rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)}(1) of the Irternal Revenue Code (except private foundations)

P> Do not enter soclal security numbers on this form as it may be made public.

OMB MNo. 1545-0047

. Open to Public
Inspection :

Internal Revenus Service Information about Form 980 and ructions i

wWWw.irs.gov/form930.
n

A For the 2015 calendar year, or tax year beginnlg - 2 and dl g JUN 30, _'g_cl 16

g:'.cu m.gh: C Name of organization D Employer identification number

[ 1<% | LEADERSHIP METRQO RICHMOND

[_Jo¥h% | Doing business as 54-2041993

D:Qm Number and street {or P.0. box if mail is not delivered to street address) RoomVsuite | E Telephone number

[ Fgs | 9211 FOREST HILL AVENUE 200-a 804-343-1500
sted [ City or town, state or province, country, and ZIP or forsign postal code | G Gross receipts § 615,267,
o’ _RICHMOND, VA 23235 H(a) Is this a group return

[_Jfee*®2 | £ Name and address of principal office:CHARLES W. DONATOQ for subordinates? [ Jves [XINo

P 19211 FOREST HILL AVENUE, RICHMOND, VA 23235 HI(b) ave ai subcrdinates inchusec?__JYes [ No
| Tax-exempt status: 501(c)(3 501(c < (insert no. 4947{a)(1) or 527 If "No," attach a list, {see instructions)
J_Website: p» WWW . LMRONLINE.ORG H{e) Group exemption number P

Form of organization; [X] Corporation [ Trust |__] Association || Other B> [ L Year of formation: 200 2] M State of legal domicile: VA
Partl| Summary

|1 Briefly describe the organization's mission or most significant activites: LEADERSHI P METRO RICHMOND
= MISSION IS 'TC CONNECT AND EDUCATE A DIVERSE GROUP OF COMMUNITY
2 Check this box P I | if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, ineta) .~ |4 27

« | 4 Number of independent voting members of the governing body (Part VI, line 1b) O I | 27

E 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 6

5| @ Totalnumber of volunteers (estimate ifnecessary) ... 6 265

§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 g 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 ...~ [5 0.

' Prior Year Current Year

g | 8 Contributions and grants (Part VIl ine 1h) et e et 373,128, 361,938,

§| 8 Programservice revenue (Part VIl I 29) .............occrmmmsmsinsssmmmsoessiomsinens 222,763, 250,382,

o [ 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . 0. 668.

© | 11 Other revenue (Part VIll, column (&), ines 5, 6, 8¢, Sc. 10c, and 118) 0. 0.

12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lins 12) .. 595,888. 612,988.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.

14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ [ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 357,289. 322 317
3 18a Professional fundraising fees (Part IX, column (A), ine 11¢)___~ _ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P> 76,410, R R
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f:24¢) 229,446, 278,819.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 586,735, 601,036,

—_| 19 Revenue less expenses. Subtract line 18 fromfine 12 ... 9,153, 13,952
5% Beginning of Current Year End of Year

§320 TotalassotsPartxine1e) e 133,378, 180,935,
% 21 Total liabilities (Part X, lne 26) Iy —— 31,206, 66,811,
22| 22 Net assets or fund balances. Subtract line 21 from fne 200 ... 102,172, 114,124.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thi n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclagation of m {oﬁ’Mr) is bmwwnich preparer has any knowledge.

\ [ [ [q |zl
Sign ’ Signature oToffice Date J ! o
Here CHARLES W. DONATO, CHAIRMAN

Type or print name and title
Print/Type preparer’s name Prepager's signature Date ek [ JT PTIN

Psid  MEDA S LANE 77%414, W hire (776 | iwenmoms [P00361884
Preparer | Firm'sname p LANE & ASSOCIATES, /P.C.- FirmsENp 54-1216800
Use Only | Firm's addressy, 2839 HATHAWAY ROAD

RICHMOND, VA 23225 Phoneno. (804 )272-7421
May the IRS discuss this return with the preparer sh ve? instructions) s TR r T a T T No
632001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (201 LEADERSHIP METRO RICHMOND 54-2041993 pPage2
i Statement of Program Service Accomplishments
Check if Schedule O contains a regponse or note to anylineinthis Part Ml ... [E

1  Briefly describe the organization’s mission;
LEADERSHIP METRO RICHMOND SEEKS TO HARNESS THE SHARED PASSION OF
EMERGING AND ESTABLISHED LEADERS TO SERVE THE COMMUNITY THRQUGH OUR
MISSION "TO CONNECT AND EDUCATE A DIVERSE GROUP OF COMMUNITY LEADERS,
INSPIRING THEM TO SERVE THE RICHMOND REGION." OUR FLAGSHIP PROGRAM,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-622 ... .. —— N ————— Cves (XIno
If "Yes," desciibe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&: {E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 195; 878. including grants of § } (Revenue s 214,028- )
LEADERSHIP QUEST EDUCATES, ENERGIZES AND CONNECTS THE REGION'S
ESTABLISHED AND EMERGING LEADERS THROUGH AN INNOQVATIVE CURRICULUM
CENTERED ON FOCUSED EXAMINATION OF THE KEY ISSUES FACING O COMMUNITY
WHILE DEVELOPING ADVANCED LEADERSHIP CAPACITIES. THE 10-MONTH PROGRAM
COMBINES RETREATS, DEVELOPMENT SEMINARS AND GROUP FIELD WORK TO CREATE
A UNIQUE MIX OF INTELLECTUAL, PROFESSIONAL AND PERSONAL DEVELOPMENT
SESSIONS DESIGNED TO BROADEN THE DEEPER PERSPECTIVE AND UNDERSTANDING
OF THE RICHMOND REGION AND ITS COMPLEX ISSUES. OQVER THE PAST 36 YEARS

THE PROGRAM HAS HAD OVER 2000 GRADUATES.

4b  (Cods: ) (Bx $ 51,382. wwangemiore ) (Revenus s T3l 0% |
SPEAKER SERIES - A THREE-PART SERIES FOR PUBLIC, BUSINESS, AND
NONPROFIT LEADERS FQOCUSING ON PRACTICAL KNOWLEDGE OF TQPICS THAT

STRENGTHEN COMMUNITY LEADERSHIP.

ac  (Code: } (Exponses § 34 ,108. including grants of § ) {Revenus § 10, 285, )
PRING MEMBER LUNCHEON - AN AL EVENT FOR MEMBERS AND GUESTS THAT
ALLOWS OUR MEMBERSHIP TO CONNECT AND ENGAGE WITH ONE ANOTHER AND
RECOGNIZE AWARD WINNERS EACH SEASON.

4d  Other program services (Describe in Schedule 0.)

iExgsnmS 106,859- includhng grants of § J (Flwenun! 18; 759 .J'
_4e_ Total program service expsnses P 388,237,
532002 Form 990 (2015)
12-18-13
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Form 990 (2015 LEADERSHIP METRO RICHMOND 54-2041993 Page3
Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 507 (c)(3) or 4847(a)(1) (other than a private foundation)?
It *Yes," complete Schedule A . .. ... . . . ; 1| X
2 Isthe organization required to complete Schedule 8, Schedule of Contributor® ... . T 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Scheduie C, Part | Pl Y X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elsction in affect
during the tax year? i *Yes, " complete Schedute C, Partil ...............oooweeecooreooosomssoo .. 4 X
5 [s the organization a section 501(c){d), 501(c)(5), or 501 {c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Parttlf .. p.4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedute D, Parttf . | g X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
i T——— . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
VTR DOMPIOIS SRS DLEGIIN .,,1e s iossssssssossssssnssssins s st S mms et 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily resiricted endowments, permanant
endowments, or quasiendowments? f *Yes,* complete Schedule D, Part vV T A e VS e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
i R ——————— L T —— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes, " complete Scheduke D, PartVil . . . .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, PartVill . .. . .. . 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
PartX, fine 162 If *Yes," complete Schedule D, PartiX . . e B BT e s e Bl s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X vveereren, 1110 ] X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xiand Xti ... T AR T e (122 X |
b Was the organization inciuded 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 Is the organization a school described in section 170(X1Ai? if “Yes,* complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Partstand WV . T TN | " X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes. " complete Schedule F, Parts lland &V . . . .. L5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * compiete Schedule F, Parts Iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Par |,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . . .. . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? If *Yes," complete Schedule G, Pertlt .. .. . B R TRl 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 i “Yes,"
R T i 19 X
Form 990 (2015)

532003
12-16-15
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Form 990 (2015, ERSHIF METRO RICHMOND 54-2041993 Paged
[Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f *Yes, " complete Schedule |, Parts | and Il s s ey - 0 X
22  Did the organization report more than $5,000 of grants or other assistance to o for domestic mdrvlduals on
Part IX, column (A}, line 27 If “Yes," complete Schedule I, Parts landiti . 22 X
23 Did the organization answer “Yes* to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complste
ke i T ORI ——————————— e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 258 e el . L o X
b Did the organization invest any proceeds of 1ax-exsmpt bunds beyond a tempmary penod axceptlon? _________________________________ 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
e gL T L o T 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | LR X
b s the organization aware that it engaged in an excess bensfit 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 990 or 990-E27 /f “Yes, " complete
Schedule L, Part! . 43414 1455 0 an e sy eRe 280w R S AR VRS 568035 RS RSSES  S et o b S 25b X
26 Did the organization report any amount on Part X, line 5, B, ar 22 for receivables from or payables to any currsnt or
former officers, directers, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
OB NI LTI om0V 5 e B e st A S Lttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Pert il . . .. . ... . .~ |q 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 Acurment or former officer, director, trustee, or key employes? if "Yes," complete Schedule L, Part iV 28a X
A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if “Yes," complete Schedule L, Part /v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete ScheduteM L 28 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or gualified conservation
contributions? If “Yes," compiete SCRETUIE M _................ccooo.ccoioooooi oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| .. .. ... 31 X
Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
e i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f 'Yes," complete Schedule A, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "ves, complete Scheadle R, Part Ii, ill, or IV, and
Part V, line 1 3 X
3ba X
b If "Yes” toline 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section S12(b)(13)? If *Yes," complete Schedule R, Part V, lne2 35b
36 Section 601(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlcm?
If "Yes," complete Schedule R, Pt V. i€ 2 . ... o —_—_— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposss? ff “Yes, " complete Schedule R, Part\t s ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. ... i, 1 38 | X 1
Form 990 (2015)
532004
12-18-15
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Form 990 (2015 LEADERSHIP METRO RICHMOND 54-2041993 page5
Statements Regarding Other IRS Filings and Tax Compliance

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

..................................................................

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PrIZ0 WIMNBIS? ....................ococoeessossessssseessssesees et seseesessssseees oo oeoeeeeeee oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretum | 24 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? L o) oK,
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during the year? .. | 3a J_I__
b If "Yes," has it filed 2 Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O e, |30
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ROl [, | X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction?, | Bp X
¢ If*Yes,"toline 5a or 5b, did the organization file Foms8seT? . .o S Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contrdbutions? ... 8a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
WO VAL IRR QOTIONION. ., iisiciiisssromsssmasmsonseressoarssoms s somsseisss e PR 8 e S G 5 1]
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangibie parsonal property for which it was required
tofile FOMIBZBRT i e s v eses e e, . s e | Te X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? SO e |
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . L8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations, Enter: .
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities . |10
11 Section 50 1(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 or received fromthem,) e el i & |
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... .. ..... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization must report on Scheduls 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
¢ Enterthe amount of reservesonhand S TT Y PERRNPP | -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule Q 14
Form 990 (2015)
532005
12-16-15
5
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Form 990 {201 LEADERSHIP METRO RICHMOND 54-2041993 Page6
i Governance, Management, and Disclosure Foreach *Yes* response fo fines 2 through 7b beiow, and for a "No* response

to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

CheckrngheduleOcontainsaresggnseornotatomzllnelnlhisParWr AP e 0t e T —— m

Section A. Governing Body and Management

I Yes | No
1a Enter the number of voting members of the govemning body atthe end of the tax year 1a 2_1
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, expldin in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2_1
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with any other
offioer, Ciroctar, rumtes, o Ny SVRIOIINT. ... i h 5 e mmes e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization bacome aware during the year of a significant diversion of the orpanization’s assets? 5 X
6 Did the organization have members or stockhoiders? ... . B S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... .. S N R i | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
RASCHS OGN TN DY BTIREIIRIEINR s cmasspnisss s S mmemeee et e e e 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? . P LN AT | 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? If *Yes, " provide the names and addre inSchedule O .. ... l 9 .

Section B. Policies (nis Section 8 requests information about policies rot required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? T | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? iCb
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 14a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written confiict of interest policy? If "No,"ga toine 13 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that coutd give rise to conflicts? s 1120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
fn Schedule O how thiswasdone ... . . s R R 12¢ | X
13 Did the organization have a written whistieblower polic : 13 | X
14 Did the organization have a written document retention and destruction policy? y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official g o — p—— . e 1 X
b Other officers or key employees of the organization . . e —— 16b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . PR ST . | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? S o T . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website (] Another's website x] Upon request (] other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
LEADERSHTP METRO RICHMOND - (804) 343-1500
9211 FOREST HILL AVENUE NO. 200-A, RICHMOND, VA 23235

532006 12-18-15
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Form 990 (2015 LEADERSHTP METRO RICHMOND . 54-2041993 Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any line in this Part VII (s RS . |:|

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -O- 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 employes.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors: institutional trustees; officers; key employsses; highest compensated employees:
and former such persons.

D Check this box if neither the organization nor any related erganization compansated any current officer, directer, or trustee,

(A) (8) ©) (D) E) (F)
Name and Title Aveiaga | .. coelon. Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week officer and & director/rusles) from from related other
(iist any E the organizations compensation
hours for = § organization {(W-2/1088-MISC) from the
related % § : (W-2/1098-MISC) organization
organizations 3 % e and related
below g - BEEE organizations
in) |2 8|E]5(58 S
(1) JOHN ADAM BUDESKY 0.25
DIRECTOR X 0. 0. 0.
(2) HENRY C,COLEMAN 0.25
DIRECTOR X 0. 0. 0.
(3) M. IMAD DAMAJ 0.25
DIRECTOR X 0. 0. 0.
(4) CHARLES W. DONATO 1.00
CHAIR-ELECT X X 0. 0. 0.
(5) DANIEL P,FINNEGAN 0.25
DIRECTOR X 0. 0. 0.
(6) MARK M, GORDON 0.25
DIRECTOR X 0. 0% 0.
(7) HATTIR HAMLIN 100
TREASURER X X . 0. 0.
(B) DAVID M HICKS 0.25
DIRECTOR X 0. 0. 0.
(3) JILL R, HOOVER 0.25
DIRECTOR X 0. 0. 0.
(10) ROBERT B, JONES 1.00
CHAIR X X 0. 0. 0.
(11} HOLLI KILLIUS D25
DIRECTOR X 0. 0. 0.
(12) TRINA HOPPIN LEE 0.50
SECRETARY X X 0. 0, 0
{13) ERIC C. LIN 0.25
DIRECTOR X 0. 0. I
(14) STEVE V, MALONE 0.25
DIRECTOR X 0. 0. 0.
(15) GARY MANCE 0.25
DIRECTOR X 0. IR 0.
(16) WILLIAM J MARTIN 0.25
DIRECTOR X 0. 0 O
(17) FRAZIER MILLNER-ARMSTRONG 0.25
DIRECTOR X 0. 0. 0.
£32007 12-16-15 Form 990 (2015)
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Form 990 I2015) LEADERSHIP METRO RICHMOND 54-2041993 Page8
[ Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) {F)
Name and titie Average | cf&“ﬂggm e Reportable Reportable Estimated
NOUrS Per | uox, untess person is both an compensation compensation amount of
Week | eliteand 3 okt from from related other
(st any § the organizations compensation
hours for | 8 organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations g E £ and related
below | 3 § € (25 & organizations
me) | 5|3 |E| 555 ¢
(18) VICTORIA MIRANDAH 0.25
DIRECTOR X 0. 0. £,
(19) AMY NISENSON 0.50
IMMEDIATE PAST CHAIR X 0 0. 0.
(20) JOYCE PARKER-JOHNSON 0,25
DIRECTOR X 0. 0. 0.
(21) CRISTINA DOMINGUEZ RAMIREZ 0.25
DIRECTOR X 0. 0. 0.
(22) MICHAEL ROSSER D.25
DIRECTOR X 0. 0. 0.
{(23) CHRISTOPHER SHOCKLEY 0.25
DIRECTOR X 0. 0. 0.
(24) RANDALL R, SILBER 0.25
DIRECTOR X 0. B 0.
{25) SARAH SNEAD 0.25
DIRECTOR X 0. 0. 0.
(26) RAREN J, STANLEY 0.25
DIRECTOR X ! 0 0. 0.
10 SUB-OMAI e > 0. 0. 0,
c Total from continuation sheets to Part VIl SectionA . . = 105,751, 0. 9,777,
d Total (addlines tband 1€) ... > 105,751. 0. 9.:7177.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, * complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) . ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization P 0
— SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-15
8
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54-2041993

Form 990 LEADERSHIP METRO RICHMOND
Part Vi | section A. Officers, Directors, Trus: Key Em and Highest Compensated Employees (continued)
(A) (B8) () ) (E) (3
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
(istany | & % organization (W-2/1099-MISC) from the
hours for = a (W-2/1099-MISC} organization
related g g H and related
organizations| 2 E § organizations
below | £ é §|5|:
line) | Elslz 3
(27) CANDICE L. STREETT 0.25
DIRECTOR X 0. 0. 0.
(28) STEPHANIE GAILLARD WHITE 0.25
DIRECTOR 0. 0. 0.
(29) JONATHAN ZUR 0.25
DIRECTOR X 0. 0. 0,
{30) MYRA GOODMAN SMITH 50.00
PRESIDENT & CEO X 105,751, 0. 9.777.
Totalto Part VIl, SectionAlinete ... ... 105,751. | 9,777.
oTs
S
2015.04030 LEADERSHIP METRO RICHMOND 12116 1
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Form 990 (2015) LEADERSHIP METRO RICHMOND 54-2041 Page 9
Part Viil | Statement of Revenue
Check if Schedule O contains a response o note to any ling in this Part VIl ... oocooveeseee o
(A) (B) (C) Lq.')
Total revenue Related or Unrelated | Revenuc excluded
axempt function business Hans
revenue revenue 55-%-5 4
gg 1a Federated campaigns . 1a
So| b Membershipdues . . . 1b
;IE ¢ Fundraisingevents .. . |1¢
&8 d Related organizations i 1 9d
4E| e Government grants (contributions) | 1e 9,.837.
E? f Al other contribulions, gifts, grants, and
ﬁg similar amounts not included above . (9| 352,101.
§ﬂ g Noncash contribulions included in lines 1a-1f: §
S| h Total. Add lines 1a-1f 361,938,
siness C
2a CLASS TUITION 300099 218,677.] 218,677.
ﬁ, b ALUMNI ACTIVITIES 9000859 22.335; 22,335,
2| ¢ PUBLICATION 900099 9,000. 9,000.
g.é d OTHER INCOME 500099 370. 370.
e
E f All other program service revenue
q_Total. Add fines 2a-2f . e P 250,382,
3 Investment income (including dividends, interest, and
other similar amounts)_ ... >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... |
| ___ ()} Real (i} Personal
6 a Gross rents VP T
b Less:rentalexpenses
¢ Rental income or (loss)
d Net rental income or (loss) R S R R s »
7 a Gross amount from sales of | (i) Securities (ii} Other
assets other than inventory 2,947,
b Less: cost or other basis
and sales expenses 2,279.
¢ Gainor(loss) .. ... ... 668.
d Netgainor{loss) ... =3 668. £68.
w | 8 a Grossincome from fundraising events {not
M inciuding $ of
é contributions reported on line 1¢). See
E PartViline18 . a
5 b Less:directexpenses =~~~ p
¢ Net income or {loss) from fundraising events . P
9 a Gross income from gaming activities. See
Pat \V, line1@ . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... .. |
10 a Gross sales of inventory, less returns
andallowances .. ... .. .. &
b Lessicostofgoodssold ... ... ... B
c_Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenus Business C%
11 a
b
c
d Allotherreverwe
e Total Add lines 11211~~~ >
12 Totalrevenue. Seeinstructions. .. ... [ 612,988.] 250,382, 0. 668.
532009 12-18-15 Form 980 (2015)
10
12381109 795745 12116 2015.04030 LEADERSHIP METRO RICHMOND 12116__ 1



Form 990 (2015) LEADERSHIP METRO RICHMOND 54-2041993 pPage 10
Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(ck4) organizations must complste all columns. All other organizations must complete column (Al
Check if Schedule O contains a response or note to any line in this Part IX —TT D}
Do not Include amounts reportad on 6b, (A) B) G A
7b, 8b, 9b, and 105 of Pmm e Toksl Sxpaie P@gamm g‘;n?,gf;"gg:,:g F:;;’;gs;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
8 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 126,829. 76,097. 25,366. 25,366,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3}B) . ..
7 Othersalariesand wages . 154,228, 75,364. 44,984, 33,880.
B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts _ 22,049, 10,774. 6,431, 4,844.
0 PRI . mssanisisisin 19,111 10,240. 4,832, 4,039.
11 Fees for services (non-employees):

a Management

b oLegal . .

e Accounting . ... 11,199, 11,199,

d Lobbying .. . ...

e Professional fundraising services. See Part IV, line 17

f Investment managemsntfees

g Other, (Ifline 11g amount exceeds 10% of ling 25,

column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 24736, 2;736,
13 Officeexpenses .. .. .. . 9,268, 7,276, 1,992,
14 Information technology .. .. . . .
16 Royalties ..o
16 OCoUPANCY ... .. ..o 30,841, 20,877, 5,769. 4,195.
L 71 R s 20,817. 19,239, 1,494, 84.
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... ..o 948. 948.
21 Payments to affiiates
22 Depreciation, depletion, and amortization ___ 7,399. 4,587. 1,628. 1,184.
29 IMBLEEHCH. it i e s s essne
24  Diher expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .

a PROFESSIONAL SERVICE__S___ 77,856. 71,73 6,125,

b MEALS AND ENTERTAINMENT 50,267. 50,0095. 149. 23,

¢ PRINTING AND COPYING 17,178. 15,405, 733 1,040.

d DUES AND SUBSCRITIONS 13,140. B,765. 4,375,

e All other expenses 37,1705 15,081 ; 20,364. 1,758,
25 Total functional expenses. Add lines 1 through 2de 601,036, 388,237, 136,389, 76,410.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare [:l if toligering SOP 88-2 (ASC ©58-720]
532010 12-1816 Form 980 (2015)
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54-2041 Page 11

Form 990 {2015, LEADERSHIP METRQ RICHMOND
| Part X iBaIanoe Sheet

Check if Schedule O contains a response or note to any line in this Part X .. Loy s s s
L (B)
Beginning of year End of year
1 Cash-noninterestbearing .. .. ... .. ... .~ 82,973.{ 1 131,956,
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable,net 28,273.] 3 20,753,
4 Accountsrecevable.net 4
§ Loans and other receivables from current and former officers, directers,
trustees, key employees, and highest compensated employees. Complete
Pt MOR SRR L. ..o R St 5
6 Loans and other receivables from athar disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net T ———— T
8 Inventories forsaleoruse . . .. T T— 8
© Prepaid expensesand efemed charges 6,951.| o 11,9023,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 49,651.
b Less: accumulated depreciation 10b 34,366, 13,263./ 10¢ 15,285.
11 Invastments - publicly traded secuites 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | . ... 14
15  Other assets. See Part IV, linet1 ..~~~ 1,918.| s 1,918.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 133,378.] 16 180,935,
17 Accounts payable and accrued expenses ., ... .. .. . 8,765.] 17 6:787,
18 Grantspayable | .. . 18
19 Deferredrevenue ... . _16,750.; 48,750,
20 Taxexemptbond liabiities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustess,
§ key employses, highest compensated employees, and disqualified persons.
g Complete Part ll of ScheduleL . . . 22
= | 28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BSOSO, o 5;691- 25 111314'
— |26 Total liabllities. Add lines 17 through26 ... .. 31,206. 66,811,
Organizations that follow SFAS 117 (ASC 858), check here B LX] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricled netassets . ..o 72,529.] 27 93,020,
S |28 Temporariy restricted netassets | . ... ... . 29,643, 28 21,104,
T |20 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B |
5 and complete lines 30 through 34,
£ |30 Captal stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% | 32 Retained sarnings, endowment, accumulated incoms, or other funds 32
< |38 Totainetassetsortundbalances .. 102,172.| 33 114,124,
184 Totalliabilities and net assets/fund balances 133,378.] 34 180,935,
Form 990 (2015)
5320M1
12-18-15
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Form 990 (2015) L ERSHIP M 0 ND 54- 1993 Ppage12
[Part XI R i e e I AR el

Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PartXi R, (B
1 Total revenue (must equal Part VIII, column (&), line 12) 1 612,988,
2 Total expenses (must equal Part X, column (A), line 25) 2 601,036,
3 Revenue less expenses. Subtract line 2 fromfine 1 ... g 11,952,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) . [ 4 102,172.
5 Netunrealized gains (losses) oninvestments .. .. ... . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustrnents | B
o 9 0.
10
. 10 114,124.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any tine in this Par XIl . ......oooooouseeevisveserseooo o ;:]__
Yes | No

1 Accounting method used to prepare the Form 990: |:| cash [X] Accrual l:] Other [
If the arganization changed its method of accounting from a prior year or checked "Other," explain In Schaduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
] Separate basis L__l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e e 20 | 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:
m Separate basis E] Consclidated basis D Both consolidated and separate basis
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c | X | L
If the organization changed either its oversight process or sslection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AL B OB GOV A BB 005454512100 smm e oS s 848 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underao such audts e e 3b
Form 990 (2015)
FERN
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SCHEDULE A . . > OMB No. 1545-0047
Form 990 o 90022} Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 5
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Intarnat Ravenuie Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization Employer identification number

OND 54-2041993

LEADERSHIP METRO RICHM(
{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}1{AXi).
CJ a school described in section 170{b){1{AYii). (Attach Schedule E {Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)IN).
(] Amedical research organization operated in conjunction with a hospital described in section 170{b)({1)(AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b} 1{AXiv). (Complete Part I1.)
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). (Compiete Part 11
A community trust described in section 170(b)( 1THA)(vi). (Complete Part I1.)
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 saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2}. (Complete Part 111}
10 [:] An organization organized and operated exclusively te test for public safety. See section 509{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 17a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
[:] Type I. Asupporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
erganization. You must complete Part IV, Sections A and B.
|:i Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control cr management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

B WM a

80 00 D

its supported organization{s} (ses instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported organizations ... . . S N |

d

Provide the following information about the supported organization(s).
(i) Name of supporied , (i) EIN {iil} Type of organization {v} Amount of monstary (vi) Amount of
organization {described on lines 1.9 support (see other support (see
above (see instructions)) instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 890 or 990-EZ. 532021 08-23-15
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Schedule A

Org scribed in Sections 170{b {1)(A)iv) and 170(b){(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 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,

L
6 Puhli . Sublraci lin line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b» a) 2011 {b) 2012 (€) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts fromlined ... ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
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 (Explain inPart V1) ,
11 Total support. Add fines 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 stophere ... . e —— p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column 4 TS U 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . ]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »(]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstancss® 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 organization R | 4 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |___]

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and instructions ... o

Schedule A [Form 990 or 990-EZ) 2015

532022
0g-23-15
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24-2041993 Pages

{Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 518

Tax revenuss levied for the crgan
ization's benefit and either paid to
or expended or its behalf
The value of services or facilities
furnished by a gavernmental unit to
the organization without charge
€& Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7Taand 7b |

8 _Public support. @mnlm rcl‘rnmlmtﬂl

{a) 2011

{b) 2012

{c) 2C13

346,762,

343,538,

329,701.

{d} 2014

{e) 2015

(f) Total

313,125,

361,938,

1695064,

213,795,

224,800,

217,625,

222,673,

250,382,

1129275.

560,557,

568,338,

547, 326.

535,798.

612,320.

2824339.

0.

0.

0.

2824339,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part VI)
Total support. (add tinee o, 10¢, 11, and 12))

12
13
14

chack reck this box and stou here

(&) 2011

(6)2012

(e) 2013

{d) 2014

(e} 2015

(f) Total

560,557,

568,338,

547,326,

535,798.

612,320.

2824339,

15.

2.

17.

15-

17,

560,572,

568,340,

547,326,

535,798.

12,320.

2824356.

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)

16 Public support psrcentage from 2014 Schedule A_Part Ifl, line 15

15 1

00.00

18 1

® |

00.00

Section D. Computation of Investment Income Percentagem"m

17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f)
18 Investment income percentage from 2014 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions __

532023 0B9-23-15
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Schedule A (Form 990 or 990-E7) 2015 LEAD] RICHMOND 54-2041993 Pagea
| Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (67 if “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (ch4), (5), or (6) and
satisfied the public support tests under section 508(a)2)? If *Yes," describe in Part VI when and how the
organization made the deterrnination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) befow.

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S0%(a)(1) or (2)? if "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUrPOSEs.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, incluging () the names and EIN
numbers of the supported organizations added, substituted, or removed: {i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by anmendment to the organizing document). ba

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958/(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " compiete Part | of Schedule L (Form 990 or 990-E2), 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provide detail in Part Vi. | _%a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detall in Part VI. 9b

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

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4243(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated

s P

supporting organizations)? If "Yes, " answer 10b below. 108
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 1

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

17
12381109 795745 12116 2015.04030 LEADERSHIP METRO RICHMOND 12116__1



Schedule A (Form 990 or 990.E2) 2015 LEADERSHIP METRO RICHMOND 54-2041993 Pages
art Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person describsd in (a} above?

Yes | No

11a

1ib

1ic

¢ A 35% controlled entity of a person described in (a) or (b) above?lf “Yes" to 8, b, ore, provide detall in Part VI.

Section B. Type | Supporting Organizations

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

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

supervised, or controlied the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization wes vested in the same persons that controlled or managed
the sy, ization(s).

Yes | No

Section D. All Type lIl Supporting Organizations

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

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

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

supported organizations played in this regard.

Yes | No

Section E. Type Hil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a [ The organization satisfied the Activities Test. Complete fire 2 bslow.
b E:l The organization is the parent of each of its supported organizations. Compiete lime 3 bslow.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations end explein  how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part Vi _the rofe played by the organization in this regard.

Yes | No

28 |

3a

30

532025 09-23-15
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Schedule A (Form 890 or $90.£2) 2015 LEADERSHIP METRQ RICHMOND
art Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations

54-2041993 Ppages

1 [_J oneck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Al

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

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(cptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

| L ES (X (O

Depreciation and depletion

=L L o (A | S Y

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

7__ Other expanses (ses instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1e

Total (add lines 1a, 1b, and 1c) 1d

o (a0 oo

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

L]

Subtract line 2 from line 1d

]

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
s6e instructions).

-

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multipty line 5 by .035

Recoveries of prior-year distributions

D |~ |3 (&
2 |~ | jtn |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

L4 & (A T | S Y

Incomse tax imposed in prior year

D | (D |-

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

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

instructions).

S3z028
08-23-15
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Schedule A (Form 990 or 980-£7) 2015 LEADERSHIP METRO RICHMOND 54-2041993 Pagez
PartV | Type Il Non-Functionaily Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire sxempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Line 9 amount
o Under: e bution Di e
E Distri ' nderdistributions istributable
Section E - Distribution Allocations (see instructions) KoRwe Distribitions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Undoerdistributions, if any, for years prior to 2015
(reasonable cause required-see in structions)

3 _ Excess distributions carryover, if any, to 2015:

From 2014
f_Total of lines 3a through e
g_Applied to underdistributions of prior vears
h_Applied to 2015 distributable amount
i _Carryover from 2010 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7: %

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d_Excess from 2014 |
e Excess from 2015

a
b
c
d_From 2013
_e

Schedule A (Form 990 ar 990-EZ) 2015

832027
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MOND 54-2041993 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part Iil, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines &, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Scheduile B Schedule of Contributors

OMB No, 1545-0047

Lf,"{m POEE, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

it P Information about Schedule B (Form 990, 990-EZ, or 980-PF} and 20 1 5

internal Revenus Service its instructions is at www.lrs.gov/form980 .

Name of the organization Emplayer identification number
LEADERSHIP METRQ RICHMOND 54-2041993

Organization type{(check one):

Filers of: Section:

Form 990 or 980-E2 [X] 501l 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 poiitical organization

Form 990-PF [j 501(c)(3) exempt private foundation

D 4847 (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

II] Far an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in maoney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:l For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 505(a)(1) and 170{b)(1){A){v), that checked Schedule A (Form 990 or 980-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000 or (2) 2% of the amount on {j) Form 980, Part VIII, line 1h,

or (i) Form 880-EZ, line 1. Complete Parts | and .

(] Foran organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts |, II, and il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, eic., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exciusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. ...~~~

| ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schaduls B {Form 880, 980-EZ, ar 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2015)

523451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
LEADERSHIP METRO RICHMOND

54-2041993
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) {(b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALTRIA GROUP, INC. Person  [X]
Payroll ]
P.0.BOX 85088 $ 27,000. | Noncash [ ]
(Complete Part Ii for
RICHMOND, VA 23285 noncash contributions.)
{a) {p) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BON SECOURS HEALTH SYSTEM, INC. Person  [XJ
Payroll [
P.O.BOX 6189 $ 10,000. Noncash [ ]
(Completa Part Il for
ELLIQTT CITY, MD 21042 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
3 | CAPITAL ONE SERVICES, LLC Person  [XJ
Payroll ]
P.0.BOX 85508 $ 10,000, [ Noncash [}
(Complete Part Il for
RICHMOND, VA 23285 noncash contributions.}
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DOMINION FOUNDATION Person  [X]
Payro [
P.O.BOX 17855 $ 10,000. Noncash [ |
(Complete Part || for
RICHMOND, VA 23226 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { ROBINS FQUNDATION Person [ XJ
Payroll [
10 S 3RD STREET $ 20,000, | Noncash []
{Complete Part Il for
RICHMOND, VA 23219 noncash contributions.)
(a) &) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GENWORTH FINANCIAL GNA Person  [X]
Payrol [ ]
P.O.BOX 222 $ 10,000. Noncash [ ]
{Complete Part Il for
LYNCHBURG, VA 24505 noncash contributions)
523452 10-268.15
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Schedule B (Form 820, 990-EZ, or 990-PF) (2015)
Name of organization

LEADERSHIP METRO RICHMOND

Page 2

Employer identification number

54-2041993
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HENRICO COUNTY Person  [X]
Payroll ]
PO BOX 90775 $ 9,837. Noncash [ ]

HENRICO, VA 23273

(Complets Part Ii for

noncash contributions.)
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WESTROCK FOUNDATION Person  [X]
Payroll  [_]
501 SOUTH 5TH STREET $ 15,000, | Noncash []
(Complets Part Il for
RICHMOND, VA 23219 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE COMMUNITY FOUNDATION, INC. Person  [X]
Payroll [ ]
7501 BOULDER VIEW DRIVE #110 $ 110,919, | Noncash [ ]
{Complete Part ii for
RICHMOND, VA 23225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VIRGINIA CREDIT UNION Person  [X]
Payroll !:l
BOX 90010 $ 5,000. [ Noncash []
{Complete Part Il for
RICHMOND, VA 23225 noncash contributions.)
(a) (®) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MARKEL CORPORATION Person  [XJ
Payron  []
4521 HIGHWOODS PARKWAY $ 7.000. Noncash [ ]
(Complete Part |l for
GLEN ALLEN, VA 23060 noncash contributions.)
(a) (b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MARKEL CORPORATION Person [
Payrol [ ]
4521 HIGHWOODS PARKWAY

GLEN ALLEN, VA 23060

523452 10-26-15

250. Noncash [X]
(Complete Part Il for

noncash contributions.)
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Schedule B (Form 930, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

LEADERSHIP METRO RICHMOND 54-2041993
Partl Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HENRICO COUNTY Person [
Payrol [ ]
PO BOX 90775 500. Noncash [X]

HENRICO, VA 23273

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total cantributions

(d)
Type of contribution

14 | HENRICO COUNTY

PO BOX 90775

500.

HENRICO,

va 23273

Person L_.._]

Payroll ]

Noncash [X]
(Complete Part || for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

Person Cl
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person L]
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Nencash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll 1

Noncash [ ]
(Complete Part |l for
noncash contributions.)

523452 10-208-15

12381109 795745 12116
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

Employer identification number

LEADERSHIP METRO RICHMOND 54-2041953
Partll  Noncash Property (see instructions). Use duplicate copies of Part If if additional spacs is needed.
(a)
ho, (b) FMV [or‘::atimato} @
::-Tf Description of noncash property given (s0® Instructions) Date received
FACILITY SPACE FOR LEADERSHIP QUEST
12 | PROGRAMS
__250. 03/02/16
(@
]
No. {b) (d)
;r::l Description of noncash property given ::::: :;;:::‘m Date received
FACILITY SPACE FOR LEADERSHIP QUEST
13 | PROGRAMS
500. 11/04/15
{a) ©
No. {b) (d)
FMV (or estimate) ,
':I'::I Description of noncash property given (see instructions) Date received
FACILITY SPACE FOR LEADERSHIP QUEST
14 | PROGRAMS
500. 06/01/16
{a)
(c)
No. (b) M (d)
;r::ll Description of noncash property given :;e: :‘:;::zx; Date received
(a)
{e)
No. ) E (d)
. FMV (or estimate) )
::11'"' Description of noncash property given (see Instruotions) Date received
(a)
(c)
No. (b) " (d)
:::I Description of noncash property given F;:I: :;;::;?:‘::; Date received

523453 10-28-15

12381109 795745 12116
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ous, charitable, etc., conlributions to organizations deseribed in se

" G }!
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter The total of exciusively religious, charitable, eic.. contributions of §1,000 or less for the year. (Enter this info. ance) ’ $

Employer identification number

54-20 3
at total more than $1, T

on 5 , or

Use duplicate copies of Part lll if additional space is needed.

(a) No,
from i .
am (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:g‘l (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':nmn (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;tml (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28-15 Schedule B {Form 990, 990-EZ, or 930-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y1
(Form 980} P+ Compiete if the organ&zaﬂon answered "Yes" on Form 990, 20 1 5
PartlV, line§, 7,8, 9,; k:t"laﬂ,r;l::.l:ﬂc, ;% 11e, 111, 123, or 12b. Open to Public
f:::m Rw::::gnioo D (Fo ;-_u anlrmr ctions is & Jirs.goviform$80. Inspection
Name of the organization Employer identification number
LEADERSHIP METRO RICHMOND 54-2041993

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 8,

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) . .. ..

4 Aggregate valueatendofyear .. . .

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ars the organization's property, subject to the organization’s exclusive ORI COMMIR. .o D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donar aavisor, or for any other purpose conferring

.................................................................................................................................. Ej'l’es DNn

impermissible private benefit?

[Part 1| Conservation Easements. Complets if the organization answered ~vec oo rors 990, Part IV, ine 7.

1

a o oo

Purpcee(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {e.g., recreation or education) :l Preservation of a historically important land area
[ Protaction of natural habitat D Preservation of a certified historic structure

Freservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation sasements 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in (&) 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

fisted in the National REGIBEr ... ._..........c.cccooomvioenoies oot o sesssseeeeeeses oo oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located fi=

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S A S R ettt i opara . |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ g

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)7)

B0y DOV IR OMAMBIIIR ... 05558505 0553405 msomsecrrmemp e PRSBSOSO e oS Clves [Ino

In Part XIll, describe how the organization reports conservation easements in its revenus and expense stateme nt, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization angwered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118 (ASC ©58), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the feotnote to its financial statements that describes thess items.

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

relating to these items:

(i} Revenueincluded on Form 990, PartVill, line1 |
() Assetsincluded in Form @80, PartX .. ... > 3
2 W the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ine 1 A S i mawonye s tmenrmsss e yme s |
b _Assets included in Form 990, Part X e e R |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

832081
11-02-15
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Schedule D (Form 990) 2015 LEADERSHIP METR(O RICHMOND 54-2041993 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

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

{check all that apply):
a D Public exhibition d D Loan or exchange programs
b f___] Scholarly research e |:l Other

¢ (] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XMl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? TR D Yes Ne
_Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form §80, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON EORLIIT PERY. i ciorenmssmns e st s s b N Clves [
b If "Yes," explain the arrangement in Part Xill and completa the foliowing table:
Amount
¢ Beginningbalance . ... . e R — . 1
d Additions during the year e R B s 1d
e Distributions during the year 1e
i it T i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lability? D Yes % No

If *Yes," explain the arrangement in Part Xil. Check here if the explanation has been provided on Part Xitl ... .
| PartV on Form 980, Part IV, line 10,

Endowment Funds. Complete if the organization answered "Yes"
{a) Current year | {c) Two years back | {d) Three years back | {e) Four years back

(b) Prior year

Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment B> %

¢ Temporarily restricted sndowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

_—y
2 Q0 T

-

by: Yes | No
(i} unrelated organizations ! 3al(i}
) ol oo JECURIS S — 3aii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR? s e | 3b |
4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1 LIS | P D
b Buidings ... .
¢ Leasehold improvements 22,225, 18,810. 3,415,
d Equipment 11,858. 11,203, 755,
1 15,468.] 4,353, 2 B P A
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢) . i 15,285,
Schedule D (Form 990) 2015
26538
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12381109 795745 12116

Schedule D (Form 990) 2015 LEADERSHIP METRO RICHMOND 54-2041993 Page3
[Part ViI] Investments - Other Securities.

Complete if the organization answered *Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gnchcing name of sseurity) (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests —

(3) Other

()

B

€}

)

(E)

(F)

@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.
] Part VlIl| investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, lins 13.

{a} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

—3)

(4)

(8)

— (6

i

—f8

— (9

Total. (Col. (b) must equal Form 990, Part X, col. (8) ling 13.) B>
i Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description

(b) Baok valus

(1)

_(2

—3)

(4)

(5)

_(8)

@

_®

—®

otal. (Column (b) must equal Form 880, Part X, col. (B)lin@ 15.) . ... |
ipart X | Other Liabilities.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

5, {a} Description of liability (b) Book value
(1) Federal income taxes
2 CAPITAL LEASE PAYABLE 11.,314.
3)
@)
(5)
{6)
(7)
{8)
©
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) . .. .. > 11,314.

2. Liabifity for uncertain tax positions. In Part XIii, provide the text of the footnote 1o the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xll| | 2 |

532053
09-21-15
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Schedule D {Form 990} 2015 L ERSHIP TRO RICHMOND 54-2041993 Paged
|Part [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 634,204,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
@ Netunrealized gains (losses)on investments ____ * | 4
b Donated services and use of facilites . 2| 21,216,
¢ Recoveries of prioryeargrants e T — 2c
d
-]

Other (Describe in PartXIIl) S [ 2d

RIS TRRDMUNPUIINRE. .o s A3 et s (2| 21,216,
612,988.

a Investment expenses not included on Form 990, Part VLI TE. .nanmmias 4a |
b Other (Describe inPartXmi) ...~ ab |
o T R 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... i e | & 612,988,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes” on Form 990, Fart IV, line 12a.
1 Total expenses and losses per audited financial statements 1 622,252,

a

b .

¢ Otherlosses . ... . s LA S S R AT T 2c
d

e

Add lines 2athrough2d ... ... .. == s 2e 21,216.
3 601,036.

a Investment expenses not included on Form 990, Part VIIl, fine 7b | I |
b Other (Describein Part Xty ...~ R
o TR MMDNG D 000 b cmmaspsssmiobespesses s eSS4 S R TP 4c 0.

5 __Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ fine 18.) ... . e, 5 601,036,

Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, fines 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 XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complets this part to provide any additional information,

PART X, LINE 2:

H. INCOME TAXES: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), AND HAS BEEN CLASSIFIED AS

A PUBLICLY SUPPORTED ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A) OF THE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE COULD BE SUBJECT
TO TAXATION AS UNRELATED BUSINESS INCOME.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSTITIONS TAREN, AND, ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. ANY INTEREST AND
PENALTIES ASSESSED BY TAXING AUTHORITIES OR ASSOCIATED WITH UNRECOGNIZED

TAX POSITIONS WOULD BE INCLUDED AS SUCH IN QOPERATING E}Q’ENSE_S.
Bt Schedule D (Form 990) 2015

0R-21-15
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Schedule D (Form 990) 2015 LEADERSHIP METRQ RICHMOND 54-2041993 Pages
[Part XIN] Supplemental Information (continued)

THE ORGANIZATION'S FORMS 990 REMAIN SUBJECT TO EXAMINATION FOR TAX YEARS
2012 THROUGH 2014.

632055 Schedule D (Form 990) 2015

08-21-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _2-D—1~5——
Compt ide inf tion for t ifi i
e T S o T el mne o
Department of the Treasury - Attach to Form 990 or 990-EZ, Open to Public
Intornal Frevenue Seryice formation aba edule O (Form 990 or 980-EZ) and ong Is 2 59 Inspection
Name of the organization Employer identification number
LEADERSHIP METRO RICHMOND 54-2041223

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERS, INSPIRING THEM TO SERVE THE RICHMOND REGION. "

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP QUEST, PROVIDES A POWERFUL 10-MONTH EXPERIENCE THAT GOES

BEYOND PROFESSIONAL DEVELOPMENT TO DEVELOP LEADERS WHO HAVE THE DESIRE

TO SERVE AND THE ABILITY TO LEAD. UPON COMPLETION OF THIS PROGRAM,

GRADUATES BECOME PART OF A NETWORK OF OVER 2000 LEADERS WHO WORK TO

AFFECT CHANGE FOR THE BETTERMENT OF THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE RETURN IS GIVEN TO EACH BOARD MEMBER PRIOR TO MAILING OF THE.

RETURN TO THE IRS. BOARD MEMBERS ARE GIVEN AN OPPORTUNITY TQ MAKE CHANGES

AND ASK QUESTIONS REGARDING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY AND DISCLOSURE FORM ARE DISTRIBUTED TO THE

BOARD ANNUALLY. IN THE EVENT OF A DISCLOSED CONFLICT OF INTEREST, THE CHAIR

AND EXECUTIVE COMMITTEE REVIEW THE CONFLICT TO LDENTIFY THE APPROPRIATE

COURSE OF ACTION

FORM 990, PART VI, SECTION B, LINE 15A:

AN AD HOC PERSONNEL COMMITTEE (CHAIR, CEAIR-ELECT AND IMMEDIATE PAST CHAIR)

WILL EVALUATE THE PRESIDENT AND RECOMMEND A SALARY LEVEL BASED ON AN

ANALYSIS OF THE CURRENT DUTIES OF THE PRESIDENT, COMPARISON WITH SIMILAR

POSITIONS FOR NONPROFITS IN THE RICHMOND AREA AND MERIT PERFORMANCE. IF

LHA X For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 890-EZ. Schedule O (Form 990 or 880-EZ) (2015)
AR
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
LEADERSHIP METRO RICHMOND 54-2041993

THIS COMMITTEE FEELS THAT AN INCREASE FOR THE PRESIDENT IS WARRANTED OVER

AND ABOVE THE AMOUNT INCLUDED IN THE BUDGET, IT WILL FOREWORD ITS

RECOMMENDATIONS TO THE FINANCE COMMITTEE FOR CONSIDERATION AT ITS NEXT

MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE AT THE OFFICE OF THE ORGANTZATION. ANYONE

REQUESTING TO SEE THE DOCUMENTS MAY MAKE AN APPOITMENT TO SEE THE

DOCUMENTS .

532212 09-02-15 Schedule O {(Form 990 or 990-EZ) (2015)
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