Form 990

Department of the Treasury
Internal flevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the internal Revenue Code (except private foundations}

* Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form980.

| OMB No. 1545-0047

Open to Public

Inspection

Amended return

Woodstock, Virginia 22664

G Gross receipts $

Application pending | F Name and address of principal officer:
Jeffrey A, Dalke

Tax-exempt status:

501c)3) Lls01g )4

fnsertnos | 48a7i@n or [ 527

Websita: »

www.ShenandoahCF.org

A For the 2014 calendar year, or tax year beginning L2014, and ending

B Check if applicable: §C Name of organization SHENANDOAH COMMUNITY FOUNDATION D Empioyer ideniification number
O address change Doing business as 54-1963011

] Name change Number and street (or P.O. box if mai# is not delivered to street address} Room/suite E Telephone number

£ initial return . 0. Box 31 540.459-7737

|:| Final returnfterminatea  City or town, state or pravince, country, and ZIP or forsign postal code

tl

U

Hia} Is tris & group retum for subordinates? D Yes No

H{b} Are all subordinates included? Clves [ ne
# "No,” attach a list. (see instructions)

Hic)} Group exemption number »

F U

Farm of ofganization: Corporation [(Ctrust [} Association {_} Other »

l L Year of formation;

1995 | M Stats of legal domiciie: VA

Summary
1  Briefly describe the organization’s mission or most significant activities:
§ 2  Check this box P[] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body {Part Vi, line ta} . .. 3 9
: 4  Number of independent voting members of the governing body (Part Vi, line ‘Eb) 4 9
21 § Total number of individuals empioyed in calendar year 2014 (Part V, fine 2a) 5 0
:% 6 Total number of volunteers (estimate if necessary) 6 63
< | 7a Total unrefated business revenue from Part VIll, column {C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 C 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Viil, ine 1h} . 213,179 293,236
é 9 Program service revenue {Part Vi, line 2g} . i} o
2 | 10 Investment income {Part VI, column (A), fines 3, 4, and 7d} 100,108 134,915
T 141 Other revenue {Part Vill, column (A), lines 5, Bd, 8c, 9c, 10c¢, and 11e} . ] 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIk, column (A), fine 12) 413,287 428,151
| 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} . 193,293 128,993
14  Benefits paid to or for members (Part X, column (A}, line 4} . 0 )
a 15  Salaries, other compensation, employee benefits {(Part X, column (A}, lines 51 0‘) o 0
2 1 16a Professional fundraising fees (Part IX, column (A}, line 11e}
§. b Total fundraising expenses (Part IX, column (D), line25y » g2
17  Other expenses {Part IX, column {A), lines t1a-11d, 11f~24¢} 34,943 38,093
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 288,236 167,086
19  Revenue less expenses. Subtract line 18 from line 12 185,051 261,065
.5939 Beginning of Current Year End of Year
fgé 20 Total assets (Part X, line 16} 2,492,217 2,787,399
g; 21 Total liabilities (Part X, line 26) . 0 0
2! 22  Net assets or fund balances. Subtract line 21 from Ime 20 2,492,217 2,787,399

Signature Block

Under penaities of perjury, { declare that | have examined this return, including accompanying scheduies and staternents, and to the best of my knowledge and befief, it is
true, correct. and compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
Type ar print name and title

Paid Print/Type preparer’s narne Preparer's signature Date Gheck D " PTIN
Preparer self-employed
Use Only fim'scame » Fimy's EIN W

Firm's addrass » Fhone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [M¥es [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2014)



Form 980 (2044} Page 2
=R dHE Statement of Program Service Accompiishments

Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e [ JYes No
if “Yes,” describe these new sarvices on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICeST . . . . L L oo e e e e e e e e e ClYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a

4b

4c

4d (ther program servicas {Dascribe in Schedule O.)

{Expenses $ o including grants of § 0) {Revenue $ 0}
_4a_ Total program service expenges $139,609

Form 990 (2014



Form 990 (2014)
=Tl Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

204
b

Page 3

Is the organization described in section 501(0){3) or 4947(@j1 ) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to compiete Schedule B, Schedule of Contnbutors {see instructions)? .

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

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . A .

Is the organization a section 501{c}{4), 501{c){5}, or 501{c)(6)} organization that receives membershm dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedute C,
Part ilf . .o .
Did the organization maintain any donor 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
"Yes,” complete Schedule D, Part | . e
Did the organization receive or hold a conservation easement ;ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain coliections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part iif e e e e e e e
Did the organization report an amount in F’art X Ilne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part [V . e e e e e
Did the organization, directly or through a related organization, hotd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

It the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vil IX, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI ; . .

Did the organization report an amount for snvestmentSwmother securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Scheduie D, Part Vif .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIif .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” compiete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” comp!ete
Schedute D, Parls XI and X!

Was the organization included in consolidated mdapendent audated fznanmal statements for tha fax year? !f "Yes and if
the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xf is optional .

Is the organization a schoo! described in section 170Mh}{1){A}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents ocutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts  and IV.

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part [X, column {A), jine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the erganization report more than $15,000 of gross income from gaming activities on Pan VEfS ime 9a'?

If “Yes,” complete Schedulfe G, Part It .

Did the organization operate one or more hospital facnmes? If "Yes, omp.'ete Schedufe H .

i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1iv

2 |V

3 v
4 v
5 v
6 | v

7 v
8 v
g v

11b

11¢c

i1d

11e |

11f

12a

12b |

13

14a

SN ON NS NN NN N

14b

“~

15

16

17

16

19

20a

20b

Form 990 (2014)



Form 930 (2014}
¥Y2E\" Checklist of Required Schedules (coniinued)

21

22

23

24a

27

g8

] |

a2

a7

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if “Yes,” complete Schedule |, Parts fand If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, cotumn {A}, line 27 If “Yes, " complete Schedule I, Parts fand lif

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repor‘ted on any of the organization’s prior Forms 990 or 990-EZ7
if “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part if .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part i .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedu{e L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” compfere
Schedufe L, Part IV .

An entity of which a current or former oﬁlcer dlrector trustee. or key empioyee (or a fam;ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? 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 Schedufe M

Did the organlzatlon Erqundate terminate, or dissolve and cease operatlons? If "Yes " comp.fete Schedu!e N,
Part | .

Did the orgamzatlon seli exchange daspose of or transfer more than 25% of its net assets? if “Yes,
compiete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from '(he organrzatton under Regulat:ons
sections 301.7701-2 and 301.7701-37 f “Yes,"” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” cornp.'ete Schedu.fe H Part I m
or IV, and Part V, line 1

Did the organization have a controlied entity within the meaning of section 51 2(b}{1 3}

If “Yes" to line 35a, did the organization receive any payment from or engage in any transact:on wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e

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

Part Vi . .

Did the organization comp!ete Schedule 0 and prowde explanattons in Schedu!e o] for Part VI l:nes 11b and
197 Note. Alt Form 990 filers are required to complete Schedute O .

Yes | No

F 21|V

221V
29 v
24a v
24b v
24c v
24d v
253 v
25b v
25 v

<1l

32 |

37 v

38 v
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line fa. Enter -O- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? ;
b If “Yes,” has it filed a Form 880-T for this year? /f “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b if “Yes,"” enter the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancrai Accourts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . -
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlbie contnbuhons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §
and services provided to the payer? . . B v e
b If “Yes,” did the organization notify the doner of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o G e e e e e
d If “Yes,” indicate the number of Forms 8282 fited durmg the year
€ Did the organization receive any funds, directly or indirectly, {o pay premaums ona persona! benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g I the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person'?
10  Section 501{c}{7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, iine 12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part VIll, iine 12, for public use of club facrlmes 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders . . . . 11a
b Gross Income from other sources {Do not net amounts due or pard to other sources
against amounts due or received from them.} . e 11b
12a Section 4947(a}{1} non-exempt charitabie trusts. Is the organszat:on fr]:ng Form 980 in Ereu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for rndoor tanmng services durmg the tax year’? .o 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h

Form 990 2014



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . .
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year .
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 O.

b Enter the number of voting members included in fine 1a, above, who are independent

2 Did any officer, director, trustee, or key empioyes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trusteas, or key employees to a managemsnt company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders? .

Ta Did the organization have members, stockholders, or other persons who had the power to etect or appomt

one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhoiders, or persons other than the governing body? .
B Did the organization contemporanecusly document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body? .
b Each committee with authority to act an behaEf of the govemmg body?
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Scheagule O. . . . . g Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before fiting the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
13 Did the organization have a written whistieblower poircy? . .
14 Did the organization have a written document retention and destr‘ucteon poErcy'? ..
15 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
i “Yes” to line 15a or 15b, describe the process in Schedule O {see znstructaons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o e e e e e e e
b If *Yes,” did the organization follow a written poiu:y or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3}s oniy}
avaiiable for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website [J Another's website Upon request | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Kevin Finks 540-436-9298 149 Hillview Drive Maurertown VA 22644

t1a

..
Y
v

Form 990 2014



Form 990 {2014} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart Vil . . . . . . . . . . . . . 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

= List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

= List the organization's five current highest compensated smployees (other than an officer, director, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any refated organizations.

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

= List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

€
Position
A @ {do net check more than one ) & ®
Narme and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation jcompensation from amourtt of
week {list any, PRy Qi Ly g ipogeag pui from reiated other
housfor { 28| q | 2| &i3&;¢ the organizations compensation
related -‘x‘é—- E 2l a ‘%g % organization (W-2/1099-MISC) from the
organizations| & 518 ! Fo| T Hw-2/1089-MIST) organization
pelow dotted] = | & g]"g and related
ling) & 5 2 S organizations
[l W =
g o
g
MJeftreyDatke "
President and Director v v o 0 0
A2 JacobHaun, gr. 1 5.
Vice President and Director v v 4 1] 0
SlKevinFinks §
Treasurer and Director v v 9 0 0
A PatsyMorehead 6
Secretary and Director v v 0 0 0
Blponad Albright ] 2.
Director v 0 0 0
Bl JohnAdamson 2
Director v o 0 0
ANJenyGermroth 2
Director v 0 0 0
BlpavidFergusory L 2 .
Director v 0 0 0
OAdeleSkolits o 2
Director v 0 0 o
10 Guy Ackerson 3
Treasurer and Director v v 0 0 0
fMpallasBushong | - LI
Director v 0 0 0
(12) wifiam Hottzman 1
Director v ] 0 0
8 e
O N

Form 990 2014



Form 990 {2014} Page B
TR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c
Position
@ 8 {tlo not check more than one o ® ®
Name and itle Average | pox, unless person is both an Reportabls Reportabla Estimated
haurs per | pfficer and a directorftrustee) | COmpensation | compensation fram amount of
week {list any T ey Qe g from rejated other
hours for aﬁ, 2 g O the erganizations compensation
related ¥E 8l e "&E 31 organization | (W-2/1099-MISC) from the
organizations| g AR F 2| T |W-2/1099-MIST) organizatian
below dotted| % | @ 21§ and related
fine} Sl 2 organizations
gl e Z
k g
(=8
08
L S SR
O
(13 U N
[0 O,
B0
@ e
@)
23) S VS
@)
(25 S SR
1b Sub-totai . » 0 0 0
¢ Total from continuation sheets to Part VII Section A > 0 0 0
d Total {andd lines 1b and 1¢) . _ » ¢ 0 ¢
2 Total number of individuals {including but not %lmlted to those itsted above} who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Scheduie J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . e e
5 Did any person listed on lme 1a receive or accrug compensatlon from any unreiated orgamzatlon or mdwidual

for services rendered to the crganization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A (B} {c)
Name and business address Description of services Compensation
None
2  Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization 0

Form 990 ©2014)



Farm 990 {2014)
:Ts@Y1IE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vili . . o 0
(Al 8} i (€} ! D)

Totai revenue Retated or Unrelated Revenue
exemnpt DUSINess exgiuded from tax
function revenue under sections
revenue 512-514

2 2 1a Federated campaigns . . . | 1a 0
5§28 b Membershipdues . . . . | 1b o
<& ¢ Fundraisingevents . . . . | 1¢ 21,450
£ 5. d Related organizations . . . | 1d o
o E e Government grants {contributions) | e 4]
a ‘,"_ f Al other cantributions, gifts, grants,
E 2 and similar amounts not included above | 4¢ 271,788
‘E E g Noncash contributions included in fines ta-16$ ¢
G &| h Total Add lines 1a-1f . > 293,236
g Business Code
S 2a . 0
§ b 0
I R — ‘ ;
7
E - o
'3‘: f Al other program service revenue . 0
i g Total. Add lines 2a-2f . .- 0
3  investrment income (including dividends, interest,
and other similar amounts) > 49,040 43,040
4 Income from investment of tax-exempt bond proceeds > 0 0
5 Royalties .. L 0 a
f) Real {ii) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rentat income or {loss) ..
Ta Grogs amount from safes of (i} Securities {iiy Othrer
assets other than inventory 25,875 o
b Less: cost or pther basis
and sales expenses . 0 o
¢ Gain or {loss} . . 85,875 1]
d Net gain or {loss) > 85,875 85,875
E 8a Gross income from fundraising
] events {not including $ 21,450
& of contributions reported an line 1c).
H SeePartiv.line18 . . . . . g a
g b Less:directexpenses . . . . b 1}
¢ Net income or {loss) from fundraisingevents . P 0
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or {loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retums and aliowances . . . g o
b Less:costofgoodssold . . . b o
¢ Netincoms or {loss) from sales of inventory . . P 0
Misceilaneous Revenue Businass Code
tta 0
b
c
d Al other revenue . 0
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. »> 134,915

Form 990 014



Form 990 {2014} page 10

YD Statement of Functional Expenses
Section 501(c)3) and 5071(c)(4} organizations must complete all colurnns. All other organizations must complete columi (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7h, {A) B (C} N
8b, 9b, and 10b of Part VIlL. Total expenses B s Management and Fundraising
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, line 2% . 65,952 65,952
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 53,041 63,041
3 (Grants and other assistance tfo foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 8
6 Compensation not included above, to dlsquajsﬁed
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 contributions {snctude
section 40 (kj and 403{b} employer contributions} o
8  Other employee benefits . 0
10 Payroll taxes . . 0
11  Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 1,750 1,750
d Lobbying . .
& Professional fundraising services. See Part EV [zne 17
f Investment management fees |
g Other. {if fne 11g amount exceeds 10% of fine 25, co(umn
(A) amount, list line 11g expenses on SCthUlE 0. } 20,769 10,542 10'227
12  Advertising and promotion 5444 5,444
13  Office expenses 2,512 2,512
14  Information technology 0
15 Royalties . 0
16  Occupancy 4,875 4,875
17 Travel . o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 1]
20 interest A 4
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortizatlon 0
23 Insurance . e e e e
24  Other expenses, ftemize expenses not covered
above (List miscellaneous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column §
{A) amount, list line 242 expenses on Schedule O.)
a 4-H Gallon of Milk Auction 872 872
b Dues & Subscriptions 590 590
c ...........
d
e All other expenses ) 99 74 25
25  Total functional expenses. Add lines 1 through 24e 167,086 139,609 26,608 877
25 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC 958-720} .

Form 990 2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any lineg in this Part X . . o
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 66,501 1 107,601
2 Savings and temporary cash mvestrnents . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net o 4 302
5 Loans and other receivables from current and former oﬁlcers dfrectors :
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
é organizations {sea instructions), Complete Part Hl of Schedule L . g 6 )
% 7 Notes and lpans receivable, net ol 7 0
<. 8 Inventories for sale or use . ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . . . . 10b ol 10c | 0
11 investments—publicly traded securities 2,425,716 11 2,680,096
12  investments—other securities. See Part IV, ine 1! of 12 0
13 investments-program-related. See Part iV, line 11 . ol 13 0
14  intangible assets . 0| 14 0
15  Other assets. See Part IV, Iine 11 . ol 15 0
16  Total assets. Add lines 1 through 15 (must equal Iane 34} 2,492,217 18 2,787,399
17  Accounts payable and accrued expenses . gl 17 | 0
18 Grants payabie . gl 18 0
19  Deferred revenue . ol 19 V]
20 Tax-exempt bond liabilities . 0j 20 0
21  Escrow or custodial account liability. Complete Part !V of Schedule D 0
@122 Loans and other payables to current and former officers, directors, :
= frustees, key employees, highest compensated employees, and
'.§ disqualified persons. Complete Part 1 of Schedule L
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 o
Organizations that follow SFAS 117 {ASC 958}, check here P {3 an
E compiete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets )
;‘g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34. L : : : .
2130 Capital stock or trust principai, or current funds . 2492217 30 2,787,399
%31 Paid-inor capital surplus, or iand, buliding, or equipment fund o] 31 0
% 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 2,492,217 33 2,787,399
| 34 Total liabilities and net assets/fund baiances . 2492217 34 2,787,399

Form 990 2014



Form 990 (2014) page 12

meconcmatlon of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart Xt . . . . . . . i/

1 Total revenue {must equal Part VIi, column {A}, line 12} . 1 428,151
2  Total expenses {must equal Part IX, coiumn (A}, line 25} 2 167,086
3 Revenue less expenses. Subtract line 2 from fine 1 .o . 3 281,065
4  Net assets or fund balances at beginning of year (must equal Part )( ||ne 33 column (&) - 4 2,492,217
5 Net unrealized gains (losses) on investments 5 34,117
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund ba%ances (explaln in ScheduEe O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33 column (B} . . R 10 2,787,399
Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any lineinthisPartxtt . . . . . . . . . []

1 Accounting method used to prepare the Form 990: (v] Cash [} Accrual (] Other
if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

2a Were the organization’s financiai statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
7] Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{1Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the crganization 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 year, explain in

Schedule O.
3a As a resuit 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. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audits? if the orgamzatson did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits, 3b

Form 990 2014



i OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) o X Lo i 2@ 1 4

Complete if the organization is a section 501{c){3) organization or a section

4947{a}{1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 980-EZ. Opeﬂ 7 Pub;ic
internal Revenue Service » information about Schedute A (Form 830 or 390-EZ) and its instrucbions is at www.irs.gov/form590. Inspection
Name of the organization Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.}

1 [ 1A church, convention of churches, or association of churches described in section 170{(bjJ{1}(A){}.

2 [] A school described in section 170{b}{(1}{A){ii). (Attach Schedule E.}

3 [J A hospital or a cooperative hospital service organization described in section 170{b){(1)}{A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){ili}. Enter the
hospital’s name, city, and state:

5 [ An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bH1){A}iv). (Complete Part IL.)

6 [ Afederal, state, or ocal government or governmentat unit described in section 170{(b}1}{A}{v).

7 [ An organization that normally receives a substantial part of Its support from a governmental unit or from the general pubiic
described in section 170(b){1}{A){vi}. {Complete Part I1.}

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

9 [ An organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33%/3% of is
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2}. {Compilete Part lL.}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supported organizations described in section 509(a}(1) or section 508{a}(2}. See section 509(a}{3). Check
the box in [ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controfled by its supported organization(s), typicaily by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part |V, Sections A and C.

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

d [ Type il non-functionally integrated. A supporling organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ill
functionally integrated, or Type lli non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . L e e e e e e e

g Provide the following information about the supported organazation(s)

@ Name of supported organization (i) EiN (iii) Type of organization | {iv} Is the organization | {¥} Amount of monetary {vi} Amount of
{described on lines 1-9 | listed in your governing support (see other support {see
above of IRC section document? instructions} instructions)
(see instructions)}
Yes No

(A

(8

(€

(D}

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 220 or 830-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Farm 990 o 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A){iv} and 170(b){(1){A)ivi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year [or fiscal year beginning in} » | (a) 2010 {b} 2011 {c} 2012 {d) 2013 (e} 2014 {fi Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 255,169 264,143 248,456, 313,179 293,236 1,374,183
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through3. . . . 16! _ 1,374,183

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

6  Public support. Subtract lina 5 from iine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} ™ (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 {f Total

7  Amountsfromlined . . . . . . 255,169 264,143 248,456 313,179 293,236 1,374,183

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . . . ... 42,618 36,802 42,413 42,494 49,040 213,364

9 Net income from wunrelated business
activities, whether or not the business
is reguiarly camiedon . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets ;
(ExplaininPartvi}. . . . . . i g
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {ine 8, column {f} divided by line 11, column {ffj . . . . 14 73.01 %
15  Public support percentage from 2013 Schedute A, Part Il ine 14 . . . 15 74,95 %
16a 33'»% support test—2014. If the organization did not check the box on hne 13 and l:ne 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'n% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33*:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported
organization . . . . . . . . . . . . . e e e e s e e e

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18  Private foundation. if the organszatnon dxd not check a box on ime 13 %6a, 16b 17a or 1?b check th:s box and see
instructions . . . . . . L . L L L o e e e e e e e e e

Schedule A (Form 850 ar 990-EZ) 2014



Schedufe A {Form 990 or 930-EZ) 2014 Page 3
PRl Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year {(or fiscal year beginning in} ™ {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unreleted trade or husiness under section 513

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b
Public support (Subtract line TC from
line 8. . P

Section B, Total Support

Calendar year (or fiscal year beginning in} » {a} 2010 {b} 2011 {c} 2012 {d} 2013 (e} 2014 {f) Total

9 Amounts from line & .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1875 .,
¢ Addlines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
lfoss from the sale of capital assets
{Explain in Part VI.} . .
13  Total support. (Add lines 9, 10c. 11
and 12.) R
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . A T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line B, column (f) divided by line 13, column {f} . . . . . | 1§ Y%
16 Public support percentage from 2013 Schedule A Partlll, fines . . . . . . . . . . . |16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {fy . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part llf, line 17 . . . 18 %
19a 33'3% support tests~-2014. If the organization did not check the box on line 14 and Isne 15 is more than 33'2%, and line
17 is not more than 33%3%, check this box and stop here, The organization qualifies as a pubticly supported organization . P [
b 33%3% support tests-2013, |f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33"s%, and

20

line 18 is not more than 33%3%, check this box and stop here, The organization qualifies as a publicly supported organization » [
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 980 or 990-EX) 2014



Schedule A (Form 990 or 990-E7) 2014 Page 4

Supporting Organizations
{Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If *Yes," expfain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (&), or (6)? If "Yes,* answer
(b} and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509{a){2)? If *Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a ‘Was any supported organization not organized in the United States (“foreign supported organization')? /f
“Yes" and if you checked 171a or 11b in Part I, answer (b) and (c) beiow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1} or {2)? if “Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ifi) the authority under the organization’s organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuft of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities] to
anyone other than {(a) its supported organizations; {b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, " compfete Part | of Schedule L (Forrm 990}.

g8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described in line 77
i "Yes,” complete Part I of Schedule L (Form 990).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1} or (2))? /f “Yes," provide detajl in Part V1.

b Did one or more disqualified persons (as defined in line S(a}} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in fine 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f "Yes," provide detaif in Part Vi.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type [ supporting organizations, and all Type lli non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.)

Scheduie A {(Form 990 or 290-EZ) 2014



Sehedule A {Form 880 or 880-E7) 2014
CERSW  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the goveming body of a supported crganization?
b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in {&) or (b) above? If “Yes" ta a, b, or ¢, provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support pravided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3] copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ali imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
U The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c

[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activilties directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? if "Yes," explain in Part V] the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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

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

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

Schedule A {Form 990 or 990-EZ} 2014
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Page 6

Type Hi Non-Functionaily Integrated 509{a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Al
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{foptional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

LRE-AEA R L R

6 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions}

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

(A Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢}

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[A)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

i~ A

Saction C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, fine 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

O [ (G0 DY | =

6 Distributable Amount. Subtract fine 5 from line 4, unless subject o
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionatly- mtegratedType il suppomng organization (see

instructions).

Schedule A (Form 950 or 560-EZ) 2014
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Type Il Non-Functionally integrated 509(a}(3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organtzations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi}. See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8§ amount divided by Line 9 amount

Wi~ min| W

i) {ii) {ii§)
! Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations {see instructions)

Distributahie amount for 2014 from Section G, line B
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover frorm 2009 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistibutions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7

Ooio|e “_._.:'La-.mnnu-m"’ i

Excess from 2013 .
Excess from 2014 .

oo |oOw

Schadule A (Form 990 or 980-EZ) 2014
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Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lit, line 12. Also complete this part for any additional information. {See instructions.)
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! OMB No. 1545-0047

2014

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedute D {Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organtzation Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Part | Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . 7 9

2  Aggregate value of contributions to (dur:ng year) 3.710 29,320

3  Aggregate value of grants from (during year} . 3,000 9,870

4 Aggregate value at end of year . . . 560,050 147,212

5§ Did the organization inform all donors and donor advxsers in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .  [4] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the berefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L . . L L L Yes {1 No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

oan oo

Purpose(s) of conservation easemants held by the organization {check all that apply).

[J Preservation of land for public use (e.q., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat [] Preservation of a certified historic structure

{_] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . i2a
Totai acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded infay . . . . 2c
Nurmber of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easerments modified, transferred, released extsngurshed or terminated by the organization during the
tax year

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

violations, and enforcemant of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P

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

>3

Does each conservation easement reported on tine 2{d) above satisfy the requirements of section 170(n)4}(B))

and section 170(h}{4BYH? . . . . . . . . . . . . . . .« . . .+ .+ « v « .+ .« <« < []Yes[] No

in Part XIi, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

=Es4l R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 993, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » &
{if) Assets included in Form 990, Part X . . . . N O

2 if the organization received or held works of art, h:stoncal treasures, or oiher samtlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI, tnet . . . . . . . . . . . . . . . . .®» &

b Assetsincludedin Form899, PartX . . . . . . . . . . . . . . . . . . . . .k g

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 522830 Schedule D {Form 930} 2014
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Part I'® Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

b
c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

[] Public exhibition d [ Loan or exchange programs

[ Scholarly research e [1 Other _
{] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . [] Yes [ ] No

ETad'M  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedéary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . s e e e e e . o . . . o . [ Yes ONo
b ¥ “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . L o 0 .. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization lnc[ude an amount on Form 990 Part x Ime 21 for escrow or cuatodnal account Yiability? [} Yes [] No
b _if “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part X1 . . . . Cl
Endowment Funds.
Complete if the organization answered “Yes” to Form 920, Part IV, line 10.
{a) Current year ) Prior year (e} Two years back | {d) Three years back | [e} Four years back
1a Beginning of year balance . . . 2,410,767 1,935,947 1,638,882 1,659,703 1,288,626
b Contributions . . . 294,736 285,172 228,659 215,722 200,575
¢ Net investment earnings, gams and
losses . . . Coe e 165,152 396,335 209,464 -19,738 183,614
d Grants or scholarshnps .. 125,980 -193,293| -120,356 -99,188 -97,848
e Other expenditures for facilities and
programs . . . . . . . . . -2,767 -1,073 -1,822 -1,848 -2,000
f Administrative expenses . . . . -26,108 -22,321 -18,280 -15,769 -13,264
g Endof year balance . . . 2,715,800 2,410,767 1,935,947 1,638,882 1,559,703
2 Provide the estimated percentage 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 » 0%

b

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L .o o 0. 3ali) v
(ii} related organizations . . . e e e e 3a(ii) v
H “Yes" to 3alji), are the related orgamzattons Iasted as requtred on Schedule R'? e 3b |

Describe in Part Xli! the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis | {b} Costor other basis {c) Accumduitated {d) Book vaiue
{investment} {other) ] depreciation

1a tand .
b Burfdmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total, Add fines 1a through ie, (Co!umn (d) must equal Form 990, Part X, colurmn (B), fine 10cj) . . . . . P

Schedule D (Form 990) 2014
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:£adH  Investments —Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of sacurity or category {b) Book vaiue {c) Method of valuation:
{including name of sacurfty} Cost or end-of-year market value

{1) Financiat derivatives .
(2) Closely-held equity interests .

Total. (Coumn (o) must equal Form 990, Part X, col B fne 12) P
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

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

(1}
2
@
4}
(5}
6
{7
{8)
@
Total. (Column (b} must equal Form 990, Part X, i, (B} line 13,
Gther Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, [ine 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

b

2)

()]

{4)

(5)

(8)

0]

(8;

L]
Total. {Column (b) must equal Form 990, Part X, col. Bjline 15} . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the crganization answered “Yes” to Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25,

1. fa} Description of liabitity (b} Book valus

{1) Federat income taxes

2

@)

@)

{5}

(6}

7}

8

G
Total. (Cotumn (B} must equal Form 890, Part X, cof, (B) fine 25.} P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil [

Schedwe D (Form 930) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1  Total revenus, gaing, and other support per audited financial statements . . . . . . . . . 1

2  Amounts inciuded on line 1 but not on Form 990, Part VIIL, fine 12:

a Net unrealized gains {losses) on investments . . . . . . . . . [ 2a}

b Donated services and use of facilites . . . . . . . . . . . 1 2b

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . 12¢c

d Other{DescribeinPartXily. . . . . . . . . . . . . . .12

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . . 2
3 Subtract line 2e frominet . . . . . . . . . . o . .. 3
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescripeinPart X} . . . . . . . . . . . . . . . _4b

¢ Addlinesdaanddb . . . . . . . . . . . . . .o .o 4c
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl, fine 12) . . . . 8

Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts inctuded on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facifities |
Prior year adjustments ., . . . . . . . . . . . . . . . |2b
Other josses . e
Other (Describe inPartXilly . . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .o .. 2]
3 Subfractling 2e fromlined . . . . . . . . . . . . . i

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . [4b
¢ Addlinesgaanddb . . . . . . . . . . . . ..o 4

§ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) . 5
Suppiemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4, Part X, line
2: Part X|, lines 2d and 4b; and Part XJi, lines 2d and 4b. Also complete this part to provide any additional information.

ma.nl:rm"
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SR Supplemental Information (continued)

Schedule D {Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part |V, fines 17, 18, or 19, or if the

(Form 980 or 990-E2Z) organization entered morae then $15,000 on Form 290-EZ, line Ga. 2 @ 1 4
Dapartment of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizafion Employer identification numbar
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(] Mall sclicitations e [ Solicitation of non-government grants
] Internet and email solicitations t [] Solicitation of government grants
{1 Phone solicitations g [ Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ Yes [ ] No
b i “Yes,” list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

RI’Q.(‘I oo

N . {v) Amount paid to - ;
{it Name and address of individual N o {iii} Did fundraiser have {iv} Gross receipts {or retained by} {vi} Amount paid to
ity (Fondrai {ii} Activity custody or control of trom activit fundraiser listed in (or retained by)
or entity (fundraiser) contributions? Y cct. G organization

Yes No

10

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

For Paparwork Raduction Act Notice, sese the Instructions for Form 990 or B90-EZ. Cat. No. 50083H Schedute G (Form 880 or 890-EZ) 2014
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Pags 2

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

{a} Event #1 {b} Event #2 fc) Other events {) Total events
4-H Auction None None {add °°é~o (Ea)‘cgvough
(event type) (event type) {total number) :
91 1 Grossreceipts . 21,450 21,450
E I
2 Less: Contributions 21,450 21,450
3 Gross income {line 1 minus
line 2y . o o
4  Cash prizes .
5 Noncash prizes 65 65
] -
%! 6 Rent/facility costs .
2
X1 7 Foodand beverages .
[
= 8 Entertainment
§  Other direct expenses 807 807
10 Direct expense summary. Add lines 4 through 9 in column (d) » 872
11 Netincome summary. Subtract line 10 from line 3, column {d) N {872)
EAIE  Gaming. Complete if the organization answered “Yes” to Form 990, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b} Puf tabs/instant . (d) Total gaming {add
% (a} Binge bingo/progressive bingo {c} Other gaming col. {a} through col. (c}}
2
14}
T 1  Grossrevenue .
@i 2 Cashprizes .
g! 3 Noncash prizes
wl
®| 4 Rentfacility costs .
E
5 QOther direct expenses
0 Yes %ill Yes %ild Yes %
6 Volunteer labor . [] No [l Ne ] No
7  Direct expense summary. Add lines 2 through 5 in colurmn (d} »
8 Net gaming income summary. Subtract iine 7 from line 1, column {d) »
g Enter the state(s} in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? ] Yes [] No
b f*No  explain: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes {1 No
b ¥ “Yes,” explain:

Schedule G (Form 980 or 990-EZ} 2014
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11  Does the organization conduct gaming activities with nonmembers? . . . . . . . ] Yes{] No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . .+ .« . . +« .« [ ¥Yes [ No

13  indicate the percentage of gaming activity conducted in:

a Theorganization’sfacility . . . . . . . . . . . . . . . . . .« . . . . . . . {13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares :he orgamzatlon s gamlng/spec:al events books and

records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . e e e e e e e e e e o v e v v e - v d Yes I Ne
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Gaming manager compensation > %

Description of services provided b

[ Director/officer CJEmployee {Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . Coe e e [ Yes U] No
b Enter the amount of distributions required under state law to be d;stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplementai Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and
Part il}, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



Schadule | [Forrm 990} (2014} Page 2
P Granis and Other Assistance to Domestic Individuals. Complete if the arganization answered “Yes” to Form 990, Part IV, line 22.
Part I}l can be duplicated if additional space is needed,

{8} Typa of grant of assistance (B} Number of (¢} Amount ot {d) Amaunt of {8) Method of vatuation (book, in D iption of non-cash
caciplents cash grant non-cash sasistance FMY, appraisal, other}

1 Schotarship Programs for Shen Cty Students &3 $61,220

2

3

§

7
Y Suppiemental Information. Provide the information required in Part 1, fine 2, Part lIl, column {b), and any other additional information,

Schedids | (Formn 090} (2014)



SCHEDULE |
(Form 990}

Deparnment of the Treamry
Inzernel Revinue Service

Grants and Other Assistance to Or

Governments, and Individuals in the

> Attach to Form 990,
» information about Schedule § (Form 590} and its instructions is ot www.irs.gov/form330.

%anizations,
nited States

Complete if the organization enswered “Yes"” to Form 980, Part IV, ne 21 or 22,

CME No. 15450047

2014

Open to Public
inspection

Rame of he Grgazanon

SHENANDGAH COMMUNITY FOUNDATION

Empioyer identification number

54-1963011

General Information on Grants and Assistance

41 Does the organization maintain records to supstantiate the amount of the grants or assistance, the grantees ellgttnhty for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitoring the use af grant lunds in the Unrted States

[ZlYes [JNo

Part IV, line 21, for any recipient that received more than $5,000. Part |i can be dupiicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 890,

N o add f arganization {b) EiN {c} IRC section [d) Amour of cash | {e} Amount of nonv th Method of valuation {@) Description of {h) Purpose of grant
1 e} Neme Eg: gzve:::e; argant it applicable grant cash gssistance  [R00K. Fiuut\'l‘é:ppmlsal. non-cash assistance or mssistance
{1)_Help with Housing, PO Box 124
Berryville, VA 22611 54-14B5313 501{ci(3} $6,000 Low.dncome Home Repair
_{?) Shen. Cty. Dental Clinie 781
Spring Pwy. Wouodstock, VA 22664 68-0657235 S0TicH3) 371,500 Low-income Dental Needs

3

)

I

L]

)]

i}

(10)

(1)

{12}

2 Enter total aumber of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other arganizations listed in the iine 1 fabls

For Paperwork Reduction Act Notice, sea the Instructions for Form 980,

Cat. No. S0055P

Schedule | {Form B90) (2014}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

P Attach to Form 930 or 990-EZ.

Open to Public

Internat Revenwe Service » information about Schedule G {(Form 990 or 890-EZ] and its instructions is at www.irs.gov/form950. IR TT 1S i1

Narne of the organization
SHENANDOAH COMMUNITY FOUNDATION

Employer identification number
54-1963011

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form $90 or 090-E7) {2014}
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MName of the organization Employer identification number

Schedule O {Form 990 or 890-EZ) {2014}



Schedule O {Form 990 or $390-EZ) (2014}

Page 3

General Instructions

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

Future developments. For the latest
information about developments related to
Schedute O (Form 990 or 990-EZ), such as
legisiation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Scheduie

An organization should use Schedule O
(Form 990 or 890-E2Z), rather than separate
attachments, 1o provide the IRS with
narrative information required for
responses to specific questions on Form
993 or 990-EZ, and {o explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 980 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedufes of
the Form 980 ar 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

Al organizations that file Form 990 and certain
organizations that filte Form 880-EZ must file
Schedule O {Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 880, Part V|, lines 11b and 19, if
an organization is not required to file Form 990
or 990-EZ but chooses 1o do so, it must file a
complete retum and provide aif of the
information requested, inctuding the required
schedules,

Specific Instructions

Use as many continuation sheets of
Schedute O {Form 990 or 890-EZ) as
needed.

Complete the required information on
the appropriate fine of Form 990 or 990-EZ
prior to using Schedule O {Form 990 or
990-E7).

identify clearly the specific part and
fine{s} of Form 990 or 930-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

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

Arnended return. If the crganization
checked the Amended retum 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. If the organization
answered “Yes" to Form 990, line H{a), but
“No” to line H{b}, use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group retum. Do not use this
schedule. See the Instructions for Form
990, . Group Refumn.

Form 990, Parts lil, ¥, Vi, Vi, IX, X1, and
XIl. Use Schedule C {Form 99¢ or 990-EZ)
to provide any narrative information
required for the following guestions in the
Form 990.

1. Part ilt, Stafernent of Program Service
Accomplishments.

a. "Yes" response to line 2.
b. “Yes" response ta line 3.
c. Other program services on line 4d.

2. Part V, Staterments Regarding Other
iRS Filings and Tax Compiiance.

a. “No" response to line 3b.
b, “Yes” or "No” response to line 13a.
c. “No” respanse to line 14b.

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

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

b. Delegation of governing board’s
authority to executive committee.

c. “Yes" responses to jines 2 through 7b.

d. "No" responses to lines Ba, Bb, and
10b.

e. “Yes" response to line 9.

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

g. “Yes” response to line 12c.

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

i. # appiicable, in response to fine 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 890-T
pubiicly available.

j- Description of public disclosure of
docurments in response to line 19,

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

a, Explain i reporting of compensation
paid by a related organization is provided
anly for the period during which the related
organization was refated, 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 crganization is unable
to obtain such information to report in
column (E).

5. Explanatign for Part IX, Staterment of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part [X, line 11g,
exceeds 10% of the amount in Part IX, line
25 {total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (ali other
expenses), including the type and amount
of each expense inciuded in line 24e, if the
armount on line 24e exceeds 10% of the
armount in Part IX, line 25 (total functional
expenses).

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

8. Part Xil, Financial Statements and
Reporting.

a. Change in accounting method or
description af other accounting method
used on line 1.

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

c. “No” response to line 3b.

Form 990-EZ, Parts |, Hi, ifl, and V. Use
Schedule O {Form 990 or 980-E2) to
pravide any narrative information required
far the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to fine 8.

b. List of grants and similar amounts
paid, in response to line 10.

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

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

2. Part Hl, Bafance Sheets.

a. Description of other assets, in
response o line 24,

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

3. Description of other program services
in response fo Part Hl, Statement of
Program Service Accomplishments, line 31.

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

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

Other. Use Schedule O {Form 980 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
shouid refer and relate to a particular kne
and response an the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social

security number(sj, because this
UL schedule will be made available

for public inspection.




