e 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501ic}, 527, or 4247{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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public

inspection

Check if applicabie:

For the 2015 calendar year, or tax year beginning

C Name of organization SHENANDOAH COMMUNITY FOUNDATION

, 2015, and endin

, 20

Address change

Deing business as

54-1963011

D Employer identification number

Name change
initial return

Number and street (or P.O. bex if mail is not delivered to street address)

P.O. Box 31

Roomy/suite

Tetephone number

540-459-7737

Final retura/terminated|

City or town, state or province, country, and ZIP or foreign postal code

OO0O0Of00w»

Amended return
Appiication pending | F Name and address of principal officer:

Woodstock Virginia 22664

G Gross receipts $

Jeffrey A. Dalke

Tax-exempt status:

501(cH3) L5011 34 fnsertno [ 49armnor [ 527

[

Waebsita: >

www. ShenandoahCF.org

Hiat s this 2 group return for subordinates? D Yeas No

Hiby Are all subordinates included? ] Yes [ Mo
if "No,” attach a Irst. {see instructions}

Hic) Group exemption number P

Form of organization: [] Corporation [ ] Trust  [_] Association [_] Other » [ L vearof formation: 1999 | M State of legai domicile: VA
Summary
Briefly describe the organization’s mission or most significant activites: ..
g The Foundation promotes long-term charitable giving in Shenandoah County and surrounding areas. In 2015, $145500
E in scholarships and grants were awarded and three new funds were in progress or finafized.
$§| 2 Checkthis box» [Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body {Part V|, line 1a} . . 3 10
: 4  Number of independent voting members of the goveming body {Part Vi, line 1b} 4 10
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1]
% 6 Total number of volunteers (estimate if necessary) . 6 58
< | 7a Total unrelated business revenue from Part Vill, column {C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 .. Tb 4]
Prior Year Current Year
o« | B Contributions and grants {Part Vi, line 1h) . 293,236 261,548
E 9  Program service revenue (Part Vill, line 2g) . 0 ¢
z | 10  Investment income {Part Viil, column (A}, lines 3, 4, and 7d) 134,915 132,058
- 11 Other revenue {Part VIll, column (A}, lines &, 6d, 8¢, 9c, 10¢, and 11e} . 1] g
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (&), line 12) 428,151 393,606
13  Grants and similar amounts paid (Part X, column {A}, lines 1-3} . 128,993 149,188
14 Benefits paid to or for members (Part IX, column {A}, fne 4) . [1] 4]
2 15  Salaries, other compensation, employee henefits (Part X, column (A}, lines 5-1 D) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€)
§. b Total fundraising expenses (Part IX, column (D}, ine25) » 931
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e} 38,093 40,808
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 167,086 189,996
19  Revenus less expenses. Subtract line 18 from line 12 261,065 203,610
5 § Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16} 2,787,389 2,846,405
fg 21 Total liabilities {Part X, line 26} . g 0
Z5 Net assets or fund balances. Subtract line 21 from hne 20 2,787,399 2,846,405

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledgs,

Sign } Signature of officer Date
Here

) Typa or print name and title
Paid Print/Type preparet’s name Preparer's signature . Date Check D it PTIN
Preparer sef-employed
Use Oniy Firm's name » Firm's EIN »

Firm's address > Phone no,

May the IRS discuss this return with the preparer shown above? (see instructions) [I¥es [ |Ne

For Paperwork Reduction Act Notice, see the separate instnuctions.

Cat. No. 11282Y

Form 990 (2015)



Form 990 {2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O cantains a response ornote to any fineinthisPartdtt . . . . . . . . . . . []
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-EZ? Lo R
f “Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . v e e e e e e e e e e e e e . oo . e s v v v [OYes [f1No
If “Yes,” describe these changes on Schedule Q.

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, i any, for each program service reported.

(OYes [¥INo

Schultz Theatre NEC A
Shenandoah Alliance for Shelter Virginia Cooperative Extension
4b {(Code: )} (Expenses $ 79,282 including grants of $ 72,605 } (Revenue $ 0)

4c

Generat Endowment Fund

4d Other program services {Describe in Schedule O.)

{Expenses $ o inciuding grants of $ o) (Revenue $ 0}
4e Total program service expenses W $160,596

Form 990 2015)



Form 950 {2015)

Y] Checkiist of Required Schedules

9

10

1

12a

13
14a

15

16

17

18

18

Page 3

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

Is the organization required to complete Schedule B, Schedu!e 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,” cornplete Schedule C, Part !l .

Is the organization a section 501(c){4), 501(c}{5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i .
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 investrent of amounts in such funds or accounts? If
“Yes,” complete Scheduie D, Part | - e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedufe D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedufe D, Part Iif e e e e e e s e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sefve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, FPart IV .

Did the organization, directly or through a related organization, hoid assets in temporanly restncted
endowments, permaneant endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
vil, Vill, IX, or X as applicable.

Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V! . .

Did the organization report an amount for snvestments--other securltnes in Part X, {ine 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” cormplete Schedule D, Part VII .

Did the organization report an amount for investments—prograrn 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 VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota% assets
reported in Part X, line 167 if “Yes,” complete Schadule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedua'e D, PartX
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 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii

Was the organization included in consohdated 1ndependent audlted fmancuai statements for the tax year’r' i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a schoot described in section 170(b){1ANT IF “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside 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 investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

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

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fif and V. 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? If “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 Viii, lines 1c and Ba? If “Yes,” complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming actlvttles on Part Viii lane Ba’?

If "Yes,” complete Schedule G, Part il . .

Yes | No
11V
2 |V
3 v
4 :/
5 v/
6 | v
7 v
8 v
9 v

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

NN OIN NSNS NI N

14b

-~

15

16

17

18

19

v

Form 990 2015



Form 990 {2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 5 Did the organization operate one or more hospitai facilities? /f “Yes,” complete Schedule H, . . . . . 20a v
b i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandif . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand ftf . . . . . . . . . . . 29 |/

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”" complete Schedule J . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer /ines 24b

through 24d and complete Schedule K. If “No,"gotofine25a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period excepteorﬂ .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year s
to defease any tax-exemptbonds? . . . . . . e e e e e e e . - (24 e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’P . 24d v
25a Section 501{c}{3}, 501{c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If “Yes,” complete Scheduie L, Parf{ . . . . . 25a v

b 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 reported on any of the organization’s prior Forms 990 or 990-EZ7
if “Yas," complete Schedule L, Part ! . . . . . . . . . . . . . e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? /f “Yes,” complete Schedwle L, Partit . . . . . . . . . . . . . . .. 26 4

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

28 Was the organization a party to a business transaction with one of the following parties (see ScheduEe L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV L v
b A family member of a current or former officer, director, trustee, or Key employee‘? If “Yes,” complete [
Scheduie L, Partiv . . . . . 28b -4
c An entity of which a current or former off icer, dlrector, trustee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complets Schedule M . . . . . 30 v
31  Did the organization llqundate terminate, or dissoive and cease operatlons? If "Yes, complete Schedule N,
Pat! . . . . . . . . a1 v
32 Did the organtzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? !l‘ "Yes,”
compfete Schedule N, Partil . . . . . P a2 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgemzatlon under Reguietlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part! . . . . . 33 v
34 Was the organization related to any tax~exempt or taxable entlty"-’ If “Yes,” complete Schedule R Pan‘ i, Ill
oriV,and PartV, line1 . . . . e e e e 34 v
35a Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(1 3)? e 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wzth a
controlled entity within the meaning of section 512(b}{(13)7? If “Yes,” complete Schedule R, Part V, line 2 . ., 355
36 Section 501(c}{3} organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? Iif “Yes," complete Schedule B, Part V, jine2 . . . . . . . . Ce 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reEated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part V! Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | ¥

Form 990 2015)



Form 990 {2015} Page 5
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 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withhelding 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, filed for the calendar year ending with or within the year covered by this return | 2a
b | at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. ¥ 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 more during the year? .
b i “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an expfanation 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
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ i “Yes” to fine 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga v
b {f “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible? .
7 Organjzations that may receive deduct:b!e contribut:ons 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 payor? . R e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .o e e e
d ¥ “Yes,” indicate the number of Forms 8282 flied dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [f the organization received a confribution of qualified inteliectual property, did the crganization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B8 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 sponsoning 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 Vi#t, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of ciub faCiEltteS . 100
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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947({a){1} non-exempt charitable trusts. Is the orgamzatlon fshng Form 990 in {ieu of Form 10417
b |f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12bh
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 qualfified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’f' . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O . 14b

Form 990 015



Form 090 {2015} page B

SR AT Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, 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 line in this Part Vi

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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business reEationship with
any other officer, director, trustee, or key employee?

(2}

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

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

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

Did the organization have members or stockholders?

~N O b

a Did the organization have members, stockholders, or other persons who had the power to elect 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
stockholders, or persons other than the governing body? .
8 Did the organization contemperaneously document the meetings heid or written actrons undertaken durmg
the year by the following:

a The governing body? .

b Each comrnittee with authority to act oh behalf of the governmg body?

9 Is 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 Schedule . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b i “Yes,” did the organization have written policies and procedures governing the actwmes 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 complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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? #f “No,” go to line 13

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to CDI‘IﬂICtS"‘ 12b

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,
describe in Schedufe O how thiswasdone . . . . e e e e e e s 12¢

N INSNEES

13  Did the organization have a written whistleblower pohcy? .

14 Did the organization have a written document retention and destructlon polscy? - 14
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .
i “Yes” to fine 15a or 15b, describe the process in Schedule O (5ee Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement J
with a taxabte entity during the year? . .o e e e e e e
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arangements 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 only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another's website Upon request Other (expfain in Schedule Q)

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 pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
Michael Funk 540-325-5600 443 Shenwood Avenue Woodstock VA 22664

Form 990 (2015}



Form 890 {2015} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contracters
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . =[]
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.

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

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

» List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations,

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
“ @ {de not check more than one © ® AL
Name and Title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officar and a director/trustee) | Compensation compensation from amount of
'week (list an om | = T a T from retated other
hoursfor | & | & 2 238 ¢ the organizations compensatian
ralated IE E 2le g—é’ g organization {W-2/1099-MISC) from the
lorganizations g&g AR Fo0 T [W-2/1099-MISC) organization
below datted] = 5| 8 2175 i and ralated
kne} 5 g ] B organizations
g a g
8 :
o
AMJeffreyDalke |
President and Director v v 4] 0 1]
fQJacobMaun gr. L
Vice President and Director 4 v v 0 0 0
_{3) Kevin Finks
‘Treasurer and Director 5 v v 0 0 0
@PatsyMorshead |
Secretary and Director 7 v v 0 0 0
_[5) Russeil Adams I 2 .
Director v 0 0 ]
_{6) Jahn Adamson R S
Director v 0 0 0
AN JerryGermroth 2.
Director v - 0 g 0
{8l David Ferguson } 2z
Director v g g [\
OimichaetFunk L 2 .
Director v o 0 0
{10)Adeleskotits 1 2
Director v o 0 0
(M) ponaid Atbright L 2
Director v 0 4] 0
L RN AU
) e
R

Form 990 (2015)



Form 990 {2015) Page 8
E AU Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(c
Position
W &) {do not check more than one o) ® ®
Name and fitle Averags | pox, unigss person is both an Reportable Reportable Estimated
hours per | ofiicer and a director/trustee) | Compensation | compensation from amount of
weak (list any =T - - from refated other
hours for aa g g E LS Q the organizations compensation
related | 5% Fl8la %g 31 organization | (W-2/1098-MiSC} from the
organizations 55 gl é E o b T IW-2/1098-MISC) organization
below dotted| Sz | & g:"s and related
line} S = I 3 organizations
g & g
: :
L Y SR
(0L T A
O e
(L OO U USUU USRS
[ Y RO
0
L USRI VS
L O S
B
[ T SR
B8 s
ib Sub-totai . » 0 0 0
¢ Total from contmuatzon sheets to Part Vﬂ Sectlon A » o 0 0
d Total {add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization ™ g
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C 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 retated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e e e
5 Did any person hstad on hne 1a receive or accrue compensation from any unreEated orgamzatlon or mdwrdual B

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

Section B. independent Contractors

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

() 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 (201)



Form 990 (2015}
Part Vill

Contributions, Gifts, Grants
and Other Similar Amounts

-0 QO 0T

=i~

Page 9

Statement of Revenue

Federated campaigns .

C

se or note to any line in this Part Viil .

. (c]-

A (B} i)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

undser seciions

revenue

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizations . 1d

Government grants (con!nbutlons) ie

Al other contributions, gifts, grants,
and siméar amounts not included abave | 4f

foncash contributions inciuded in tines 1a-1£. §
Total. Add lines 1a~1f .

Program Service Revenue

e = o a0 U'B‘

Businass Code

All other program service revenue .
Total. Add lines 2a-2f .

»

o000 |0

Other Revenue

[2 B

a o U'g,

Ta

Ba

nvestment income {including dlwdends interest,

and other similar amounts)

> 49,827 49,827

income fram investment of tax-exempt bond praceeds » 0 0

Royalties

> 0 0

'(i) F;eai )

{iiy Personal

Gross rents . . 1]

0

Less: rental expenses

o

0

Rental income or (foss) 0

g

Net rental income or {loss)

»>

Gross amouni from sales of {i) Securities

) fi} 'Oth;er

assets other than inventory 96,231

Less: cost or other basis
and sales expenses . 15,000

Gain or {foss) . . 81,231

Net gain or {loss}

Gross income from fundraising
events {not including $ 16,141

of contributions reported an line 1g).
SeePart |V, line18 . ., . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne1® . . . . . a
Less: direct expenses . . . b
Net income or (loss) from gamang acti
Gross sales of inventory, [ess
retumns and allowances . . . g

Less:costofgoodssold . . . b

> 82,231 82,231

events . P 0

vities . . P 6

0
1}

Net income or (loss) from sales of inventory . . P o

Miscellaneous Revenue

Business Code

11a

O a0

12

Al other revenue ..
Total. Add lines 11a-11d .
Total revenue. See instructions,

132,058

:

Form 990 (2015)



Farm 990 (2015) Page 10

I Statement of Funclional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete alf colurnns. All other organizations must complete colurmn (4).

Check if Schedule O contains a response ornoteto any lineinthisPart !X . . . . . . . . 1]
Do not include amounts reported on lines 6b, 7b, {A) [ . (€} o)
8b, 9b, and 10b of Part VIil. Total expenses Prng;irgﬁzt;rsvice Niir;afgla;%r;tnasrég F:;\drii:ér;g
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 73.879 73,879
2 Grants and other assistance io domestic
individuals, See Part IV, line 22 75,300 75,309
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16 . o
4 Benefits paid to or for members 0
5 Compensation of current officers, d|rectors,
trustees, and key employees .. o
6 Compensation not included above, to disquatifiad
persons (as defined under section 4958(f){1}} and
persons described in section 4958{cH{3HB} o
7  Other salaries and wages .o 0
B  Pension plan accruals and contributions {enciude
section 401{k} and 403{b} employer contributions) o
&  Other employee benefits . 1)
10  Payroil taxes . . 0
11 Fees for services {non~emp§oyees}
a Management 0
b Legal L]
¢ Accounting 1,750 1,750
d Lobbying .
e Professional ’rundra;smg services. See Part IV Ime 17
f Investment management fees
g Other. {f Ine 11g amount exceeds 10% of #ine 25, coiumn
{A} amount, list line 1*g expenses on Scheduie O.) 23,432 11,158 12,274
12 Advertising and promotion 4,107 4107
13  Office expenses 3,075 3,015
14 Information technology 0
15 Royalties . 0
16 Occupancy 4,500 4,500
17 Travel . . 0
18  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amor‘tlzatlon
23 Insurance . . .o
24  Other expenses. lemize expenses not covered
above {List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.) _
a 4HGallonofmiksale 931 o1
b Dues&Subscriptions 1,500 1,500
c
a___
e Al other expenses 276 251 25
25  Total functional expenses. Add fines 1 through 24e 185,996 160,597 28,468 931
26 Joint costs, Complete this line only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720}

Form 990 (z015)



Form $90 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Pant X - U]
(A} {B)
Beginning of year End of year
1 Cash--non-interest-bearing Co 107,601 1 64,748
2  Savings and temporary cash mvestmen'zs .
3  Piedges and grants receivable, net
4  Accounts receivable, net .o
5 Loans and other receivables from current and former offzcers, dsrectors,
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L .o e
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 organhizations of section 50%c)(9} voluntary empioyees' beneficiary
& organizations {see instructions}. Compiete Part If of Schedule L . .. ol & 0
s’:; 7 Notes and loans receivable, net gl 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D 10a|
b Less: accumulated depreciation . . . . 10b ol 10c 1]
11 Investments—publicly traded securities 2,680,006 11 2,181,657
12  Investments—other securities. See Part IV, line 11 o 12 [i]
13  Investments—program-refated. See Part {V, line 11 . ol 13 i}
14  Intangible assets . . o 14 v}
15  Other assets, See Part IV, ilne 11 . 2,787,309] 15 2,846,405
16  Total assets. Add lines 1 through 15 {must equal lrne 34)
17 Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liabiity. Comp!ete F’art IV of Schedule D
# |22 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part |l of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24}. Complete Part X
of Schedule D . .
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 {ASC 958}, check hec'e ) [“j and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets ]
E 28 Temporarily restricted net assets .
! 29  Permanently restricted net assets . |
Z Organizations that do not foliow SFAS 117 (ASC 958) check here P . and
5 compfete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . . 2,787,399 30 2,846,405
§ 31 Paid-in or capital surpius, or land, building, or equipment fund o 31 0
5 32 Retained eamings, endowment, accumutated income, or other funds . 0 32 0
g 33 Total net assets or fund balances . . 2,787,399 33 2,846,405
34  Total liabilities and net assets/fund baiances . 2,787,399 34 2,846 405

Form 990 p015)



Form 990 (2015}
:E1s @ ¢l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X! .. . [
1 Total revenue {must equal Part VI, column (A), line 12) . 1 393,606
2 Total expenses (must equal Part IX, column (A}, line 25} 2 -189,996
3 Revenue less expenses, Subtract line 2 from line 1 .. 3 203,610
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) 4 2,187,399
5 Net unrealized gains (fossesf on investments 5 144,604
6 Donated servicas and use of facilities 6 0
T investment expenses . 7 0
8  Prior period adjustments . . . 8 g
9  (ther changes in net assets or fund baiances (exp[am in Schedu%e O} 9 1]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art X hne
33 coumn (8} . . . . . e 10 2,846,405

Financial Statements and Repomng

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

2a

b

3a

Accounting method used to prepare the Form 990: (/] Cash [ Accrual  [] Cther

lf the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Scheduls O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

{] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were 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 audated on a
separate basis, consolidated basis, or both:

(] Separate basis [ ] Consolidated basis (] Both consclidated and separate basis

If “Yes” to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audsts? If the organuzatlon d;d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits.

3a

3h

Form 990 2015



| ome No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Compiete if the organization is a section 501(c)(3} organization or a section
4947{a}{1) nonexempt charitable trust.
> Attach to Form 280 or Form 990-EZ.
» information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. 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.
Tha organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170{b)(1}{AXi).
2 [ ] A schoo! described in section 170(L){(1}{A}}). {Attach Schedute E (Form 990 or 990-EZ).)
3 [ Anhospital or a cooperative hospital service organization described in section 170{b)(1){(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state;
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv}. ({Complete Part Ii.)

[] A federai, state, or local government or governmentai unit described in section 170{(b){1{A){v).
7 ([J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)}{vi}. {Complete Part I.}
8 A community trust described in section 170(b}{1}{A)(vi). (Complete Part 1.}
9 [ An organization that normally receives: (1) mare than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no maore than 33'/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Compiets Part Ill.}

10 [] An organization organized and operated exclusively to test for public safety. Ses 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 or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2}. See section 509(a)(3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s} the power to reguiarly 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 Ii. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supported organization{s} (ses instructions}). You must complete Part iV, Sections A, D, and E.

d [ Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty 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 RS that # is a Type |, Type ll, Type ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . [::

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

2019

Open to Public

Department of the Treasury
internal Revenue Service

1) Name of supported organization {ii} EIN {fii} Type of organization | {iv} Is the organization | {v} Amount of monetary {wi} Amount of
{described on lines 1-@ | #sted in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A

B}

©

(D}

1))

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 880-EZ) 2015



Schedula A (Form 990 or §90-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A}(iv) and 170(b}(1}(A}{vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2011 {(b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”} . . . 264,143 248,456 313,179 293,236 281,548 1,380,562
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 14 248,456

5 The portion of total contributions by
each person  {other than a
governmental  unit  or  pubticly
supported organization) included on
line 1 that exceeds 2% of the amount : :
shown on line 11, column (). . . . e s 251,176

6  Public support. Subtract line 5 from line 4,

Section B. Total Support
Calendar year [or fiscal year beginning in} » (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts fromlined4 . . . . 264,143 248,456 313,179 293,236 261,548 1,380,562

8 Gross income from interest, dtwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. .o 16,802 42,413 42,494 49,040 49,827 220,576

9 Net income from unrelated business
activities, whether or not the business
is regularty carriedon . . . . . o

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . o

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitles, ete. (see instructions)

13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column i} . . . . 14 70.54 %
15  Public support percentage from 2014 Schedule A, Partif, line 14 . . . 15 73.07 %
16a 33'n% support test—2015. If the organization did not check the box on hne 13 and hne 1 4 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'a% support test—2014. 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 organization . . A

17a 10%-facts-and-circumstances test~2015. if the organizatior! 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 qualifies as a publicly supported
organization . . . . . . . . . . . . . e e e e e e e s e

b 10%-facts-and-circumstances test--2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A N
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a ‘EBb 1Ta or17b, check thlS box and see
instructions . . . . . . L L L . L e e e e e e e e e e e

Schedule A {Form 980 or 880-EZ) 2015



Schedule A {(Ferm 990 or 990-EZ) 2015

Page 3

Suppart Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |.

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) ™

1

2

Ta

c
6

Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumishad in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unvelated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid |

to or expended on its behaif

The vwalue of services or facilities
furnished by a governmentai 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year

Add lines 7a and 7b

Pubtic support. (Subtract line 7c from

lineg.j .

{a) 2011

{b) 2012

(c} 2013

{d) 2014

{e} 2015

{f) Total

Section B. Total Support

Calendar year {or fiscat year beginning in} »

(a) 2011

{b) 2612

{e) 2013

{d) 2014

(e} 2015

{f) Total

9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875
¢ Addlines 10a and 10b
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. {Add lines 9, 1Dc, 11
and 12.) .
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 . >
Section C. Computation of Public Support Pefcentage
15  Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (§) 15 %
16  Public support percentage from 2014 Schedule A, Part lli, ine 15 16 %
Section b. Computation of Investment Income Percentage
17  investment income percentage for 2015 {line 10c, column () divided by line 13, column (f)} . 17 %
18  investment income percentage from 2014 Schedule A, Part ill, Ene 17 . 18 %
19a 33'n% support tests-2015, if the organization did not check the box on hne 14 and Ime 15 is more than 33'4%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported arganization » ]
b 33':% support tests—2014. If the organization did nat check a box con line 14 or line 19a, and line 16 is more than 33'»%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P [ ]

Schedule A {Form 980 or 830-EZ) 2015



Schedule A (Form 590 or 830-E7) 2015 Page 4
s8] Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. 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 |, compiete
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

4a

5a

10a

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 historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectior 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4], (5}, or (6)? If “Yes," answer
{b) and (c} below.

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
crganization 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 10 ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization®)? ff
“Yes," and if you checked 17a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part Vi how the organization had such control and discretion
despite baing 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
DUIPOSES.

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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{#}) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type H 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 result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ong or more of its supported organizations, or (i} other supporting corganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedulfe L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes," complete Part [ of Schedule L (Form 980 or 990-E7),

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a){1) or {2))? /f *Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which |
the supparting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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.)

Schedule A {Form 990 or 930-EZ) 2015



Schedule A (Form 990 or $90-EZ) 2015
eV 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 (¢}

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or eiect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, appifed to such powers dunng the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? #f "No," describe in Part VI how controf
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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization’s
supported organizations piayed in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [lThe organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organizaticn supported a governmental entity. Describe in Part VI how you supported a govamment entity (see instructions).

o

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

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

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

3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
Schedule A (Form 880 or 860-EZ) 2015




Schedule A (Form 890 or 990-EZ) 2015 Page 6
m-_fype it Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3

§ Depreciation and depletion

b )N -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managernent, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

2]

g

(B} Current Year
({optional)

1 Aggregate fair rmarket value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (expiain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
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 1o line 6}

Section C - Distributable Amount

(2]

Di~iM O

Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or fine 3 4

5 Income tax imposed in prior vear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) B

7 [.] Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization (see

instructions).

Schedula A {Form 950 or $80-EZ) 2015
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Type iil Non-Functionally integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exemnpt purposes
Amaounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1. 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 V). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

N -

@~ D0 b

w

(i} {ii)
. I . . . @ " . .
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributabie amount for 2015 from Section C, line 6
Underdistributions, i any, for years prior to 2015
{reasonable cause required-see Instructions)

Excess distributions over, if any, to 2015:

From 2013

From 2014 ..

Yotal of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2015 from Section

D,line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

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

Do o m h'--wi'fi‘ﬂ-'«mn.ounam mj=

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

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

8 Breakdown ofline 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 |,

@ Qoioro

Schedula A {Form 530 or 996-EZ] 2015
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Supplemental Information. Provide the explanations required by Part Hl, line 10; Part li, line 17a or 17b; Part
ill, ine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, fines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 950 or 850-ET} 2015



f;‘f,',*,,'f‘;;';f ° Supplemental Financial Statements

| oms No. 1545-0047

20195

» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

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

Complete if the organization answered "Yes” on Form 980, Part |V, fine 8.

h & W KN =

(a) Donor advised funds {b) Funds and other accounts
Total number atend of year . . . . 7 10
Aggregate value of contributions to (dunng year) $3,905 $53,943
Aggregate value of grants from (during year) . $14,350 $11,855
Aggregate value atend of year . . . $541,394 $363,193
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . Yes (] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . o o . 000 000 Yes [ ] No

Part i Conservation Easements.

Comptete if the organization answered “Yes” on Form 990, Part iV, line 7.

1

a0 ow

5

Purpose(s} of conservation easements heid by the organization {check alt that apply}.

[ Preservation of land for public use (e.g., recreation or education} [ | Preservation of a higtorically important land area

(] Protection of natural habitat (! Preservation of a certified historic struciure

(] Preservation of open space

Compilete 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. ¢ Heid at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . . . L . .. 2a
Total acreage restricted by conservation easements . . . . N 2b
Number of conservation easemenis on a certified historic structure 1ncluded in {a) Lo 2c
Number 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 easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No

Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount —c—if.é;ﬁ'éﬁ—s—és incurred in monitoring, inspecting, handling of violatiens, and enforcing consarvation easements during the year
>3

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

and section 170(N{HBYH? . . . . . . . . . . . . . . . . . . . o < v . v+« [OYes( No

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

==Ts 4|l Organizations Maintaining Coillections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a

2

a
b

{f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XH, the text of the footnote to its financial statements that describes these items.

if the organization efected, as permitted under SFAS 116 (ASC 858}, 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:

(i} Revenue included on Form 990, Part Vil fine1 . . . . . . . . . . . . . . . . » 8%
{ii} Assets included in Form 890, Part X . . . N
if the organization received or held works of art hiszoncai treasures or other SImatar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue inciuded on Form 990, Part Vi, iine 1

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 522830 Schedufe D {Form 980} 2015



Schedula D {Form 990) 2015 Page 2
Part /|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

G
4

5

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

[J Public exhibition d [] Loan or exchange programs

[J Scholarly research e (] 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
XHl.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No

-1 d\"% Escrow and Custodial Arrangements.

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

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ..« o« « « + « o [ Yes [INeo
b if “Yes," explain the arrangement in Part Xlil and compfete the foHowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L L L 1c
d Additionsduringtheyear . . . . . . . . . . . . . .. L 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Fonn 990 Part X Eme 21 for escrow or custodlal account liability? [} Yes [} No
b If “Yes," explain the arrangement in Part Xil. Check here if the explanation has been providedon Part Xlil ., . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year {b} Prior year (&) Two years back ] {d} Three years back | (e} Four years back
1a Beginning of year balance . . . 2,715,800 2,410,767 1,935,947 1,638,882 1,559,703
b Contributions . . 260,720 294,736 295,172 228,059 215,722
c Net investment earmngs galns and i
losses . . . SRR -11,306 165,152 396,335 209,464 -19,738
d Grants or scholarshlps Coe 145,527 -125,980 -193,293 -120,356 -89,188
e Other expenditures for facilities and
programs . . . . . . . . . -2,781 -2,767 -1,073 -1,822 -1,848
f Administrative expenses . . . . -21,785 -26,108 -22,321 -18,280 -15,769
g Endof yearbalance . . . 2,789,121 2,715,800 2,410,767 1,935,947 1,638,882
2 Provide the estimated percentage of the current year end balance {line 1g, cotumn (a)) held as:
a Board designated or quasi-endowment B 100%
b Permanentendowment » 0%
¢ Temporarily restricted endowment » 0%
The percentages cn lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
() unrelated organizations . . . . . . . . L L L L L L L0 L0 e e e 3ali) v
(i) related organizations . . . e e e 3alii) v
b If “Yes” on line 3a(ii), are the reEated organlzatlons hsted as requured on Schedule R? e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Costorother basis | {b} Cost or ather basis {g) Accumuiated {dY Book vaiug
(investmant) {other) dapraciatian

1a Land .

b Bun!dmgs . .

c Leasehold |mprovements

d Eguipment

e Other

Total. Add lines 1athrough 1e. (Co!umn (d) must equal Form 890, Part X, column 8), line 10c.) . . . . . >

Schedule D {Form 990} 2015
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ETsRYIR  Investments —Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or category [b} Book value {¢} Method of valuation:
@nciuding name of security Cost or end-of-year market vaiue

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

Total. (Column (b) must equal Form 8§80, Part X, cof, {8} line 12} »
Investments—Program Retated.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, fine 13.

fa} Description of investment b} Book valus {c} Methed of valuation:
Cost or end-of-year market vaiue

{1
2
3
4
]
]
.t
(8
9
Total, (Column (b) must equal Form 996, Part X, col. (B) fine 13) ™
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1
{2
3
4
B
{6)
]
{8
9
Total. (Column (b} must equal Form 990, Part X, col. Bjfine15) . . . . . . . . . . . . . .W»
Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
{a) Description of liability (b} Book value

{1} Federal income taxes

{2}

3

4

(3

(8)

)

(8)

(@

Total, [Column (b} must equal Form 990, Part X, col. (B} fine 25} » 5
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 fiabifity for uncertain tax positions under FIN 48 (ASC 740j. Check here If the text of the footnote has been provided in Part Xi#l [

Schedule D (Form 280} 2015
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IEELEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (fosses) oninvestments . . . . . . . . . [ 2a
Donated services anduse of facilites . . . . . . . . . . . | 2b
Recoveries of prior yeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPart X1y . . . . . . . . . . . . . . . 2d
Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 . .. .. .2
Subtract line 2e fromlinet . . . . . . . . . . . . ..
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . | 4a
Other {DescribeinPart XLy . . . . . . . . . . . . . . . |4b
c Addfinesdaanddb . . . . . . . . . . . . . . . .o e e 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

%)
o a0 oo

«

o

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on {ine 1 but not on Form 990, Part IX line 25:

a Donated services and use of facilties . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . !2b

¢ Otherlosses . . . . . . . . . . . . . . . . ... . |2

d Other {DescribeinPart XLy . . . . . . . . . . . . . . . |2

e Addlfnes2athrough2d . . . . . . . . . . . . . . . . o 0 v w00 | 2

3 Subtractiine2efromline1 . . . . . . . . . . . . . . . .. oo 3
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other{DescribeinPartXil)y. . . . . . . . . . . . . . . |L4b
¢ Addlinesdaanddb . . . . . . . . . . . . . . . 0o e e e LA
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! fine 18.) . . . . . . . 5
Supplemental information.
Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xi}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D [Form 890) 2015
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=ETs @M  Supplemental Information {continued)
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Suppiemental Information Regarding Fundraising or Gaming Activities ; OMB No. 1545-0047

SCHEDULE G Compiete if the organization answered “Yas" on Form 880, Part iV, lines 17, 18, or 18, or il the

{Form 990 or 980-EZ} organization entered more than $15,000 on Form 830-EZ, ine 6a. 2@ 1 5
Deparimant of the Treasury » Attach to Form 930 or Form 960-EZ. Open to Public
Intémal Revenue Sarvice » Information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, 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.

[J Mail soticitations e [] Solicitation of non-government grants
(] Internet and email solicitations f ] Solicitation of governrnent grants
[] Phone solicitations g [ Speciat fundraising events

[ in-person solicitations

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

or Key employees listed in Form 990, Part Vii} or entity in connection with professionat fundraising services? [ ] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Qn.nl:rm

W . i} Amount paid to .
(i) Name and address of individuat (iif) Did fundraiser have | ny Gross receipts (or retained by) {¥)) Amount paid to

: ; (ii) Activity custedy or controf of - e 1t f (o7 retained by)
or antity {fundraiser) contnbutions? trom activity fundra;fi‘f :;,5190 n organization

Yes No

10

Total . . . o e e e e e e e e e . W
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 Paperwork Reduction Act Notice, see the instructions for Form 930 or 880-EZ. Cat. No. 50083H Schedule G {Form 890 or 990-EZ} 2015
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Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {t) Other events {d) Total events
4-H Auction {add col. {a) through
{event type} {event type) {total number} col. fe)
¢ 1 Grossreceipts . . . . 16,141 16,141
L
2 Less: Contributions . . 16,141 16,141
3 Grossincome (line 1 minus
ine2y . . . . . . . 0 0
4 Cash prizes .
5 Noncashprizes . . . 130 130
@ e
21 8 Rentfacility costs .
5
=1
X1 7 Focdand beverages .
B
5 8 Entertainment
9  Other direct expenses . 801 801
10  Direct expense summary. Add lines 4 through $incolumn(@ . . . . . . . . . . P> 931
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . 15,210

0
o

1%li]]  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) {b} Puil tabs/instant _ . {d) Totai gaming (add
E {a) Bingo bingo/progressive bingo (e} Gthar gaming col. (a) through col. {c}
3]
]
T 1  Grossrevenue .
o 2 Cashprizes .
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=

5§  Other direct expenses

L] Yes %) Yes %[ Yes

6 Volunteerlabor. . . . [ No [l No [L] No

7  Direct expense summary. Add lines 2 through S incolumn{d) . . . . . . . . . . W

8 Netgaming income summary. Subtract ine 7 fromtine,column{d . . . . . . . . P

9  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 [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [] No
b if “Yes," explain:

Schadule G (Form 990 or 890-EZ) 2015
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . [JYes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . []VYes[]No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . .. . . |13 %
An outside facllity . . . . 13b %
Enter the name and address of the person who prepares the erganlzatlon s gammg/5pec:at events books and

records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming

reVenua? . . . . . . . . e e e e e e e e e e e e e e e e e s oo v ] Yes ] No
if “Yes,” enter the amount of gaming revenue received by the organization® % and the

armount of gaming revenue retained by the third party ™  $

if “Yes,” enter name and address of the third party:

Name #

Address

Gaming manager compensation $

Description of services provided &

[ Director/officer [ 1Employee [lIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« <« + .+ [1 Yes J No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i} and (v); and

Part |ll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information (see
instructions).

Schedule G [Form 990 or B90-EZ) 2015
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Section references are to the internal Revenue
Code unless otherwise noted.

General Instructions

Future developments. For the latest
information about developments related to
Schedule | {Form 980}, such as legistation
enacied after the schedule and its instructions
were published, go to www.irs.gov/form9390,

Note: Terms in boid ara defined in the
Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule | {Form 8990} is usad by an
organization that fites Form 990 to provide
information on grants and other assistance
made by the filing organization during the tax
year to domestic organizations, domestic
govemments, and domestic individuals.
Report activities conducted by the
organization directly. Also, report activities
conducted by the organization indirectly
through a disregarded entity ot a joint
venture treated as a partnership.

Grants and other assistance include
awards, prizes, contributions, non-cash
assistance, cash altocations, stipends,
schotarships, fellowships, research grants,
and similar payments and distributions made
by the organization during the tax year. For
purposes of Schedute i, grants and other
assistance do not include:

» Salaries or othet compensation to
employees, or payments to independent
contractors if the primary purpose of such
payments is to serve the direct and immediate
needs of the organization (such as legaj,
accounting, or fundraising services).

« The payment of any benefit by a 501{c}{9)
voluntary employees’ beneficiary association
(VEBA} to employees of a sponsoring
organization or contributing employer, if such
payment is made under the terms of the
VEBA trust and in compliance with section
505.

» Grants {o affiliates that are not organized as
legal entities separate from the filing
organization, or payments made to branch
offices, accounts, or empioyeas of the
organization located in the United States.

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

A domestic govemment is a state, a U.S.
possessian, a political subdivision of a state
or LL.S. possassion, the United States, or the
District of Cofumbia. A grant to a U.S.
governrnent agency must be inciuded on this
schedule regardless of where the agency is
located or operated.

A domestic individual is a person,
including a foreign citizen, who lives or
rasides in the United States (or a U.S.
possession) and not outside of the United
States {or a U.S. possession).

Parts H and 1I} of this schedule may be
duplicated to list additional grantees {Part Ii}
or types of grants/assistance (Part ilf} that do
not fit on the first page of these parts. Number
each page of each part.

Do not report on this schedule foreign
grants or assistance, including grants or
assistance provided to domestic
organizations, domestic governments, or
domestic individuals for the purpose of
providing grants or other assistance {o a
designated foreign organization, foreign
government, or foreign individual. instead,
report them on Schedule F {Form 990},
Statement of Activities Outside the United
States.

Who Must File

An organization that answered “Yes” on

Form 990, Part IV, Checkiist of Required
Schedules, line 21 or 22, must compilete Part |
and either Part il or Part Ji of this schedule
and attach i to Form 990.

If an organization is not required to file
Form 990 but chooses to do so, it must file a
comptlete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Part . General Information on
Grants and Assistance

Complete this part if the organization
answered "Yes” on Form 990, Part IV, line 21
or 22.

Lines t and 2. On line 1, indicate "Yes" or
“No” regarding whether the organization
maintains records to substantiate amounts,
efigibility, and selection criteria used for
grants. In general terms, describe how the
organization monitors its grants to ensure that
such grants are used for proper purposes and
are not otherwise diverted from the intended
use. For example, the organization can
describe the pericdic reports required or field
investigations conducted. Use Part iV for the
organization’s narrative response to line 2.

Part {l. Grants and Qther
Assistance to Domestic
Organizations and Domestic
Governments

Line 1. Complete line t if the organization
answered "Yes” on Form 820, Part [V, line 21.
A *Yes" response means that the organization
reported more than $5,000 on Form 980, Part
IX, line 1, column {A}. Enter information only
for each recipient domestic organization or
domestic government that received more
than $5,000 aggregate of grants or assistance
from the organization during the tax yaar.

Enter the details of each organization or
entity on a separate line of Part It. If there are
more arganizations or entities to report in Part
1f than space avaitable, report the additional
organizations or entities on duplicate copies
of Part li. Use as many duplicate copies as
needed, and number each page. Use Part IV if
additional space is needed for descriptions of
particular cofumn entries.

Column {a). Enter the full legal name and
maiting address of each recipient organization
or government entity.

Coljumn (b). Enter the employer
identification number {EIN} of the grant
recipient.

Caoiumn (e). Enter the section of the
Intemal Revenue Code under which the
organization receiving the assistance is
tax-exempt, if applicable (for example, a
schoot described in section 501{c}{3) or a
social ciub described in section S01{cH7Y. [f a
recipient is a govemment entity, enter the
name of the government entity. If a recipient
is neither a tax-exempt nor a govemment
entity, leave column {c} blank.

Cofumn (d). Enter the total dollar amount of
cash grants to each recipient organization or
entity for the tax year. Cash grants include
grants and allocations paid by cash, check,
money order, efectronic fund or wire transfer,
and other charges against funds on deposit at
a financial institution.

Columns (e) and (f}. Enter the fair market
valua of non-cash property. Describe the
method of valuation. Report property with a
raadily determinable market value {for
example, market quotations for securities) at
its fair market value. For marketable securities
registered and fisted on a recognized
securities exchange, measure market vatue
on the date the property is distributed to the
grantee by the average of the highest and
lowest quoted selling prices cr the average
between the bona fide bid and asked prices.
When fair market value cannot be readily
determined, use an appraised or estimated
value.

Column (g). For non-cash property or
asslstance, enter a description of the property
or assistance. List all that apply. Examples of
non-cash assistance include medical supplies
or equipment, pharmaceuticals, blankets, and
books or other educational suppiies.

Column (h}. Describa the purpose or
ukiimate use of the grant funds or other
assistance, Do not use general terms such as
charitable, educationat, religious, or scientific.
Use more specific descriptions such as
general support, payments for nursing
services, or laboratory construction. Enter the
type of assistance, such as medical, dental, or
free care for indigent hospital patients. in the
case of disaster assistance, include a
description of the disaster and the assistance
provided éor example, “Food, shelter, and
clothing for Organization A’s assistance to
victims of Colorado wildfires™. Use Part IV if
additional space is needed for descriptions.

If the organization checks

“Accrual™ on Form 890, Part Xii,

fine 1, follows SFAS 116 (ASC

958) (see instructions for Form
990, Part IX), and makes a grant during the
tax year to be paid in future years fo a
domestic organization or domestic
government, it should report the grant's
present value in Part i, fine 1, column (d) or
(e}, and report any accruals of present value
increments in future years.
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Line 2, Add the number of recipient
organizations listed on Schedule | {(Form 990),
Part Ii, line 1, that (a) have been recognized by
the Intemal Revenue Service as exempt from
federat income tax as described in section
501{c){3); (b) are churches, including
synagoguses, temples, and mosques; {c} are
integrated auxiliaries of churches and
conventions or assoclation of churches; or (d)
are domestic governments. Enter the total.

Line 3. Add the number of recipient
organizations listed on Schedule | {(Form 990),
Part [I, line 1, that are not described on line 2.
This number should include both
organizations that are not tax-exempt and
organizations that are tax-exempt under
section 50{c) but not section 501{ci3).

Part iil. Grants and Other
Assistance to Domestic
individuals

Complete Part {l if the organization answered
“Yes* on Form 990, Part [V, line 22, A "Yes"
response means that the organization
reportad more than $5,000 on Form 990, Part
IX, line 2, column {A).

Enter information for grants and other
assigtsnce made to or for the benefit of
individual recipients. Do not complete Part Hl
for grants or assistance provided to
individuals through another organization or
entity, unless the grant or assistance is
earmarked by the filing organization for the
benefit of one or more specific demaestic
individuals. Instead, complete Part H, earlier.
For example, report a peyment to a hospital
designated to cover the medicat expenses of
particuiar domestic individuals in Part if and
report a contribution to a hospital designated
to provide some service to the general public
of to unspecified domestic charity patients in
Part {f.

Enter the details of each type of assistance
to individuals on a separate line of Part I§l. If
there are more types of assistance than space
avaflable, report the types of assistance on
duplicate copies of Part 1l Use as many
duplicate copies as needed, and number each
page. Use Part IV if additional space Is
needed for descriptions of particular column
entries.

Column {a). Specify type(s) of assistance
provided, or describe the purpose or use of
grant funds. Do not use general terms such as
charitable, educational, religious, or scientific.
Use more specific descriptions, such as
scholarships for students attending a
particular school; provision of books or other
educational supples; food, clothing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identify
the disaster ffor example, “Food, shelter, and
clothing for immediate relief for victims of
Colorado wildfires™).

Column (b). Enter the number of reciplents
for each type of assistance. If the organization
is unable {0 determine the actual number,
provide an estimate of the number. Explain in
Part {V how the organization arrived at the
estimate.

Column {c). Enter the aggregate dolar
amount of cash granis for each type of grant
or assistance. Cash grants include grants and
altocations paid by cash, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

Columns {d) and {e}. Enter the fair market
value of non-cash property, Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at

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

Column (f). For non-cash grants or
assistance, enter descriptions of property. List
all that apply. Examples of non-cash
assistance include medical supplies or
equipment, pharmaceuticals, blankets, and
books or other educational suppiies.

if the organization checks

“Accrual” on Form 890, Part X1,

fine 1, follows SFAS 116 (ASC

958) (see instructions for Form
890, Part IX), and makes a grant during the
tax year to be paid in fufure years fo &
domestic individual, it should report the
grant's present value in Part Iii, column {c) or
{d), and report any accruals of present value
increments in future years.

Part IV. Supplemental Information

Use Part IV to provide narrative information
required in Part 1, line 2, regarding monitoring
of funds, and in Part i, column (b), regarding
how the organization estimated the number of
recipients for each type of grant or
assistance. Also use Part IV fo provide other
narrative expianations and descriptions, as
needed. [dentify the specific part and fine(s)
that the response supports. Part IV can be
duplicated if more space is needed.
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General Instructions

Section references are to the Internai
Revenue Code unless otherwise noted.

Future deveiopments. For the |atest
information about developments reiated to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were pubtlished, go to
www.irs.gov/form390.

Purpose of Schedule

An organization shouid use Scheduie O
{Form 990 or 990-EZ}, rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. it allows organizations
to suppiement information repeorted en
Form 990 or 990-EZ.

Do not use Schedule C to supplement
responses {0 questions in other scheduies
of the Form 990 or 980-EZ. Each of the
other schedules inciudes a separate part
for supplementai information.

Who Must Fite

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Scheduie O (Form 990 or 990-E7).
At a minimum, the schedule must be used
o answer Form 990, Part Vi, lines 11b and
19. If an organization is not required to file
Form 990 or 990-E7 but chooses to do so,
it must file a complete retum and provide
all of the inforrmation requested, including
the required scheduies.

Specific Instructions

Use as many continuation sheets of
Schedule O {Form 990 or 990-E7) as
needed,

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

Identify clearly the specific part and
line{s} of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-E7.

Late return. If the return 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 to provide the late-
filing staterment.

Amended return. | the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Scheduie Q {(Form
990 or 990-E7) to list each part or schedule
and fine itemn of the Form 990 or 990-E7
that was amended.

Group retum. If the organization
answered “Yes” o Form 990, iine H{a}, but
“No” to ine H(b}, use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
980, I. Group Return.

Form 880, Parts II}, V, VI, Vii, IX, XI, and
XH. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part ili, Staterment of Program Service
Accomplishments.

a. “Yes" response {o line 2.
b. *Yes” response to line 3.
c. Other program services on line 4d.

2, Part V, Staternents Regarding Other
IRS Filings and Tax Compfiance.

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

3, Part Vi, Governance, Management,
and Disciosure.

a. Materat differences in voting rights
among metnbers of the governing body in
fine 1a.

b. Delegation of goveming board'’s
authority to executive committes in line 1a.

c. “Yes" responses to fines 2 through
7D,

d. “No" responses to lines 8a, 8b, 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 12¢,

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

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other” box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly availabie.

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

4. Part V|, Compensation of Officers,
Directors, Trustess, Key Employess,
Highest Compensated Employees, and
independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only 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
reiated organization was related.

b. Description of reasonabie efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

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

for services), including the type and
amount of sach expense included in line
11g, if the amount in Part IX, 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 (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on {ine 24e exceeds 10% of the
amount in Part iX, line 25 (total functional
axpenses).

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

8. Pant Xil, Financial Statements and
Reporting.

a. Changs in accounting method or
description of other accounting method
used on line 1,

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

¢. "No" response 1o line 3b,

Form 990-EZ, Parts |, i, i, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

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

a. Description of other revenue, in
response fo line 8.

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

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

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

2. Part I, Balance Sheets.

a, Description of other assets, in
response to ling 24,

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

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

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

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

Other. Use Schedule O (Form 990 or
990-E7) to provide narrative expianations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particuiar line
and response on the form.

Do not include on Schedule O
A {Form 990 or 890-E7) any social

security number(s), because this
kil schedule will be made available
for public inspection.




