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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)

U Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open to Public

ﬁ?&%ﬁ?’ﬁ’;ﬁ,@;j@%ﬁﬁﬁfg &4 u The organ?zsa?t?ct)i lﬁ'\S:ythCesstzo’SL?soéog (l;;;h; ?hr;g rOeftLtJ?r? t{)eg;trig%ysﬁ?etrg)g%% requirements. Inspection
A For the 2008 calendar year, or tax year beginning 7/ 01/ 08 ,and ending 6/ 30/ 09
E Check if applicable: Please C  Name of organization D Employer identification number
| | Address change IL;sbeellFf)f V| RG N| A NI:_I'WRK CF NC]\PRO:I T
] Name change oo |_ORGANI ZATI ONS 20- 0809689
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination SS:cific 1108 E NA' N STREI:_I' 1200 804' 565' 9871
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption

Application pending tions. R O‘l\@ VA 23219- 3535 Number . . . ..

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |:| Cash |XI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) U

I website: u VYWYV VANNO. ORG H Check u |:| if the organization is not
J Organization type (check only one)— m 501(c) ( 3 ) & (insert no.) |_| 4947(a)(1) or |_| 527 qoui?%d (t)? SggchSChedUIe B (Form 990,

Check u |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6h, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ... . .......... u $ 120, 096
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 66, 721
2 Program service revenue including government fees and contracts 2 30, 190
3 Membership dues and assessments SEE STATEMENT 1 | 3 22,975
4 INVESIMENT INCOME ...ttt et e et e e e e e 4 210
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch.) 5¢c
‘]C-_wJ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> |:|
% a Gross revenue (not including $ of contributions
« reported on fine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b fromline 6a) . ... .................. .. 6C
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue (describe P ) 8
9  Total revenue. Add lines 1,2,3,4,5¢,6¢, 7c,and 8 . . ... > |9 120, 096
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
» | 12 Salaries, other compensation, and employee benefts 12 80, 185
g 13  Professional fees and other payments to independent contractors 13 2, 500
8| 14 Occupancy, rent, utiities, and maintenance . 14 7,820
“'| 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe P> SEE STATEMENT 2 ) | 16 135, 083
17 Total expenses. Add lines 10 through 16 . . . o oo > | 17 225, 588
£ | 18  Excess or (deficit) for the year (Subtract line 17 from line ©) 18 - 105, 492
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retur) 19 87, 539
% | 20  Other changes in net assets or fund balances (attach explanation) = 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... ... . ... coioo... > | 2 - 17, 953
Part I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 41, 269] 22 4, 508
23 Landand buildings 1,676/ 23 1,479
24 Other assets (describe P SEE STATEMENT 3 ) 51, 438]| 24 4. 110
25 Totalassets 94, 383] 25 10, 097
26 Total liabilities (descive »  SEE STATEMENT 4 ) 6, 844 26 28, 050
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... ... ... . ... 87, 539 27 - 17, 953
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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Form 990-E7 (2008) VI RA Nl A NETWORK OF NONPROFI T 20- 0809689

Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part 11l.)

What is the organization's primary exempt purpose?
SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 SEE STATENENT 6
(Grants $ 25, 000 ) If this amount includes foreign grants, check here ... ............. .. ... u r-l 28a 207, 943
29 ................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . .................... u r-l 29a
B0
(Grants $ ) If this amount includes foreign grants, check here . .................... u r-l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . ... ... ... .. .. ..... u |_| 3la
32 Total program service expenses (add lines 28a through 318) . .. ... ... .. ... .iiiu ittt ettt u | 32 207, 943

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
MARY B AGEE ROMND VI CE- CHAIR
1108 E MAIN STREET VA 23219 1 0 0 0
MARCUS COX RGMND DR
1021 E CARY STREET VA 23219 1 0 0 0
MRCGRISE RGMND DR
301 VIRG NLA STREET VA 23219 1 0 0 0
o WLLIAM GRAY ] ROGMND GRM
951 E BYRD STREET VA 23219 2 0 0 0
KRISTIN ROLINDSEY. o UWASHINGTON DR
1828 L STREET DC 20036 1 0 0 0
BLIZABETH LLOYD NORFQLK . ... DR
400 W OLNEY ROAD VA 23507 1 0 0 0
JERCMONALLY FREDER OKSBURG .. DR
P O BOX 208 VA 22404 1 0 0 0
ALLEN PERKINS RGMND TREASURER
1108 E MAI N STREET VA 23219 3 0 0 0
SUSAN SANOW. o WASHINGTON DR
1666 K STREET, NW DC 20006 1 0 0 0
BERT. SGM DT ROGMND SECRETARY
1108 E MAI N STREET VA 23219 1 0 0 0
DROMAX STERENSON, IR ROGMND DR
1108 E MAIN STREET VA 23219 1 0 0 0
BLISE SWTZ ] ROGMND DR
1108 E MAIN STREET VA 23219 1 0 0 0
PETER THOWPSON ..o RO DIR
1108 E MAIN STREET VA 23219 1 0 0 0
MARTA WLSON RGMND DR
1108 E MAI N STREET VA 23219 1 0 0 0
DEBORAH B WLLIAVBON ] RGMND EXEC DIRCTR
1108 E MAI N STREET VA 23219 40 66, 900 4,584 0

Form 990-EZ (2008)
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Form 990-EZ (2008) VI RG NI A NETWORK OF NONPRCFI T 20- 0809689 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of €ach aCtiVIty 33
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIrements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. u |37a | 0
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lipe9 39%a
b Gross receipts, included on line 9, for public use of club facilites 390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u O :section4912 u O section 4955 u 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartl 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . u
d Enter amount of tax on line 40c reimbursed by the organizaton u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. u VA
42a Thebooksareincareof u VA NETWORK OF NONPRCFIT Telephone no. u 804- 565- 9871
1108 E. MAIN STREET, SU TE 1200
tocstedat u RICHMOND, VA zZP+4 u 23219
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUN) 2 42b X
If "Yes," enter the name of the foreign country: u
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the s> ...~ 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... ... ... ... .. . ... ... ... ....... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . . .. .. e 45 X

DAA

Form 990-EZ (2008)
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Form 990Ez 2008) VI RG NI A NETWORK OF NONPROFI T 20- 0809689 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part1 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partu 47 | X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &]
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

() Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 .. ... »

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

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer Date

} DEBCRAH B. WLLI AVGON EXECUTI VE DI RECTOR

Type or print name and title.
Date Check if Preparer's Identifying Number (See instr.)

Preparer's self-
Paid signature } employed U |_| P00103069
Preparer's Firm's name (or yours ()\/ERBEY & Vm LLC EIN u 20' 42522 16
Use Only if self-employed), PO BO)( 73294 Phone

address, and ZIP + 4 RI CH'\/D\'D, VA 23235‘ 8029 no. U 804' 794' 8403

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

» [ [ves | [ Nno

DAA

Form 990-EZ (2008)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Open to Public
Department of the Treasury

Internal Revenue Service

Inspection
Name of the organization VIRG NIA NETWORK OF NONPROFI T Employer identification number
ORGANI ZATI ONS 20- 0809689

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN STRIE
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities 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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type II c |:| Type lll-Functionally Integrated d |:| Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

10
11

1] XJ 1] O LTI

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (i) below, the governing body of the supported organization? .. 11g()
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in [organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 VIRA NIA NETWORK COF NONPROFI T 20- 0809689 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from Ilne 4 ..................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ...\ttt
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ............ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere . .. ... ...ttt ettt ettt ettt 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, cobrn ¢ty ...~ 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 VIRA NIA NETWORK COF NONPROFI T 20- 0809689 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 8, 200 46, 852 60, 252 111, 199 34, 506 261, 009

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

Gross receipts from activities that are not an
unrelated trade or business under section 513 30, 190 30, 190

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

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

Total. Add lines 1-5 8, 200 46, 852 60, 252 111,199 64, 696 291,199

Amounts included on lines 1, 2, and 3
received from disqualified persons 1, 075 1,525 1, 650 1, 895 6, 145

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .. .. ... ............
Add lines 7a and 7b 1, 075 1, 525 1, 650 1, 895 6, 145

Public support (Subtract line 7c from 8, 200 45, 777 58, 727 109, 549 62, 801
line 6.)

285, 054

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

Amounts from line 6 8, 200 46, 852 60, 252 111,199 64, 696 291,199

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES .. ...\ttt 325 520 933 210 1,988
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 100 325 520 933 210 1,988
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... .. ...l
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivyy 25, 000 24, 975 47,585 25, 000 122, 560
13  Total support. (Add lines 9, 10c, 11, 8, 200 72,177 85, 747 159, 717 89, 906
and12) 415, 747
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere ... .. ... .. .....o.oooiiiio i » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, courn (fy .~~~ 15 68. 5643 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 270 ... ... ...ttt ettt et et et 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) . 17 0.4782 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |X
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... .. . . . . . . . . >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 VIRA NIA NETWORK COF NONPROFI T 20- 0809689 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

CPART 111, LINE 12 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2008
DAA
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?Fﬁrn?gggegiﬂ Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
VIRA NIA NETWORK OF NONPROFI T
CRGANI ZATI ONS 20- 0809689
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |XI 501(c)( 3 ) (enter number) organization

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

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

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

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

VIRA NIA NETWORK OF NONPROFI T 20- 0809689
Part | Contributors (see instructions)
@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| WAGHOVLA FONDATION Person
301 S. COLLEGE STREET Payroll
.................................................................... $...........25.000 | Noncash
CGHARLOTTE . NC 28288 (Complete Part Il f there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2008

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
u To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service u Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization \Y/| RG N A NEWK O: |\D\|PRO:| T Employer identification number
ORGANI ZATI ONS 20- 0809689
Part I-A  To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures us
3 Volunteer hours

Part I-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under secton49ss us _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a COFI’eCtIOﬂ made’) ................................................................................................ Yes NO

b If “Yes,” describe in Part IV.
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVities us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b us

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 VIRA NN A NETWORK OF NONPROFI T 20- 0809689 Page 2
Part IIF-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

A Check u [ | if the filing organization belongs to an affiliated group.
B Check u | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

(7))
c
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=
=
=
)
3
5
%)
=
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m
S
=1
@
@
o
;
=
5
5]
.
.
3
)
Q
@
—
=2
)
5
§
@
o

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECtON 4911 taX fOr thiS YEaI 2 | . . . ... |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 VIRA NN A NETWORK OF NONPROFI T 20- 0809689 Page 3

Part II-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(@) (b)

Yes | No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

80

1,448
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c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . . . . . . . . . ... ........ X

Part IlI-A  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . ....... .. .. ... ... ...............

Part ll-B  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part Ill-A,
guestion 3 is answered “Yes.” See Schedule C instructions for details.

1 DUES, assessments and similar amounts from members . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear 2a
b Carryover from last year 2b
C MOl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4) .. ..., 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.

Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 VIRA NN A NETWORK OF NONPROFI T 20- 0809689 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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20-0809689 Federal Statements Page 1

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
VEMBERSHI P $ 22,975
TOTAL $ 22,975

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES $

COVPUTER/ VEEBSI TE 2,722
CONFERENCES 4,109
| NTEREST 155
I NSURANCE 1, 898
TELEPHONE 2,342
OFFI CE SUPPLI ES 7,272
OTHER 792
PROGRAM SERVI CES 85, 843
I N-KI ND EXPENSES 29, 950

TOTAL $ 135, 083

Statement 3 - Form 990-EZ. Part 1l Line 24 - Other Assets

Beginning End of
Description of Year Year
GRANTS RECEI VABLE $ 50,565 % 4,110
PREPAI D EXPENSES AND DEFERRED CHARGES 873
51, 438 4,110

Statement 4 - Form 990-EZ. Part Il. Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 6,316 $ 3, 050
LINE OF CREDI'T 25, 000
OTHER LI ABI LI TI ES 528
6, 844 28, 050

1-4




20-0809689 Federal Statements

Page 2

Statement 5 - Form 990-EZ. Part Ill - Organization's Primary Exempt Purpose

Description

THE CORPORATION | S ORGANI ZED EXCLUSI VELY FOR CHARI TABLE, EDUCATI ONAL, OR
SC ENTI FI C PURPCSE WTHI N THE MEANING OF 501 (C) 3 OF THE | NTERNAL REVENUE
CODE OF 1986.

1.

FOUNDED | N 2004, VANNO CONNECTS NONPROFI TS THROUGH | NFORVATI ON,
ADVOCACY AND RESOQURCES WH CH ADVANCE EFFECTI VE PRACTI CE AND ENHANCE
THEIR ABILITY TO MEET DI VERSE COMMUNI TY NEEDS.

VANNO |'S THE CCOLLECTIVE VO CE FOR VIRG NITA'S NONPRCFI TS AT THE LOCAL,
STATE AND FEDERAL LEVEL.

VANNO LEVERAGES GROUP BUYI NG PONER, OFFERI NG DI SCOUNTS ON PRODUCTS
AND SERVI CES.

VANNO HELPS NONPROFI TS FIND H GH QUALITY | NFORVATI ON AND RESOURCES
THEY NEED.

MEMBERSHI P 1S OPEN TO ANY 501 (C) ORGANI ZATION IN VIRG N A,
REGARDLESS OF SIZE OR M SSION.  AFFI LI ATE MEMBERSHI P | S ALSO

AVAI LABLE TO BUSI NESSES, CONSULTANTS AND OTHER | NDI VI DUALS CONCERNED
W TH STRENGTHENI NG AND SUPPCRTI NG THE NONPRCFI T SECTOR




20-0809689 Federal Statements

Page 3

Statement 6 - Form 990-EZ, Part lll. Line 28 - Statement of Program Service
Accomplishments

Description

IN CARRYI NG QUT I TS EXEMPT PURPOSES, VANNO ACH EVED THE
FOLLOW NG

- PROVI DED GROUP PURCHASI NG TO NEARLY 300 NONPROCFI T

ORGANI ZATI ONS ACROSS VA @ VING THEM ACCESS TO OTHERW SE
UNAFFCRDABLE | NSURANCE PRODUCTS, | NFCRVATI ON ON FUNDI NG
OPPORTUNI TI ES, DI SCOUNTS ON OFFI CE SERVI CES, AND

NEGOTI ATED RATES FOR VAR QUS | NFORVATI ON AND TRAI NI NG
RESOURCES, HELPI NG THEM TO MORE EFFI CI ENTLY AND

EFFECTI VELY SERVE THEI R CONSTI TUENTS.

- EDUCATED FEDERAL, STATE, AND LOCAL PUBLI C OFFI Cl ALS
ABOUT ECONOM C | MPACT OF VA'S NONPROFI T SECTOR I N TERMS OF
EVMPLOYMENT, EXPENDI TURES, ASSETS, AND TAX INCOME TO THE
STATE.

- PROVI DED AFFORDABLE AND ACCESSI BLE TRAI NI NG AND COACHI NG
ON FUNDRAI SI NG LEADERSHI P, AND PLANNING VIA AUDI O - AND
VEEB- CONFERENCI NG TO OVER 30 ORGANI ZATI ONS STATEW DE.

- COLLABCORATED TO DELI VER TRAI NI NG ON NONPRCFI T

ACCOUNTABI LI TY AT SEVERAL STATEW DE CONFERENCES.

- ENHANCED NONPROFI T BOARDS 101 CURRI CULUM AND DI RECTED A
TRAI N- THE- TRAI NERS EFFORT | N CENTRAL VA TO SERVE OVER
1,500 NONPRCFI T ORGAN ZATONS.

- CONDUCTED CROSS- SECTOR CONVENINGS TO FACI LI TATE

CROSS- SECTOR NETWORKI NG AND PROGRAM COLLABCRATI ON | N BOTH
THE TRI-CI TIES AND HAMPTON ROADS REG ONS, BENEFI Tl NG
NEARLY 200 NONPROFI TS ORGANI ZATI ONS AND THE PECPLE THEY
SERVE.

- SERVED AS | NFORVATI ON RESOURCE AND TECHNI CAL ASS| STANCE
PROVI DER, NAI NTAI NI NG COVPREHENSI VE WEBSI TE, DI SSEM NATI NG
ELECTRONI C NEWSLETTER AND LEQ SLATI VE UPDATES.

- FAC LI TATED LOCAL/ REG ONAL NONPROFI T CAPACI TY- BUI LDI NG
EFFORTS THROUGH CONSULTI NG AND TECHNI CAL ASSI STANCE I N THE
TRI-C TIES REG ON AND NORTHERN VI RG NI A, BENEFI TI NG NEARLY
300 NONPROFI T ORGANI ZATI ONS AND THE PECPLE THEY SERVE.




20-0809689 Federal Asset Report Page 1
Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

1 FURNITURE 9/24/07 1,014 1,014 3 MOSL 338 338
2 DEXK 11/30/07 973 973 10 MO SL 97 98
3 PRINTER 11/30/08 302 302 3 MOSL 0 0
4 FURNITURE 11/30/07 188 188 3 MOSL 63 62
Total Other Depreciation 2477 2477 498 498
Total ACRS and Other Depreciation 2477 2477 498 498
Grand Totals 2477 2417 498 498
Less Dispodtions 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 2477 2477 498 498
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