE SOUTHEAST VIRGA NNA COVWUN TY 27- 2529017 Page 3

Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity 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 on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2012 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from Ilne 6 ..................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI)
13 Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 . . . ... .. . .. . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 2 |:|
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE SOUTHEAST VIRG NIA COVWUN TY 27- 2529017 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to fnake grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatiggaha control and discretion
despite being controlled or supervised by or in connection with its s organizations. 4b

¢ Did the organization support any foreign supported organization tj &€ not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain at controls the organization used
to ensure that all support to the foreign supported organizgji d exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any suppQged g#fianizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

4c

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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE SOUTHEAST VIRGA NNA COVWUN TY 27- 2529017 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year al§o a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Ngm desCRge in Part VI how control
or management of the supporting organization was vested in the sang gons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported org Dy the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b 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. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE SOUTHEAST VIRGA NNA COVWUN TY 27- 2529017 Page 6
Part V Type |l 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line @ (for gggaler amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line"3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

THE SOUTHEAST VIRGANTA COMUNITY  27-2529017 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 ...............................

From 2014

From 2015 ... .. .. ... ... ... .. . .............

Total of lines 3a through e

Applied to underdistributions of prior years ,

oK [ a0 |T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .......................

Excess from 2014

Excess from 2015

D | |0 ||

Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE SOUTHEAST VIRG NIA COVWUN TY 27- 2529017
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line le; 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.)

CPART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
D o e gneasury Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formago
Name of the organization Employer identification number
THE SOUTHEAST VIRG NNA COWLUN TY
FOUNDATI ON 27-2529017
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z(| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rul
Note: Only a section 501(c)(7), (8), or (10) organization can check box he General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF t ived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z(| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
THE SOQUTHEAST VIRG NNA COWUNI TY 27- 2529017
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | TOME BANK FOUNDATION . Person
6001 HARBOUR VI EW BLVD Payroll
e |8 50, 000 | nNoncash
SUFFQLK VA 23435 (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| DARRYL AND TIFFANY TAPP . Person
23047 WELBOURNE WALK Payroll
.................................................................................. 86,300 | Noncash
ASHBURN ... VA 20148 (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Q Total contributions Type of contribution
3. | HERBERT & CARGLYN BANGEL £ '§% Person
505 COURT STREET Payroll
oo M| S 19,680 | nNoncash
PORTSMOUTH VA3 ®5 (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | CAPT. AND MRS. LAWRENCE L' ANSON Person
306 SYCAMORE RQOAD Payroll
................................................................................ 7,000 | noncash
PORTSMOUTH VA 23707 (Complete Part I for
noncash contributions.)
@) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DON & SUSAN COMER Person
3925 QAK DRI VE EAST Payroll
............................................................................... 10,000 | nNoncash
CHESAPEAKE VA 23321 (Complete Part I for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | TIMOTHY S CUPEPPER Person
1605 TAPGALLANT QUAY Payroll
................................................................................. 5,000 | Noncash
CHESAPEAKE VA 23321 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
THE SOQUTHEAST VIRG NNA COWUNI TY 27- 2529017

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF PAUL WARD RCBI NETTE, SR
7.1 P WARD ROBINETTE, JR, EXECQUTOR Person ﬁ
2803 ACRES RQAD Payroll
............................................................................ 231,008 | Noncash
POQTSWJTHVA237O3 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | AAPI OF HAVWPTON ROADS, INC. ... . Person ﬁ
P. Q. BOX 6428 Payroll
............................................................................ 150,000 | noncash
POQTSWJTHVA237O3 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JACQU E B. MCCREADY DEANS T
9. | PAUL WARD ROBINETT, TRUSTEES '§'% Person ﬁ
2803 ACRES RQOAD Payroll
......................................................................... 124,437 | Noncash
PORTSWHVA@S _________ (Compiee Part o
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GHESAPEAKE SPORTS CGLUB . . . . . . Person ﬁ
P. O BOX 2422 Payroll
............................................................................... 50,000 | nNoncash
C"IESAPEAKEVA23327 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WLLIAMH OAST, Ll ... Person ﬁ
213 PARK ROAD Payroll
.............................................................................. 25,857 | Noncash
P(PTSMJJTHVA237O7 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

u Complete if the organization answered “Yes” on Form 990,

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

u Attach to Form 990.

u Information about Schedule D (Form 990) and its instructions is_at www.irs

OMB No. 1545-0047

2016

Open to Public
gov/form990. Inspection

Name of the organization

THE SQUTHEAST VIRG NIA COWLN TY

FOUNDATI ON

Employer identification number

27-2529017

Part |

Organizations Maintaining Donor Advised Funds or Other Similar Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ... 21 5
2 Aggregate value of contributions to (during year) 368, 625 780
3 Aggregate value of grants from (during year) 445, 773 6, 764
4 Aggregate value atend of year ... 2, 263, 845 868, 481
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |Z(| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? .. . . . ... il |Z| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that agply).
Preservation of land for public use (e.g., recreation or education) . Preggrvation of a historically important land area
Protection of natural habitat ation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified cQaagova§n contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()2 .. . ... . . . |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue InCIUded On Form 990, Part VI”’ Ilne 1 ...................................................................
Assets included in Form 990, Part X

u $

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

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE SOUTHEAST VIRA NI A COWUN TY

27-2529017

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other .
c Preservation for future generations

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

Xilll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginning balance

- o o O
>
=%
=3
=3
]
>
7]
o
c
=
=]
Q
o
=
)
<
@
o)
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escow
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatiopgh

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” 990, Part IV, line 10.
Bar (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 77,408 4,203, 249 3,827,071 3, 559, 213
b Contributons 181, 883 84, 600 42, 750 80, 619
¢ Net investment earnings, gains, and

|OSS€S ................................ ! - 50' 071 260' 372 424’ 882 266' 705

Grants or scholarships 183, 763 166, 658 126, 733 66, 578 64, 008

Other expenditures for facilities and

programs - 260, 120 8,341

Administrative expenses 63, 428 55, 610 44, 080 24, 876 15, 458
g End of year balance 4,934,631 4,278,611 4,377,408 4,203,249| 3,827,071
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment u 8000 %

Temporarily restricted endowment U 20 00 %

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

organization by: Yes [ No

() unrelated organizations . 3a(i) X

(i) related OrGANIZANONS | | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 277, 7130 277, (30
b Buidings ... 1,329, 774 426, 161 903, 613
c Leasehold improvements
d Equipment ... 82, 658 67, 307 15, 351
eOther ...............ooooiiiiiiiiiiiiiiii.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) u 1,196, 694

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE SOUTHEAST VIRGA NIA COVWMUN TY 27- 2529017 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15) ... ... oovveiiiieiiee e u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

(1) Federal income taxes

2

3

@

)

6

)

G

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... |)_(|_
DAA Schedule D (Form 990) 2016




5603 07/31/2017 1:02 PM

Schedule D (Form 990) 2016 THE SOUTHEAST VIRGA NIA COVWMUN TY 27- 2529017 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 299, 807
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 545, 367

b Donated services and use of faciliies ... 2b 295, 338

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add fines 2athrough 2d ... 2e 840, 705
3 subtract line 2e from line 1 ... 3 1,459, 102
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 1, 459, 102

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1, 931, 915

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 295, 338

Prior year adjustments 2b
oL A-
Other (Describe in Part XIIL) L g 2d
Add lines 2athrough 2d ... L ¥ 2e 295, 338

\ 3 1,636,577

N

D QO O T 9

5 Total expenses. Add lines 3 and 4c. (This must equal Form 9
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

., Part |, line 18.) 5 1,636,577

Schedule D (Form 990) 2016

DAA
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Part Xlll Supplemental Information (continued)

- ORGANI ZATI ON'S FI NANCI AL CONDI TI ON,  RESULTS OF OPERATI ONS OR CASH FLOWS.

DECEMBER 31, 2016.

CPART X1 - SUPPLEMENTAL FI NANCI AL | NFCRVATI ON

Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁdzeslﬁ?few u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization THE S(lJTHEAST VI RG NI A COVIVUNI TY Employer identification number

FOUNDATI ON 27- 2529017
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) ACCESS COLLEGE FOUNDATI ON
7300 NEWPCRT AVE #500 EDUCATI CN & GL 757
NORFOLK VA 23505 54-1440734|501C3 2
(2) BEAUVDNT FOUNDATI ON
3601 WTHRTEEN MLERD HEALTH & HUVAN
ROYAL QAK M 48073 38- 1459362 | 501C3 58, 000
(3) BRIGHTMOOR TABERNACLE
40800 W13 MLERD RELI G OUS
NOVI M 48377 38- 1410462 | 501C3 70, 000
(4) BROADWATER ACADEMY
3500 BROADWATER ROMD G VE LOCAL 757
EXMCRE VA 23350 54-0799130| 501C3 10, 501
(5) CHESAPEAKE HUMANE SOCI ETY I NC
312 NORTH BATTLEFIELD BLVD G VE LOCAL 757
CHESAPEAKE VA 23320 23- 7202196 | 501C3 16, 498
(6) CHESAPEAKE SPORTS CLUB
POBOX2422 EDUCATI ON
CHESAPEAKE VA 23327 80- 0691101 |501C3 13, 500
) CH LDREN S HARBCR
702 LODN ST EDUCATI CN & GL 757
PORTSMOUTH VA 23704 54- 0506468 | 501C3 5, 884
(8) CHURCHLAND BAPTI ST CHURCH
3031 CARCHAND BLVWD RELI @ OUS
CHESAPEAKE VA 23321 54- 0634498 | 501C3 6, 000
(9 COWMN TITES IN SCHOOLS OF HAMPTON
POBOX1668 EDUCATI ON & @ 757
NORFOLK VA 23501 26- 2504678 | 501C3 12,941
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 236
3  Enter total number of other organizations listed in the line 1 table u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

FOUNDATI ON

THE SQUTHEAST VIRG NNA COWLN TY

Employer identification number

27- 2529017

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) DETRO T PQLI CE ATHLETI C LEAGUE

111 VEST WLLISST. HEALTH & HUVAN
DETRAO T M 48201 38-3314318|501C3 0
(2) EASTERN SHORE COQALI TI ON AGAI NST

POBX3 G VE LOCAL 757
CONANCOCK VA 23417 54-1234168|501C3 , 517
3) EDVMARC, | NC.

516 LODON ST HEALTH & HUMAN SRV
PORTSMOUTH VA 23704 54-1092904 | 501C3 9, 819
4 ELI ZABETH R VER PRQOJECT

475 WATER ST.; STE CLO3A EDUC & ENVI RONVENT
PORTSMOUTH VA 23704 54- 1663058 | 501C3 8, 979
) FOR KIDS, | NC

POBOX6044 o HEALTH & HUMAN SRV
NORFOLK VA 23508 54-1477799|501C3 5, 720
6) FRIENDS CF NORFCLK AN MAL CARE CENT

P OBOX 11403 G VE LOCAL 757
NORFOLK VA 23517 35-2262336 | 501C3 8, 186
(n FRIENDS OF PORTSMOUTH PUBLIC

POBOX1296 ARTS & CULTURE
PORTSMOUTH VA 23705 51-0252677 | 501C3 5, 750
g) G RL SCOUT COUNCIL OF COLONI AL CQAS

912 CEDARRD HEALTH & HUVAN
CHESAPEAKE VA 23322 54-1158412|501C3 5, 631
() GRLS ON THE RUN OF SQUTH HAMPTON R

921 FIRST COLONAL ROAD HEALTH & HUVAN
VIRG NI A BEACH VA 23454 38-3777474|501C3 9, 447

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

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁdzeslﬁ?few u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization THE S(lJTHEAST VI RG NI A COVIVUNI TY Employer identification number

FOUNDATI ON 27- 2529017
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) GREEBRI ER NORTH YMCA
2100 0D GREENBRERFD EDUCATI CN
CHESAPEAKE VA 23320 54- 0445205 | 501C3 7
) HEALTHY PORTSMOUTH, INC
1701 HGH ST, STE 102 CPERATI NG
PORTSMOUTH VA 23704 47- 2260968 | 501C3 , 708
(3) HOLI DAY HOUSE OF PORTSMOUTH, | NC
4211 CONTY STREET HEALTH & HUMAN SRV
PORTSMOUTH VA 23707 54-1207126| 501C3 25, 651
(4 HOPE HOUSE FOUNDATI ON
801 BOUSH ST., #302 G VE LOCAL 757
NORFOLK VA 23510 54- 0804383 | 501C3 7,180
(5) | SLE OF WGHT COUNTY EDUCATI ON FQUN
17111 CORTHOUSE HWY G VE LOCAL 757
ISLE OF WCHT VA 23397 54- 6062440| 501C3 16, 108
6) KIVANIS CHI LDREN S COUNCIL OF HR
1900 LLEWELLYN RD G VE LOCAL 757
NORFOLK VA 23517 54- 2026654 | 501C3 8,612
(7) LOUDOUN | NTERFAI TH RELI EF | NC
750 MLLERDRSTE AL HEALTH & HUVAN
LEESBURG VA 20175 54-1591635| 501C3 10, 000
8 MEMORI AL SLOAN- KETTERI NG CANCER (TR
1275 YORK AVENE HEALTH & HUVAN
NEW YORK NY 10065 13-1924236 | 501C3 65, 000
(9) M LITARY CH LD EDUCATI ON CQALI TI QN
2515 WALMER AVE HEALTH & HUMAN
NORFOLK VA 23513 74-2889416 | 501C3 8, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization THE S(lJTHEAST VI RG NI A COVIVUNI TY Employer identification number

FOUNDATI ON 27- 2529017
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) NATI ONAL CENTER FCR PREVENTI ON COH
4410 E CLAIRBOR\E SQUARE #334 HEALTH & HUVAN
HAMPTON VA 23666 26-4179729|501C3 0
(2 QASIS COMWM SSION ON SCO AL M NI STRY
800 WLLIAVEBURG AVE, STE A CAPI TAL
PORTSMOUTH VA 23704 54- 0908355 | 501C3 14§, 429
(3) PARK PLACE HEALTH & DENTAL CLIN (
606 W29TH STREET G VE LOCAL 757
NORFOLK VA 23508 45- 3086608 | 501C3 6, 140
(4 PENINSULA COWUNI TY FOUNDATION OF V
_ONE_ENTERPRISE PKWY; STE 130 G VE LOCAL 757
HAMPTON VA 23666 54- 2057957 | 501C3 10, 000
(55 POP WARNER LI TTLE SCHOLARS, |INC
POBX7175 AVIC & ECONOM C
PORTSMOUTH VA 23705 54-1988757 | 501C3 7, 500
(6) PORTSMOUTH PUBLI C SCHOOLS
POBOX998 EDUCATI ON
PORTSMOUTH VA 23705 54- 1564539 | 501C3 7, 500
(7 ROC SOLI D FOUNDATI ON, | NC
3333 STATION HOUSE RD, STEB HEALTH & HUVAN
CHESAPEAKE VA 23321 26- 4082283 | 501C3 8, 542
8) STARBASE VI CTORY, | NC
POBXO9O6 EDUCATI CN
PORTSMOUTH VA 23705 54-1945545| 501C3 6, 136
(9) SUFFOLK LI TERACY COUNCI L, INC
157 N MAN ST 2ND FLOOR G VE LOCAL 757
SUFFOLK VA 23434 52-1579172|501C3 5, 436
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990.

u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

FOUNDATI ON

THE SQUTHEAST VIRG NNA COWLN TY

Employer identification number

27- 2529017

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e

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

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) TEAMVATES FOR KI DS FOUNDATI ON

1900 WAZEE ST. #205 ... HEALTH & HUVAN
DENVER CO 80202 84-1484370|501C3 0
(20 THE Bl RTHDAY PARTY PRQIECT

4950 KELLERSPRINGS RD #470 HEALTH & HUVAN
ADDI SON TX 75001 45- 4239630 | 501C3 , 000
3) THE CHI LDREN S CENTER

700 CAVPBELL AVE EDUCATION & @ 757
FRANKLI N VA 23851 52-1317062|501C3 6, 456
(4 THE COMWUNI TY QOUTREACH COALI TI ON

901 DUCE ST EDUCATI CN
PORTSMOUTH VA 23701 27-0782915|501C3 7, 500
(5) THE HEALI NG PLACE OF HAMPTON ROADS

5365 ROBIN HOOD RD #700 CPERATI NG
NORFOLK VA 23513 46-1193930| 501C3 5, 370
6) THE MUSE WRI TERS CENTER

816-A ORAPAX ST G VE LOCAL 757
NORFOLK VA 23507 56- 2532348 | 501C3 11, 643
(7 THE V FOUNDATI ON

106 TOVERVI EW COURT ... HEALTH & HUVAN SRV
CARY NC 27513 13- 3705951 | 501C3 27,000
) TRUE FREEDOM | NC.

P OBOX 235 . HEALTH & HUMAN SRV
CHESTERLAND OH 44026 46- 4701022 | 501C3 20, 000
() UNITED WAY OF SCQUTH HAMPTON ROADS

P OBOX 41069 AviC & ECON
NORFOLK VA 23541 54- 0506322 | 501C3 10, 000

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

For Paperwork Reduction Act Notice, see the Instruction
DAA

s for Form 990.

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁdzeslﬁ?few u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization THE S(lJTHEAST VI RG NI A COVIVUNI TY Employer identification number

FOUNDATI ON 27- 2529017
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant cash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) VANGUARD LANDI NG I NC
2133 UPTON DR ; STE 125 G VE LOCAL 757
VIRG NI A BEACH VA 23454 27-4775672|501C3 71
@ VIRG N'A” BEACH SPCA
3040 HALLAD RD G VE LOCAL 757
VIRG NI A BEACH VA 23453 54- 6061532 | 501C3 , 577
3 VIRA NIA STATE COVPANY
POBOX3770 ARTS & @ 757
NORFOLK VA 23514 54- 0839234 | 501C3 6, 454
@ VIRG NLA™ SYMPHONY
150 BOUSH ST., STE 201 G VE LOCAL 757
NORFOLK VA 23510 54- 6000598 | 501C3 7,225
5 VALK INTT
POBOX 1477 G VE LOCAL 757
SUFFOLK VA 23439 20-5652131|501C3 10, 171
(6) WESTMORELAND CHI LDREN AND YQUTH
3201 COVER HLL DR~ HEALTH & HUMAN
PORTSMOUTH VA 23703 26-4020737|501C3 6, 000
7 WLLIAVS SCHOOL
419 COLONAL AVE G VE LOCAL 757
NORFOLK VA 23507 51-0201345|501C3 5, 598
8) WNDSOR CASTLE PARK FOUNDATI ON
POBX402 avic & a 757
SM THFI ELD VA 23431 46- 2943652 | 501C3 5, 309
(€)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA
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Schedule | (Form 990) (2016) THE SOUTHEAST VIRGA NI A COWLUN TY

27- 2529017

Page 2

Part Il

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 SCHOLARSH PS

45

64, 621

6

7

Part IV Supplemental Information. Provide the information required_ i

PART 1, LINE 2 - PROCEDURES FOR MONI TORI

L line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(d. Inspection

Name of the organizaton THE SOUTHEAST VIRA NNA COWUN TY Employer identification number
FOUNDATI ON 27- 2529017

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY .

FORM 990, . PART. VI, LINE 15A - COVPENSATI ON PROCESS FOR. TOP OFFLGIAL .
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMVENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE SOUTHEAST VIRG NIA COVWMUNI TY 27-2529017

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

u Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE SOUTHEAST VIRA NNA COWUN TY Employer identification number
FQUNDATI ON 27- 2529017
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@) (b) (©) (d) (e) ®

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state

Total income

End-of-year assets Direct controlling

or foreign country) entity
() CH LDREN S HOWE, LLC
4211 CONTY ST. 54-6062589
"""" PORTSMOUTH VA 23707 OMNER VA 120, 721 404, 309 SEVACF
(29 3603 COUNTY STREET, LLC
.....0800 HG1 STREET WEST 54-1910608
' PORTSMOUTH VA 23703 RENTAL VA 48, 000 759, 768 SEVACF
3
4 QO
5)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ @© ) o
N . L 7. . . . . . Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled _entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1)
2
3
()]
5)

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

DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 THE SOUTHEAST VIRG NIA COWUN TY  27-2529017 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © 0 @ () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity lncomel(related, income year assets portionate amount in box 20 managing | Ownership
(state or exzmgeaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v  ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C © 0 o) () 0]
Name, address, and EIN of related, organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes No
(€
@
(€)
4
DAA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 THE SQUTHEAST VIRG NLA COWLNI TY  27- 2529017 Page 3

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

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to refated organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related OIGaNZtiON(S) | | . ...l 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related OfGaNIZAMON(S) . ... .. ... . ... 1f
g Sale of assets to related organization(s) 19
h Purchase of assets ffom related OrGANZANON(S) | | .. . ... ... 1h
i Exchange of assets with related organization(s) . ... N 1i
j Lease of facilities, equipment, or other assets to related organization(ss) 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organizatig 1l
m Performance of services or membership or fundraising solicitations by related organizgji im
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatj 1ln
0 Sharing of paid employees with related organizaton(s) ¥ 1o
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) ir
s _Other transfer of cash or property from related OrganiZatioN(S) . . .. ... ...ttt ittt it ittt ettt ettt iiiiiiiiiii.. 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

(€)

()

®)

(6)

Schedule R (Form 990) 2016
DAA
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Schedule R (Form 990) 2016 THE SOUTHEAST VIRGNNA COWUNI TY  27-2529017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (c) (d) (e) ® (C)] (h) (® () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
) assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

Schedule R (Form 990) 2016

DAA
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Schedule R (Form 990) 2016 THE SOUTHEAST VIRG NIA COVWUN TY 27- 2529017 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA
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OMB No. 1545-0687
rom 990-T T D O tler waction OBy Freurn 2016
For calendar year 2016 or other tax year beginning . andending
Department of the Treasury U Information about Form 990-T and its_instructions is avail_abl_e at www.irs._goy/form990t. Open to Public !nspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A gggégsboé(hgnged Name of organization Check box if name changed and see instructions.) D Employer identification number
B Exempt under section THE S(lJTHEAST VI RG NI A (IJVIVLJNI TY (Employees' trust, see instructions.)
501( C)( 3 ) Print FOUNDATI ON
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 27- 2529017
408A 530(a) | Type 1435 CROSSVWAYS BLVD. y SU TE 300 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets O_IESAPEAKE VA 23320 53 1 120
at end of year F  Group exemption number (See instructions.) U
12, 376, 030 | G check organization type U |_| 501(c) corporation |)—(| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ........... u |:| Yes |Z(| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books are in care of u SOUTHEAST VI REA NI A COVMUN Telephone number U 757-397-5424
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u |l
2 Cost of goods sold (Schedule A, ne 7) | .
3  Gross profit. Subtract line 2 from line1c¢ ’ 3
4a Capital gain net income (attach ScheduleD) 4 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule ©) | ... ... .. 6
7  Unrelated debt-financed income (Schedule E) N 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule 9) | . ... 11
12 Other income (See instructions; attach schedule) SEE ) STMT ) 1 B 12 48, 000 48, 000
13 Total. Combine lines 3 through 12 . oo 13 48, 000 48, 000
Part 1l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 Repairs and maintenanCe 16 12, 430
17 Bad debts ............................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ................................................................................................... 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 26, 093
22 Less depreciation claimed on Schedule A and elsewhere on reurn 22a 22b 26, 093
23 Dot ON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) .. ... SEE STATEMENT 2 | 28 30, 644
29 Total deductions. Add lines 14 through 28 29 69, 167
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -21, 167
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 -21, 167
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or INe 32 . . . . e 34 -21, 167
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) THE SOUTHEAST VIRA NI A COVWUN TY 27- 2529017 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amounton fine 34 S E=
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions > | 37
38 Alternatlve mlnlmum tax .......................................................................................... 38
39 Tax on Non-Compliant Facility Income. See inStruCtions . ... ... ... ... ... i 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies .. ... .. ... .. .. .. . ...l 40
Part IV  Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 4le
42 Subtract line 41e from iNe 40 . ... ... . 42
43 Qrerw@es [ lpomamss | |Fomesi | |Fomssor | |Fomsses | |omergtsn) 43
44 Total tax. Add lines 42and 43 L e 44 0
45a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 ... ... . 45¢c
d Foreign organizations: Tax paid or withheld at source (see instri 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Att 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 45g
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed u | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid =~ u | 49
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax u Refunded u | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
NeTe U X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year u $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sl g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retur
Here| U u L e o o

- - | CEO Yes |:| No

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid KIMBERLY C. PAINTER 07/ 31/ 17 | self-employed | P00294115
Preparer [rms name 3 BARNES, BROCK, CORNVELL & PAINTER, PLC Firm's EIN } 20- 0221868
Use Onlyf 908 EDEN WAY N STE 201

Firm's address  } O"ESAPEAKE, VA 23320' 2640 Phone no. 757' 961' 5017

Form 990-T (2016)

DAA
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Form 990-T (2016) THE SOUTHEAST VIRA NI A COVWUN TY 27- 2529017 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation u

1 Inventory at beginning of year 1 6 Inventory atend of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line 2

42 %%O(E‘?; Eﬁc.s czr?:rﬁne) _______________ :.Z 8 Do the rules of section 26§A (with respect to Yes [ No
(attach schedule) - .................. property produced or acquired for resale) apply

5 Total. Addlines 1through4b ... | 5 to the organization? . . ... ... .. ... . ... . ... ... ... .. ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

o NA

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

3. Deductions directly connected with or allocable to
2.Gro fine from or debt-financed property
1. Description of debt-financed property allocalfle to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. A"?O.;.mt ?jf g}(lerage 5. Avefrage ”adjuts)ltedt basis 6. Column ) 8. Allocable deductions
acquisition debt on or of or allocable 1o 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d 3(b
property (attach schedule) (attach schedule) y column 5 3(a) and 3(b))
(1) %
2 %
(3) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtaIS .................................................................................. u

DAA

Form 990-T (2016)
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Form 990-T (2016)

THE SOUTHEAST VIRGNLA COWLN TY

27-2529017

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Meductions
I onnected
attach edule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

o N A

@
(©)]
@
Enter here and on page 1,
Part |, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertisin

Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross. income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
o NA
@
(©)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
TJotals ...................... u

Schedule J — Advertising |

ncome (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct gain or (loss) (col. 5. Circulation 6. Readership .COStS (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@

Totals (carry to Part Il, line (5)) .  u

DAA

Form 990-T (2016)
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Form 990-T (2016)

THE SOUTHEAST VIRGNLA COWLN TY

27-2529017

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising

7. Excess readership

2. Gross i | . t I 6
advertisin 3. Direct gam_or (loss) (co 5. Circulation 6. Readership .cos s (column
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
()
Totals from Part | ... ...... u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . ... U

Schedule K — Compensation of Officers,

Directors, and Trustees (see instructions)

1 Name 2 Title tir%e ng\:/%?é dOfto 4. Compensation attributable to
business unrelated business
a NA %
@ 7
(©) 7
@ %
Total. Enter here and on page 1, Part |l line 14 u

DAA

Form 990-T (2016)
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27-2529017 Federal Statements
FYE: 12/31/2016

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
RENTAL $ 48, 000
TOTAL $ 48, 000

Statement 2 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount
CFFI CE EXPENSE $ 50
MANAGEMENT FEES 25,182
I NSURANCE 2,090
SUPPLI ES 133
UTI LI TI ES 3,189
TOTAL $ 30, 644

4

R
O

1-2
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2016
Department of the Treasury ) u Attach to your t{:\X retur_n. ] ) Attachment
Internal Revenue Senice  (99)| U Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return THE S(lJTHEAST VI RG NI A (IJVIVLJNI TY Identifying number
FOUNDATI ON 27- 2529017
Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSWUCoNs) ... 1 500, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29~~~ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dEdUCtlon Enter the Sma"er Of Ilne 5 or Ilne 8 .......................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ¢ 10
11  Business income limitation. Enter the smaller of business income (not less than z@ro) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more tagn IneS\l . ... . . . . .. ... 12
13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less ling
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Pagt V"
Part Il Special Depreciation Allowance and Oth reeiation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other f{ perty) placed in service
during the tax year (see instructions) | M g, 14
15 Property subject to section 168()(1) election N 15
16 Other depreciation (INCIUdING ACRS) . . ...ttt et et e e e e e e, 16 31, 760
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . ... ... . ... .. . ... .. .. .. ... ... 17 | 26, 344
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... . u |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 58, 104
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A coSts .. .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2



Year Ending: December 31, 2016 27-2529017

THE SOUTHEAST VIRGINIA COMMUNITY
FOUNDATION
1435 CROSSWAYS BLVD., SUITE 300
CHESAPEAKE, VA 23320

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer eects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



Year Ended: December 31, 2016 27-2529017

THE SOUTHEAST VIRGINIA COMMUNITY
FOUNDATION
1435 CROSSWAY'S BLVD., SUITE 300
CHESAPEAKE, VA 23320

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to al qualifying property placed in service during the tax year.



	Form 8879-EO - Form 990
	Form 990, Page 1
	Form 990, Page 2
	Form 990, Page 3
	Form 990, Page 4
	Form 990, Page 5
	Form 990, Page 6
	Form 990, Page 7
	Form 990, Page 8 - Unit 1
	Form 990, Page 9
	Form 990, Page 10
	Form 990, Page 11
	Form 990, Page 12
	Schedule A, Page 1
	Schedule A, Page 2
	Schedule A, Page 3
	Schedule A, Page 4
	Schedule A, Page 5
	Schedule A, Page 6
	Schedule A, Page 7
	Schedule A, Page 8 - Unit 1
	Schedule B, Page 1
	Schedule B, Page 2 - Unit 1
	Schedule B, Page 2 - Unit 2
	Schedule D, Page 1
	Schedule D, Page 2
	Schedule D, Page 3
	Schedule D, Page 4
	Schedule D, Page 5 - Unit 1
	Schedule I, Page 1 - Unit 1
	Schedule I, Page 1 - Unit 2
	Schedule I, Page 1 - Unit 3
	Schedule I, Page 1 - Unit 4
	Schedule I, Page 1 - Unit 5
	Schedule I, Page 1 - Unit 6
	Schedule I, Page 2 - Unit 1
	Schedule O, Page 1
	Schedule O, Page 2 - Unit 1
	Schedule R, Page 1 - Unit 1
	Schedule R, Page 2 - Unit 1
	Schedule R, Page 3 - Unit 1
	Schedule R, Page 4
	Schedule R, Page 5 - Unit 1
	Form 990-T, Page 1
	Form 990-T, Page 2
	Form 990-T, Page 3
	Form 990-T, Page 4
	Form 990-T, Page 5
	990-T Statements
	Form 4562, Page 1 - Indirect Depreciation
	Federal Election - Waive NOL Carryback
	Federal Election - De Minimus Safe Harbor

