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\<§mm 990 Return of Organization Exempt From Income Tax

6 nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public

OMB

Open to Public

Department of the Treasury R % .
Intemal Revenue Servicg » Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendaM or tax year beginning .and ending
B Check If apamble C Name of organization D Employer identification number
Izl Address change ALLIANCE FOR THE SHENANDOAH VALLEY
zl Name chan Doing business as 41-2233874
ge Number and street (or P O box f mail is not defivered to street address) Room/suite E Telephone number

(] meet retum P.O. BOX 674 540-740-4500

Fina!l retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

NEW MARKET VA 22844 G Gross receipis § 588,385

D Amended refum F Name and address of pnncipal officer

D Application pending JOAN COMANOR

A

~

C7 P.O. BOX 674
A\ NEW MARKET VA 22844

/
| Tax-exempt status [X] sorenay [ [ so1 ¢ ) Ainsetno) | | ssar@yor | |2t/
—

s webste »  SHENANDOAHALLIANCE .ORG

H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes I:I No

If "No," attach a hst (see instructions)

H(c) Group exemption number »

I L Year of formation 2 0 0 8

I M_ State of legal domicle VA

\
K Form of organtzation m Corporation m Trust I_I Association ]_I Other B> \
\

Part | Summary

ﬂ Briefly describe the organization's mission or most significant activittes

OF OUR REGION.

Activities & Governance
NNED NOX 18 20

Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets

ALLIANCE FOR THE SHENANDOAH VALLEY ADVOCATES, EDUCATES, AND CONNECTS PEOPLE
TO CONSERVE THE NATURAL RESOURCES, CULTURAL HERITAGE, AND RURAL CHARACTER

Number of voting members of the governing body (Part VI, line 1a) 3 10
Number of independent voting members of the governing body {Part VI, line 1b) 4 10
o Total number of individuals employed in calendar year 2018 (fart V 5 4
8 Total number of volunteers (estimate if necessary) 6 10
v <{/a Total unrelated business revenue from Part VIII, column (C), 7a 0
— gb Net unrelated business taxable income from Form 990-T, Iin 7b 0
| Prior Year Current Year
+© | 8 Contnbutions and grants (Part VIlI, ine 1h) 588,007
‘ 2 E 9 Program service revenue (Part VI, ine 2g) 0
< E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 378
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
-— 12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 588,385
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19 , 545
‘N 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0
\N\ ? 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 204 7 209
€\J 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
- g é b Total fundraising expenses (Part IX, column (D), line 25) b 14,433
'€ W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 135,515
! 18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 359,269
19 Revenue less expenses Subtract line 18 from line 12 229 7 116
‘69'"; Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 17,039 271,055
<3| 21 Total labilites (Part X, line 26) 0 25,169
25| 22 Net assets or fund balances Subtract line 21 from hine 20 17,039 245,886

Part il Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of [pcfparer (oth,e; than officer) 1s based on all mform}mﬁ of which preparer has any knowledge

} . (Com—a =N l 3/ Q /15

Sign SidoAture of officer paid

g~ Here } JOAN COMANOR CHAIR

— Type or pnnt name and titte

5 , | PntType preparers name Preparer's signature Date Check le PTIN

Q raid DUSTIN W DIDAWICK CPA DUSTIN W DIDAWICK CPA 08/29/19 | selfemployed | P01338204
Preparer |: . .ame » DIDAWICK & COMPANY, P.C. rmsend  54-1384711
Use Only P.O. BOX 2976

Firm's address STAUNTON ’ VA 24402

Phone no

540-885-0855

May the IRS discuss this retum with the preparer shown above? (see Iinstructions)

Iil Yes ]—[No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

D-S16%

Form 990 (2018)
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Form 990 (2018) ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 2
Partilf  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l @

1 Bnefly describe the organization's mission

ALLIANCE FOR THE SHENANDOAH VALLEY ADVOCATES, EDUCATES, AND CONNECTS PEOPLE
TO CONSERVE THE NATURAL RESOURCES, CULTURAL HERITAGE, AND RURAL CHARACTER
OF OUR REGION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? (] ves [X] No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? D Yes Iz] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 306,703 including grants of $ 19,545 ) (Revenue $ )
SEE SCHEDULE O

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code } (Expenses $ including grants of $ } (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P 306,703
0AA Form 990 (2018)
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Form 990 (2018) ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
. * Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if“Yes,” enter the name of the foreign country P
See instructions for filing requirements 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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 1 79
h If the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders : 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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 O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? 15 X
If "Yes," see instructions and file Form 4720, Scheduie N :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)
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Form 990 (2018) ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
R response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? g8a [ X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done 12¢ | X
13 Dud the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHERINE WOFFORD 9386 SOUTH CONGRESS STREET
NEW MARKET VA 22844 540-740-4500

DAA Form 990 (2018
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Form 990 (2018)

ALLIANCE FOR THE SHENANDOAH VALLEY

41-2233874

Page 10

Part IX

Statement of Functional Expenses

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

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

[ L

Do not include amounts reported on lines 6b, Total canenses Program service " anagércn)ent and Funed) ang
7b, 8b, 9b, and 10b of Part VIl expensas general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments See Part IV, line 21 19 7 545 19 1 545
2 Grants and other assistance to domestic ’
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors, .
trustees, and key employees 44,111 37,494 4,411 2,206
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 150,350 127,798 15,035 7,517
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes 9,748 8,286 975 487
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,854 3,661 193
d Lobbying -
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of ine 25, column
(A} amount, list Iine 11g expenses on Schedule O )
12 Advertising and promotion 501 476 25
13 Office expenses 13,750 11,156 970 1,624
14  Information technology 3,745 3,558 187
15 Royalties
16 Occupancy 8,250 5,775 2,475
17 Travel 8,000 7,200 400 400
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,089 3,681 204 204
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 258 258
23 Insurance 1,332 932 400
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a PROFESSIONAL SERVICES 75,018 71,267 3,751
b BANK CHARGES 12,582 1,887 8,808 1,887
¢ DUES AND SUBSCRIPTIONS 1,668 1,585 83
d TELECOMMUNICATIONS 1,318 1,252 66
e All other expenses 1,150 1,150
25 Total functional expenses. Add Ines 1 through 2de 359,269 306,703 38,133 14,433
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatronal campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2018)
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Form 990 (2018) ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ
{ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 25,439
2 Savings and temporary cash investments 10,320| 2 233,582
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
8 Prepaid expenses and deferred charges 9 4,000
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,409
b Less accumulated depreciation 10b 258 10c 1,151
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,719| 15 6,883
16__Total assets. Add lines 1 through 15 (must equal line 34) 17,039 16 271,055
17 Accounts payable and accrued expenses 17 25,169
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of Schedule L 22
=123 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 iabiities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 25,169
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34.
! § |27 Unrestncted net assets 17,039| 27 245,886
3 28 Temporarly restricted net assets 28
Blag Permanently restricted net assets 29
t:.:_’ Organizations that do not follow SFAS 117 (ASC 958), check here I El and
c complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
’z&v' 32 Retamed earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 17,039] 33 245,886
34 _ Total habilities and net assets/fund balances 17,039| 34 271,055
Form 990 (2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 2
Part {i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
____Partlll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 588,007 588,007

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

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 588,007 588,007

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

6 __ Public support. Subtract line 5 from line 4 588,007
Section B. Total Support
! Calendar year (or fiscal year beginning in) & {(a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
| 7  Amounts from line 4 588,007 588,007

| 8  Gross income from interest, dividends,

‘ payments received on secunties loans,
rents, royalties, and income from

! similar sources

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnied on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through 10 588,007
12 Gross receipts from related activities, etc (see instructions) l 12 378
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15 Public support percentage from 2017 Schedule A, Part 1l, line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [z}

b 33 1/3% support test—2017. if the organization did not check a box on line 13 or 16a. and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgarization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2017. If the orgamization did not check a box on tine 13, 16a, 16b, or 17a, and line
151s 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 . : > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ' ) > D

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 930 or 990-EZ) 2018

ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page-3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Partl

Section A, Public Support

If the organization fails to qualify under the tests listed below, please compiete Part ii.)
e

Calendar year (or fiscal year beginning in) P

1

7a

(e) 2048

/

Vg

(a) 2014 (b) 2015 (c) 2016 (d) 2017

/
/

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

Total Add lines 1 through 5

Amounts included on lines 1, 2, and 3 /
received from disqualfied persons /

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b /
Public support. (Subtract line 7¢ from d
line 6 )

Section B. Total Support /

Calendar year (or fiscal year beginning in) b

9
10a

1"

12

13

14

{b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

(a) 2014 /
/

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed on

Other income Do not include gayor
loss from the sale of capital assets
(Explain in Part VI ) )

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

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computatién of Public Support Percentage

15  Public support percer{tage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment inc (4\e percentage for 2018 (hne 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment wyZme percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. |f the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line

1718 no‘t/ryée than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2017. If the orgamzation did not check a box on line 14 or line 19a, and kne 16 i1s more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 4
PartlV  Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

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

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document} 5a
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
¢ 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 other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

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

with regard to a substantial contnibutor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Drd 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-E2) 8

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874

Page 5

Part IV 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, either alone or together with persons described in (b) and (c)

below, the governing body of a supported orgarization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the
tax year? If “No, " descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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 was vested in the same persons that controlled or managed

the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If "No, " explain in Part VI how
the orgamization mamtained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descrnbed 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,” descnbe in Part VI the role the organization's
supported organizations played in this reqard

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the orgarmization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's actwvities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " descnbe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-E2) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 6
PartV Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. l:} Check’here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 _ Net short-term capital gain 1
2 __Recovenes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 -
Section B - Minimum Asset Amount. (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6  Multiply line 5 by 035 ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) * 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see nstructions) 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018

ALLIANCE FOR THE SHENANDOAH VALLEY

41-2233874 Page 7

Part V

Section D - Distributions

'Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

DN ||| (W

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, ine 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TR |™e a0 |oc|e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

.

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

Distnibutions for 2018 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributlon§ carryover to 2019. Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a|o joije

Excess from 2018

DAA
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Schedule A (Eorm 990 or 990-E7) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 8

Part A

Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, ine 17a or 17b, Part
1, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional iInformation {See Instructions )

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047
Form r 990-E
( 9300 9, 2) For Organizations Exempt From income Tax Under section §01(c) and section §27 20 1 8
» Complete if the organization is described below P Attach to Form 990 or Form 990-EZ. QOpen to Public
Department of the Treasury H
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
+ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
« Section 527 organizations Complete Part I-A only
If the organization answered “Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part I-B
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number

ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874
Part I.A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
defimtion of "political campaign activities”)
2 Political campaign activity expenditures (see Iinstructions) >3
3 __Volunteer hours for political campaign activities (see instructions)
Partl.B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes E] No

b _If "Yes," describe in Part IV
Part.C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

|
‘ activities >3
| 2 Enter the amount of the filing organization’s funds contributed to other organizations for section
| 527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization Iisted, enter the amount paid from the fiing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Addrass {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds f none enter -0- promplly and directly
delivered to a separate
politica!l organization
If none, enter -0-

1

(2)

(3)

{4)

(5)

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-£2) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 2

Partli-A ©  Complete if the organization is exempt under scction 501(c)(3) and filed Form 5768 (election under

‘'section 501(h)).

A Check » D if the fillng organization belongs to an affiliated group (and list In Part IV each affiliated group member's name,

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

B Check » [] if the filng organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a)Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) Is* The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? |-—| Yes [_] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

DAA
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Bchedule C (Form 990 or 990-E) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 3
PartlI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
‘(election under section 501(h)).

(a) (b)

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed
descnption of the lobbying actvity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation 1n expenses reported on hines 1¢ through 11)? X
Media advertisements?
Matlings to members, legislators, or the pubiic?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 347
Total Add lines 1c through 11 200
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X
If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partill-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

553

TQ «® Q60 oW
B bl bl b B

—-

N
[

o

Yes | No

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

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

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Partiil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes."”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not incilude amounts of

political expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information .

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affilated group Iist), Part {I-A, lines 1 and
2 (see instructions), and Part |I-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1

THE ALLIANCE'S DIRECT CONTACT WITH LEGISLATORS CONSISTED OF IN-PERSON
COMMUNICATIONS, EMAILS, PHONE CALLS AND TESTIMONY DURING LEGISLATIVE
SESSIONS ON LEGISLATION OR OTHER ADMINISTRATIVE ACTION AFFECTING OUR
SERVICE AREA WITHIN THE SCOlPE OF OUR CONSERVATION MISSION, SPECIFICALLY TO

ENCOURAGE LEGISLATORS TO SUPPORT COST-SHARE FUNDING FOR AGRICULTURAL BEST

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 290-E2) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 4
Part IV Supplemental Information (continued)

MANAGEMENT PRACTICES AND CONTEXT SENSITIVE FIXES TO ADDRESS SAFETY ISSUES
ON I-81. THE ALLIANCE ALSO PARTICIPATED IN INDIRECT LOBBYING BY ENCOURAGING
OUR SUPPORTERS TO CONTACT THEIR LAWMAKERS VIA OUR CLICK-THROUGH PORTAL OR

BY THEIR OWN MEANS ON SIMILAR LEGISLATIVE OR ADMINISTRATIVE ISSUES.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 8
. PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Dapartment of the Treasury » Attach to Form 990. Open to Public
\ internal Revenug Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspaction
! Name of the organization Employer identification number
ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 6
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? [:I Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermisstble private benefit? D Yes D No
! Part li Conservation Easements.
! Complete If the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g . recreation or education) Preservation of a historically important land area
E Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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 at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 1

4 Number of states where property subject to conservation easement i1s located P
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}(1)
and section 170(h)(4)(B)(1)? D Yes I:l No
9 In Pan XIil, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

{i) Revenue included on Form 980, Part VIlI, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 Ifthe 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 VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 2
Part Il) Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)
a D Pubhc exhibition d % Loan or exchange programs
b E Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ Duning 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? [1 Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
‘ 990, Part X, line 21
i 1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
‘ included on Form 980, Part X? E] Yes D No
b If“Yes,” explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes ; No
b_If "Yes,” explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XII|
Part vV Endowment Funds.
! Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
; (a) Current year {b) Prior year (c) Two years back {d) Three yaars back {e) Four years back
| 1a Beginning of year balance 6,719
b Contributions
¢ Net investment earnings, gains, and
losses -269
d Grants or scholarships
e Other expenditures for facilities and
| programs
| f Administrative expenses 67
g End of year balance 6,383
} 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
| a Board designated or quasi-endowment » 100 .00 ¢
| b Permanent endowment b %
| ¢ Temporanly restricted endowment 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 by Yes | No
(i) unrelated organizations 3a(i)| X
{ii) related organizations 3a(ii) X
b If “Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 1,409 258 1,151
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 1,151

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 _ ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874 Page 3
PartVll  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year markat value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(€)
(D)
(E)
(F)
(G)
(R
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) B
Part Vil Investments—Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) W
Part IX Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description {b) Book value
()
(2)
(3)
{4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,
line 25

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

4]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabtity for uncer/tam tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii l_l_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

ALLIANCE FOR THE SHENANDOAH VALLEY

41-2233874

Page 4

Part Xl

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total‘ revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
‘ ¢ Recoveries of prior year grants 2c
| d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
Part XIt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XII1 ) 2d
e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 ’
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
i a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
| b Other (Describe in Part XIl1 ) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5

Part XIl] Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUND HELD WITH SHENANDOAH COMMUNITY FOUNDATION IS INTENDED TO

PROVIDE INCOME FOR FUTURE PERIODS TO HELD FURTHER THE ORGANIZATION'S

PROGRAM ACCOMPLISHMENTS.

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ALLIANCE FOR THE SHENANDOAH VALLEY

41-2233874

Page §

Part Xl  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1395:0047
(Form*990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. fnspection
Name of the organization Employer identification number
ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

ALLIANCE FOR THE SHENANDOAH VALLEY, ESTABLISHED IN 2018 (PREVIOUSLY KNOWN
AS SHENANDOAH FORUM) ENVISIONS A SHENANDOAH VALLEY WHERE THE WAY OF LIFE IS
SUSTAINED BY RURAL LANDSCAPES, CLEAN STREAMS AND RIVERS, AND THRIVING
COMMUNITIES. THE ALLIANCE'S MISSION IS TO ADVOCATE, EDUCATE, AND CONNECT
PEOPLE TO CONSERVE THE NATURAL RESOURCES, CULTURAL HERITAGE, AND RURAL

CHARACTER OF THE SHENANDOAH VALLEY.

VIRGINIA'S SHENANDOAH VALLEY IS ONE OF OUR NATION'S MOST ICONIC LANDSCAPES,
RICH IN EXTRAORDINARY NATURAL AND HISTORIC RESOURCES DESERVING OF
PROTECTION. WITH HEADWATERS ON THE ONE-MILLION ACRE GEORGE WASHINGTON
NATIONAL FOREST LANDS TO THE WEST AND SHENANDOAH NATIONAL PARK TO THE EAST,
THE SHENANDOAH RIVER PROVIDES CLEAN DRINKING WATER TO WASHINGTON DC. THE
VALLEY'S STREAMS AND RIVERS ALSO SUPPLY WATER THAT IS THE LIFEBLOOD FOR OUR
LOCAL FARMING ECONOMY, AND THEY SUPPORT THRIVING OUTDOOR RECREATION AND
TOURISM SECTORS. OUR SERVICE AREA COVERS SIX COUNTIES IN THE VALLEY -
AUGUSTA, FREDERICK, PAGE, ROCKINGHAM, SHENANDOAH AND WARREN - AND THE

CITIES AND TOWNS WITHIN.

WE DO THE IMPORTANT WORK OUTLINED IN OUR MISSION BY PROMOTING LAND USE AND
TRANSPORTATION POLICIES THAT RESPECT THE VALLEY'S NATURAL AND CULTURAL
RESOURCES AND TRADITIONAL COMMUNITIES, FOSTERING LAND AND WATER
CONSERVATION THROUGH PROJECTS AND PROGRAMS THAT ENSURE CLEAN AND PLENTIFUL
WATER, PROTECTED FARM AND FOREST LAND AND PRESERVED CULTURAL RESOURCES,

SUPPORTING ECONOMIC DEVELOPMENT THAT IS IN KEEPING WITH THE VALLEY'S UNIQUE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874

CHARACTER AND RESOURCES, CULTIVATING AN ACTIVE, EDUCATED, AND INFORMED

PUBLIC, AND MOBILIZING CITIZENS ON REGIONAL ISSUES OF IMPORTANCE.

VISIT OUR WEBSITE, SHENANDOAHALLIANCE.ORG, TO MEET OUR DEDICATED BOARD AND

STAFF AND FOLLOW OUR CURRENT WORK.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE ALLIANCE WAS FORMED IN 2018 FROM THE MERGER OF FOUR WELL-ESTABLISHED
SHENANDOAH VALLEY AREA CONSERVATION GROUPS: TWO STAND-ALONE 501 (C)3
NONPROFITS (COMMUNITY ALLIANCE FOR PRESERVATION AND SHENANDOAH FORUM) AND
TWO FISCALLY-SPONSORED CONSERVATION PROGRAMS (SHENANDOAH VALLEY NETWORK AND
AUGUSTA COUNTY ALLIANCE). THE EIN WAS PREVIOUSLY ASSOCIATED WITH SHENANDOAH
FORUM, AND THE GOVERNING DOCUMENTS (BYLAWS AND ARTICLES) WERE UPDATED TO
REFLECT THE ORGANIZATIONAL STRUCTURE OF THE NEWLY MERGED ALLIANCE FOR THE

SHENANDOAH VALLEY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PREPARED BY STAFF WITH THE ASSISTANCE OF AN INDEPENDENT
CPA, REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR AND THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS, AND THEN MADE AVAILABLE TO THE FULL

BOARD OF DIRECTORS PRIOR TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST
EACH YEAR WHEN THEY COMPLETE THE ANNUAL CONFLICT OF INTEREST FORM. THE
GOVERNANCE COMMITTEE REVIEWS ANY POTENTIAL CONFLICTS AND, IF NECESSARY,
BRINGS THEM TO THE FULL BOARD FOR DISCUSSION. IN ADDITION, PROSPECTIVE NEW

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ALLIANCE FOR THE SHENANDOAH VALLEY 41-2233874

BOARD MEMBERS ARE VETTED BY GOVERNANCE COMMITTEE AND STAFF BEFORE BEING
ASKED TO JOIN THE BOARD. NEW BOARD MEMBERS RECEIVE A BOARD MEMBER
ORIENTATION PRIOR TO THEIR FIRST BOARD MEETING WHERE THEY BECOME FAMILIAR
WITH THE ORGANIZATION'S POLICIES AND PROCEDURES, INCLUDING THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION .FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD'S
EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD AS PART OF THE BUDGETING
PROCESS. SALARY SURVEYS FOR NON-PROFIT CONSERVATION ORGANIZATIONS AND PAY-
SCALES FOR SIMILAR ORGANIZATIONS IN THE REGION ARE CONSULTED IN DETERMINING

THE ORGANIZATION'S STAFF SALARIES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR EMPLOYEES

THE COMPENSATION FOR OTHER EMPLOYEES' SALARIES IS RECOMMENDED BY THE
EXECUTIVE DIRECTOR, REVIEWED BY THE EXECUTIVE COMMITTEE, AND APPROVED BY
THE BOARD AS PART OF THE BUDGETING PROCESS. SALARY SURVEYS FOR NON-PROFIT
CONSERVATION ORGANIZATIONS AND PAY-SCALES FOR SIMILAR ORGANIZATIONS IN THE

REGION ARE CONSULTED IN DETERMINING THE ORGANIZATION'S STAFF SALARIES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST OF, AND APPROVAL BY, MANAGEMENT AND THE BOARD OF DIRECTORS.

FORM 990, PART VII - ADDITIONAL INFORMATION
THE ALLIANCE'S 2018 REVENUES APPEAR HIGH RELATIVE TO EXPENSES BECAUSE
ASSETS FROM THE MERGING ORGANIZATIONS WERE RECORDED AS 2018 REVENUE. IN

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2018)
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Page 2

Name of the organization

ALLIANCE FOR THE SHENANDOAH VALLEY

Employer identification number

41-2233874

FUTURE YEARS, REVENUES WILL ONLY REFLECT NORMAL OPERATING REVENUE FROM

GRANTS AND INDIVIDUAL/BUSINESS DONATIONS, NOT CARRYOVER FUNDS FROM PREVIOUS

YEARS AS IN 2018.

PAGE 3 OF 3
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