IRS e-file Signature Authorization OMB o, 15450087

s 8879-EQ for an Exempt Organization
For calondar year 2020, or flacal year begianlrg JUL 1 . 2020, rnd end'ng JUN 30 .202_1_ 2“20
B Do not gend ta the IAS. Keop for your records.

Crepartinent of tho Treasury
Iilsenat Revanue Suvice = Goto www.lrs.gov!FurmﬂS?‘QEO for the latest Information,
Tame of BXampl Organtzation oF person SUbJect 10 X Texpayer identificetion number
virginia Center for Inclugive
Communities 20-3188273

Narne and it of offtear or persen subjact to tax
Jonathan Zur
President and CEO
{8 Type of Return and Retumn information (whele Dollars Only) o - o
Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, ¥ any, from the retum, i you
chack the box on iine 1z, 2a, 3a, 48, Ba, Ba, or 7a below, and the amount on that line far the retum beling fiied with this form was
biank, then keave Ine 1b, 2b, 36, 4b, 5, 6k, or 7b, whichever Is applicabls, blank {do not snter -04. But, if you entered -0 on the

return, ther enter -0- on the applicadle ine below, Do hot complete more than one line i Part 1.
g Form890checkhars P LX| b Total revanue, if any Form 880, Part Vill, column (&), line 12) e 2,413,649,
. 2b
ae

21 Form 880-EZ check here I-D b Total revenue, if any {Form 980-EZ, ne 8}
99 Form 1120.ROL checkhere [ ] b Total tax (Form 1120-P0L, e 22} ..

42 Form990-PF checkhers B[] b Tax based on investment incoms (Form S90-PF, Pat Vi, Ine) ... 4B B
5a FarmBB&8checkhers M) b Bafance due (Form BBES, INE3CH . ..o OB 1
Sa Form980-Tcheckhere B[ | b Total tax {Forn 8807, Partll,ned) . . . . @b

‘7a_Form 4720 check horo ]»D b Total tax (Form 4720 Part L fine 1} .o a . 7D
E,aﬂ'-li_.-'] Declaration and Signature Authorization of Officer or Persan Subject to Tax =

Unider penatties of parjury, | daclare that_f,_x | 1 am an officer of the above organization or | | am a person subject to tax with respect to
{name of organization} , [EIN} and that | have examined a copy

of the 2020 slectronic retum and accompanying schedules and statamants, and, to the best of my knowledge and balief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the oo% of the electronic retum.
1 consant to allow my intermediate service provider, fmnsmittar, or slectronic retum arighator RO} to send the retum 1o the RS and
to receive from the IRS {a) an acknowledgemant of recaip! or reason for re']eection of the transmlssion, {b} the reason for any defay In
processing the retum of refund, and {c} the date of any refund. If epplicable, 1 authorize the U.S. Traasuréand ite designated Financial
Agent to initiate gn slectronic funds withdrawal (direct debit} entry 1o the financlal institution account indicated in the tax preparation
softwars for payment of the federal taxes owed on this retum, and the finencial Institution to debit the entry o this agcount. To revoke
a paymant, | must contact the U.S. Treasury Financlal Agent at 1-868-353-4537 no leter than 2 business days prior to the payment
{settiement) date. | also authorize the financial institutions Invelved in the pmcaash%of the efectronic payment of texes to recelve
canfidantial information necessary to answer inquiries and resclve issues related to the payment. | have selected a personal
identification number {PIN} as my signature for tha siectronie return and, if applicable, the consent to electronic funds withdrawal.

PIN: ¢heck one box only

X authorze Kositzka, Wicks and Company wentermyPIN]_1 234D |
EAG firm name Enter fiva sumbers, but
do not anter all zeros

as my signature on the tax year 2020 electronically filed retum. #f I havs Indicated within this retum thet a copy of the ratum is being tled with
a state agencylies) regulating charities as part of the |AS Fed/State program, 1 also authorize the aforementionad ERC to enter my
PIN on the retumy's discliosure consent screen.
M As an officer or person subject 1o tax with respect to the organization, [ wili enter my PIN as my signature on the tax year 2020
slsctronically flad retum, 1f | have dicated within this retumn that a copy of the return Is belng filed with a stata agency{ies)
ragulating charitias as part of the fAS Fed/State program, | wilt enter my PIN on the retum’s disclosure consent sereen,

Ve oo AV
Partllll  Certification and Autherfiication |

"ERO's EFIN/PIN, Enter your shcdigh electroflc filing identicayion
number (EFIN) followed by your five-digit seif-selected PIN.

| 54923711675 |

Do not enter il zoros

et 1-File (MeF) Infarmation fo ari
Date p _{éj:é;

3 |
ERO Must Retain Thi - Soe Instructions )
Do Not Submit Thi to the IRS Unless Reguested To Do So

| gertify that the above numerd

that | am submillis
RS e-fifo BrovillaTs 10T &

ERC's signaturg =

LHA For Paperwork Reduction Act Notice, ssdTnstructions. Form 8879-EO (2020)
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Extended to May 16, 2022

990 Return of Organization Exempt From Income Tax Y
Form Under section 501{c}, 527, or 4847(a)( 1) of the Internal Revenue Code {except private foundations) 2020
Department of tho Traasury B Do not enter sf:ciai security numbers on tr.:is form as it may be made public. Open to Public
\oterat Revenus Servics = Go to www.irs goviFormPB0 lof inglruclions and 1he latest infonmation. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Chackif C Name of organization D Employer identification number
weiols | yirginia Center for Inclusive
thangs. | Communities
charga Doing business as 20-3188273
ratum Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
(et 5511 Staples Mill Road #202 202 {804)-515-7850
26™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross tecelpts $ 2,418,184,
i:‘:;e;m Richmond, VA 23228 Hia) Is this a group retum
558" | F Name and address of principal officer JOnathan Zur for subordinates? [:l\'es X no
iy same as C above H{b} Are o subordinates |nc!uded?D Yes (! No
[ Tax-exempt status: LX| 501(cy3} L 50%{c){ )& (insertng} || 4947(a)vior || 527 If *No," attach a list. See instructions
J Wehsite: = WWW. 1DIC LUSIVEVa.Ord Hic) Groun exemption number B+
K_Form of organization: | X Corporation | | Trust || Association | | Other b ['L Year of formation; 200 5| M State of tegal domicile; VA

art || Summary
1 Briefly describe the organization’s mission or most signfficant activities: VC1C WOrks with schools,

g businegses, and communities to achieve success through 1nclusion.
g 2 Checkthishox = || if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) 3 26
g 4  Number of independent voting members of the governing body {Part V. fine 1) . 4 25
2| 5 Total number of individuals empioyed in cafendar year 2020 (Part V, line 22) . 5 14
';_ 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VI, colurmn (C), line 12 Ta U,
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... |7h 0.
Prior Year Current Year
2 8 Contributions ang grants (Part VIIi, fine 1h) 826,034. 1,760C,002.
£ | 9 Program service revenue {Part VIIl, line 2g) 358,980, 628 ,857.
é 10 Investment income {Part VIII, column (A}, ines 3, 4, and 7y 28,487, 29,305,
11 Other revenue (Part Vill, column {A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. -18,192, -4,515.
12 Total revenue - add lines 8 through 11 [must eaual Part VIII, column (A}, ine 12) 1,185 ' 308, 2 + 413 s 649.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy . 0. 0.
@ | 18 Salaries, other compensation, employee benefits {(Part IX, colimmn (8), lines 510y 878 ¢ 381. 337 . 7 86,
§ 16a Professional fundraising fees {Part X, column {A), line 11e}. .. 0. g.
§ b Total fundraising expenses {Part X, column (D), line 25) B 132,022,
W 117 Other expenses {Part IX, column (A}, lines $1a11d, 1124¢) 393,803. 313,538,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25y 1,272,184, 1,251,322,
19  Revenue iess expenses. Subtractline 18 fromiine 12 ... -76,875., 1,162,327,
5% Baglnring of Gurrent Year End of Year
£ 20 Totalassets (PArtX, NG 18) ...\ ooooco 2,227,077, 3,748,304,
<31 21 Totalliabilities (Part X, lne 28) . 304,678. 317 ,568.
5:? Net assets or fung balances. Subtract line 21 from line 20 . 1,922,398, 3,4 30 , 136,

| F'a.rt Il [ Signature Block
Under penalties of periury, | declare that | have examined this returq, incleding accompanying schedules and statements, and to the best of my knowledge ang beliel, it is

true, correct, and complete, Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

Sign ’ Signature of officer - ~ Cate
Here Jonathan Zur, President and CEQ
Type or print rame and tte
Print/Type preparer’s name Preparer's signature Lale bk || PTIR
Paid Steve Biegler saremioes E 00489607
Preparer |Firm'spame p KOS1tzka, Wicks and Company Fim'sEINge 54-13
Use Only | Firm's address )y, 911 West Broad Street
Richmond, VA 23230 . Pronene. (804 ) 855-1200

May the IRS discuss this return with the preparer shown above? Ses instructions ) T e ..E_i Yos | Mo

032001 12-23-2¢  LHA For Paperwork Reduction Act Notice, see the separate mstruc!mns Form 990 (2020}



Virginia Center for Inclusive

Form 990 (2020) Communities 20-3188273 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response orngte toany finginthis Part L s D

1  Briefly describe the organization's mission:
VCIC works with schools, businesses, and communities to achieve

success through inclusion.

2 Did the organization ungertake any significant prograrm services during the year which were not listed on the
prior Femu 900 0r QU0EZ? et [ ves No
If "Yes," describe these new services on Schedule O,

3 [id the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes Eﬂ No
If "Yes," describe these changes on Schedule C.

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 reporied.

44 {Code: } {Expanses § 858,510, ioudnggamsors } (Revenue $ 628,857, )
These workshops, retreats, and trainings were offered to middle school
students, high school students, college students, educators, nonprofit
and business leaders, and community members across Virginia.

Programs helped students to promote respect and reduce incidences of
bullying and harassment. Educators received training to reduce academic
achievement gaps based on race and goclo-economic status. Community and
business leaders explored dynamics of diversity and how to achieve
success through inclusion.

4 {Cage: } {Expenses $ including grants of § } (Reverun$ H

4c  (Code: } {Expenses § Inctuding grants of $ ) [Reverue $ )

4d Other program services (Describe on Schedule $.)
(Expenses § ingluding grants of § ) (Revenue § )

48 Total program service expenses > 958,510,

Form 990 2020)

032002 12-23-20

2
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Virginia Center for Inclusive

Form 980 12020 Communities 20-3188273 paged
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 5G1{c){3) or 484 7(a){1) (other than 2 private foundation)? |
#f "Yes," compiete Scheoule A U M 20 I
2 s the organization reguired to complete Schedufe B Schedu!e of ContmburorS? - X |
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to candrdates tor M =
public office? #f “Yes,” complete Schedule C, Part] e |8 X
4 Section B01{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection in affact |
during the tax year? If "Yes,” complete Schedule C, Part it L4 X
8§ Is the organization a section 501{¢}{4), 501(¢c)(5}, or 501 (c]{S) orgamzatlon that receives rnembershtp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,® complate Schedule C, Part il . | -1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the nght ta
provide agvice on the distribution or investment of amounts in such funds or accounts? ff “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 histaric structures? # "Yes, " complete Schedufe D, Part il e LT X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? Hd Yes comp!ere
Schedule D, Pattiil e L8 X
8 Did the organization report an amount in Part X 1|ne 21 for escrow or custodrat account Ilabllrty, serve as a custodtan for |
amounts not listed in Pant X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
if *Yes,* complete Schedule D, Part iV 9 X
10 Did the organization, directly or through & related organlzatlon hotd assets in donor restncted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V. | 10 X
11 I the organization’s answer to any of the following questions is *Yes,"” then complete Schedute D, Parts Vi, Vil VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedule D,
PartVI et ettt e | 112 X
b Did the organization report an amount for investmants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Pant X, line 167 /f "Yes, " complete Schedule D, Part VIt 110 X
¢ Did the organization report an amount for investments - program related in Part X, llne 13, that is 5% or more of its total
assets reported in Part X, ine 167 #f *Yes,* complate Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in |
Part X, iine 162 f *Yes," complete Schedule D, Part X | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes," complete Schedwle D, Part X 11e | X
t Did the organization's separate or consolidated financial statermnents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? # “Yes,® comnplete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f *Yes, " complete |
Schedule D, PArts XI8NG XH ||| || 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, ™ and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 15 the organization a schoo! described in section 170(b)(1{A)i)? /f "Yes, " complete Schedute e 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a | X
b+ Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? ff "Yes,” complete Schedule F, Parts tand iV | t4b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 ODO cf grants or other assistance to ar tor any
foreign organization? i "Yes, " complete Schedude F, Parts lfand 1Y 15 | X
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # “Yes," complete Schedule F, Parts it and v 118 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX |
column (A}, ines 6 and 11e? if “Yes,® complete Schedule G, Parti ki | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Part VIII lmss
1c and 8a? if "Yes,” complete Schedule G, Part il | ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? # "Yes," -
compiote Schedule G, Partitf . | 19 X
20a Did the organization operate one or more hospltai tacilities? ‘Yes comp!efe ScheduleH 20a X
b "Yes" toline 202, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart mare than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column AL line 17 /f "Yes, ' compiete Schedule i, Partsfand il g | 21 X
032003 12-23-20 3 Form 990 (2020)
08301221 786335 18385-001 2020.05010 virginia Center for Inclusi 18385-01



Virginia Center for Inclusive
Form 890 (2020 Communities 20-3188273  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individugls on |
Part IX, column {4), iine 27 /f “Yes,” complete Schedule !, Parts fand | 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or & about compensation of the crganization's current
and former officers, directors, trustess, key employees, ang highest compensated employees? /f “Yas,” complete
Scheduie d l2a | X
24a Did the orgamzatnon have a tax exempt bond issue wnh an outstandmg pnncnpal amount of more than $1{}0 000 as of the |

last day of tha year, that was issued after December 31, 20027 ¥ *Yes,” answer lines 24b through 2449 and complete

Schedule K. If "No,"gotcline 258 e o%4a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penc-d exceptnon’? N | 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? e, | 280

24d

d Did the crganization act as an "on behaif of“ issuer for bonds outstandlng at any tn'ne durmg the year" L
25a Section 501{c)(3), 501(cX4), and 501{c)}{29} organizations. Did the organization engage in an excess benam
transaction with a disqualified person during the year? if "Yes,* complete Scheduie L, Parti 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 I *Yes, " complete
Schedule L Partl e e e ettt ettt | 250 X
26 Did the organization report any amount on Part X, line 5 or 22, {or receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial comtributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Scheduwle L, Parttt 26 X
27 Did the organization provide a grant or other assistance o any current or former officer, directar, trustee, key employes,
creator or founder, substantial contributor or employee therecf, a grant selection committes member, or to & 35% controfled
entity {including an employee thereof} or tamily member of any of these persons? If "Yes, " complete Schedufe L, Part i | 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 curent or former officer, director, trustee, key employee, creatar or founder, or substantial contritutor? f

*Yes," complete Schedule L, PartiV T ... | 28a | X
b A family member of any individual descrlbed in llne 283‘? !.' Yes compfe:e Schedufe L Par? IV o 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’>if
“Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete ScheduieM 29 X
30 Digd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M [ X
21 Did the organization liquidate, terminate, or dissolve and cease operatlcms‘> ﬂ Yes compfete SchedufeN Pan! R I 2 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?/f "Yes, " compliete
Schedule N, Partll N X
Did the organization own 100% of an entrty dlsregardad as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Scheduie R, Parf! X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,® compfate Scheduie F? Parf .’:‘ m or .fV ano‘
PtV 8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12{b){13)? . . .. ... |3Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w.rth a controired enhty
within the meaning of section 512(b)(13)? f "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt noncharﬂable ralated orgamzat:on?
if “Yes,* complete Schedule A, Part ¥, ine2 T -
A7  Dig the organization conduct more than 5% of its actwmes through an entny that is not a re!ated orgamzatwn
and that is treated as a partnership {or federal income tax purposes? f “Yes, " complete Schedule R, Partvt | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V), lines 11b and 197
Note: All Form 990 filers are renuired to complete Schedule O . e 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note toany lineinthis Part V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 ff not applicable } 1a ‘| 22
b Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prize WInners? L | X
032004 12-23-20 A Form 9890 (2020)

05301221 786335 18385-001 2020.05010 vVirginia Center for Inclusi 18385-01



Virginia Center for Inclusive

Form 990 2020; Communities 20-3188273  pawes
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
| Yos | No
2a Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the caiendar year ending with or within the year covered by thisretum | 2a 14
b If at feast one is reperted on line 2a, did the organization file all required federal employment taxretums? 2 | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-ffe (see instructions) .
Aa Did the erganization have urrelated husiness gross income of $1,000 or more during the year? . . . 3a X
b 1f "Yes," has # filed a Form 980-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3 | |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b K "Yes," enter the name of the forsign country M
See instructions for filing raquirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
fa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? .. Sa X
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction? 5b X
¢ i "Yes" toline 5a or b, did the organization file Form BBB8-T Se .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable ContribUEONS T Ga X _
b If “Yes," dig the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductiDIB? | . . e s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X[
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10818 FOrM BR2BR? ..ot oot e e e | 7€ X
d 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 beneft contract? .~ | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h H the organization received a contribution of cars, beats, aimplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess busingss holdings at any time during theyear? 8
g Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions unger section4966? 9a
b Did the sponsoring organization make a distribution to a donor, doncr advisor, orrelated person? 1 §b
10 Section S01{cK7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a |
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities . 10
11 Section 501{c){ 12) organizations, Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
B If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert en Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b | =
¢ Entertheamount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 40| L
b if “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe O 144
1% s the organization subject to the secticn 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excoss parachute payment(s) duning the Year? e e e, 15 X
i "Yes," seg instructions and file Form 4720, Schedule N.
16 s the organization an egucational institution subject to the section 4868 excise tax on net investmentincome? 16 X
If "Yes * complete Form 4720 _Schedule O
Form 990 (2020
032605 12-.23-20
5
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Virginia Center for Inclusive
Form 990 (2020 Communities 20-3188273  paeb

art VI | Governance, Management, and Disclosure For each *Yes' response fo fines 2 thraugh 7b below, and for & "No” response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. e i ﬁ]
Section A. Governing Body and Management L . n
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a | 26
If there are material differences in voling rights among members of the governing body, or i the governing |
body detegated broad auttorify to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | . ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, direCtor, tUstee, OF KBY BIMDIOYEE? 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ) L 3 X
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was flted') _______________ 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? & X
Fa Did the organization have members, stockholders, or other parsons who had the power to elect or appomt ona of
more members of the QOVerning DOOY Y Ta X
b Are any governance decisions of the organization reserved 1o (or subject to approval by} members, stockhoiders, or
persons other than the goveming body? i X
8  Did the organization contemporanesusty document the meetmgs herd or wnt{en act:ons undenaken dunng the year hy (he fo[lowlng
8 TRE GOVAIING BOGY? . e 8a X
b Each committee with authority 1o act on behalf of the goveming Dody? 8b X______

8 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
oraanization's mailing address? #f *Yes, * provide the names and addresses on Schedule O | .| & X
Section B, Policies (This Section B requests information about policies not required by the Intemaf Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | .. e 102 .X_
b I "Yes," did the crganization have written policies and procaduras governing tim actwlt;es of such chapters, affllfates, |
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b o
11a Has the organization provided a complets copy of this Form 990 to all members of its goveming body before filing the form? | 19a | 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 confiict of interest policy? if *No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ [Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how thSWas G0N e 126 | K
13 Did the organization have a written whistleblower PolICY? ... s 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 approvai by |ndependent
persons, comparahbility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 11ka X
b Other officers or key employees of the organization | | e, | 18D X
If "Yes® to line 15a or 15b, describe the process in Schedule 0 (sea 1nstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the year? | 1Ba X
b If "Yas,"” did the organization foliow a wrmen pollcy or procedure requnrmg the orgamzatlon to evaluate rts partlmpatlon
in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respecttosuch amangements? L) 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filag I VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}. 980, and 880-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Checlk all that apply.
Own website I:] Another's website [Kl Upon request f:l Cther (expiain on Schedule O}
1% Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 10 the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and racords =
The Organization - {804)-5315-7950
5511 Staples Mill Road %202, No. 202, Richmond, VA 23228
032006 12-23-20 6 Form 990 (2020
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Virginia Center for Inclusive
Form 890 (2020 Communities 20-3188273  page?
| Eart VII| CGompensation 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 PartVit |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization’s five surrant highest compensated employees {other than an officer, director, trustee, or key empioyee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arganization angd any related organizations.
® List all of the crganization's former officers, key empioyees, and highest compensated employees who received maore than $100,000 of
reportable compensatian from the organization and any related organizations.
® | ist all of the organization's former directors ar trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above.

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

{A} (B) {©) o} {£) {F}
Nams and title Average | o oo ;: ;’fiﬁ:w o one Reportabfe Reportable Estirnated
hiours per | box, untess person ks both an compensation compensation amount of
week iﬁ'w Andla disciorysice) from from related other
{fist any . the organizations compansation
hours for | 5 Il =2 organization (W-2/1088-MISC) from the
refated 5 g B {(W-2/1098-MISC) organization
organizations E g E 1_:1_ and related
below 22| |elzfl s rganization:
(T) Jonathan ¢ Zur 50.00 = -
president & CEO X 133,970. 0. 20,545,
{2) Xarla Almendarez-Ramos 1.00 |
pirector | X 0. Q2 0.
(3} Charlie C, Boyd, Jr, - 1.00
Director | X 0. 0. G.
{4) Dr. ¥. Imad Damaj 1.00
Director X g. 0. 0.
{5) Miriam R. Davidow 1.00
Director X 0. 0. g.
{6} ReNee 5, Dunman 1.00
Director X 0. 0. 0.
{7) Mekbib L. Gemeda 1.00
Director X | C. 0. 0.
{8) Douglas §, Jones 1.00
Diractor X 0. 0. 0.
{9) Jill A, McCormick 1.00
Director X 0. o 0.
{10} Vivian M, Oden 1.00
Birector | X g. 0. 0.
(11) Elizasbeth ¥. Panilaitis 1.00
Director X Q. C. g.
{12) Cameron D, Patterson 1.00
Director X 0. 0. 0.
{13} Quan %T. Schnejder 1.00
pirector b4 0. 0 . 0 .
(14) paljit p, sidhu 1.00
Director X 0. 0 . 0 .
{(15) Aaron D, Smith 1.00
Director X C' . 0. 0 .
{16} Melvyn Smith, Jr, 1.00
Director | X Q. 0. 0.
{17) The Hon, Jamea R, Spencer | 1.00
Director X | 0. 0. Q.
Form 990 (2020)
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09301221 786335

Virginia Center for Inclusive

Form 990 (2020} Communities 20-3188273 Page8
|Fart Wl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} B} {© ) {E) {F)
Name and titfe Average e cf &Sm\?m 4= Reportable Reportable Estimated
hours Per | pox, unfess person is both an compensation compensation amount of
week Sficsriendls diectonfustce) from from refated other
fistany | 2 the organizations compensation
hoursfor | S B orgarization (W-2/1099-MISC) from the
rofated | 2 § B (W-2/1098-MISC) organization
organizations| 2 = g g» and related
b]:i:;“ 'g % g § %-é? E organizations
{18) Dr. Kelly A.C., Stuart 1.00
Director X 0 C. G.
(19) Alexie N, Swann 1.00
Director X 0. 0. 0.
{20} Dr, Chris &, Zambas 1.00
Director X 0. 0. 0.
(21) Jodi K. Gillette 1.00
Pirector X 0. 0. 0.
(22) ¢, Benjamin Engiieh 1.00
Immediate Past Chair X X C. 0. 0.
{23) Lise M., Hicks- Thomas 1.00
Chair X b4 0. 0. 0.
{24) Hedeel M. Abouvhasira 1.00
Vice Chair X X 0. 0. 0.
{25) Dr. Ashby Rilgore 1.00
Secretary X b4 c. 0 . 0 .
{26) Joycelyn Spight Roache 1.00
Treasurer X X |_ 0 - 0 = 0 -
b Subtotal e > 133,970. 0. 20,545.
¢ Total from continuation sheets to Part Vil Section A 3 0. 0. .
d Total[addfines thand ¢ ... ... . > 133,870. 0. 20,545,
2 Total number of ingividuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyes, or highest compensatad employee on
iine 17 if "Yes," complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation ang other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J lor such individua! 4 | X
& Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oroanization? #f *Yes, " compfete Schedule Jforsuchperson ... | 6 X
Section B, Independsnt Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $140,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
{A) {8) {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
£100,000 of compensation from the oroanization =
Form 990 (2020}
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VYirginia Center for Inclusive

Form 990 (2020 Communities 20-3188273 Pae9
[PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI m ............ fh ............................ D
{4} i i 121}
Total ravenue | Related or exempt Unreiated Revenue excluded
function revenue |business revenue| from tax under

sections 512 -514

g% 1 a Federated campaigns 1a
8 3 b Membership dues b
@*E ¢ Fundraisingevents . .. lle 531,9823.
gﬁ d Related organizations 1d
w‘E & Govermnment grants (contributions} | 1e 156 [ 200.
§"§ f Ail other contributions, gifts, grants, ang
3£ similar amounts notincludedabove (% | 1,071,879.
‘Eg g Noncash contributions included in lines 1e-1f | 15 |$
88| h TotalAddinesiait . » 11,760,002,
Business Code
8 | 2a Program services 611710 628,857, 628,857.
e b
88 .
£3] «
-l I
& f Al other program service revenue
| g TotaLAddlnes2a®f ... 628,857,
3  Investment incoms {including dividends, interest, and
other simifar amounts) . | 29,305. 29,305,
4 Income from investment of tax-exempt bond proceeds &
5 Royattles ... RN
{i) Real (i) Personal
63 Grossrents fa
b Less: rental expenses = |[6b
¢ Rentalincome or (joss}  |6e
d Netrentalincomeor{loss}) ...
7 a Gross amount from sales of {l) Securities {ii} Other
assets other than inventory |7a
b Less; tost or pther basis
§ and sales expenses 7h
8| ¢ Ganorfoss) ... \7e
& d Netgainorfloss) ... e
g 8 a Gross income from fundraising events {not
O including $ 531,923, of
contributions reportad on line 1c). See
Part!V,line18 sa 0.
b less:directexpenses ... 8b 4,515,
¢ Net income or {loss) from fundraising events ... | -4,515, -4 ;D 15.
® a Gross income from gaming activities. See
PartIV,line 18 9a
b Less: directexpenses b
¢ Netincome or (joss) from gaming activities ... |
10 & Gross sales of inventory, less retums OJ
andallowances 1
b Less:icostofgocdssold .. 10k
¢ _Netincome or lloss) from sales of inventory ... |
2 Business Code
g § 11 :
3s
HI
E d Alotherrevenue
o TotalAddlnestta11g . . ... . ®
12 Total revense. See instructions 12,413,649, 628,857, 0. 24,790,
032009 12-23-20 o Form 990 (2020)

09301221 786335 18385-001

2020.05010 virginia Center for Inclusi 18385-01



FQ:m_Q%% -rggﬁo! Communities
& mant of Funclona

Virginia Center for Inclusive

20-3188273 Pa-ieﬂ)

ApENSEs

Section 507(c}3} and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A).

Check it Schedule O containg a resaonse or note to any line in

this Part X ...

= er ciied’on eSS EEs Total g;:genses Program service Manage[gt]ent and I-‘undr?a?ising
75, 85, 9b, and 10D of Part Vil expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1Y, ling 21
2 Grants and other assistance tc domestic
indiviguals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals., See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 {Compensation of current officers, girectors,
trustees, and key employees 155,545, 115,103. 23,332, 17,110.
6 Compensation not included above to disquaiified
persons {as cefined under section 4858{FY{1)} and
persons described in section 4958{c)3){B)
7 Othersalariesandwages 505,475, 448,052, 90,821. 66,602,
g Pension plan accruals and contributions {include
section 401(k) and 403(b} emplover contributions} 43,226. 31,987, 6,484, 4,755,
9 Other empioyee benefits 79,010- 58,468- ll,BSI. 8,691.
10 Payrolltaxes | .. ... 54,530, 40,352, 8,180. 5,998,
11 Fees for services (nonempioyees):
a Management .
b oLegal
¢ Acecounting 64,271. 64,271,
d Lobbying
e Professional fundraising services. See Part 1Y, line 17
f investment managementfees
g Other. {if line 11g amount exceeds 1% of ling 25,
colurn {A) amovnt, list ine 11g expenses on Sch Q.)
12 Advertising and premotion 39,237, 25,612, 1,388, 12,237,
13 Officeexpenses ... 8,445. 7,101, 678, 666 .
14 Iformation technology 22,422, 16,806, 2,969, 2,556,
15 Royalties
16  Occupancy . 35, 212. 26 ,057. 5,282- 3 ,873-
17 Teavel 2,453, 2,423, 15, 15.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 6,865, 5,154, 1,045. 766.
23 Inswance o 30,874. 22,847, 4,631. 3,396.
24  (ther expenses. temize expenses not covered
above (List miscellaneous expenses on ling 24e. If
Ying 242 amount exceads 10% of ling 25, column {A)
amouni, {isf [ing 24e expenses on Schedule 0.)
a Other program expenses 46,446. 46,446. |
b Facilitator fees 24,125, 24,125, |
¢ Office miscellaneous 18,3789. 12,718. 1,867. 3,694,
d Equipment leages 10,196. 7,545, 1,5289. 1,122,
8 All other expenses 4,511, 3,343, 627. 541,
25  Totsl tunctional expenses. Add lines 1 through 24e 1,251,322, 8h8,510. 160,7%90. 132,022,
26  Joint sosis. Complete this line oniy if the crganization
reported in column {8) joint costs from a combined
educativnal campaigr and fundraising solicitation.
Gheck hare [ it faliowing SOP 98- 2 (RSC 958-720)
032010 12-23-20 Form 980 (2620)
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Virginia Center for Inclusive

Form 990 [2020) Communities 20-3188273 page11
mJ]_EnTanca Sheet
Check if Schedule O contains a response or note to any line in this Part X _ .............................. ::._
{A} {8)
Beginning of year End of year
1  Cash-nondinterestbearing 1,256,494, 4 1,500,562,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net . 94,175.) 3 10,000,
4  Accountsreceivable,net 8,371. 4 91,737,
5 Leans ang other receivables from any current or former offiger, director,
trustee, key employee, creator or founder, substantiat contributor, or 35%
contrelled entity or family member of any of these persons . 5
€ Loans and other receivables from other disqualified persons {as defined 3
unger section 4858{){1)}, and persons described in section 4858{c)(3}{B) 6
g 7 Notes andloansreceivable,net e 7
- 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 9
10a Lang, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 56,711. + ]
b Less: acoumnulated depreciation 10b | 36,143, 18,438. 10¢ 20,568.
11 (nvestments - publicly traded securtties 830,417.] 11 2,105,678.
12 Investments - other securities. See Part IV, I1ne11 12
13 investments - program-related, Ses Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 e 19,185 s I¥, 1595
16 Total assets. Add fines 1 throuqh 15 (must ecual ine 33, 2,227,077.] 16 3,748,304,
17  Accounts payable and acorued expenses . .. 37,233.] 17 64,788,
18 Granmtspayable | e 18
19 Defemedrevenue . ... . 111,245.] 18 103, 280.
20 Tax-exempt bong liabilities 20
21 Escrow or custodial account llabtlrty Cornplete Part IV of Schedu!e D R 21
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key empioyee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgagas and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties | 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X
of Schadule O 156,200, 25 14%,500.
26 Total liabilities, Add Ilnes1?throu:|h25 304,678, 26 317,568.
Organizations that follow FASB ASC 858, check here )
§ and complete lines 27, 28, 32, and 33.
5 |27  Net assets without donor restrictions 1,636,492.| 27 3,045,666,
2 2 Net assets with donor restrictions 285,907, 28 385,070,
E Drganizations that do not follow FASB ASC 958 check herﬂ ) |:|
ol and complete lines 29 through 33.
; 28 Capital stock or trust pringipal, or current funds 26
§ 30 Paidin or capital surplus, or land, building, or eguipment fung a0
5 31 Retained samings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 1,922,398, az 3,430,736,
33 Total liabities and net assets/fund baiances 2,227,077, aa 3,748,304,
Form 990 (2020)
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virginia Center for Inclusive

Form 990 (2020] Communities 20-3188273 page12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part X0 ..o e ]

1 Totalrevenue (must equal Part VI, column {8), e 12) | 1 2,413,649,
2 Total expenses (must equal Part IX, column (A), In€ 28} .. ... |2 1,251,322.
3 Revenueless expenses, Subtractline 2 fromtine 1 3 1,162,327.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,922,399,
5 Netunrealized gains (losses) oninvestments 5 357,568,
& Donated services anduse of facilities || .. 6
T IVESIMONT EXPENSES | || . . oot eeee e oo LT -11,958.
8  Prior period adjustments 8
9 (ther changes in net assets or fund balances fexplain on Schedule QY 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 {must equal Part X, line 32,
GO IBI Lottt oottt ottt ekttt be et bttt s s rhee e teet st et eeettreettraeteesstereenesesentesrereneeeeeee | 1D 3,430,736,
art Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IJT_I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a p.4
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis |:| Both consoligated and separate basis
b Were the organizatiory's financial statements audited by an independent accountant? .. o | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis || Consolidated basis | Both consolidated and separate basis
¢ | "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, |
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
it the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A-1337 e e | B8 X
b i "Yes," did the organization undergao the required audit or augdits? If the organization did not undergo the required audit
or audits explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020
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{Form 990 or 990-EZ}

SCHEDULE A " . . OME No. 1545-0047
Public Charity Status and Public Support W

Compiste if the organization is a section 501{¢c)}{3} organization or a section
4947(a)( 1} nonexempt charitabfe trust,

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

intorrial Revenua Servica B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Virginia Center for Inclusive Employer identification number
Communities 20-3188273

E Fart | | Reason for Public Charity Status. {All organizations must complete this part.} See instructions,

The organization is not a private foundation because it is. (For lings 1 through 12, check only one box.}

)

BN

0 00 ®0 O

10

11
12

[0

b

i -

A church, convention of churches, or association of churches described in section 170{bX 1XA)(i}.

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

A hospital or & cooperative hospital service organization described in section 1TTOB){ 1A},

A medical research organization eperated in conjunction with a hospital described in section T70(b) 1)(A)ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefi of a college or university owned or operated by a governmental unit described in

section 170{b) 1ANiv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 1701 AXV).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1KA){vi} (Complete Part i1}

A community trust described in section 170{b][1}A)vi). {Complete Part 11.}

An agricultural research organization described in section 170{b} 1A){ix} operated in conjunction with 2 landgrant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(al{2). (Complete Part {)1.)

An organization organized and operated exclusively 1o test for public safety. See section S08{aj4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a) 1) or section 509(aj2). See section 509{a)d). Check the box in

lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 124, and 12g.

|:| Type [. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving

the supported organization{s) the power to reguiarly appoint or efect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 8.

Type 1. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

Enter the number of supported Organizations | e e | |
Provide the following information about the supported organization|s).

(i} Narme of supported {iity EIN {iii) Typs of arganization in"f Sr'fﬂfﬂilgl_ﬂ'ﬂﬂ;-'g;? (v} Amount of monetary : {vi} Amount of othar
organization {described on lnes 1-10 Yes No support {see instructions) | support {sea instructions)

above (soe instructions

Total

| |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-£7) 2020 COMMUI ities

| Eart || [ Support Schedule for Organizations Described in Sections 170{){1}[AJliv] and 170(bJ{(11[AHvI}

Virginia Center for Inclusive

20-3188273 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I]. f the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Gal
1

&

endar year {or fisgel year beginning in) =
Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.}
Tax revenues levieg for the organ-
ization's benefit and either paid 1o
orexpended on its behaf
The value of services or faciiities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmentatl unit or publicly
supported organization} included
on line 1 that exceads 2% of tha
amount shown on ling 11,
column () .

Public suprort, Subtact line 5 from fine 4.

(a] 2016

|bj 2017

[c}2018 |  idi2018

iej 2020

336,880,

1,205,107,

1,037,841, 826,034,

1,756,102,

) Total__

5,161 964,

336,880,

1,205,107,

826,034,

1,637 841,

1,756,102,

5,161,964,

683,074.

4,478,890,

Section B. Total Support

Cale
7

andar year {or ﬁscal yaar beginning in) h
Amounts from fine 4

(2)2018 |

b] 2017

[e] 2018 |dj2018

|e] 2020

| Total

336,880.

1,205,107,

1,037,841 B26,034.

1,756,102,

5,161,964,

8 Gross income fram interest,
dividends, paymerts received on
securities loans, rems, royatties,
and incorne from similar sources

9 Netincome from unrelated husiness

activities, whether or not the

business is reguiarly carred on

Cther income. Do not include gain

of loss from the sale of capital

assets (Explainin Pant V1y

Total support, Add lines 7 through 10 -

{Gross receipts from related activities, etc. {see instructions) | 12T

First & 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 l'-'ercentagt}l

14 Public support percentage for 2020 ( (ine 6, column {f}, divided by ling 11, column (f)) . 14 85.01 o
15 Public support percentage from 2019 Schedule A, Part 11, ling 14 15 87.30 o
16a 33 1/3% support test - 2020, If the organization did not check the box on fine 13, and line 14 is 33 1/3% ar more, check this box ang

17,052.| 10,663. 21,314.] 28,487. 29,305./ 106,821.

10

5,268 785,
2,700,327,

el

1
12
13

stop here. The organization qualifies as a publicly supported organization e » (X
b 33 1/3% support test - 2019, If the crganization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganizatiOn [ J
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on Iine 13, 18a, or 18b, and line 14 is 10% or more,
ang 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 gualifies as a publicly supported crgarization . i [:I
b 10% -facts-and-circumstances test - 2018, If the organization did not ¢check a box on ling 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-circurnstances test. The organization qualifies as a publicly supported organization (3 D
18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a_or 17b, check this box and see instructions ... [ I:I

Schedule A (Form 990 or 990-EZ} 2020
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Virginia Center for Inclusive
B 202{}_C_Qmmunities 2(3-3188273 Page 3
adule Tor Organizations Described in Section SOMa)|2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1. if the organization fails to

ualify under the tests listed below. please complete Part 1.
Section K: Public §upport

Calendaryear (or fissal year beginning in} e la] 2016 ] (b) 2017 e} 2018 (d] 2018 |e) 2020 i Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts frorm admissions,
merchandise soid or services per-
formed, or facilities fumished in
any activity that is related tec the
crganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and aither paid to
or expended onits behalt

§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total Add lines 1 throughd

Ta Amounts ingluded on lines 1, 2, ang
3 received from disqualified persons

b Amounts ineluded orlinas 2 and 3 received
frorn other than disqualiied persang that
exceed the greater of $5,000 or 196 «f the
amount on ling 13 for the year

cAddlines 7aand7b

8_Public suppiort. gesp iy oo

Section B. Total Support
Caiendar year {or fiscal year beginning in) > [ai 2018 b} 2017 ! |e] 2018 |d} 2019 le} 2020 [f} Total

8 Amourts framine&
1(ta Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources | |
b Unrefated business taxable income
(less section 511 taxes) frem businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regulady carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -
13 Total support, (Add lines 9, 10¢, 11, ang 12}

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

CHeok this DOX 8t SEOME BB . o ittt ee e ettt et e e e e et iietraeieeries = l:]
Section C. Computation of Public Support Percentage
18 Public support parcentage for 2020 {line 8, column {f), divided by line 13, column (fy |18 %
168 Public support percentage from 2019 Schedule A Part L ne 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () . o L37 %
18 Investmant income percentage frorn 2018 Schedule A, Part 11, line 17 ST I |- | %
18 33 1/3% support tests - 2020, i 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 andstop here. The organization qualifies as a publicly supported organization . [ 3

b 33 1/3% support tests - 2018. |f the organization did not check a box on line ¥4 or line 18z, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [ D
20 Private foundation. If the orpanization did hot check a box on iine 14_18a, or 19b, check this box and seeinstructions ... [
032023 01-25-21 15 Schedule A (Form 990 or 990-EZ) 2020
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Virginia Center for Inclusive
Schedule A (Form 990 or 99057 2020 Communities 20-3188273 pages_
]| Fart |'l|'_j Supporting Organizations
{Complete only if vou checked a box in ling 12 an Part | if you checked box 12a, Pant |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, [, and E. If you checked hox 124, Part I, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations B

Yes | No

1 Are gll of the organization’s supported organizations listed by name in the organization's goveming
documents? i "No, " describe in Part Vi how the supported organizations are designated. H designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an 1RS determination of status
under section 508{a){1) or {2)7 /f *Yes," explain in Part VI how the crganization determined that the supported
organization was described in section 509¢al1) or {2]. )

3a Did the organization have a supported organization described in section 501{c){4), (5), or {6)7 /¥ "Yes, " answer
fines 3b and 3¢ 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)? /f "Yes, " describe jn Part VI when and how the
organization made the deterrination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{cH2)(B)
purposes? /f "Yes," expiain in Part V| 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™)?
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 43
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the arganization had such control and discretion
despite being controfled or supervised by or in connection with #s supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or (2} f “Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(cH2){B}
PUTDGSes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 50 and 5S¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i} the reasons for each stich action;
{iii} tha 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). S5a

b Type lor Type Il only. Was any added or substituted supported crganization part of a ciass already
designated in the organization's grganizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s controf? S5¢

6 Did the organization provide support {whether in the form of grants or the pravision of services or facifities) to
anyone other than () its supported organizations, {if} ingividuals that are part of the charitable class |
benefited by one or more of its supported crganizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes,* provide detail in
Part V. .6

7 Did the organization provide a grant, loan, compensation, or other similar paymant to & substantial contributor
{as defined in section 4958(c}{3)(C}, a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantiat contributor? ¥f *Yes, * complete Part | of Schedufe L (Form 890 or 880-E2). 7

8 Did the organization mzke a loan to a disqualified person {as defined in secticn 4858) not described in line 72
If *Yes, " complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(al}(1) or (207 If "Yes, " provide detai in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} held a controlling interast in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. | %b

¢ Did a disqualified person {as defined in line 8a} have an ownership interest in, or derive any persanal benefit ]

from, assets in which the supporting organization alsc had an interest? If "Yes, ' provide detail in Part VI 8¢

10a Was the organization subject 10 the excess business holdings rules of section 4843 because of section
4943} (ragarding certain Type Il supporting organizations, and all Type 11l nonfunctionally integrated

supporting organizations)? f "Yes," answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determing whether the organization hiad excess business holdings.) 108

032024 01-25-21 16 Schedula A {Form 990 or 990-EZ) 2020
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Virginia Center for Inclusive
Schedule A (Form 890 or 980571 2020 Communities 20-3188273 paces
[Part IV | Supporting Organizations /.niin. o

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persona?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c befow, the govemning body of a supported organization? 11a
b A family mmember of a person described in line 11a above? 11b
¢ A 35% controlled entity of 2 person described in line 11a or 11b above?/f "Yes" to line TTa, 11b, or T1c, provide
i detail in Part VI R 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No,* describe in Part VI how the supported organization(s)
effectively vperated, supervised, or controfled the organization's activities. If the organization had more than one supported
crganization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated armong 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 cther than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part ¥i how providing such benefit carried out the purposes of the supported organization(s) that operated,

) supervised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Crganizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(sy? i "No, " describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controfied or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

| Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} 2 written notice describing the type ang amount of support provided guring the prior tax
year, {i} a copy of the Form 290 that was most recently filed as of the date of notification, and {ilj copies of the
organization's governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or efected by the suppored
organization{s) or (i} serving on the governing body of a supported organization? #f "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s), | 2

3 By reason of the relationship described in line 2, above, did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at al times during the tax year? f "Yes, " describe in Part Vi the rofe the organization's
supported organizations playsd in this regard. a

Section E. Type |1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealses instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.
[ |:| The organization supported a governmental entity, Describe in Part VI how you supported a governmental entily (see instructions),

2  Activities Test. Answer lines 2a and 2b helow, Yas | No

a Did substantiaily all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsiva? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a |

b Did the activities described in line 2a, above, constitute activities that, but for the orgenization’s invoivement,
one ar more of the organization's supported organization{s) would have been engaged in? # "Yes,* explain in
Part VI the reasons for the organization's position that its supported erganization(s} would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization hava the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes® or "No® 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 orpanizations? If "Yes, " describe in Part VI the role played by the onjanization in this regard. 3b |
032025 01-25-21 17 Schedule A (Form 990 or 990-E2Z} 2020
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Virginia Center for Inclusive

Schedule A [Form 990 or 990-F7 2020 Communities = 20-3188273 pages
[Part V [ Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 | Chack here if the organization satisfied the Integral Part Test as 2 qualifying trust on Nov, 20, 1970 (expfain in Part VI). See instructions.

Adl other Type Il non-functionally integrated supporting organizations must comilete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® {C{)\;:r{ir;;;’ear

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income isee instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy heid for production of income isee instructions|
7 Cther expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 8, and 7 from line 4] 2]

s [ A |-

[T R AR S RS

1]

g

Section B - Minimum Asset Amount {A) Prior Year ® %;thr;g;;’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Averaie monthly vaiue of securitics 1a
Average monthly cash balances 1k
Fair market value of other non-exermpt-use assets 1¢
Total (add lines 1a, 1b, and 1¢} 1d
Discount ciaimed for blockage or other factors
lexplain irr detail in Part VII:

Acnuisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from iine 14d.

Cash deemad hald for exempt use. Enter 0.015 of ling 3 {for greater amount,
see instructions)|.

Net value of non-exemal-use assets (subtract ling 4 from line 3|

Multiply line § by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount [add ling 7 to line §|

o |lao|o e

L

3
EA]

b

0|~ ;| n
8|~ |t |t |

Section C - Distributable Amount Currant Year

Adjusted net income for prior year [from Section A, line 8, column A
Enter 0.85 of ling 1.

Minimum asset amount for prior year ifrom Section 8, line 8, ¢olumin A)
Enter greater of ling 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract lineg 5 from line 4, unless subject to
emergency temporary reduction [see instructionsl. 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
instrictions)

h b | D=

@& || N |-

Schedule A [Form 950 or 990-EZ) 2020
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Virginia Center for Inclusive

Schedute A [Form 990 or 990-£7, 2020 Communities
[Fart V | Type lli Non-Functionally Integrated 509{a)(3} Supporting Organizations [cpnlinwed)

20-3188273 pagez

Section D - Distributions Current Year
1__Amounts paid 1o supparted organizations 10 accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supoorted arganizations 3
4 Amounts paid to acouire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval renuired - provide detaills in Part V) 5
6 Other distributions [describe in Part V1. See instructions, 6
_7__Total annual distributions. Add lines 1 through 6. 7
8 [Distributions to attentive supported organizations to which the organization is responsive
\orovide details in Part V. See instructions. 8
8 Distributable amount for 2020 from Section G, line 8 9
10 Line 8 amount divided by line ¢ amount 10
N Und d'(ii}'b i Di _(Eil
Section E - Distribution Allocations {see instructions) Excess Distributions it °prr;fg$2‘é“°“s Am::::t ;‘::g:;u

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason.
abla cause required - explain in Part V). See instructions.

3  Excess distributions carryover, i any, to 2020

From 2018

From 20186

From 2018

From 2018

&
b
¢ From217
d
e
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions|

@ Applied to underdistributions of prior vears
h
i
|

Remainder, Subtract lines 3g, 3h, and 3i from line 31.

4  Distributions for 2020 from Section D,

ling 7:

$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ FRemainder, Subtract fines da and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain int Part Vi, See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j

and 4¢.

8 Breakdown of iine 7:

Excess from 2016

Excess from 2017

Exgess from 2018

Excess from 2019

¢ oo |rie

Excess from 2020

032027 01-25-21

08301221 786335 18385-001

19

Schedule A {Form 880 or 990-E2) 2020

2020.05010 virginia Center for Inclusi 18385-01



Virginia Center for Inclusive

Schedule A [Form 990 or 990-£7 202¢ Communities 20-3188273 pages
| @ El | Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I1, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 113, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part 1V, Section D, lines 2 and 3; Part {V, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section B, lines 5, 8, and 8; and Pait V, Section E, lines 2, 5, ang 6. Also complete this part for any additional information.
|See instructions.|

032028 041-25-21 Schadule A (Form 990 or 980-E2) 2020
20
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 n 20

or 950-PF) . . .
Departmant of the Treasury B Go to www.irs.govw/Form990 for the latest information.
Intesnal Revanue Sarvice

Name of the organization Employer identification number
Virginia Center for Inclusive

Communities 20-3188273

Qrganization type {check one);

Filers of: Section:

Form 990 or 990-EZ, EE 501{e) 3 } {enter nurrher) organization

484 7{aj{1} nonexempt charitable trust not treated as a private foundation
527 political organization

B01{c){3) exempt private foundation

Form 990-PF

494°7{a)(1) nonexempt charitable trust treated as a private foundation

U 0o000ad

501(¢){3) taxable private foundation

Checi if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501{c}(7), (8), or (10} crganization can check boxes for both the General Rule and a2 Special Rule. See instructions.

Genaral Rule

L1 Foran organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions tataling $5,000 or more (in money or
property) from any ene contributor, Complete Parts { and [, See instructions for determining a contributor's total contributions.

Spacial Rules

[E For an organization described in section S01{c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(L){1){A)vi}, that checked Schedule A (Form 890 or 99G-E2), Part 1, line 13, 16a, or 16b, and that received from
any ene contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on (i} Form €90, Part Vill, line Th;
or {iiy Form 990-EZ, line 1. Complete Parts ! and Il

|:] For an organization described in section 501{c)(7}, (8), or {10} filing Form 99C or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and 111

E For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 890-E2 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. i 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 unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear . ... ... = % .

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doesn't file Schedule B {Form 590, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check tha box on line H of its Form 890.E2 or on its Form 990-PF, Part |, ling 2, to
certify that it doesn’t meset the filing requirements of Schedule B {Form 990, 990-EZ, or 9906-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 980-EZ, or 900-PF. Schedule B (Form 9950, 530-E2, or 950-PF} {2020)

023451 11-25-20



- i GMB No. 1545-0047

SCHEDULED Supplemental Financial Statements F—anRn
{Form 980} = Complete if the organization answered "Yes" an Form 990, 20 20

Part I¥, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, $1f, 123, or 12b. ; 3
Department of the Treasury B Attach to Form 980. Open to Public
Internal Revenue Service PGo to www.irs. gowForm990 for instructions and the latest information, Inspaction
Name of the organization V1rginla Center for Inclusive Employer identification number

Communities 20-3188273

[Fart1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

S {a) Donor advised funds [ {b} Funds and other accounts
1 Totalnumberatend ofyear .
2 Aggregate value of contributions to (durmg year) ..........
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal contrel? D Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onry

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissibie private benefit? ... D Yes D No
[Part 1l | Conservation Easements. Comple‘te the. organ!zatton answered 'Yes“ on Form 990 Part IV e 7.
1 Purposs(s) of conservation easements held by the crganization {check all that apply).
Presarvation of land for public use {for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat Preservation of a certified historic structure

Presarvation of open space
2  Complete lines 2a thwough 2d # the organization held a qualified conservation contribution in the form of a conservation easement on the tast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... | 22 —
b Total acreage restricted by conservation easements . T 2
« Number of conservation easements on a certified historic stmcture |ncluded in {a} ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, ang not on a historic structure
listed in the National Register 2d
3  Number of consarvation easements modifred transferred released extmgmshed ar termmated by the organrzatlon during the tax
year =
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? .. .. D Yos I:l No
& Statf and volumteer hours deveoted to monitoring, inspecting, handling of violetions, and enforcmg conservatmn easements during the year
A
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
| 2B
& Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170{n){4XB)({}
and section 170M@E@? i T ¥es . [ ne

8 In Part Xl describe how the organization reports conser\ratlon easements in |ts revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

L Ordanization's accounting for conservation easements.
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial staterments that describes these items.

b If the organization elected, as permitted under FASB ASC 848, to report in 1ts revenue statement and balance sheet warks 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} Hevenue included on Form 990, Pant Vil fine 1 L 8
(if} Assetsincluded inForm 980, Part X |

2 I the organization receivad or held works of art, hxstoncal 1(e35ures, or other slmzlar assets for flnanmal gasn prowde
the following amounts required to be reported untder FASB ASC 258 refating to these items:

a Revenue included on Form 990, Part Vil line 1 S
b Assets included in Form 990 Part X | ]
LHA For Paperwork Reduction Act Notice, see the lnstructaons far Form 990 Schedule D {(Form 950) 2020
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Virginia Center for Inclusive

Schedule D (Form 9901 2020 Communities 20-3188273 page2
art Crpganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinved)

3

a
b
¢

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
Public exhibition d ] Loan or exchange program
Schotariy research e [ Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . e T L ves [ o

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990 Part IV, iine S, or

reported an amount on Form 890, Part X, line 21.

1a

“ % oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . .. e ves [ o

If "Yes," explain the arrangement in Pan XIII and comp!ete the followmg tabte

Amount

Beginning balanCe ... ...ttt tnree | 1B
Additions during the year |
Distributions during the year
Ending batance .. ... 1t
Did the orgamzatlon mciude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habrlrty? _______________ Yes L No
If "Yes," explain the arrangement in Part XIli. Checic here if the explanation has beenprovidedonPart Xttt |;|

[Fart V| Endowment Funds. Compiete it the organization answered "Yes' on Form 990, Part 1V, line 10.

1a
b

&
d
@

-

by
4

|_|a] Current year [b] Prior year |.¢_-||-_Two years hack | () Three years back | (e Fous ygars back

Beginning of year balance
Contributions
Net investment eammgs gams and Iosses |
Grants or scholarships ]
Cther expenditures for facilities

and pregrams
Adrministrative expenses
Endofyearbalance ..
Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

Board designated or quasi-endowmant = %

Parmanent andowmaent = %

Term endowmant = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(Y Urvelated Qrgamizalions | e e | B
{ii} Related organizations i e, (38T
if "Yes" on line 3afij, are the re?atedorgamzataonsllstedas requnredon Scheduleﬁ? TR <
Dascribe in Part X! the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.

Complete if the organization answerad "Yes* on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or othar {b} Cost or ather {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation

1a
b
c
d
@

Lard e
Buildings .
Leasehold tmprovements e

sqmpmem......._..............'...............'Ijﬁﬁ.‘_'.'jﬁﬁf.'ﬁ.' 56,711, 36,143.] 20,568,

Other O

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (Bl fine 10c) . [ = 20,568,

Schedule D {(Form 990} 2020

632052 12-01-20
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Virginia Center for Inclusive
Schedule D (Form 980) 2620 Communities 20-3188273 page8
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Fart X, line 12.
{a} Description of security or calegory gincluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives
{2} Closely held eguity interests .
{3} Other

(A)

B)

(C)

()

(E)

(A

(G

(H)
Total, (Col. (b) must egqual Form 890, Part X, col. (B) line 12.) >
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes” on Forrn 980, Part [V, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Methog of valuation. Cost or end-of-year market value

(1)
(2)
&)
(4)
(S)
(6)
(7)
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
] Part IX| Other Assets.
Complete if the crganization answered "Yes" on Form 890, Part 1V, fine 11d. See Form 890, Part X, line 15,
{a) Description {b) Book value

(1)

(2)

(3)

(4)

{5)

{6)

()

(8)

(8)
Total. (Column (b) must equal Form 990, Fart X col B)line 15) ... . ...\ P
] Part X | Other Liabilities.

Complate if the arganization answered "Yes" on Form 880, Part IV, ine 11e or 114. Sea Form 980, Part X, line 25.

1, {a) Description of liability {b) Book value

(1) Federal income taxes

) PPP Loan 149,500.
(3)
(4)
(5)
(8)
7)
(8)
()
Total. (Colurnn (b) must equal Form 990, Part X, cof (B} fine 25 P 145,500,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xill LA
Schedule D {Form 990) 2020

032053 12-01-20
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Virginia Center for Inclusive
Sehedule D [Form 990] 2020 Communities _20—3188273 Pane 4
| Part X| |Reconciliation of Hevenue per Audited Financial Statements With Revenue per Retum.
Compiete if the organization answered "Yes” on Form 880, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 14 2,759,655,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains {losses}oninvestmerts . | ag| 357,968,

b Donated services and use of facilities ... ... 21’;

¢ Recoveriesof prioryeargrants | . . ... ... | 2

d Other {Describein Part XIIL) . ... . L2d

e Addiines2athrough2d o e 2e 357,968,
3 Subtract line 2e from line 1 e - 2,401,881,
4  Amounts included on Form 990, Part VI, line 12, bt not on line 1:

a Investment expenses not included on Form 990, Part Vil tine 7 . | 4a 11,958,

b Other{Describain Part XIL) e, 8D

¢ Addlinesdaanddb e 4¢ 11,958,

Total revenue. Add lines 3 and de. [This must equal Form 990 Part i fine 12) ... 5 2,413,649,
econcahat:on of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited financial StAEMENS ... 1 1,251,322,
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Proryearadiustments e, | 2B

€ OBrIOSSES | | ..., 2c

d Cther {Describe in Part Xill)) e i 2

e Addlines 2athrough 2d e ettt 2¢ 0.
8 Sublractline 20 from lINe © et 3 1,251,322,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line?7b | 4a

b Qther {Describe in Part Xlil)

¢ Agdliines 4aand 4b

5 Total expenses. Add lines 3 ang 4¢. (This must equal Form 880, Part | line 18.)
art Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; ang Part Xll, lines 2d ang 4b. Alsc complete this part to provide any additional inforrmation,

4c 0.
8§ 1,451, 322,

Part X, Line 2:

The following was disclosed related te uncertain tax positions in the

financial statements. VCIC is exempt from federal income taxes as a

nonprofit organization described in Section 501{c){3} of the Internal

Revenue Code and is classified as an organization other than a private

foundation. Therefore, no provision or liability for income taxes has been

included.

032054 12-01-20 Schadule D {(Form 990} 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 890 or 980-EZ}| Compiete if the organization answered “Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 2']20
arganization entered more than $15,000 on Form 990-EZ, line 2.
Department of the Treasury = Attach to Form 990 or Form 990.EZ, Open to Public
Iniemal Rsvarus Service B Go to www.irs.gow/FormB90 for instructions and the latest information. Inspection
Name of the organization  Virginia Center for Inclusive Employer identification number
Communities 20-3188273

| Eart | | Fundraising Activities. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of tha following activities. Check all that apply.

a Mail soficitations o L] Solicitation of non-government grants
b [ Internet and email solicitations £ L1 solicttation of government grants
[ Phone solicitations a ':I Special fundraising events

d 1 In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (ncluding officers, directors, trustees, or
key empioyees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ ves 1 No
b i "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

. iii} Did v} Amount paid . ;
{i} Name and address of individual il Activity . 5{‘5‘2'35?@ fiv) Grass receipts | 15 {)0, etained by) tﬁl{lom?;gég%g]
tity tfundrai ¥ ivi fundraiser ane
or entity {fundraiser) | from activity listed in col. {i} organization

Yes | No

Total . .. ¥

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 998-EZ. Schedule G (Form 990 or 990-E2) 2020

032081 11-25-20
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Virginia Center for Inclusive
Schedule G (Form 990 or 980-£5 2020 Communities

20-3188273 pages

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more thar $15,000
of fundraising event contributions ang gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2
| {a} Eveny {b) Even {¢) Other events (d) Total events
None
. fadd col. (a} through
Dinner col. {ch
o {event type) {event type) {total number) ’
2
B
é 1 Grossreceipts 531,923. 531,923.
2 Less: Convibutions 531,923. 531,923,
3 Grossincome liine 1 minusling 21 ...
4 Cashprizes ...
& Noncashprizes
2
o
§ & Rentffacilitycosts
a
8|7 Foodandbeverages 4,515. 4,515.
&
8 Enterainment E
9 (Otherdirectexpenses [ ==
10 Direct expense summary. Add lines 4 through 9 in colurmn {¢} N 4 ' 515.
11 Net income summary. Subtract line 10 from line 3. column (d) e eneee "4: 515.
art BITING. Completa if the organization answered "Yes” on Form 980, Part 1, fine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. {b) Pull tabs/instant ; {d) Total gaming {add
&
g ta} Bingo hingo/progressive bingo (e} Other gaming col. (a) thraugh col. {¢}
3
&
1 Grossrevenue ...
o |2 Cashprizes . ...
2
5
Q| 3 Noncashprizes .
7]
5 iy
£ 4 Rentfaciltycosts . .
[
8 Otherdirectexpenses ...
L__l¥Yes % || ves % |L__ Yes %
é Volunteerlabor No (] Neg No
7 Direct expense summary. Add lines 2 through S In Column (8) [
8 __Med gaming incoms surmmary. Subtract bne 7 fom g 1 columm B) |

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

L IY&s | No

10a Were any of the organization’s gaming licenses revoked, suspended, or terrminated during the tax year? 1
b If "Yes," axplain:

| Yes | No

032082 11-25-20
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Virginia Center for Inclusive

Seheduie G iFarm 990 or 9a0£71 2020 Communities 20-318 3 273 Pages
11 Does the organization conduct gaming activities with nonmembers? L _lves |_Neo
12 [s the organization a grantor, benaficiary or trustee of a trust, ora member ofa pannarshrp or other entrty formed
to administer charitable gaming? | e e e () ves [Ino
13  Indicate the percentage of gaming actl\nty conducted in:
a The organization's TAGHItY | . et e, 1Ba %
b An outside facilty 113 %
14 Enter the name and address of the person who prepares the orgamzatlon 5 gammg!specral events books and reccrds
Name B
Address e E
15a Does the organization have a contract with a third panty from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retained by the third party b §
¢ I "Yes," enter name and address of the third party:

Name =

Address =

16 Gaming manager information:

Name &=

(Gaming manager compensation = $

Description of services provided B

D Director/officer I:l Employee |:| Independent cantractor

17  Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? e D Yes ] No
b Enter the amount of distributions required under state !aw to be dlstnbuted to other exempt orgamzat:ons or spent in the
organization’s own exempt activities during the tax year b 3
|Part IV[ Supplemental information. Provide the explanations required by Part I, line 25, columns (i) and (v}; and Part i, lines 9, 9b, 10b,
18b, 15¢, 18, and 17D, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 980 or 980-EZ) 2020
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Virginia Center for Inclusive

Schedule G (Form 990 or 890-E2) Communities 20-3188273 pages
] Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}
032084 04-01-20
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SCHEDULE J Compensation Information GMB No. 1545-0047
{Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest :Ei iigi i
Compensated Employees

= Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Opoen to Public

Department of tha Treasury = Attach to Form 9590, t
Intesnal Revenue Service = Go to www.irs. pow/Form890 for instructions and the latest information. Inspection

Name of the organization Virginia (Center for Inclusive Employer identification number
Communities 20-3188273
[Partl | Questions Regarding Compensation

Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for 2 person listed on Form 990,
Part Vii, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
(1 First. class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discrationary spending account |:I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part (liteexplain . 1B

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, ang officers, including the CEQ/Executive Director, regarding the items checkedonline1a? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but expiain in Part Il

Compensation committee Written employment contract
Independent compensation consultant f:l Compensation survey or study
Farm 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ohconmtrol payment? da
Participate in of receive payment from a supplemental nonqualified retirement plan? ah
¢ Participate in or receive payment from an equity-based compensation arangement? 4

If “Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part 111

-2

| | b

Only section 501{c){3), 501{c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OTGRNIZAYIONT et e 5a X
b Anyrelated Organization? sb| | X
i "Yas" on line 5a or 5b, dascribe in Part 1.
& For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or acerie any compensation
contingent on the net earnings of:
@ The OIGAaNIZAYONT | e e e et éa X
b Any related organiZation? | e e et en s, €b .S
If "Yes" on line 6a or 6b, describe in Part 111, 7
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
7 | X

not described on lines 5 and 67 If "Yes,” describe in Part it
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a ccntract l‘hat was sub}ect to tha

initial contract exception described in Hegulations section 53.4958-4{a)(3)? if "Yes," describeinPart il . . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.48688(c1? ... B | | = - |
LHA For Paperwork Reduction Act Notice, see tha Inskuctmns for Forrn 990 Schedule J {Form 990} 2020

932111 12.07-20
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. OME Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 9890 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. ! =
Cepartment of the Treasury P Attach te Form 990 or 990-£2, Open to Public
Intarna) Hevenus Servica . } Go to www.irs.gov/Form880 for the latest information. [nspection
Name of the arganization Virginlia Center for Inclusive Emplayer identification number
Communities 20-3188273

Form 990, Part VI, Section B, line llb:

The 990 is provided to the Board for review prior to filing.

Form 990, Part VI, Section B, Line 12¢:

The QOrganization reviews Board and staff conflict of interest disclosures

annually to monitor and enforce compliance with policy.

Form 980, Part VI, Secticn B, Line 15a:

The president and CEO's compensation is reviewed by the Board on an annual

basis.

Form 990, Part VI, Section €, Line 19:

The organization's documents are available to the public upon request.

Form 890, Part XII, Line 2C:

The independent auditor ig selected by the board; the oversight or

selection process was not changed during the year.

LHA For Paperwork Heduction Act Notice, sea the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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