e 990 Return of Organization Exempt From income Tax BT 180T
Under section 501{c}, 527, or 4947{a}(1) of the internal Revenue Code {except private foundations}

Gepariment of the Treasury » Do not enter Sacial Security numbers on this form as it may be made public. Open to P_“b“c

internal Revenus Service » Informaticn about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Gheck i applicane: |G Name of organ zation SyENANDOAH COMMUNITY FOUNDATION D Employer identitication number

il Address change | Doing Business As ..A4-1963011

iephonag numser

| Name charnge Number and street ‘or P.0. Box d mat is not delvered 1o street address)

Irtimt retien _P.0O.Box 31 : 540-458-7737

C ty oF town, state or grovinee, country, and ZiF or foreign postal COda

I Termmnated

P Amanded retum Waodstack Mirginia 22664 G Gross receqts § 481.933

{ i Appiication pending F Name and address of principal officer: ;H[a] 3 (o Yes v“ No

ame.as.C ahove . éH{b) Are all subordnates neiuded? Ll Yes ¢ No

_— __: Jefirev A.Dalke y
| Tax-exempt status 5071eH3) 501z ¢ P4 rsertno) dearmytier s #"No " atlach a bt {see instructions;
J Website: »  unw ShenandoahCE.ora_ .. — Hle] Group exemption numer &
K Formof crganization: __{_5 Carporation || Trust Assocation | Other B L Year of formaton: 1989 M State of legal domesie YA
Summary __ |
1 Briefly describe the organization’s mission or most significant activities: e )
E The Foundation promates lana-term charitable giving in Shenandoah Countv and surrounding areas. tn 2013 mare than $190.000
et in_scholarships and other arants were awarded and four new funds were in araanization ar finalized.
EJ 2 Check this box #i_;if the organization discontinued #s operations or disposed of more than 25% of tts mﬂt asse‘{s
& © 3 Number of voting members of the governing body (Part V. line 1a} . 3 12
‘:: 4  Number of independent voiing members of the governing body (Part Vi, line 1b} 4 | 12
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 22y . . . . . 5 0
Z 1 6 Total number of volunteers (estimate if necessary) B 6 o2
2 7a Total unrelated business revenue from Part VI, column (C), linet2 . . . . . L. Ta
© b Net uprelated business taxable income from Form 990-T, fine34 . . ' 7b B
Priar Year : Cusrent Year
¢, 8 Contibutionsand grants (Part Vilt. lime TRy, oo 248456 313,179
g 9  Program service revenue (Part Vil tine 29y . . . . . . . . . . . a 0
3 1 10 Investmentincome (Part Vill, column {Aj lines 3,4, and 7d) . . . . . . £0.183 100,108
« 11 Other revenue (Part Vi#, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11} . . . 0 aQ
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), tine 12)  osgp3gl aq3aay
43 Grants and similar amounts paid (Part IX, column (A, fines 1-3) . . . 125.649 193,293
{14 Benefits paid to or for members {Part IX, column (A, fine dy . . . . . . _ o g
¢ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10j a 0
£ 116a Professional fundraising fees (Part IX, column {4}, line 11e} .
il’. b Total fundraising expenses (Part IX, column (D}, line 25) » 1.072
Y117 Other expenses (Part IX, coiumn (A}, lines 11a-11d, 11f-24e) . . . . . 17 819 24 943
"18  Total expenses. Add iires 13-17 {must equai Part IX, column {A), line 25) . 158.764 228 218
______ {19 Revenue less expenses. Subtract line 18 fomfine iz . . . . 140.371 185.051
5 g Beginning of Current Year End of Year
é‘.;; 20  Totalassets (Part X, lineGy . . . . . . . . o o oo  1LOYR.B60. 2482717
ﬁ;’;é 21 Total habilities {(Part X, line 26 . . . . . o 0 9
EiE 22 Net assets or fund balances. Subtract line 21 f:forn Eme ?O e 1.988 G5O 2492 217

Signature Block . o

ng acoompanyng sch and staterrents, and 10 1he best of my kngwisdge and Hel mf 1
formatian of B preparer has any Xriowiedge,

Under genaities of perjury. { declare that | have examined this returm,
true, comect, and complete. Declaration of preparer {other than officer) = hased on

Sign » Signature of offices I oy
Here !
Type or print name and titie
. Pmu”i“,fot:'br‘ecamr S name Freparer's sgrature Tbate o L TUPTIN
Paid . : ; | e -
Preparer :

Use Only L Prmis name W
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . [ iYes{ /No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. Mo, 11282Y Form 990 o1y



Fora 990 (2G13) Pags 2
2515411} Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

The mission of the Shenandoah Community Foundation i5 to promote philanthropy in Shenandoah County and. .
surrpunding areas. by connectina neenle who care with causes that matier.

2 Did the organization undertake any ségnéﬁcéﬁfprogram services during“tﬁe year which were not listed on the
prior Form 990 or 990-EZ? . . . . . L ""Yes iV No
f “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? . . L L L L L s, 'Yes v No
i “Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of ifs three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c}4) organizations are required to report the ameunt of grants and aflocations to others,
the totai expenses, and revenue, if any, for each program service reported.

a3 (Code:  )(Expenses$  sysypincudinggrantsof $  4nse7)(Revenue$ g)
Unrestricted Grants Proaram broviding aranis ta non-peefit oraanizations that benefit Shenandoah County and its T
residents. . 2013 grant recinients were: . e
ASmallHand. ... ... ... ... ... . ..Mt Qlive & Shilnh UMC Enrich Proaram.. ... ... VECCA .. .. ..

Bread of Life Fond Pantiv. . e ...Open Door Faod Pamntry. ... ......Wayside Theatre .. ... ..
Columbia Furnace Love Center Food Pantry . Resoonse .. e e
Compassion Cupboard. .. .. .Shenandaah Alliance for Shelter .

Heip with Housina. ... ... ... ... .Shenandnah.County Free Clinic ..

Humane Saociety ¢f Shenandoah Countv Shenandoah Couniv Soccer Leaoue

Johs and Services Daily ... Skviine Communitv Action

Loaves and Fishes.................. .Smart Beainninas. Shenandpah Valley

Luke's Backpack . Theatre Shenandoah

ah (Code: i {Expenses $ 70,223 including grants of $ _ 65.125) (Hevenué'é ' o)
Scholarship Proaram providina colteae and other post-secondary schootl scholarshios to araduates.of the Shenaandoah County
school svstem,. 2013.schofarshios were awarded from the following funds: PR
Shenandoah Schofars Fund . . . Brandan Keilv Dawson Memariat Athietic Schotarshin Fund
Marae Movers Memorial Scholarshia Fund. .. ... ... Stanewait Jackson Hioh School Alumni Fund
4-H Dairy Club Fund........................................ Helene Albrioht Scholarship Fund
Michael Morehead Memorial Scholarshin Fund Doris_Knicely Scholarshio Fund
Jessica Pumphrev Memorial Scholarshio Fund. ..

Collon 1. Lindamoad Memorial Fund

Harry H.Combs Memorial Scholarship Fund.
Russelt Adams Fort Vailev Scholarshio Fund
John C. Copp Scholarship Eund. . .

4c (Cocer jibxpenses®  yjp3sincludinggrantsof$ 7ege3)(Reverue§ 0}

Grants _fram restricted funds nroviding aranis for purposes other than post-secondary schpol scholarships; ...
Danald H. Albriaht Fund. ... . e _Susan P. Massie Theatre Scholarshin Fund
Children's Initiatives Fund I,

Community Christian School Fund =~ .. ..

Dr. Jahn and Elizabeth Cattrell Fund.

Curtis L. Groves Fund e

Dr. Jacob and Diane Gardner Fund . I [
Wiliam. C. {Ches) and Evelvn E. Lamhert Memorial Fund ... _..

Shenandoah County Free Clinic--Dr, Charles Milter Fund.

Herbert Parker Funds. AU

Punkv Rifey Memonal Youth Schalarshin Fund,

4d Other program services (Describe in Schedule O}

(Expenses § pinciuding grants of § o) (evene s ol
de Total program sarvice expenses W $200.831

Farm 990 013



Form GO0 {2013)

el Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

204
b

Page 3

is the organization described in section 501(c){3} or 4947{a}{1} (other than a private foundation}? /f "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Confributors {see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ .

Section 501{c}{3) organizations. Did the organizaiion engage in iobbying activities, or have a section 501(h} 5

election in effect during the tax year? If "Yes,” complete Scheduie C, Part if P

is the organization a section 501{c){4), 501(ci(5}, or 501(ciB) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procaedure 98-197 /f “Yes,” complete Schegule C,
Part it .

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yas," complete Schedule D, FPart |

Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the erwironment, historic iand areas. or historic structures? /f “Yes, " complete Schedule D, Part if

Did the grganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il L
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian far amounts not listed in Part X; or provide credit counseling. debt management, credit repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Fart IV . .
Oid the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts Vi,
Vi, VHE B or X as applicable.

Did the organization report an amount for land, buildings. and squipment in Part X, line 107 If “Yes, ™
complete Schedule O, Partvi . . . . . . . . e . o
0id the organization report an amount for investments —ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," compfete Schedule D, Part VI . S
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% ar more
of its total assets reported in FPart X, fine 167 If "Yes,” complete Schedule D, Part Vil . . L
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes," complete Schedule D, Part iX s
Did the organization repert an amount for other Habilities in Part X, line 257 ¥ “Yes,” complete Schedufe D, Part X
[id the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 f “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xf and Xif .o L Co .o

Was the organization included in cansclidated. mdependem audited financial statements for the tax year7‘ If “Yes,” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xf and Xli is optional .

Is the organization a school described in section 170(BY1)ANIN? I “Yes,” complefe Scheadule E

Did the crganization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of moreg than $10,000 from grantmaking,

fundraising, business. investment, and program service activities cutside the United States, or aggregate |

foreign investments vaiued at $100,000 or mare? if “Yes,” complete Schedule F, Parts fand IV,

Did the crganization report on Part X, column {43, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” comptete Schedule F, Parts It and IV

Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggrega{e grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15.000 of expenses for professional fundralsing services on
FPart IX, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see Insfructions}

Oid the organization report more than 315,000 total of fundraising event gross income and contributions an
Part Vill, ines 1c and 8a? /f “Yes,” complete Schedule G, Fart i .

Did the crganization report more than $15,000 of gross income from gaming activities on Part VH? fine Qa?
if “Yes,” complete Schedule G, Part ilf .o L L

Did the organization operate one or more hospital fac;imes’? ifr Yes compfefe Schedu!e H . .
H "Yas” 1o line 204, did the organization attach a copy of its audited financial statemeants 16 this return?

Yes . Mo
1Y
v

3 v

4 4
5 /

7 | v

Y

9 2
11a v
‘11b v
11c v
1d
11e v
RRLAN R
{12a | Y
12b Y
13 v
14a v
140
16 R4
RN
18 v
219 o
208 Y
20b :
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a4l  Checkiist of Required Schedules [confinued)

21

22

23

24a

26

27

28

oo

29
30

K|

32

33

34

35a

36

a7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A}, fine 17 [f "Yes,” complete Schedule |, Parts Hand if .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stafes
on Part X, column (A, line 27 If “Yes, " complete Schedule |, Parts I and iii

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, trusiees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J .

Did the crganization have a tax-exempi bond issue with an outstanding principal amount of more than
$100,000 as of the {ast day of the year, that was issued after December 31, 20027 If *Yes,” answer fines 24b
through 24d and complete Schedule K. If *No,” go to line 25a

Did the grganization invest any proceeds of tax-exempt bonds beyond a temparary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease gany tax-exempt bonds? o o e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c}{3} and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If “Yes,” compiete Schedufe L., Part | .o

Is the organization aware that it engaged in an excess benefi ransaction with a disqualified person in a prior
year, and that the transaction has nct been reported on any of the organization's prior Forms 990 or 990-EZ27
if “Yes,” cornplete Schedule L, Part! . s
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated emplioyees, or
disqualified persons? if so, compiete Schedule L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustes. key employee,

substantial contributor or employee thereof, a grant setection committee member, or to & 35% controlied
antity or family member of any of these persons? If “Yes,” complete Schedule L., Part it ‘
Was the organization a party o a business fransaction with one of the following parties {see Schedude L,
Fart IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiefe
Schedule L, Part tV
Arn entity of which a current or former of'hcer dnrector trustee, or key employee {or a famidy member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash coniributions? if "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute M . . .
Did the organization liquidate, terminate, or dissolve and cease operatﬁonfs’? If “Yes,” complete Schedule N,
Part |
Did the organization seli, exchamge dispose of, or transfer more than 25% of its nel assets? #f “Yes”
complete Schedule N, Part if o Lo o .

Did the organization own 100% of an entity dssregarded as separate from the orgamzatson under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part i .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule F! Par'r i, i,
cr iV, and Part V, line 1

Did the organization have a controlied entity within the meaning of section 51z (b}(?d)

B "Yes"' fo line 3ba. did the organization receive any payment from or engage in any traﬂsacteon wsth a

controlled entity within the meaning of section 512(b}{13)? f “Yes," complete Schedule R, Part V, iine 2 .

Section 501{c}{3j organizations. Did the organization make any transfers to an exempt non-charitable

refated organization? /f “Yes,” complete Scheduie R, Part V, line 2 . L

Uid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi . . .o . .

Did the organization complete Schedute O and prowde expianat&ons in Schedute O for Part V1, lines 11b and

197 Note, All Form 990 filers are required to complete Scheduie O .

No
22 v
23 | v/
242, Y
i 24b R4
24c | vy
24d [
25b v
26 v

280, |/
28¢ v
2 v
o,/
32

33 | v
34 Y
35a LY
350

36 Y
0 N
8 v

Form 990 2013



Foror 990 (2013}
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedute O contains a response or note to any ine in this Part V

2a

3a

4a

5a

6a

9]

JTo ™tk 0o

12a

13

14a

Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib ¢
Did the organization comply with backup withholding rutes for repor‘tame payments to vendors and
reportable gaming {gambling) winnings o prize winners? .

Enter the number of employees reported o Form W-3, Transmittal of Waqe and Tax
Staternents, filed for the calendar yvear ending with or within the year covered by this return : 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax return%’?
Note. if the surm of lines 1a and Za is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
¥ “Yes.” has it filed a Form 990-T for this year? /f “No” fo fine 3b, provide an explanation in Schedule O .
At any fime during the calendar year. did the organizaticn have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accouni)? .

# “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-221, Report of Forengn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¥ “Yes” o fine S5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normaily greater than 5300 OOO and dad the
organization solict any contributions that were not tax deductible as charitable contributions? .

¥ “Yes,” did the organization inciude with every solicitation an express statement that such cor?nbutions or
gifts were not tax deductibie?

Organizations that may receive deductlbie contrlbutlons under sectlon 170(c}

Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? L
H “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange. or otherwise dispose of tangible personal property for which i was »

required to fite Form 82827 L .o

# "Yes," indicate the number of Forms 8282 filed during the year . . . . . | - 7d

Did the grganization receive any funds, directly or indirectly, to pay premviums on a personai benPﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

tf the organization recelved a contribution of quaiified inteliectual property, did the organization file Form B899 as required?
if the organization received a contribution of cars, boats, airptanes, or other vehictes, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a){3}) supporting
organizations. Did the supporting organizaticn, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?
Section 501{c}{T} organizations. Enter:

initiation fees and capital contributions included on Fart Vill, line 12

Gross raceipts, included an Form 990, Part Vil fine 12, for public use of club hcmttes
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . tla;
Gross income from other sources (Do not net amounts due or pand 1o other sources | !
against amounts due or received from them.) . . . . . . . . . . . o oL 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tfieu of Form 10417
i "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}){29) qualified nonprofit health insurance issuers.

is the arganization {icensed {o issue quaiified health plans in mare than cne state?

Note. See the instructions for additional infarmation the organization must report on Schedule O
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health pians S 43b |

Enter the amount of reservesonhand . . . . . . . . . . o "3c
Did the organization receive any payments for indoor tanning services durmg the tax year? .
if "Yes," has it filed a Form 720 to report these payments? [f "No, ' provide an explanation in Schedufe O

3a v

3b

5. v
[Tl

14a

14b

Far: n990 2013



Form 980 (2013 Page B

m Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a *No”
response fo fine 8a, 8h, or 100 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornoteto any line inthis PartVvt . . iy

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year. . | 1a 1z
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . _1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refataomsmp with
any other officer, director, trustee, or key employee?

3 Did the crganization delegate control over management duties customarily perdormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of othier person?

3]

Did the organization become aware curing the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockhoiders?

7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt
one or more members of the governing bedy? . . . . . . . . . . L L 7a v

b Are any governance decisions of the organization reserved to {or subject to approvai by} members, T

stockhoiders, or persons other than the governing body? . P .

8 Did the organization contemporansousty document the mestings held or written actions undertaken durmq

the year by the following:

v

3. Y

4  [id the organization make any significant changes to #ts governing documents since the pror Form 880 was filed? 4 v
5 v

6 v

a The governing body? .

b Each committee with authority to act on behaEf of the governing body'P S 8b v
9 s there any officer, director, trustee. or key employee listed in Part Vi, Section A, who cannot be reached at :
the organization's maiing address? If “Yes, " provide the names and addresses in Schedule G. . . . - Y
Section B. Policies (This Section B requests information about policies not required by the Intarnal F?evem:@ Cade )
Yes : Mo
10a Did the organtzation have local chapters, branches, or affiiates? . . 10a v

B If “Yes,” did the organization have written policies and procedures goverrmq the actsv tres of such chapters
attifiates. and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any. used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 . .
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to cont S\cts?

¢ Did the nrgamzat!om regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .

13  Did the crganization have a written whistleblower policy’? .

14 Did the organization have a written document retention and destructlon po{lcy'? .

15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The grganization’s CEQ, Executive Director, or top management offictal
b Other officers or key emplcyees of the organization .
if *Yes” to line 15a or 15b, describe the process in Schedute O (see mstmctéonsj
16a Did the organization invest in, contribute assets to. or participate in a joint venture or simitar arrangement
with a taxable entity during the year? .

b if “Yes,” did the organization follow a written pelicy or procedure requiring the organization fo evaluate iis
participation in joint venture arrangements under applicable federal tax law, and taxke steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy ‘of this Form 980 is required to be filad B

18  Section 6104 requires an crganization to make is Forms 1023 {or 1024 fapp!icabnfe). 995?%6"9"90:% "('S"éc'{ioh' 501 (c)"(ii)’é"é’h’ég}j
avaifable for public inspection. indicate how you made these available. Check ail that apply.

1 Own website [ Another's website . Upocn regquest i Other fexplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made Hs governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephane number of the person who possesses the books and records of the

organization: ® A Ackerson 540:477.9514 512 Beaver lane Mt jackson VA 22842

Forr 990 2013



Eorm 990 {2313} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VI
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required {0 be listed. Report compensation for the calendar year ending with or within the
prganization’s tax year.

« List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cotumns {4, (€}, and {F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« tist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee]
who received repartable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,060 from the
organization and any related crganizations.

» List all of the organization’s former officers, key empicyees, 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
arganization, more than $10,000 of reportable compensation from the crganizalion and any related organizations.

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

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

..... ©
; Position
& : & {0 NGt check mora than One ) (s
hame and Tae LOAVEEGE  pox uniess Derson e Reponabig Heportabie :
©Ohowrs 2er | uiticer and a dirsctontrusiag compensation  icompansation from ATIGUS n af
wveex (st any g trom it Sthiet
nouts for é the ¢3rgar1-:mtzoﬁ!3 compensation
related =3 = organization [ 2/ 1093 -MISC) from the
arganizations) g OO -2/1099- MISCY organization
‘el dotted 2 and related
H ine) = Grarnzatcns
&
AN} Jeffrev Datke. .. N .13 : . .
........... President and Director AT A0 N S | o B . a. b
{2} Jacab Haun, J. - SO : ;
_.Vice President and Director \ \ .S ] e R .
B Guvackerson e d B :
Jreasurer and Director B ] e ‘/ i N 0 S |} N 0
(4) Donatd Albriaht R A f
.Secretary and Director ‘/ v . I ¢ o L1 R L0
(5) John Adamsan e e 20 :
Director A8 TS R LI . S L 0. . 0
(6} Jerrv Germwath . . e R P :
Director e X i ] e 0 G
_7) paytas Bushana. . ’
Director ! o ol 0
[8) David Ferauson ... . U L D
Direclor. Y 0] 0 0
9 william Holzman. I T
_Director. v 0 v} 0
(10} Kevin Finks... .. e T
....... Director S v 0 0 0
{17} patsy Morehead . o ORI DU S |
DHERCLOT oo Y : ! o i o
{12) adele Skolits [T T L _ i
Drectoer : 4 : i 0 G: 1}
{13} ; i
{14).

Form 980 7013



Form 890 (2013)

Page 8

CaRdlR Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<}
Posgition
A B D E F
e (8} g not check more than one @ & ) "
tName and ttie Average b, uniess person & bet Reportabike | Reporiabie Estimated
Bours per afticer and a directortr COMEEns. o loompeensation from amrunt of
week (st an Ay e I from ! related ather
hours for z aix 3138 g the ¢ organizations COMpBENSETOn
related Pl Bt %§ g organization  © {W-2/1098-MISC) from the
crganzations &1 LR BRSO T 2088 MIST orgaszaton
‘. 9 Eo
oelow dotted: & k] S and refated
ine; = g 5 orgamzations
&
5
=
(15)
(18)
17
a8
(19)
(20)
21
(22).
{23}
(24)..

ib Sub-fotal . o > ] OE........ .
¢ Total from continuation sheets to Part Vi, Section A » N ﬂg "
ot e o mteasie < o »

2 Total number of individuals (including but not limited
reportable compensation from the organization P o

to those Iisted‘wall;(;ve) who recelved umore than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 127 if “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a. is the sum of reporiable compensation and other compensation from the
organization and related organizations greater thar $150,0007 f "Yes,’

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

i

for services rendered to the organization? If “Yes,” complefe Schedule J for such person

complete Schedule J for such

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100.006 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

LY (B} (C)
Name and business address Description of services Compensation
hMane

2 Total number of independent contractors (including but nat limited fo those listed above) who

received more than $100,000 of compensation from the organization b 9

Form 990 2




Form 890 {2013

Page 9

1A%} Statement of Revenue

Check if Schedule O contains a response of note to any line inthis Part VIt . ..

R (B} L g
Total revenue Related or Lnretated
exempt business

function TEVEHUE

revenue

(D}
Revenue

exciuded from tax

under sections
512

£ 2 1a Federated campaigns
g 2 b Membershipdues . . . . 1b
g% c Fundraising E\fent.s oo 1
58 d Related organizaticns . . . 1d
g E e Government granis [confributions) + 1e .
__5_ f f Al other contributions, gifts. grants, '
:.g § and similar arrlioa‘ms s‘:rat mcludredrabave . 292.829]
*é T g Mencash contributions included n fines 1a- ) ________5&47‘15
O h Total. Add lines ta-1f L
o Business Code |
2, | |
; a i SN 2 T
o b :
8 ¢ 0
2 S e
[32]
E" f Alf other program service revenue .
g g Total Addlnes2a-2f . . . . . . . . P
3 Investment income {including dividends, interest,
and other similar amountsy . . . . . . . WP  a2494 42.494
4  Income from investrment of tax-exempt bond proceeds # 0 n
5  Royalties L
i Real
6a Grossrents . . B
b Less:rental expenses o
c Hentalincomeordossl g
d Netrenialincome or floss) . . . .
Ta Gross amouni from sales of ¢ {1} Securities
assets other fian investory  126.260
b Less: cost or other basis
and sales expenses G646
c  Gain or fioss)
d Net gain or {loss)
§ 8a Gross income fram fundraising
% avants {riaot \lnciudmg $ 20350
o« ot contributions reported on line 1c).
E See Part IV, firet8 . . . . . @ 3
S b Less directexpenses . . . . b
¢ Netincome of (loss) from fundraising events
9a Gross income from gaming activities.
SegPart V. fine19 . . . . . g
b lLess: directexpenses . . . . b
c Net income of {loss) from gaming activities
10a Gross sales of inventory, less '
returns and allowances . . . g
b Less:costofgoodssoid . . . b
¢ Netincome or (loss) from sales of inventory . . P
[5H fanecus PAevenae Business Code
L L T S . |
b
c e . . . o Q1 e o e
d Allotherrevenue . . . . . 8
e Total Addlines tta-tt1d. ., . . . . . . W& -
12 Total revenue. See instructions. . . . . . » 4""4413 237 i 100,108

Form 990 2013



fiorrm 990 (2013) Pags 10

Statement of Functional Expenses
Section 501(cji3) and 507(&}(4} crganizations must camplefP ali columns. Ail other Orgamzatfms miust comp!cz‘e colurnn {A).
Check if Schedule O contains a response or note to any fine in this Part (X

Do nof include amounts reported on lines 6b, 7b, . o R @ : ) ’ ' ‘ . Dy
fotal expenses 3 PrOGTEn SErvicE hgnggement and anarasng
8b, 9b, andTOb of.Parf vin. : BXPEnses genergl ENpBNSES expenses
1 Grants and other assistance to governments and
orgenizations in the United States. See Part IV, ine 21 125720
2 Granis and other assistance to individuals in
the United States. See Part IV ine22 . . . 57.573
3 Grants and ofher assistance 10 governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dtrecmrs
trustees, and key employees N
6  Compensation not included above, to disqualitied
persons {as defined under section 4858(f)(1) and
persons described in section 4958(c)3)B) 0
7 Other salaries and wages 0
8  Pension plan accruals and contﬁbutior% fan %ude
section 401k} and 403(b} employer contributions) 0.
9  Other empioyee benefits . 0
10 Payroli taxes . P 0
11 Fees for services (non-employees);
a Management 0
b legal :
c Accounting 1.500
d Lcbbying
e Professional fundraising services. See Pa,. l‘v' !me 17
f Investment management fees . . . .
g Oher. B line 11g amount exceeds 10% of fing 25, colurmn :
(A} amount, fist fine 11g expenses on Schedule O ] ,__1_3,1551__; 6712 12 0422
12 Advertising and promotion 4065 4.065.
13 Office expenses 2581 3 51
14 information technoiogy
15  Rovyalties
16 Occupancy 4,125 4.125..
17 Travel

18 Paymentis of travel or enter‘tamment expenses

for any federal, state, or local public officiais

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22  Depreciation, depletion. and amor‘taza‘{son

23  Insurance .

24 Other expenses. ltemize expenses nct covered
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
tA) amount, fist line 24e expenses on Schedule 0.}

&  4-H Gailon of Milk Auction B X 17 3 N 1072
b Dues & Subscriptions 890 890
€ Grants Reception 326 826
e Al other expenses I BA! S R . 3
25 Totatl functional expenses, Add fines 1 through 2&‘;3  228.236 200,831 25.3233 1.072
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
frem a combined educational Cal’ﬂpaig'l"t and

+

fundraising solicitation, Check hers » if

following SOP 98-2 {ASC 858-720)

Form 990 o1y



form 930 {2013)

m Balance Sheet

Page 11

~ Check if Schedule O contains a response or note to any ling in this Part X

)]

A
Beginning of year End of year
"""""""""" 1 Cash—non-interest-bearing L g3.07g 1 BA.501
2  Savings and temporary cash investments . . . . . . . . o nl 2 o
3 Pledges and grants receivable,net . . . . . . . . . . . . o 3 o
4  Accounts receivable, net 4
5 Loans and other receivables from Current and farmer oﬁ‘tcers dlrectors
trustees, key employees, and highest compensaied employees.
Complete Part 1l of Schedule L
6  loans and other receivables from other disqualified persons {as defined under section
4958if}(1)). persons described in section 4958{c){3)B). and contributing emplovers and
sponsoring  arganizations of section 501c)(8) voluntary employees’ beneficiary
@ organizations {see instructionsy. Complete Part Hof Schedule . . . . . . . . g 6 o
ﬁ ¢ 7 Notesandloansreceivable.net . . . . . . . . . . . . . ol 7 o
4 8 Inventories for saleoruse . . . e g 8 g
9  Prepaid expenses and deferred charges ! 9 0
10a Lang, buildings, and equipment: cost or !
other basis. Complete Part VI of Scheduie D 10a
h Less: accumutated depreciation 10b o 10c o
11 investmenis - publicly traded securities S : 1905631 11 2.425.716
12 investments—other securities. See Part & tne 11 . . . . . . . ? _ gl 12 0
13  Invesimenis-—program-related. See Part IV, ine 11 . . . . . . . : g 13 o
14  intangible assets . . . C  p14 : 0
15 Other assets. See Part IV, e 11 C 6118 D
16 Total assets. Add lines 1 through 15 (must equaé gm 34} + goa g6n; 16 2492 717
17 Accounts payable and accrued expenses . . . . . . . . . . g 17 g
18  Grants payable g 18 . a
19 Deferred revenue . . . . . . . . L Lo _ g 9. 0
20  Tax-exempt bond Habilities . o, 20 0
21 Escrow or custodial account lability. Compiete Part IV of ScheduEe D
@ 22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified perscns. Complete Part Il of Schedule L
J123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other labilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}, Completa Part X
of Schedule D .
: 26 Total liabilities. Add lines 17 through 25 . r
Organizations that follow SFAS 117 (ASC 958}, check here P 1oan
g complete lines 27 through 29, and lines 33 and 34.
£ 27  Unrestricted net assets )
E 28  Temporarily restricted net assets .
) 29  Permanently restricted net assets . S
Z Organizations that do not follow SFAS 117 (ASC 953} check hefe > /i and
= complete lines 30 through 34,
& 30 Capital steck or frust principal, or current funds . S 1.988.660 30 2 482 247
% 31 Paid-in or capital surplus, or land, building, or equipment fund R oi 31 0
f_'- 32 Retained earnings, endowment, accumulated income, or other funds . g 32 0
= 33 Total net assets or fund balances . 1.998.660, 33 3492 217
34  Total habilities and net assets/fund balances 1998 660, 34 | 5 497 217

Form 980 2013
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Page 12
EZEd Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L L
Total revenue (must eguat Part Vill, column {(A), kne 12} . 1 413.287
Total expenses (must equal Part IX, column (A}, tine 25) 2 228238
Revenue iess expenses. Subtract line 2 from ine 1 .o .o - 185.051
Net assets or fund bafances af beginning of year {must equal Parf X Eme ’3’& coEumn (A . 4 1.998.660
Net unrealized gains {{osses} on investments 5 208 508
Donated services and use of facilities 6 a
investment expenses 7 g
Prior period adiustments . 8 9
(Other changes in net assets or fund balances {exp’am in Schedme O) . . g 0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line :
33, cofumn (B)) 10 _2.492.217

P3N Financia

tatements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xi

2a

3a

Accounting method used to prepare the Form 990: /i Cash  Accruai Other

if the organization changed its method of accounting from a prior year or checked “Other.” “explain in
Schedute G.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
f “Yes," check a box below to indicate whether the financial stalements for the vear were compiied or
rewewed on a separate basis, consolidated basis, or both:

¢ Separate basis JConsolidated basis || Both consolidated ard separate basis
Were the organization’s financial statements audited by an independent accountant?

¥ “Yes,” check a box beiow to indicate whether the financial statements for the year were audfted cn a
separate basis, consolidated basis, or both:

... Separate basis L Consolidated basis | Both consolidated and separate basis

Ef Yes' 1o line 2a or 2D, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax yedr, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e
if *Yes,” did the organization undergo the reguired audit or audits? ¥ the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 2013



TRAS Mo, 1540-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) ) o ] o ) P 1 3
Complete if the organization is a section 501{c}{3} organization or a section ;
4947{a){1) nonexempt charitable trust.
Department of thi Treasury » Atlach to Form 990 ar Form 990-EZ. opel"l to Pub[lc
internat Revenue Service > Information about Scheduke A (Form 990 or 999-EZ} and its instructions is at www.irs.gov/forrn990. Enspection

Name of the organization

SHENANDOAH COMMUNITY FOUNDATION

Employer identification number

54-1963011

Reason for Public Charity Status (All organizations must complste this part) See instructions.

The Drgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

B r

hospital’s name, city, and state:

A church, convention of churches, or association of churches described in section 170{bj{(1}{A}i.
A school described in section 170(bH1}{AM}ii). (Attach Schedule E.}

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

! A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii}. Enter the

5 {tAn organization operated for the penefit of a ‘college or'uh'irvéréity owned or operafed by a gcﬁ\'.té}nr'ﬁ'entaﬁ Unit described in
section 170{b){1}(A}(iv). (Complete Part Ii.}

6 A federal, state, or local government or governmentai unit described in section 170(b){1{A}{v).

7 {7} An organization that normally receives a substantial part of fts support from a governmental unit or from the general public
described in section 170{b}{1}{A}{vi}. {Complete Part i)

B /1A community trust described in section 170{b}{1}{A}{vi}. (Complete Part I}

9 _iAn organization that normally receives; (1) more than 33%/:% of its supponrt from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by tha organization after June 30, 1975. See section 509{a)(2}, (Complete Part IiL.}

10 ! An organization organized and operated exclusively to test for public safety. See section 509{a}(d).
11 | An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(aj{1) or section 50%{a){Z;. See section
509{a}{3}. Check the box that describes the type of supporting organization and complete fines 11e through t1h,

a || Typel b

[} Typed ¢ ] Type lli=Functicnally integrated d

[ Type lIl-Non-functionally integrated

e | | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(aj1)

or section 50%(a)(2).

f if the organization received a written determination from the [RS that it is a Type {, Type I, or Type i suppomnq
organization, check this box

g  Since August 17, 2006, has the organization accepted any gn‘t or contrfbuton fmm any of the

foliowing persons?

(i) A person whe directly or indirectly controis, either alone or together with persons described in (i} and D¥es | No
{iiil below, the governing body of the supported organization? .

(i) A family member of a person described in {}} above? . .
{iif) A 35% controlied entity of a person described in (i) or (i} above’P .

AT
Mgii)

11gijig

h Provide the following émforma._t_j_q_p_ 4a‘b‘gut the supported arganization(s).

it Name of supgorted {ii} £k L (i) Type of arganization | fivi Is the ar {w) [nd you notsfy [wi} is the 4€vii} Amunt of monetary
organzation tdescribed on lines 1-9 | ool i} xo theorganzatan i organizetion o1 ool SUBECH
sbove or IRC section QUVETRNG Gocurnen? | ool {if of your i} i}rgd’?zz‘ed i1 the
{see instructions); : support? uss
Yes | No Yes No Yes No
(A)
(B}
€
(D]
(E}
Total

For Paperwork Reduction Act Natice, see the instructions for

Form 930 ot G90-EZ.

Cat. No 11245

Schedute A {Form 930 or $30-EZ} 2013



Scheduie A (Form 990 or 980-EF) 2013 Page 2
20  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 online 5, 7, or 8 of Part | or if the organization failed to quality under
Part lil. i the organization {ails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support e
Calendar year {or fiscal year beginning in) » {a) 2009 {b} 2010 {c) 2011 (d) 2012 | {e) 2013 __(fy Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) .. . 300,492 255,169] 264,143 248,456 313,179] 1,381,438
2 Tax  revenues levied for  the ! :
organization’s benefit and sither paid
to or expended on its behalf :

3 The vaiug of services or facilifies
furnished by a governmental unit to the |
arganization without charge . :

Total. Add lines 1 through 3. . . . | 300,492

5 The portion of total coniributions by
each person {other than a &
governmental unit Gr publicly
supported organization} included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

201,240
6  Public support. Subtract fine 5 from line 4, 1,180,199
Section B. Total Support -
Calendar year (or fiscal year beginning in} » {a} 2008 | (b) 2010 (e} 2011 Cod) 2012 {e) 2013 L Total .
7 Amounts from ine4 . . . . . . 300,492 255,169 254,1&3§ 248,456 313,1795 1,381,439

8 (Gross income from interest, dividends,
payments received on securities loans,
rents, ravalties and income from sirmilar

sgurces . e 28,814 42,615 36,802 42,413 42,494 193,138

9 Net income from unrelated business
activities, whether or not the business
is regutarly carried on

10 Other income. Da not include gain or
loss from the sale of capilal assets
(Explain in Part IV.} .

11 Total support. Add lines 7 ‘through 10 1,574,577
12 Gross receipis from refated activities, etc. {see instructions) F 12 0
13  First five years. If the Form 990 is for the organization’s first, seccnd th@rd founh or fifth tax year as a section 5¢1(c)(3}

organization, check this box and stop here . . . L e
Section C. Computation of Public Support Perceﬂtage

14  Public suppont percentage for 2013 {line 8, column {f) divided by line 11, column (fy . . . . | 14 o

15 Public support percentage from 2012 Schedule A, Part i, iine 14 . . . ... 15 31 60 %

16a 33%3% support test—2013. If the organization did not check the box on !me 13 and Eme 14 is 33% °% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . . A 4

b 33%s% support test-2012. ¥ the organization did not check a box on line 13 or 18a, and line 15 is 33%'2% or more,

check this box and stop here. The crganization qualifies as a publicly supported organization . 4

17a 10%-facts-and-circumstances test--2013. If the organization did not check a box on line 13, 18a, or 18b, and line 1415
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L

b 10%-facts~-and-circumstances test—2012. if the organization did not check a box on tine 13, 16a, 16k, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . . . . . .o A &
18  Private foundation. If the organization dEd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . L L L L L e e

Scheduie A {Form 930 or 990-EZ} 2013



Seheduie A [Form 990 or $40-E7; 2013 Page 3
w Support Scheduie for Organizations Described in Section 509{a}{2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
if the organization fails fo qualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal year beglnmng m} > {a) 2009 {h} 2010 {c) 2011 {d} 2.(}'12 {e) 2013 ~ {f} Total

1

2

7a

c
8

Gifts, granis, confributions, and membership fees
received. {Do notinclude any "unusual grants.”)
Graoss receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related {o the
organization's tax-exempt purpose

Grass receints from activities that are not an
unrelated frade or business under section 313

Tax revenues levied tar the
organization’s benefit and either paid
to or expended on s behalf

The wvalue of services or facilities
furnished by a governmental unit 1o the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts  included on lines 2 and 3
recelved  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

Fublic support (Subtract line 7’( {rem
Hne By .

Section B. Total Suppor’(

Calendar year {or fiscal year beginning in} »  (a} 2009 (B} 2010 (g} 2011 (d} 2012 (e} 2013 - (f) Total
9 Amounts fromiine 8 S
10a Gross income from interest, dividends,
payments recewed on securities loans, rents,
rovalties and ncome from similar sgurces |
b Unrelated business taxable income {less
section 511 tfaxes] from businesses
acquired after June 30, 1975
c Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reguiarly carried on
12 Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part IV} . o
13  Total support. (Add lines 9, 10c, 11,
and 12.) .o .o :
14 First five years. If the Form 990 is for the organization’s first, second, thrd, fourth, or fifth tax year as a sechon H5014{cH3)
crganization, check this box and stop here . . e
Section C. Computation of Public Support Percentage -
15  Public suppent percemtage for 2013 {ine 8, column {fy divided by line 13, cofumn o . . . . . 15 _ Y
16 Public support percentage from 2012 Schedule A Part il linets . 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (fy . . . 17 | N %
18  Investment income percentage from 2012 Schedule A, Part il, line 17 . . . . 18 %%
19a 33'3% support tests—2013. If the organization did not check the box on fine 14, and Isne 15 is more than 33'2%, and line
17 is not more than 33%4%, check this box and stop here, The organization qualifies as a publicly supported organization . » [
b 33'3% suppert tests—2012. if the organization did not check a box on lire 14 or fine 19a, and line 16 is more than 33%:3%, and
fine 18 is not more than 33%:%. check this box and stop here. The organization qualifies as a publicly supported organization » {7
20  Private foundation. if the organization did not check a box anline 14, 18a, or 19b, check this box and see instructions w1

Schedule A {Form 290 or 990-EZj 2013
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[P  Supplemental Information. Provide the expianations required by Part Il, Tine 10; Part II, ine 17a or 17b; and
Part 1li, fine 12. Also complete this part for any additionat information. (See instructions).

Scheduie A {Form 930 or 990-E2) 2013



SCHEDULE D . .
(Form 990) Suppiemental Financial Statements
» Complete if the organization answered “Yes,” fo Form 999,
Part I¥, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Open to Public

{lepartment of the Treasury

iriernat Revenus Seevice » information about Schedule D {(Form 990} and its instructions is at wwuw.irs.gov/form390. Inspection
Name of the organization Employer identsfication number
SHENANDOAH COMMUNITY FOUNDATION 54.1963011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 6.

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

1 Total number at end of year . . . . 7 : B 8
2 Aggregate contributions to {during year} . gg1eg 18,885
3  Aggregate granis from {during year} . . 61,750 o o 8,351
4  Aggregate value at end of year . . | 529,728 131,945
5 Did the organization inform alf donors and danor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exciusive legal control? | ! Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . Y ¥Yes [ No

m Conservation Easements.

Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s; of conservation easements heid by the orqamzatfon fcheck all that applyj.
i Preservation of land for public use {e.qg., recreation or education} Freservation of an historically important land area
i Protection of natural habitat I... Preservation of a certified histaric structure
L} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution fn the form of a conservation
easement on the last day of the tax year. “| Hetd at the End of the Tax Year

a Total number of consarvation easements . . . . . . . . .0 2a
b Total acreage restricied by conservation sasements . . . . e 2b
¢ Numiber of conservation easements on a certified historic structure mc%uded infay . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. and not on
historic structure listed in the National Register . . . . . oL 2d |

3  Number cf conservation easements modified, tfransferred, reieased exfmgu:shed or terminated by the organization during the
tax year p

4  Number of states where p%b;jerty subject to conservation easement is located

5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . {7 Yes ! No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

G
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d} above satisty the requirements of section 170(h)4}R)

(i} and section 17ORMAMBYIY? . . . . L Lo ™ Yes | No

9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance 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.

P4/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a ¥ the crganization elected, as permitied under SFAS 116 (ASC 958) not to report in s revenue statement and balance sheet

works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

h # 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
pubidic service, provide the following amounts refating to these tems:

{i} Bevenues included in Form 990, Part Wit fnet . . . . . . . . . . . . . . . . P §
{ii} Assets included in Form 990, Part X . . . . N

2 if the organization received or held works of art, h storacai treasums or other samlEar assets for financial gasr\ prowde the
follawing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . . . P §

h Assets included in Form 990, Pan X . . . . T

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 522830 Schedule D {Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs

collection items (check all that applyl:

"1 Public exhibition

Scholarly research e

Preservation for future generations

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

! Loan or exchange programs
; Other

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? .~ . [} ves ! No

Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes” to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,
1a is the organization an agent, trustee, custedian or other imermediarymfor contributions or other assets not
included on Form 880, Part X7 . . . . . . . . .o i Yes | No

b If “Yes,” explain the arrangement in Part XIil and complete the folowing table;

Amount
c Beginning balance . . . . . o . L L 0L L L L Lo oo 1c
d Additieons during theyear . . . . . . . . . . . L L . o L. id
e Distributicns duringtheyear . . . . . . . . . . . . . . . oL ‘e
f Ending balance . . . oo 1
23 Did the grganization mclude an amount on Form 990 Part X Isne 21'7 ______ Yes .. | No

i “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provnded in Part XIH

m Endowment Funds,

Compiete if the organizaticn answered “Yas” to Form 990, Part IV, line 10,

{a) Current year {b} Prior year {c} Ywo years pack | {d} Three ,fefam fvafK (e) Four 5
ta Beqginning of year batance . . . 1,935,947 1,638,882 1,559,703 1,288626 1,171,017
b Contributions . . ....2895172 228,055 215,722 200,575 300,493
¢ Netinvestment eammgs gams and
fosses . . . L L 395,335 209,464 14,738 . 183674 -14,392
d Grants or scholarships . . ] -193,293; 42‘9,35@_2 -59.188:  .857,848 -156,857
e Other expenditures for facilities and . :
programs . . . . . . . 1,673 -1,822 -1,848 _ -2,000 B o
f Administrative expenses . . . . -22,321 -18,280 -15,769 -33,264 -11,635
g Endofyear balance . . . 2 410,767 1,935.947 1,638,882 1,558,703 1,288,626
2 Provide the estimated Dercentage of the current year end balance {line 1g, column {(a) held as:
a Board designated or quasi-endowment »  100%
b Permanent endowment 0%
¢ Temporarily restricted endowment B 0%

The percentages in lines 2a, 2b, and 2¢ should equai 100%%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
iy unrelated organizations .
(it} related organizations .
b If “Yes” to 3alii), are the related orgamzatlons %tsted as requnred on Schedu e R’P
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part iV, lme 11a. See Form 980, Part X, fine 10.
ol i {d} Book value

Description of groperty {a) Costorother basis | {b) Cost or siher hasis |
{investment) {other) :

ta Land
b Buildings . .o
¢ Leasehold improvements

d Eguipment
e Other
Total. Add iines 1a thrcugh 1e. (Co Limn (d} must equal Form 980, Part X, coiumn (B}, line TO(c)) ... e

Schedule D (Form 990} 2013
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=R Investments — Other Securities,
Complete i the organization answered “Yes™ to Form 930, Part IV, line 11b. See Form 994, Part X, line 12.

(&} Descrption of security or category b} Hoax vaiue {c} Miethod of valuation:
{including name of securityt Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held equity interests

(3) Other
"W

C

i

=}

E
=

RS S S
Q)

{
{
N
(

(H}
Total, {Colurn dhi must equal Form 8§30, Part X, col. (8] ling 12.)
a1 Investments — Program Related.
Complete if the organizaticn answerad “Yes” to Form 890, Part IV, fine 11c, See Form 990, Part X, line 13.

{a} Descrigtion of mvestment {b} Book vatie {o} Method of valuation
Cost or end-of-yedr market vaiue

e

i

RPN ASH REE N

=

(7
(8}
3 I

Tatal. (Column (b} must equsl Form 990, Part X, col. (Bl line 13.) ™

==Ll @ Other Assets,

Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Farm 990, Part X, line 15,

(aj Descrption i (b} Boak value

N

ISR RSN R e

(=2}

LR TR D

=i

4

(8 :
Total. (Column (b} must equal Form 980, Part X, col. (B)line 75 . . . . . . . . . . . . . . P}

Other Liabilities.
Complete if the organization answered “Yes” to Form 290, Part IV, line 11e or 11f. See Form 930, Part X,
line 25,

1 (a} Diescription of labik

(b) Book value

{1) Federal income taxes
{2

@

Lol FRe eI T s

=

[N

Totat, {Cotumn (b} missi equal Eorm 590, Part X, col Bi fine 251w e . .
2. Liability for uncertain tax positions. In Part XHl provide the text of the foctnote to the organization’s financial statements that reports the
crganization’s lizhility for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the foctnote hias been provided in Part Xt

Schedle D (Form 990} 2013
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Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return.
Complete if the organizaticn answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, géiﬁS, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIl line 12; _
a Netunrealized gains on investments . . . . . . . . . . . .  2a
b Donated services and use of facilites . . . . . . . . . . . 1 2b
c Recoveries of prioryeargrants . . . . . . . . .. 26
d Other(Describe inPart X#Ly . . . . . . . . . . . . . . . 2
e Addlines 2a through 2d

3  Subtract line 2e from ling 1 .o
4  Amounis included on Form 990, Part Vlll hne 12 but not on ime 1:

a Investment expenses not included on Form 980, Part Vi, ine 7o . | 4a

b Other DescribeinPart Xty . . . . . . . . . . . . . . . | 4b

¢ Addlinesdaanddbh . . . - v
5  Total revenue. Add fines 3 and 4c (Thfs must equa.’ Form 990 Par'f.' Ime 12) L . g

@ ¢l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” to Form 930, Part iV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilites . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . L0 2b
¢ Otherlosses . . . o 2c |
d Other {Dascribe in Part X£H } O i«
e Add lines 2a through 2d

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Eane ?r buf not on Ewne 1 :
a Investment expenses not included on Form 990, Part VIl tine 7T . . 4a
Other (Describein Part XLy . . . . . . . . . . . . . . . i4b
¢ Addlines 4a and 4b
5 Total expenses. Add fines 3 and 4c (Thzs, mu:.f equaf Form 990 Parrf fme 78)
EEEE]  Supplemental Information.
Provide the descriptions required for Part I, lines 3. 5, and 9: Part B, lines 1a and 4; Part IV, ines 1k and 2b; Part V, fine 4; Part X, lins
2: Part Xi, lines 2d and 4b; and Part Xit, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4: The Foundation's endowment funds serve various purposes. For example, some provide annual grants to specified

Faundation's grant programs and administrative expenses.,

Scheduie D {Form 990) 2013



Schedule D (Form 890) 2013 page B
ENEUN  Supplemental information (continued)

Schedule [ {(Form 990} 2013



Supplementatl Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than 515,000 on Form 980-EZ, line Ga.

» Attach to Form 930 or Form 980-EZ.
¥ Information about Schedule G (Form 990 or $90-EZ) and its instruclions is at www.irs.gov/ferm99a.

SCHEDULE G OMB No. 1545-0047

(Form 990 or 990-EZ)

Deparimen: of the Traasury
internal Revenus Service

Qpen to Public
inspection

Employer identification number
: 54-1963011
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 920-EZ filers are not required to complete this part.

Name of the crganization

SHENANDOAH COMMUNITY FOUNDATION

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

{1 Mail solicitations e __| Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations a i.) Special fundraising events

{n-person solicitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? " Yes

b i “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

oo oW

(i} Mame and address of individuaf

ar entity (fundraiser) (51} Activity

() Dig fundraiser have
custody or controt of
camributions?

{ivi Gross receipis
from activity

v¥ Amount pad o
(o retained Dy
fundraiser listed m

(vi} Amount paid to
(or retained by}
orpanzation

ool i}

Yes No

T

Total . . . . . . . . . L L. s,
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwaork Reduction Act Notice, see the tnstructions for Form 990 or 980-EZ, Cat. Mo, 50083H Schedute G {Form 990 or 330-EZ) 2013
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Fundraising Events. Complets if the organization answered “Yes” to Form 290, Part IV, line 18, ¢r reported more
than $15,000 of fundraising event contribuiions and gross income on Form 880-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1

b Evest 82

fcj Other gvents

(d} Total events

4-H Auction ) ] ) ladd ool {a) fwougn
et el ievent Lybe) iteiat nuembery eol- tah
N .
2
. 1 Gross receipts | 20,350 20,350
i
2  Less: Contributions 20,350 20,350
3  Gross income {ine 1 minus |
line 2) . o 0
4 Cash prizes .
5 Noncash prizes 75 15
@ g
21 6 Rent/facility costs .
5
[= 8
BT Foodand beverages . .
Iy
= 8  Entertainment
& L L L . S
9  Other direct expenses 997 597
10 Direct expense summary. Add lines 4 through 9 in column (d} > 1672
11 Net income summary. Subtract line 10 from fine 3, column {d) > 19,278

é

Gaming. Complete if the organization answered “Yes” to Form 990 Part i‘\/ Ime 39 or reported more
than $15,000 on Form 980-EZ, line 6a.

@ . {b} Pull tabs/instant . L (d} Total gaming [add
2 fa) Bingo bingo/prograssive Dingo fe} Oiher gaming cot (a) through cob {6l
e s m e
il
T 1 Grossrevenue .
@ 2 Cashprizes .
g
2 3 Nancash prizes
w
§ 4  Rent/facility costs .
E

§  Other direct expenses

 Yes Yes % T Yes

6  Volunteer labor | No No . No

7 Direct expense summary. Add lines 2 through 5 in column {d} »

8 Net gaming income summary. Subtract line 7 from fine 1, column {d) >

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed o cperate gaming activities in each of these states?

b If “No,” explain:

10a Wereany of the organézra{iém‘sr Qémiﬁg 1zcensesrevoked é_uépénded or terminated durmg the tax year?

b If “Yes,” explain:

Schedute G {Form 930 or 980-EZ) 2043
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11 Deoes the organization operate gaming activities with nonmembers?
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a par’mersh:p or o%her ermiy

formed to administer charftable gaming? . . . . . . . . . . oo Lo 1 Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . i13a;: EC
b Anoutside facility . . . 13b ! %%
14 Enter the name and address of the person who prepares the organszatlon gammg/specta& events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
reveNUET? . L L L L L ' Yes | No
b If “Yes,” enter the amount of gaming revenue received by the grganization » % and the
amount of gaming revenue retained by the third party > §

c [If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided P

| Diractor/officer [ Employee {iIndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficensa? . . S o ... . . . . . . . . M¥es! No
b Enter the amount of distributions requared under state law to be dtstrtbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

el Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii} and (v}, and

Part lil, lines 9, @b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructicns).

Scheduie G (Form 930 or 990-EZ} 2013



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 950} Governments, and Individuals in the United States

Compiete if the organization answered "Yes™ to Form 290, Part IV, line 21 or 22,
» Attach te Form 990. Open to Public

#* information about Schedule | (Fortn 990} and its instructions is at www.irs.gov/form380. IHSDBCtiBH
Employer identification number

SHENANGOAH COMMUNITY FOUNDATION 54-1953011
General Information on Grants and Assistance o

1 Deestne organpation mpntam records 1o sunstantate e amount of e graf'wés [ats asssstas‘xcél ; grantees’ eliginidy 1o the grants or assistance, and
the seiection oriteria used 1o award the grants or assistance? R Lo Wi Yes

2 Describe n Pad i the organization's procedures for monitoring 1he use of grant funds in the Unded %iatea

m Grants and Other Assistance to Governments and Organizations in the United States. Compiste if the organization answered "Yes” to Form 880,
Part 1, line 21, for any recipient that received more than $5,000. Part i can be duphcated if additional space is needed.
i} EI P C i Manes o .

1) Hetp with Housing, PO Box 124
Berryville, VA 22611 . ;o 84-1485313 50HCH3) £6,600.06 : L Low-Incorme Home Repair
(2} Smatt HandfEdinburg Christian : : i :
Church, 216 Edinburg, VA 22824 i BAIOABOOS SOHCH3)E £10,008 .08 tnfart Needs
3} shen. (‘:y Free Clinic 781 | :
Spring Pwy. Woadstock, YA 27
(4]

654 | 542032008 | SUTCHY 551,200.00 o e Gl Prttiog Compaign

8

8.

it

arud government organizatians listed «nihe ine 1 tabie S . 3

nthebpe ttable . . . . . . . L > o

2 Enter total number of section 501(cyd
3 Enter tedal nurnber of other orgamizations hste

For Paperwoerk Reducticn Act Notice, sea the Instructions for Form 990, Cat, Wn. SHOE4E Schoduie | {Form 950] (2013}
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m Grants and Other Assistance to individuals in the United States. Complate if the organization answered “Yes” 1o Form 980, Part iV, line 22,

Part il can be duplicated if additional space is needed.

{al Type of grant o assistance {b Numiber of

retipiants

fo] Amcunt of
cash grant

o) Arniocunt ot
ngn-cash aggistance

{a} Menod of valuaton Dok
FIIY. apprasal, othet

M Deserintion of nasg

ASSIKBATE

1 Scholarship Programs for Shen Cty Students 54

$B8, 715

7

Schadity § (Form 880 (2013
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Section references are to the internal Revenue
Code unless otherwise noted.

General Instructions

Future developments. For the latest
information about developments related fo
Schedule | {Form 990}, such as legistation
enacted after the schedule and #s instructions
ware published, go to www . irs.gov/form880.

MNote, Terms in bold are defined in the
Glossary of the instructions for Form 980,

Purpose of Schedule

Schedule | {Form 9903 is used by an
organization that files Form 990 to provide
iformation on grants and other assistance
rnads by the filing organization during the tax
year {0 domestic organizations, dormestic
governments and domestic individuals,
Report activities conducted by the
organization directly. Also, report activities
conducted by the organization indirectly
through a disregarded entity or 2 joint
venture treated as a partnership,

Grants and other assistance include
awards, prizes, contributions, non-cash
assistarce, cash affocations, stipends,
schotarships, fellowships, research grants,
and similar payments and distributions rade
by the organization during the tax year. Far
purpases of Schedude 1, grants and other
assistance do not include:

= Sataries or other compensation (o
employees, or payments ta independent
contractors if the primary purpose of such
payments (s (o serve the direct and immediate
needs of the organization (such as legal,
accounting, or fundraising services).

» The payrment of any bhenefit by a BOT{CKY)
voluriary employees' beneficiary association
(VEBA) to employees of a sponsoring
organization or cortributing empioyer, if such
payment is made under the terms of the
VEBA frust and in compliance with sectian
504,

« Grants to affiiates that are not organized as
legatl entities separate from the filing
organization, or payments made to branch
offices, accounts, or employees of the
arganization located in the United States.

A domestic organization inciudes a
corporation or partnership created or
organized in the United States or under the
faw of the United States or of any state or
possession. A trust is a domestic
organization if a court within the United States
or & U.S. possession is able fo exercise
primary supervision over the admiristration of
the trust, and one or more U.S. persons {or
persons in ULS. possessions) have the
autharity to control all substantial decisions of
the trust.

A domestic government is a state, a U.S.
nossession, a political subdivision of a state
ar U8, possession, the United States, or the
District of Columbia. A grantto a U.S,
governmant agency must be inchided on this
schechie regardiess of where the agency is
located or operaed,

A domestic individuat is a person,
inctuding a foreign citizen, who fives or
resides in the United States fora UG,
possession} and not outside of the United
States (or a U.S. possession).

Parts i and ] of this scheduls may be
dupficated to st additional grantees {Part 1l
or types of grants/assistance (Part i that do
not fit on the first page of these parts. Number
each page of each part.

Do not report on this schedule foreign
grants or assistance, including grants or
agsistance provided to domestic
organizations, domestic governmenis, or
domestic individuals for the purpose of
providing grants or other assistance to a
designated foreign organization, foreign
government, or foreign individual. Instead,
report them on Schedule F (Form 9903,
Statement ot Activities CQutside the United
States.

Who Must File

An organization that answered "Yes” to Form
990, Part IV, Checkiist of Required Schedulss,
e 21 or 22, must compiete Part | and either
Part tor Part il of this schedule and attach it
ta Forem 990,

If an organization is not required to fie
Form 990 but chooses to do so, i must file a
complete return and provide all of the
information requested, including the required
schedutes.

Specific Instructions

Part I. Generatl information on
Grants and Assistance

Complete this part if the organization
answered “Yes" on Farm 990, Part [V, iing 23
or 2.

Lines f and 2. On line 1, indicate “Yes™ or
“No" regarding whether the organization
maintaing records to substantiate amounts,
efigibility, and selection criteria used for
grants. I general terms, describe Pow the
organization monitors its grants to ensure that
such grants are used for proper purposes and
are not otherwise diverted from the intended
use. For example, the organization can
describe the periodic reports required or field
invastigations conducted. Usa Part IV for the
organization’s narrative response to line 2.

Part il. Grants and Other
Assistance to Governments and
Organizations in the United States

Line 1. Camplete line 1 if the organization
answered “Yos” on Form 980, Part IV, Hne 271
A 'Yas” response means that the organization
reported more than $5,600 on Form 990, Pan
B Hne 1, column (A Enter information onfy
for each recipient domestic organization or
domestic government that received more
than $5,000 aggregate of grants or assistance
from the organization during the tax year,

Enter the details of each organizatian or
entity on a separate line of Part il i there are
mare organizations or entities to report in Part
i than space available, report the additton:
argarizations or entities on duplicate coples
ot Part il Use as many duplicate copies as
nesded, and number each page. Use Part IV if
additional space is needoed for descriptions of
particutar column entries.

Column (aj. Erter the fult legal name and
mailing address of each recipient organization
or government entity.

Column (b). Enter the employer
identification number (EIN] of the grant
recipient,

Column (c). Enter the section of the
Internal Revenue Code under which the
organization receiving the assistance is
tax-exempt, il apphcable (for example, a
schoot described in section 301(¢ii3) or a
social club described in section 8017, H a
recipient is a government entity. enter the
rame of the government entity, if 8 recipant
15 neithar a fax-exempt nor a governmant
entity, leave column £ blank,

Column {dj. Enter the total doliar amount of
cash grants to each recipient organization or
entity for the tax year. Cash grants include
grants and allocations paid by cash, check,
money order, alectronic fund or wire transter,
and other charges against funds on depasit at
a financial institution.

Calumns fe} and (f). Enter the fair market
value of noncash property. Describe the
method of valuation. Report property with a
readily determinabie market value {for
exampie, market quotations {or securities) at
its fair market value. For marketable secuoritios
registered and Ksted on & recognized
securities exchange, measure market valle
on the date the property is distributed to the
grantes vy ihe average of the highest and
fowest quoted seliing prices or the average
hetwaen the bong fide bid and asked prices.
When fair market value cannot be readily
determined, yse &0 appraised or estimated
vaile,

Column (g}. For noncash property or
assistance, enter g description of the property
or assistance. List all that apply. Examples of
roncash assistancs inclide medical supplies
or equipmeant, pharmaceuticals, blankets, and
books or cther educational supphes.

Column (h}j. Describe the purpose or
ultimate use of the grant funds or ather
assistance. Do not use general terms such as
charitable, educational, religious, or scientific.
Use more specific descriptions such as
general support, payments for nursing
services, or faboratory construction. Enter the
type of assistance, such as medical, dental, or
free care for indigent hospital patients. in the
case of disaster assistance, inciude a
description of the disaster and the assistance
provided {for example, “Food, shelter, and
clothing for Organization A's assistance o
victims of Colorado wildtires™. Use Part [V if
additional space is needed for descriptions.

If the organization checks

"Accrual” on Form 990, Part XN,

line 1, foflows SFAS 116 (ASC

958) (see instructions for Form
990, Part 1X]. and makes a grant during the
tax year to be paid in future years to a
domestic organization or domestic
government, it should report the grant's
present value in Part Il tine T, column (d} er
{el, and report any accruals of present value
increments in future years.
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Line 2. Add the number of recipient
organizations listed on Schedule | {(Form 93803,
Part {1, line 1, that {a) have been recognized by
the Internal Revenue Service as exempt from
federal income tax as described in section
501{cH3y, (b) are churches, inciuding
synagogues, temples, and mosgues, {c} are
integrated auxiliaries of churches and
conventions or association of churches, or (d}
are domestic governments. Enter the total.

Line 3. Add the number of recipient
organizations listed on Schedule | (Form 9903,
Fart i, #ine 1, that are not described on line 2.
This numhber should include both
organizations that are not tax-exemnpt and
organizations that are tax-exempt under
section 501{(c) but not section 501{cH3).

Part lll. Grants and Other
Assistance to Individuals in the
United States

Complete Part llE i the organization answered
“Yes” on Form 990, Part IV, line 22. A “Yes”
rasponse rneans that the organization
reported more than $5.000 on Form 980, Part
X, line 2, column (Aj.

Enter information for grants and other
assistance made to or for the benefit of
individual recipients. Do not compiete Part il
for grants or assistance provided to
individuals through anather organization or
entity, unless the grant or assistance is
earmarked by the filing organization for the
benefit of ong or more specific domestic
individuais. Instead, complete Part H, earlier.
For example, report & payment to a hospital
designated to cover the medical expenses of
particutar domestic individuals in Part Hl and
report a contribution to a hospital designated
t0 provide some service o the general public
or to unspecified domestic charity patients in
Part It

Enter the details of each type of assistance
to individuals on a separate fine of Part B i
there are more types of assistance than space
avafable, report the types of assistance on
duplicate copies of Part ill. Use as many
duplicate copies as needed, and number gach
page. Use Part [V if additionat space is
needed for descriptions of particular column
entries.

Column {a}. Specify type(s} of assistance
provided, or describe the purpose or use of
grant funds. Co not use general terms such as
charitabie, educational, reltgious, or scientific.
Use more specific descriptions, such as
scholarships for students attending a
particular school; provision of bocks or other
educational supplies; food, clathing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identity
tha disaster {for exampie, “Food, shelter, and
clothing for immediate reltef for victims of
Colorado wildfires").

Coiumn {b). Enter the number of recipients
for each type of assistance. [f the organization
is unable 0 determine the actual number,
provide an estimate of the number, Explain in
Part 1 how the organization arrived at the
estimate.

Column {c). Enter the aggregate dollar
amount of cash grants for each type of grant
or assistance, Cash grants inciiide grants and
aliocations paid by cash, check, rnoney order,
slectronic fund or wire transfer, and other
charges against funds on deposit at a
financtal institution.

Columns (d} and {e). Enter the fair market
vatue of nencash property. Describe the
method of valuation. Report property with a
readily determinabie market vaiue (for
example, market quotations for securities} at

its fair market vaiue, For marketable securitics
registered and listed on a recognized
securities exchange, measure market value by
the average of the highest and lowest quoted
selling prices or the average between the
bona fide bid and asked prices, on the date
the property s distributed to the grantee.
When fair market value cannot be readily
determined, use an appraised or estimated
value,

Column {f). For noricash grants or assistance,
enter descriptions of property. List all that
apply. Examples of noncash assistance
inciusde medicad supplies or equipment,
pharmaceuticals. blankets, and books or
other educational suppfies.

if the organization checks

"Accrual” on Form 830, Part XM,

fine 1, follows SFAS 116 (ASC

958) {see Instructions for Form
990, Part IX), and makes a grant during the
tax year fo be paid in future years fo a
domestic individual, it shouid report the
grant's present value it Part i, column {cj or
{d), and report any accruals of present value
increments in future years.

Part IV. Supplemental Information

Use Part IV to provide narrative information
required in Part 1, line 2 regarding monitoring
of funds, and in Part lif, column {b} regarding
how the organtzation estimated the number of
recipients for each type of grant or
assistance. Also use Part IV to provide other
narrative explanations and descriptions, as
needed. identity the specific part and Hine(s)
that the response suppotts. Part IV can be
duplicated if more space is needed.
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» Complete if the organizations answered “Yes” on Form 990, Part iV, ines 29 or 30.

) » Attach to Form 990.
Depantment of the Treasury
internal Hevenue Service

Noncash Contributions

» Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form90,

OMB No. 1545-0047

Open To Public
Inspection

Mame of the organization

i Emnployer identification number

DATION 54-1863011
iﬁii Types of Property -
a b e d
Crack i | Namber of conoutonsr | MEnesshesnBaton | yyop 00 o Giorminig
applicable terms condributed Furm 900, Part VIl line 1g | nonicash contributéon amounts
1 Art—Works of art
2 Art—Historical freasures .
3  Art—Fractional interests
4 Books and publications
5 Ciothing and househoid
goods .
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9  Secuwrities-Publicly traded . . v 3 $68.4711 market quOtations ... ...
10  Securities—Closely held stock .
11 Securities—Partnership, LLC, |
or trust interests
12  Securiies—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—COther
15  Real estate—Residential .
16  Real estate--Commercial
17  Real estate—Other .
18 Ccliectibles
19  Food inventory .o
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeoiogical artifacts
25 Other®> ()
26 Other® ()
27 Cther® ()
28 Otherd | }
26  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Ackncwledgement 29
30a During the year, did the organization receive by contribution any preperty reperted in Part |, fines } - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire hoiding pericd?
b “Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash ‘
contributions? . i
b #f “Yes,” describe in Part ii.
33  if the organization did not report an amount in column (c) for a type of property for which column {a} is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the instructions for Form 980.

Cat. Mo, 512274 Schedute M {Form 330} {2013}
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Suppiemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any aaditional information.

Schedule M (Farm 990) {2013}
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General Instructions

Section references are to the Internal
Revenue Code uniess otherwise noted.

Future developments. For the fatest
information about developments related
1o Schedule M (Form 8903}, such as
legislation enacted after the schedule
and its instructions were published, go
to www.irs.gov/form@80.

Note. Terms in boid are defined in the
Giossary of the Instructions for Form
980.

Purpose of Schedule

Schedule M {Form 990} is used by an
organization that files Form 990 {o report
the types of noncash contributions
received during the year by the
organization and certain information
regarding such contributions. The
schedule requires reperting of the
quantity and the reported financiatl
statement amount of noncash
contributions received by type of
property. Report noncash donated items
even if sold immediately after received.
Do not report noncash contributions
received by the organization in a prior
year. Do not report donations of services
or the donated use of faciities,
eguipment, or materials donated.

Who Must File

An organization that answered "Yes” {o
Form @90, Part IV, lines 29 or 30, must
complete Schedule M {(Form 9903 and
attach it to Form 980. This means an
organization that reparted more than
$25,000 of aggregate noncash
contributions on Form 930, Part VI,
fine 1g, or that during the year received
contributions of art, historical
treasures, or other similar assets, or
qualified conservation contributions,
regardiess of whether it reported any
revenues for such contributions in Part
WL

If an arganization is not required to file
Form 990 but chooses to do sc. it must
file a complete return and provide all of
the information requested, including the
required schedutes.

Specific Instructions

Part l. Types of Property

Column {a). Check the box if during the
year the organization received any
contributions of the property type
identified.

Column {b}. For each type of property
received during the year, enter the
number of contributions cr the number
of #tems contributed, determined in
accordance with the organization’s
recordkeeping practices. Explain in Part

I of this scheduis whether the
organization ig reporting the number of
contributions or the number of items
received, or a combination of both
methods. As described below, for
contributions of securities, such as
publicly traded stock, treat each
separate gift {rather than each share
received) as an item for this purpose.

Organizations that receive
contributions of books, publications,
clothing, and haousehold geods are not
required to complete column {b) for
those items reported on fines 4 and 5.

Columns (c}-{d}. In column {c}, enter the
revenues reported on Form 990, Part
VI, Hine 1g, for the appropriate property
type. If none were reported. enter “0."

in column (d}, describe the method
used o determine the amount reported
on Form 980, Part Vil line 1g (for
example, cost or selling price of the
donated property, sale of comparabie
properties, reptacement cost, opinions of
experts, etc.). See Pub. 561, Determining
the Value of Donated Property, for more
information.

Example 1. A used car in poor
condition is donated to a local high
school for use by students studying car
repair. A used car guide shows the
dealer retail value for this type of car in
poor condition is $1,600. Howeaver, the
guide shows the price for a private party
sale of the car is anly $750. The fair
market value of the car is considered to
be $750, which is the amount the
organization reported on Form 880, Part
Vili, line 1g. In column {c}, the
arganization should enter $750. In
column {d}, the organization should enter
“sale of cormparable properties and/or
opinion of expert” as the mathod used to
determine fair marke! value.

Example 2. An organization primarily
receives buik donations of clothing,
household goods, and other simiiar
items, intended for resale. Under its
permitied financial reporting practices, it
does not recegnize or record revenue at
the time of receipt of the contribution,
but instead records such items in
inventory and reports contribution
revenues at the time of sale based on
prior inventory turnover experience. In
column (c}, the organization can enter
the amount that represents the total
estimated amount of annua!l sales
revenue for each type of property
received under its permitted financial
reporting method, and in column {d},
enter “resale value or annual sales
revenue” as the method of determining
revenue.

Museums and other organizations that
do not report contributions of art,
historical treasures, and other similar
iterms as revanue, as permitted under
generally accepted accounting

principles, erter “0" in column (¢} and
leave column {dy blank, The organization
can explain in Part i that a zero amount
was reported on Form 9380, Part Vil line
1g, because the museum did not
capitalize its collections, as allowed
under SFAS 116 (ASC $58-360-28).

An organization that received gualified
conservation contributions or
conservation easements must report
column {cj revenue consistent with how
it reports revenue from such
contributions in its books, records, and
financial statements. The organization
must also report revenue from such
qualified conservation contributions and
conservation sasements consistently
with how it reperts such revenue in Form
990, Part Viil.

Line 1, Works of art include paintings,
scuiptures, prints, drawings, ceramics,
antiques, decorative arts, textiles,
carpets, siiver, photagraphy, film, video,
installation and multimedia arts, rare
books and manuscripts, historical
memorabiiia, and other similar objects.
Works of art do not include collectibles
reported on fine 18 or taxidermy reported
on line 21.

Line 2. An historical treasure is a
bilding, structure, area, or property with
recognized cultural, aesthetic. or
historical value that is significani int the
history, architecture, archeology, or
culture of a country, state, or city.

Line 3. A contribution of a fractional
interest in art is a contribution, not in
trusi, of an undivided portion of &
donor’s entire interest in a work of art. A
contribution of the donor’s entire interest
must consist of a part of each
substantial interest or right the donor
owns in such work of art and must
extend over the entire term of the
donar's interest in the property. A gift
generally is treated as a gift of an
undivided porticn of a donor's entire
interest in property # the donee is given
the right, as a tenant in commoen with the
donor, to possession, dominion, and
conirol of the propetty for a portion of
each year appropriate to its interest in
such property. For each work of art or
item, report in column {b) the fractional
interest for each year an interest in the
property is received for the underlying
work of art or item. See section 170{o}
for special rules for fractional gifts.

Line 4. Enter information about
contributions of ali books and
publications. Do not include rare books
and manuscripts reported on line 1,
coillectibles reported on iine 18, and
archival recerds reported on lines 25
through 28.
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Line 5. Enter information about ciothing
tems and household goods which were
in good used condition or better,
Ciothing items and househoid goods
which were net in good used condition
or better are to be reporied as a
separate type in “Other” beginning with
line 25,

Lines 6-7. On line 6, include onky
contributions of motor vehicles
manufactured primarily for use on pubdic
streets, roads, and highways. Do not
inciude on lines 6 or 7 contributions of
the donor’s stock in trade or property
held by the donor primarily for sale to
customers in the ordinary course of a
trade or business. The organization is
required to fite Form 1098-C,
Contributions of Motor Vehicles, Boats,
and Airplanes, with the doncr and the
IRS for contributions reported on these
iines. See Form 990, Part ¥, fine 7h.

Line 8. Intefiectual property is any
patent, copyright {other than a copyright
described in section 1221(a)(3) or
1231(b)($}{C), trademark, trade name,
trade secret, know-how, software (other
than software described in section

197 (e}3)ANH, or similar property.
Certain contributions of intellectual
property require the crganization to file
Form B899, Natice of income From
Donated inteliectual Property, with the
donor and the IRS. See Form S90, Part
V, line 7g.

Line 9. Publicly traded securities
means securities for which {as of the
date of the contribution) market
quotations are readily availabie on an
estabiished securities market. For each
security, treat each separate gift (rather
than each share received} as a
contribution for this purpose. Include on
this line interests in publicly traded
partnerships, imited liability companies
or trusts, and publicly traded
corporations.

Line 10. Closely held stock means
shares of stock issued by a corporation
that is not publicly fraded. For each
security, treat each separate gift (rather
than each share received} as a
contribution for this purpose.

Line 11, Enter information about
contributions of interests in a
partnership, limited liability company, or
trust, that is not publicly traded. For
each security, treat each separate gift
{rather than each share receivedj as a
contribution for this purpose.

Line 12. Enter information about
contributions of securities that are not
reported on lines & through 11. For each
security, treat each separate gift {rather
than each share received) as a
contribution for this purpose.

Lines 13-14. A qualified conservation
contribution is a contribution of a
qualified real property interestto a
qualified arganization exclusively for
conservation purposes. A qualified reai
property interest means any of the
foliowing interests in real property:

1. The entire interest of the donor,
2. A remainder interest, or

3. A restriction fan easement}, granted
in perpetuity, on the use which may be
made of the reat property.

A gualified organization means an
organization which is:

1. A governmental unit described in
section 170(c)();

2. A publicly supported charitable
organization described in sections
501{c)(3} and 170(b}{1}{A){vi) or section
509(a)(2} {see the instructions for Parts i
and I of Schedule A {(Form 990 or 290-
EZ); or

3. A supporting organization
described in sections 501{c)(3} and
509{a)(3) that is controlied by a
governmental unit or a publicly
supported charitable crganization.

in addition, a qualified crganization
must have a commitment to protect the
conservation purposes of a qualified
conservation contribution, and have the
resources to enforce those restrictions.

A conservation purpose means:

1. The preservation cf fand areas for
outdoor recreation used by, or for the
educaticn of, the general public;

2. The protection of a relatively natural
habitat of fish, wildlife, pianis, or sim#ar
ecosystems;

3. The preservation of open space
{including farmiand and ferest land)
where such preservation is for the scenic
enjoyment of the general public or
pursuant to a clearly delineated federal,
state, or local governmentat
conservation palicy; or

4, The preservation of an historically
important land area or a certified historic
structure.

See section 170(h) for additional
information, including speciat rules for
the conservation purpose requirement
for buildings in registered historic
districts.

On line 13, enter information about
contributions of a qualified real property
interest that is a restriction for the
exterior of a certified historic structure. A
certified historic structure is any
building or structure listed on the
National Register of Historic Piaces as
well as any building certified as being of

historic significance o a registered
historic district. See section 170{h{4YB)
for special rutes that apply to
condributions made after August 17,
2008,

On line 14, enter information about
quatified conservation contributions
other than those entered on line 13. This
inciudes conservation easements o
preserve land areas for outdoor
recreation used by, or for the education
of, the general public; to protect a
relatively natural habitat or ecosystem; to
preserve open space; or to preserve an
historically important {fand area.

Line 15. Enter informaticn about
contributions of residential real estate.
Inciude information about contributions
(not in trust) of a remainder interest in a
perscnat residence which was not the
donor's entire interest in the property.
The term personal residence includes
any property used by the donor as a
personal residence but is not limited to
the donor’s principal residence. The term
personal residence alsc inciudes stock
owned by the donor as a tenant-
stockhoider in a cooperative housing
corporation if the dwelling the donor is
entitied to occupy as a tenant-
stockhoider is used by the denoras a
persanal residence, Do not enter
information about contributions of the
use of facilities or property, as such
contributions are not reportable on Form
8990, Part Vill.

Line 16. Enter information about
contributions of commercial reat estate,
stich as a commercial office building.
Include information about contributions
{not in trust} of a remainder interestin a
farm which was not the donor’s entire
interest in the property. The term farm
refers to land used for the production of
crops, fruits, or other agricuitural
products, or for the maintenance of
livestock. A farm inciudes the
improvements located on the farm
property.

Line 17. Enter informaticn about reat
esiate interests not reported on lines 15
or 6.

Line 18. Collectibles include
autographs, sports memorabilia, dolls,
stamps, coins, books {other than books
and publications reported on line 4),
gems, and jewelry {other than costume
jewelry reported on line 5}, but not art
reported an lines 1 through 3, or
historical artifacts or scientific
specimens reported on lines 22 or 23,

Line 19. Enter information about food
items, including food inventory
contributed by corporations and other
businesses.
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Line 20. Enter information about drugs.
medical supplies, and similar items
centributed by corporations and other
businesses that manufactured or
distributed such items.

Line 21. Taxidermy property means any
work of art that is the reproduction or
preservation of an animal, in whole crin
part; is prepared, stuffed, or mounted to
recreate one or more characteristics of
the animal; and contains a part of the
hody of the dead animal.

Line 22. Enter information about
historical artifacts such as furniture,
fixtures, textiles, and househoid items of
an historic nature. Do not inciude Art
reported on lines 1 through 3, or any
archectogical artifacts reported on fine
24.

Line 23. Scientific specimens include
living plant and animal specimens,
natural and physical sciences specimens
{such as rocks and minerais}, and
objects or materials that relate to, or
exhibit, the methods or principles of
science.

Line 24. Enter information about
archeological and ethnographicat
artifacts, other than Art reported on fines
1 through 3, and historical artifacts
reported on line 22. An archaeological
artifact is any object over 250 years ola
and is normalty discovered as a result of
scientitic excavation, clandestine or
accidental digging for exploration an
land, or under water. Ethnological
artifacts are objects which are the
product of a tribat or nonindustrial
society, and important to the cultural
heritage of a people because of its
distinctive characteristics, comparative
rarity, or its contribution to the
knowiedge of the origins, development,
or history of that people.

Lines 25-28. Use lines 25 through 28 to
separately report other types of property
not described above or reported on
previous lines. These inciude items that
did not satisfy specific charitabie
deduction requirements applicable to the
contribution of such type of property,

but which were contributed to the
organization, such as clothing and
household goods that were not in good
used or better condition, and
conservation easements that the
organization knows do not constitute
qualified conservation contributions.

Seif-created items, such as perscnatl
papers and manuscripts, including
archival records, are to be listed
separately as a type. Archivat records
are materials of any kind created or
received by any person, family, or
organization in the conduct of their
affairs that are preserved because of the
enduring value of the information they
contain or as evidence of the functions
and responsibilities of their creator.

Donations of items used by the
organization at a charitable auction
{other than gocds soid by the charity at
the auction, which should be reported on
fines 1 through 24, as appropriate). such
as food served at the event or floral
centerpieces, can be reported separately
anlines 25 through 28. Noncash
contributions do not inciude donations
of services or donated use of materials,
equipment, or facilities, which may be
reported in the narrative section of Form
990, Part Ill, line 4.

Line 29, Enter the number of Forms
8283, Noncash Chariiable Contributions,
received by the organization during the
year for contributions for which the
organization compieted Form 8283, Part
V.

Lines 30a-30b. Answer "Yes” to line 30a
if the organization received during the
year a noncash contribution

reportable on lines 1 through 28 far
which the organization is required, by the
terms cof the gift or otherwise, to hold the
property for at least three years from the
date of the contribution and which
property is not required o be used for
exempt purposes for the entire holding
pertod. An organization that answers
“Yes" {o line 30a must describe the
arrangement in Part {.

Line 31. Answer “Yes™ if the
organization has a gift acceptance policy
that requires the review of any
non-standard contributions, A non-
standard contribution includes a
contribution of an item that is not
reasonably expected to be used {0
satisfy or further the organization's
exempt purpeses (aside from the need
of such organization for income or funds}
and for which {aj there is no ready
market to which the organization can go
to liguidate the contribution and convert
it to cash, and (bj the value of the item is
highly speculative or difficult to
asceriain. For example, the contribution
of a taxpayer’s successor member
interest of the type described in Notice
2007-72, 2007-36 1.R.B. 544, is a non-
standard contribution for this purpose.

Lines 32a-32b. Answer “Yes” to fine 3%a
if the organization hires or uses third
parties or related organizations to solici,
process, or sell noncash contributions.
Answer “No” if the only third party used
by the organization to solicit, process, or
self noncash contributions is a broker
who sells publicly traded securities
received by the organization as a gift. An
organization that answers “Yes” to fine
32a must describe these arrangements
in Fart L

Line 33. if applicable, describe in Part i
why the organization did nat report
revenue in column (c} for a type of
property for which column {g) is checked,

Part li. Supplemental
Iinformation

Use Part il to provide narrative
information required in Part |, column {b),
and Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in
Part i, column {b}, the numkber of
contributions, the number of items
received, or a combination of both. Also
use Part § to provide other narrative
explanations and descriptions, as
needed. identify the specific ine number
that the response supports. Part li can
be dupiicated if more space is needed.
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{Form 990 or 930-EZ} Complete to provide information for responses to specific questions on G
Form 990 or $90-EZ or to provide any additional information. /é \(J 1 3
Depariment of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public

irternal Revenue Service » Information about Schedute O {Form 990 or 990-EZ} and its instructions is al www.irs.gov/form850, [nspecﬁon

MNarme of the arganization Empioyer identification number

SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Committee are the Foundatian's President, Vice President, Treasurer, and Secretary, all of whom are Directors of the Foundaticn. The
Committee performs the administrative function of the Foundation and implements Board directions. Among other things, the

Executive Commitiee is authorized to function in place of the Board of Directors between meetings, .

Form 990, Part Vi, Section B, Line 11: An initial draft of this Form

0 was prepared by the Foundation's President. That draft was maited
to the Foundation's Executive Committee for review, and then subsequently mailed to all Directors of the Foundation for review priorto
fiing. .

Form 990, Part Vi, Section B, Line 12: The Foundation monitors and enforces compliance with its Conflict of interest Policy as follows,

Directors and officers are asked to sign conflict of interest forms, and are expected to provide updated disclosures annually or more

frequent!y as appropri

Moreover, the family and business connectians of the Dire:

and officers are generally known inthe
Foundation's small, rural community. At present, the Foundation has a limited number of vendor relationships and its grants are generally

expected to recuse themselves from Board decisions that present a personal conflict of interest.

Form 990, Part Wi, Section C, Line 19: [n 2013 the Foundation's 2012 Formn 990 was posted on the Foundation's website, In2013,the

Foundation's Articles of Incarporation, By-Laws, Conflict of interest Policy, and 2012 Annual Financial Statements were available to the.

publicuponrequest.

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O {Form 890 or 980-EZ} {2013)
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General Instructions

Section references are 1o the Internal
Revenue Code uniess otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedute and
its instructions were published, go to
wivw.irs.gov/formasd.

Purpose of Schedule

An organization should use Schedule O
{Form: 930 or 990-E7}, rather than separate
attachments, {0 provide the IRS with
narrative information required for
responses to specific guestions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. I allows organizations
ta supplement inforrmation reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-E2, Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 980-EZ must file
Schedule O (Form 990 or 890-E£73. At a
mEnimum, the schedule must be used to
answer Form 890, Part VI, lines 116 and 19, 1
an organization is not required to file Form 880
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requesied, mchiding the required
scheduies.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 3380 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 890-EZ
prior to using Schedule O {Form 9390 or
990-EZ).

dentify clearly the specific part and
linefs) of Form 3490 or 980-EZ to which
each response relates. Foliow the part and
line sequence of Form 990 or 980-EZ.

Late return. If the return is not filed by
the Gue date {inciuding any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
fikng statement.

Amended return. f the organization
checked the Amendead return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or scheduie
and line item of the Form 990 or 890-EZ
that was amended.

Group return. tf the organization
answered “Yes” to Form 990, line H{a}, but
“No" to line H(b), use a separate

attachment to iist the name, address, and
EIN of each affifiated organization included
in the group return. Do not use this
schedule See the Instructions for Form
994, /. Group Return.

Form 990, Parts (i, V, Vi, vii, IX, XI, and
X1, Use Scheduie O {Form 990 or 990-E7)
to provide any narrative information
required for the following quastions in the
Form 890.

1. Part #lf, Statement of Program Service
Accomplishments,

a. “Yes" response to line 2.
by, “Yes” response to fine 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
1RS Filings and Tax Compliance.

a. “No" response {0 line 3b.
b. “Yes” ar “Na” response to fing 13a.
c. “No" response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body m
line 1a.

b. Delegation of governing board's
authorily to executive commities.

c. “Yes" responses o fines 2 through Th,

d. "No" resporises (o lines da, 8b, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to iine 11b.

g. “Yes" response to line 12c.

h. Description of process for
determining compensation in response to
ines 15a and 15b.

i. It applicable, in response to line 18,
an explanation as to why the arganization
checked the "Other" box or did not make
ahy of Forms 1023, 1024, 990, or 990-T
publicly avaiable.

i. Description of pubtic disclosure of
documents in response o line 19.

4. Pant Vi, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Emplayees, and
independent Contractors.

a. Explain i reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unabie
to obtain such information to report in
column {E}.

5. Explanation for Part X, Statement of
Functional Expenses, line 11g (other fees

tor services), inchuding the type and
amount of each expense inciuded in line
11g, if the amount in Part IX, line 11g,
exceads 10% of the amount in Part 1X, ing
25 itotal functional expenses).

6. Explanation for Panrt tX, Stafement of
Functional Expenses, line 24e {ali other
expenses), inciuding the type and amount
of each expense included in line 24e_ if the
amount on ling 24e exceeds 10% of the
amound in Part 1X, ling 25 {total funclional
expenses).

7. Part Xi, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part X}, Financial Stafernents and
Reporting.

a. Change {n accounting method or
description of other accounting method
used on ine 1.

b. Change in committee oversight
review from prior year on line 2G.

¢. "No” response to line 3b.

Form 990-EZ, Parts i, H, {1, and V. Use
Schedule O (Form 990 or 390-EZ} to
provide any narrative information regusred
for the following guestions:

1. Parti, Revenue, Expenses, and
Changes in Net Assels or Fund Balances.

a. Description of other revenue, in
response to iine 4.

b. List of grants and similar amounts
pard, in response to fine 10.

c. Description of other expenses, in
response to fine 16.

d. Explanation of other changes in net
assets or fund balances, i response to line
20.

2. Part {l, Balance Sheets.

a. Description of other assets, in
response to iine 24.

b, Description of total fiabilities, in
response to line 26.

3. Description of other program services
in response to Part #, Staterment of
Program Service Accomplishments, line 31.

4. Part V, Other information.
a. “Yes" response to line 33.
b "Yes” response to line 34,

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other, Use Schedule Q {Form 930 or
390-EZ; to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not inciude on Schedule O
A {Form 880 or 890-EZ} any social

security number(sj, because this
el schedufe will be made available
for public inspection.




