o 990 Return of Organization Exempt From Income Tax |_OMB No. 15450047
Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2© 1 6
Dopartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to EUb“c
Internal Revenye Service » Information about Form 990 and its instructions is at www.irs. gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: |C Name of organization SHENANDOAH COMMUNITY FOUNDATION D Employer identification number
[0 address change Doing business as 54-1963011
O nName change Number and street (or P.O. box if mall s not delivered to street address) Room/suite E Telephone number
(0 initial return P.0. Box 31 ' 540-459.7737
|:| Final raturnfterminated]  City or town, state or province, country, and ZIP or forelgn postal code
[0 Amended raturn Woodstock, Virginia 22664 G Gross receipts § 1,313,892
O Application pending |F Name and address of principal officer: Hia) Is s a group return fer subordinates? (] Yes No
Jeffrey A. Dalke Hils) Are al subordinates included? ] Yes [J No
| Tax-sxempt status: 501(c)(3) [ soi1() ¢ )« (insert no) [) agaz@ittor [1s27 1f “No," attach a list. {see instructions)
J Woebsite: »  www.ShenandoahCF.org Hic) Group exemption number »
Form of organization: [V] Gorporation ] Trust  [[] Association [] Other» I L Year of formation: 1999 [ M State of legal domicile; VA
.- Summary
1  Briefly describe the organization’s mission or most significant activities:
§ The Foundation promotes long-term charitable glving in Shenandoah County and surrounding areas._In 2016, $152,000
© In scholarships and grants were awarded and three new funds were In organizatlon or finalized. .
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govemning body (Part VI, line 1a) . . e .. 3 12
‘f, 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers {estimate if necessary) e e e 6 53
& | 7a Total unrelated business revenue from Part VI, column {C), line12 . . . . . . . . 7a 0
b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineih}. . . . . . . . . . . . 261,548 285,482
§ 9 Program service revenus (Part Vil line2g) . . . . . . . . . . . 0 0
é 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) . . . . . . 132,058 248,982
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12} 393,606 534,464
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 149,188 155,472
14  Benefits paid to or for members (Part IX, column (4), lined) . . . . o 0
» |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (4), line 11g) ..
g b Total fundraising expenses (Part IX, column (D}, line 25) » 1,400 )
i 17  Other expenses {Part IX, column (A), lines 11a=11d, 11f-24e) . . . . 40,808 41,709
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 189,996 197,181
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 203,610 337,283
5 % Beginning of Current Year End of Year
£5/20 Totalassets PartX, line16) . . . . . . . . . . . . . ... 2,846,405 3,189,492
%E 21 Total liabilities (Part X, line26) . . . . e e e 0 0
Z2| 22 Net assets or fund balances. Subtract line 21 from I1ne 20 e 2,846,405 3,189,492

Signature Block

Under penalties of perjury, | declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and ballef, it is

true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-empleyed
Use Only Firm's name _ » Firm's EIN »

Firm's address » Phaone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016}



Form 990 {2016} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part F . . . . . - - . - - == = 1

1 Brieily describe the organization’s mission:

The mission of the Shenandoalt Community Foundation is to promote philanthropy in Shenandoah County and
surrounging areas by connecting peoplg wha care with causes that matter. B

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ?........................... [JYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.....¥........................... [QYes [iNo
If *Yes,” describe these changes on Schedule O.

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

aa (Code:  )(Expenses$ 49,493 including grants of $ 45550) (Revenue$ .- 0)
Commurity Grants Program providing grants to non-profit organizations that benetit Shenandoah County and its residents. .
2016 grant reciplents were: }

American Red Cross Sheanandoah Afllance for Sheiter
Gemeinschait House Shenandoah County Lacrosse Valley Health Shenandoahn Memorial Hospital
Famlly Promise of Shenandoah County__Shenandoah County Library, Foundation
Healthy Famlilies Shenandozah County SEARCH virginla Cooperative Extension
Humane Soclety of Shenandoah County_Ooily Parton Imagination Library e
M. Olive & sSnhlloh UMC Enrich Program shen-Paco Industries

Response Lutheran Ministries Luke's Backpack Program

Schuliz Theatre ) _Shenandoah Valley Music Festival .
Shenandoah Area Agency on Aging, Spring Forward .

Shenandoah County Dental Clinic Theatre Shenandoah

4b (Code: ) (Expenses $ 85,842 including grants of$ .. 78,857 } (Revenue L . 0)
scholarship Programs providing college and other post-secondary s¢hool scholarships to Shenandoah County high schooi "
graduates, 2018 scholarships were awarded from {he foltowing funds: -
Shenandoah Scholars . Helene Albright Scholarship Joe Williams Scholarship
Marge Moyers Memorial Schofarship oliver Orndorff Scouting Schalarship Donald and Mary Womble Scholarship
4-H Dairy Club Schalarship Jesse Balstridge #55 Scholarship Ethel L. Wisman Schotarship
Michael Morehead Memorial Scholarship Jeremy M. Cook Scholarship Doris E. Knicely Schotarship
Jesslca pumphrey Memorial Seholarship CHS Class of 1978 Scholarship
Colton T, Lindamood Memaorial Scholarship ___Jason Long Flight to Success Scholarship
Harry H. Combs Memorial Schotarship SJHS Alumnd scholarship o
Russell Adams For! Valley Scholarship Bonnie Gochenour Scholarship
John £. Copp Scholarship CHS Alumni Scholarship
Brandon Kelly Dawson Athletic Scholarship  Curtls Willey Warrior Scholarship

4c (Code: . y(Expenses$ . 30,474 including grants of § . 27807)(Revenue . 0}

Grants from restricted and unrestricted funds providing grants for purposes other than community grants and post-secondary
school scholarships:
Susan P. Massie Theatre Scholarship Fund Wiltiam C. "Ches" and Evelyn E, Lambert Memorial Fund
Children’s [nltiatives Fund John Duncan Wilburn Adventure Scholarship Fund
Curtis L. Groves Jr. Fund . Unrestricted Grants Fund
Shenandoah County Free Clinle--Dr. Charltes Miller Fund General Endowiment Fund
Herbert Parker Funds .
Donald H. Albright Fund
Strasburg ExpressfHomewood Fund -
Shanngn Musical Heritage Fund
Dr. John and Elizabeth Cottreli Fund .
Warren and Patricia French Family Fund
4d Other program services {Describe in Schedule 0}
(Expenses $ o including grants of$ o) (Revenue $ o)
%4e Total program service expenses » 5165,809

Form 990 (2018)



Page 3

Farm 990 (2016}
[ZNI_ Checkist of Required Schedules
Yes | No
{1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? “Yes,”
compieteSchedu!eA............................. 4+ 1V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
eandidates for public office? If “Yes, " complete Schedule C, Part] . e e e e e e 3 v
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
glection in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e 4 v
5 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,
Partﬂ! 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A, 6 | v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedufe D, Partil . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If “Yes,”
completeSchedun'eD,Partm FE R A 8 v
9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsgling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 2 9 Y
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | v
{1 I the organization’s answer to any of the following questions is “yas,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I “Yes,”
completeScheduleD,PartVl JE A 11ia v
b Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assats reported in Part X, line 167 If “Yes,” complate Schedule D, Part vit . e e 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . e f1¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, Part X . R 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX [11e v
f Did the organization's separate or consclidated financial statements for the tax year include a foolnote that addresses
the oraanization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
{2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X and Xif 12a v
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“as,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional | 12b v
13 s the organization a school described in section 170{b){1)(ANiK? If “Yes,” complete Schedule E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a Y
b Did the organization have aggregate revenues Or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, of aggregate
forelgn investments valued at $100,000 or more? If “Yas,” complete Schedule F. Partsfand IV. . 14b v
15 Did the organization report on Part 1%, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts {tand IV . e e e e e s 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fil and V. e 16 v
47  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) - - .. 17 v
48 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VNI, lines 1c and 3a? If wvas,” complete Schedule G, Partil . T 18 | ¥
10  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a?
if "Yes,” complete Schedule G, Part lil e e e . . e e e e e e e e e 19 v

Form 990 (2016}



Form 990 (2016} page 4
X Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH. . . . . . 20a Y
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A), tine 17 If “Yes,” complete Schedule !, Parts land if . . . . o | 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 Scheduie I, Partstandll . . . .« . - e o s oo | ¢
23 Did the organization answer “yes" to Part VII, 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 . e L 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 lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a e e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . oe oot TS e e e e e e 24¢c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 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 disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . - 254 v
b Is 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 980 or 990-E27
If “Yes,” complete Schedule L, Part! . PR 25h 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 employees, of
disqualified persans? If “Yes," complete Schedule L, Partll . . o . e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? Iif “Yes,” complete Schedule L, Part . 27 v

o8 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, » complete Schedufe L, PartiV . . 28a
b A farmily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduleL,ParHV.............................
c An entity of which a current or former officer, director, trustee, or key emplayes {or & family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes, " somplete Schedule L, Partty . . . 28¢
29 Did the organization receive maore than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “yes,” complete Schedufe M T T
44 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
completeScheduleN,PartH........,.................
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Partl. . . . . « - « - - - 33
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedule R, Part i, 1,

28b

31

32

8
P P N N N N LN N LN N

oer,andPartV,lr‘neT..................... 34
a6a Did the organization have a controlled entity within the meaning of section 512(B){(13)y? - . . - - - - 35a
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If "Yes,” complete Schedule R, PartV. line2. . a5b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If wyes,” complete Schedule R PartV,line2 . . . « -« o o« s st 36 v

a7  Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? If »yes,” complete Schedule R,

Partwa7 v
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Wi, lines 11t and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 980 (2016)



Farm 820 (20186) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming {gambling) winnings to prize winners? e e e e e e e 1ic | ¢V
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrefated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in a foreign country (such as @ bank account, securities account, or other financlal
account)? . e e e e . ) da v
b If“Yes,” enter the name of the foreign country: »
SeeAin)structions for filing requirements for EinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBARI.
5a Was the organization aparty toa prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party nofify the organization that it was oris a party to a prohibited tax shetter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file FormB8886-T7 . . . « « = + + = « &+ o« = - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b if “Yes” did the organization include with every solicitation an express statement that such contributions of
gifts were not tax deductible? J T &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymernt in excess of $75 made partly as a contribution and partly for goods
anclservicesprovidedtothepayor? O Taly
b If“Yes," did the organization notify the danor of the value of the goods or services provided? . .. 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForm8282?........................... 7c v
d 1i“Yes,” indicate the number of Forms 8082 filed during theyear . . . . « - - - 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? {7
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filg a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
0 Sponsoring organizalions maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . %a v
b Did the sponscring organization make a distribution to a denor, donor advisor, or related person? 9b v
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . e s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) arganizations, Enter:
a Gross income from members or shareholders . J U R T 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . o . . s om0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the ysar . . 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to lssue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reserves on hand e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .- 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2016)




Form 990 {2016) Page©
TPEeey] Governance, Management, and Disclosure For each “Yes” response to lines 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 Scheduie O contains a response or note to any line in thisPartV!_ . . . . . . - . - - -
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo 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 . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . o - - - oocort o . 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ] v
6 Did the organization have members of stockholders? A 8 v
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more membets of the govemning body? A T T T R 7a v
b Are any govemance decisions of the organization reserved to (or subject io approval by} members,
stockholders, or persons other than the governing body? . O 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegoverningbody?................... 8a |V
b Each committee with authority to act on behalf of the governing body? . .« . - - - - = - -~ ¢ gb | v
9 s there any officer, director, trustes, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization’s mailing address? i "Yes, » provide the names and addresses in Schedule O . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . - 10a v

10a e e e e e e e
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
41a Has ihe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go fo inel1s . . . o« o« . . - i2a| v
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? {12b v
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . J T 12c| v
i3  Did the organization have a written whistleblower potlicy? . e e e e e 13 v
44  Did the organization have a written document retention and destruction policy? . . . . . . s - 14 v
45 Did the process for determining compensation of the following persons include a review and approval by
independent persaons, comparabllity data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . e e e e e e 15b v
I “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, of participate in 2 joint venture or similar arrangement
with & taxable entity during the year? . T 16a v
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangemnents? . . . - - -+ - - vttt ¢ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed > ]
Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 490, 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 Another's website Upon request Other (explain in Schedufe O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and

financial staternents available o the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:
Michae! Funk 540-325-5600 _ 443 Shenwood Avenue Woodstock VA 22664 )

Form 990 (2016}



F 990 (2
arm 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note {0 any fineinthisPart VIl . . . . .« - & o o+ . s il
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 organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and (F} if no compensation was paid.

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

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

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

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

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

¢}
A ®) Pasition © ®© ®
i (do not check more than one .
Name and Title Average | hox, uniess person is both an Hepurtab!le Report:ablef Est:mateu:if
weh:l??s?ea;n afficer and a director/trustes) com;f::)nsmahon compe;s;:tt;c:jn TOM am:ﬂt:rt o
hours for ﬁa_ E __9_,. E é = E the organizations compensation
related E-g. HERE 5§ 1 & | organization (W-2/1099-MISC) from the
organizations| %5 | @ 5|85 (W-2/1093-MISC} organization
belmi\:' dotted| = § % % g and r'elat_ed
ine) % E 3 ‘;Jg arganizations
[} :cg %
o
{1} Jefirey Dalke 14
President and Director v v 0 ) 0
_(2) Jacob Haun, Jr.
Vice President and Director 2 v v ] 0 ]
(3) Michael Funk
Treasurer and Director 10 v v 0 0 0
{4} Paisy Morehead
Secretary and Director 6 v v i} 0 0
{5) Russel! Adams 2
Director v ] 0 0
_(B) John Adamson 2
Director v 0 ] 0
_(7) Jerry Germrath 2
Director v a 0 0
(8) bavid Ferguson 2
Director v 0 o 9
_[B} Kevin Finks 2
Ditector v 0 0 L
{10) Adele Skolils
Director 2 v 0 ] o
{11) Michael Dorman, . ]
Director 2 v 0 0 0
(12) Karl Roulston ;
" pirector 2 v 0 g 0
[3).
4]

o Form 990 (2016)



Form 980 (2016)

Page 8

and Highest Compensated Employees {continued}

Section A. Officers, Directors, Trustees, Key Employees,
]
Position
®) . ®) (do not check more than one ©) ® ®
MName and titie Average | box, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/trustee) compensation compensation fram amount of
week (list S=T1=Tol = =T from refated other
hoursfor | a2 | H{ &38| § the organizations compensation
e EHEE 53 g organization | (W-2/1089-MISC) from the
organizations| 5 £ 81%% (W-2/1099-MISC} grganization
betow dotted| S < | 2. g1 8 and related
line) E|3 3 é crganizations
[4] 7] 2
ol g B
@ g
a
(15)___. .
{18), .
{17
(18} B .
(19)
(20)
(21)
{22)
{23)
24
(25)
ib Substotal. . . . - . . . ettt » 0 ] 1]
¢ Totat from continuation sheets to Part VII, Section A » 0 0 0
d Total{addlinesibandi1c}. . . . - . . - - - = L. . P 0 0 0
5 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employes, or highest compensated
employee on fine 1a7 f “Yes,” complete Schedule J for such individual . . - . . . o0t 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes,” complete Schedufe J for such
J'ndiw'dual............-.................... 4 4
g ' Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If “Yes, " somplete Schedule J for such person e 5 v

Section B. Independent Contractors

1 Complste this table for your five highest compensated inde
compensation from the arganization, Report compensation

pendent contractors that received mare than $100,000 of
for the calendar year ending with or within the organization's tax

year.
(A) ®) ©)
Narne and business address Description of services Compensation
None
2 Total number of independent contraciors (including but not fimited fo those listed above) who
received more than $100,000 of compensation from the organization P )
Form 980 (2016}




Form 990 (2016) Fage 9
PrRul] Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPartVit . . . . . . . . - - - .= O
(A) {B} {c} ]

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

22 ia Federated campaigns . . . [ 12 0
(-9“.' 2! b Membershipdues . . . . ib 0
=& ¢ Fundraisingevents . . . . 1c 26,850
E .‘:3 d Related organizations . . - |1d 0
& E e Government grants {contributions) | 1e 0
SP| f Al oter contributions, gifts, grants,
2L and similar amounts not included above | 1f 258,632
3 3 g Noncash contributions included in lines E51 . |
8E| h TotalAddlfnestatf . . . . - . . . - ® 285,482
@ Business Code
% 2a 0
= b 0
2| ¢ ] 0
51 4 0
w
g e 0
= § Al other program service revenue . 0
x g Total. Addlines2a2f . . . . . - - . - >
3 Investment income {including dividends, interest,
and other similar amounts) . - . . - - ¢ > 52,913 52,913
4 Income from investment of tax-exempt bond proceeds »> 0 i
5 FRoyalties . . . oo . s e e e e e » 0 ‘ 0
() Real i} Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 [\
¢ Rental income or {loss} 0 0
d Netrentalincomeor(loss} . . . . . - - >
7a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 975,497 0
b Less: cost or other basis
and sales expenses . 779,428 o
¢ Gainor(oss) . . 196,069 0
d Netgaimor{oss) . - . - - - - - - = > 196,069 196,069
g 8a Gross income from fundraising
g events fnot including$ 26,850
& of contributions reported on line Tc).
E See PartiV, line18 . . . . - a 0
s b Less: direct expenses . . . - b 0
¢ Net income or {loss) from fundraising events . P 0
9a Gross income from gaming activities.
See Part iV, line1% . . . . . a g
p Less: direct expenses . . - - h[ i}
¢ Netincome or {loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . - a 0
b Lless: costof goodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . ™ 0
Miscellaneous Revenue Business Code
t1a ; 0
b §
c - - -
d Aliotherrevenue . . . - - 0
e Total. Add lines 11a-11d . »
42 Total revenue, See instructions. > 534464 248 982
Form 990 (2016)




Form 990 {2016) page 10
Statement of Functional Expenses ‘

Section 501(c)(3) and 501 (c)(4) organizations must complate all columns. “All other organizations must complete column {A).
Check if Schedule O contains a response of nate to any line in this Part IX .

Do not include amounts reported on fines 6b, 7b, Total e(:) ses Broar ax(g)serv'ce " {c) o}
8b, 9b, and 10b of Part Vill. P! o e i 5 :rﬁgargfg‘%er}l nﬂg Fggg:;tggg
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part W, line2% . . 73,721 73,721
o Grants and other assistance to domestic
individuals. See Part 1V, fine 22 . . . - s 81,751 81.751
3 QGrants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and16 . . - 0
4 Benefits paid to or formembers . - - - 1]
5 Compensation of current officers, directors,
trustees, and key employees .o 0
6 Compensation not included above, to disqualified
persons {2s defined under section 4958(H(1)) and
persons described In section 4958)3)BY - - 0
7 Othersalariesand wages . - - - - 0
& Pension plan accruals and contributions (nciude
section 401{() and 403(b) employer contributions} 0
g Other employee benefits . . 0
10 Payrolitaxes . . . - - - " . 0
44 Fees for services (non—emptoyees):
a Management e e e .. 0
b olegal . . o+ - 0o oomo T 0
¢ Accounting . . - - - ¢ oot 1,750 1,750
d Llobbying . . - = - = oot oor T 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees . . . - 0
g Other {if e 11g amount exceeds 1084 of line 25, column
{A) amount, Iisnine11gexpeﬂsmonSchedu1e o) . . 24,680 10,208 14,472
12 Advertising and promotion . . - -« - 4,225 4,225
43 Officeexpenses - . - -« - "7 1,723 1,723
14  Information technology . . - - * ° * 0
15 Royalties . . . - - - - T ’— 0
46 Occupancy . - - -+ - 0 4,500 4.500
47 Travel . . . - e s ocosocoe ot 0] '
18 Payments of travel or entertainment expenses

for any federal, state, or \ocal public officials 0
19  Conferences, conventions, and meetings - 450 A50

2olnterest......‘.... 1]

24 Paymentsto affiliates . . . - o+ - ¢ 0

g2  Depreciation, depletion, and amortization - 0

23 nsurance . . . ¢ - oot .

a4  Other expenses. ftemize expenses not covered
ahove ({List miscellanecus expenses In line 24e. 1§
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O}

I ——
4-H Gailon of Milk Sale 1.400 1.400

1,237

d I

@ Al Other expenses .. ..ooomocrogis
Total functional expenses. Add lines 1 through 24
Jont costs. Complete s tne only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 08-2 {ASC 958-720)

IS

Eorm 990 (2016)
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Form 990 {2016)
Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X .- ..
(A} {B}
Beginning of year End of year
1 Gash—non-interest-bearing ... . g4.748] 1 62,646
5 Sayings and temporary cash investments - ol 2 o
3  Pledges and grants receivable, net o] 8 0
4  Accounts receivable, e L ol 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ! of Schedule L R ol & 0
¢ Loansand other receivables from other disqualified persons {as defined under section
A058((1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501{c)(8) voluntary employees' heneficiary
@ arganizaticns (see instrustions). Complete Part Bof Schedulebl . . - -« - - gi 6 0
% 7  Notes and loans receivabie, net ol 7 0
£ & Inventories for sale or use e o] 8 0
g Prepaid expenses and deferred charges ol 8 0
{0a Lland, buildings, and equipment: cost of
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 1 10b o) 10c g
11 Investments—publicly traded securites . - - - 2.781,657| 11 3,126,846
12 Investments—other securities. See Part I, line 11 o] 12 0
13 Investments—program-related. See Part WV, line 11 . o] 13 | 0
14 Intangibleassets . - . - - 07 . o] 14 0
45  Other assets. See Part W, line 11 . - « - « - v oot o] 15 0
16 Total agsels. Add lines 1 through 15 {must equal line 4. . 2,846,405] 16 3,189,492
17 Accounts payable and accrued expenses . . . - ¢ T of 17 0
18 Grants payable . o} 18 a
19 Deferred revenue . - . o] 19 0
20 Tax-exempt bond liabilities . J p| 20 0
241  Escrow or custodial account liabifity. Complete Part iV of Schedule D . o 21 0
@22 Loans and other payables 10 current and former officers, directors, [_'
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedulet . . - -+ ¢ ol 22 0
“i]e3 Secured mortgages and notes payable 10 unrelated third parties gl 23 | 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
a5  Other liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
] Total liabilities. Add lines 17 through 25 - . -+ =t ) o] 26
Organizations that foilow SFAS 117 (ASC 958), check here ™ [ and
§ complete lines 27 through 29, and lines 33 and 34.
s\27 Unrestricted net assets . .
;‘? 28 Temporarily restricted net assels .
-] 29  Permanently restricted netassets. - -« - - C L0 e e
3 Organizations that do not follow SFAS 117 (ASC g58), check here » O and
5 complete lines 30 through 34.
al30 Gapital stock oF trust principal, or currentfunds . . - - o 0t C 2.846,405| 30 3.189.492
3:0'; 31  Paid-in or capital surplus, or land, buitding, or equipment fund 0j 31 | 0
a 32 Retained eamings, endowment, accumulated income, or other funds . 0j 32 ] 0
2|8 Total net assets or fund balances . . 2,846,405] 33 | 3,189,492
a4 Total liabilities and net assets/fund balances . 2 646,405 34 3,169.492
- Form 990 (2018)
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page 12

Reconciliation of Net Assets

0

Check if Schedule O contains a response or note to any line in this Part X oo . .
Total revenue (must equal Part VI, column (A}, line 12) . A .

Total expenses {must equal Part IX, column {A), line 25)

Revenue less expenses. Subtract fne2fromline1 . . . . o - oo oosomo

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A% .

Net unrealized gains (losses) on investments . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . . . o o oeo ot S e e e

Other changes in net assets or fund balances (explain in Schedule®) . . -« + o+ - -
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . - - - .

;o b BN =L

0w w~No

—

534,464

197,181

337.283

2.846.405

5,804

0

I GGG

0
¢
0

prs
=]

3.189.492

XN Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part b 4| BT

)

1 Accounting method used to prepare the Form o90: W cash [JAccrual [] Other
If the organization changed its method of accounting from a prior ysar or checked "Other," explain in
Schedule O.
na Were the organization’s financial statements complied or reviewed by an independent accountamt? . - - 2a
if “Yes, check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . - - - 2b
If "Yes," check a box below 10 indicate whether the financial statements for the year were audited on a
separate basls, consclidated basis, or both:
[]Separate basis [ Consolidated basls ] Both consolidated and separate basis
¢ |f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or salsction process during the tax year, explain in
Schedule O.
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332. .« . o - - - os e e
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Yes | No

3a

Form 990 {2016)



SCHEDULE A

(Form 880 or 980-EZ) . ,
Complete if the organization isa

Public Charity Status and Public Support

section 501(c}(3) organization or a section 4947(a){1) nonexempt chari:labie trust.
» Attach to Form 990 or Form 990-EZ. :

| omBNo. 1545-0047

2016

Open to Public

ent of the Treasury i

intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identffication number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Reason for Public Charity Status (All organizations must

complete this part.} Sée instructions.

The organization is not a private foundatton because it ls: (For lines 1 through

12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 980 or 990-EZ).)

3 [JAhospitaiora cooperative hospital service organization described in section $170{b)(1) A i)

4 [A medical research organization operated In conjunction with a hospital described in section 170b)(1)(AYfii). 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)v). {Complete Part ii.) 3

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)§V}.

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
escribed in section 170®)()ANvi). (Complete Part Il |

8 [7) A community trust described in section 170(0)(1)(A)(vi). (Complete Part IL)

9 [ An agricultural research organization described in section 170{)(1}{ANiX) operated in conju‘pction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university: I

10 [ An organization that normally receives: (1} more than 3312% of its support from contributionis, merbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%a% 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 509(a}(2). (Complete Part )

41 [ An organization organized and operated exciusively to test for public safety. See section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509ta)(1) or sectiorl‘l 509(a){2). See section 509(a)(3).
Gheck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported érganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. i

b [ Typeli. A supporting organization supervised or controlled in connection with its suppc}rted organization(s), by having
eontrol or management of the supporting organization vested in the same persons thatgcontrol of manage the supported
organization(s). You must complete Part IV, Sections A and C. ;

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections !A, D, and E.

d [ Typelll non-functionally integrated. A supporting organization operated in connectio:n with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution| raquirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it |s aTypel, Type I, Type it
functionally integrated, or Type Il non-functionally integrated supporting organization.:

¢ Enter the number of supported organizations . . - . - - . | 1

g Providethe following information about the supported organization(s}. !

@ Mame of supported organization (i) EIN (i) Type of organization | (W) 1s the organization | (v) Amount of monetary {vi) Arnount of
{described on lines 1-10 fisted in your govering | support {see other support (see
abave (ses instructions)) document? : instructions) instructions)

Yes No
A
(8)
(©
o) |
()
Total 1 .

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ.

Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}iv}) an
{Complete only if you checked the box on line 5, 7, or 8
Part Hll. If the organization fails to qualify under the tests

of Part | or if the organize
listed below, please complete Part L)

d 170{b}(1)(A)vi)
tion failed to qualify under

Section A. Public Support

Catendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 (c} 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions,  and
membership fees received. {Do not
include any “unusual grants.”} . - - 248,456 313,179 203,236 261/548 285,482 1,401.901
2 Tax  revenues levied for the
prganization's benefit and either paid
to or expended on its behalf
4 The value of services oOF facilities
fumished by 2 governmental unit 1o the ‘
organization without charge .
4 Total Addlines 1through3. . . - 248,456 313,179 293,236 261,548 285,482 1,401,901
The portion of total contributions by
esach  person  {other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column . 310,689
6 Public support. Subtract line 5 from line 4 | 1,001,212
Section B. Total Support i
Galendar year {or fiscal year beginning in) ™ {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
7 Amountsfromlined4 . . - . - - 248,458 313,179 293,236 261,548 285,482 1,401,901
8  Gross income from interest, dividends, !
payments received on securities loans,
rents, royalties and incomeé from similar
sources e 42,413 42,494 49,040 49,827 52,013 236,687
9 Net income from unrelated business
activities, whether or not the business
is regulariy carried on - o
{0  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY. o o - - e 0
11 Total support, Add lines 7 through 10 |_ 1,638.588
42  Gross receipts from related activitles, etc. (see TMStUChoNs) = - « o+ o= oottt 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth) tax year as a section 501(c)(3)
organization, check this box and stop here .y . e e e e e e . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {ine &, column {f) divided by fIne 11, column i 14 | 66.59 %
15 Public support percentage from o015 Schedule A, Part 1, line 14 e e . 15 | 70.54 Yo
416a 33'13% support test—2016. If the organization did not check the box on ling 13, and line 14 is 231,30 or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e »
b 43':2% support test—2015. | the organization did not check a box on line 13 or 16a, and line 15 is 33a% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e e e » J
17a 10%-facts-and-circumstances 1est—2016. If the organization did not chack a box on lie 13, 16a, or 16b, and line 14 is
410% 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 utzets-and-circumstances” test. The organization qualifies as a publicly supported
organization . >E|
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on lipe 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 wfacts-and-circumstances” test. The organization gualifies as a publicly
supportedorganizaﬁon......................‘.......-..P[:]
48 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 173, or 17b, check this box and see .

instructions

| Schedule A {Form 980 or 990-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

2 Gross raceipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

5§ The value of services or facilities
furnished by a govemnmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .

8  Public support. (Subtract line 7¢ from
line 6. .

Section B. Total Support

Calendar year {or fiscal year beginning in) » (@) 2012 (b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 . -

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

14 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

42  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . . . -

43 Total support. (Add lines g, 10¢c, 11,

and12) . . . . . . e e
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check this box and stop here e e e e e e e e e ) IR o W
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (fine 8, column (f) divided by line 13, colurmn {f}) L %
16  Public support percentage from 2015 Schedule A, Partlll, line18 . . . . . - 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () L . . 17 %
18 Investment income percentage from 2015 Schedule A, Part 11l line 17 . . . . L 18 %

19a 33%:% support tests—2016. If the organization did not check the box on line 14, and line

5 is more than 33'a%, and line

17 is not more than 33's%, check {his box and stop here. The organization qualifies as a public'ly supported organization . » O

b 33%:% support tests —2015. If the organization did not check a box on line 14 or line 192,

line 18 is not more than 33'2%,
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check t

anﬁj line 16 is more than 331:%, and
check this box and stop here. The organization qualifies s a publicly supported organization » [

Lis box and see instructions » [

Schedule A {Form 990 or 930-E2) 2016
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Page 4

{Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

1

3a

4a

ba

9a

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 supporied organizafions are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.
Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f “Yes, » explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).
Did the organization have a supported organization described in section 501(c)(4), (5}, or {B)? If|“Yes,” answer
{b) and (c) befow.

Did the organization confirm that gach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 I “Yes, » describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If “Yes,” explain in Part Vi what controls the crganization put in place to ensure such vse.

Was any supported organization not organized in the United States ("foreign supported orTanizaﬁon")? Iif

wyes,” and if you checked 12a or 12b in Part I, 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," describe in Part VI how the organization had such control| and discretion
despite being controfled or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IR determination
under sections 501(c)3) and 509(a)(1) or (2)7 If “Yes, “ axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}{B)
purposes.

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

Did the organization provide support (whether in the form of grants er the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited
by ong or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If “Yes, * provide det]at‘! in Part Vi,

Did the organization provide a grant, foan, cormpensation, or other similar payment to a substpntial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not cie1 cribed In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year Py one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(@)(1) or (2)7 I “Yes,” provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
Did a disqualified person {as defined in line 98} 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 VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type U supporting organizations, and all Type Il non-funct onally integrated
supporting organizations)? Jf “Yes,” answer 10b befow.
Did the organization have any excess business heldings in the tax year? (Use Schedule |C, Form 4720, to
determine whether the organization had excess pusiness holdings.)

Yes

No

3a

3b

3¢

da

4b

dc

ba

5b

bc

9a

9b

9c

10a

i0b

Schedule A (Form 930 or 990-EZ) 2016
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ations (continued)

[ZX Supporting Organiz

Has the organization accepted a gift or contributio
A person who directly or indirectly controls, either
below, the governing
A family member of a person described in (a) above?

A 35% controlied entity of a person described in () or (b)

b
a

b

n from any of the following persons?
alone or together with persons described in () and (¢)

body of a supported organization?

above? If “Yes"to a, b, orc, provide

Yes| No

11a
11b
ile

detaillin Part V1.

on B. Type 1 Supporting Organizations

c
Secti

trustees, or membership of one of
at least a majority of the org

1  Did the directors,

regularly appoint or elect

tax year? if “No,” describe in Part VI how the supported organizatl
tion had more than one su

controlled the organization's activities, If the organiza

describe how the powers {0 appoint andfor remove directors or
if any, applied to

organizations and what conditions or restrictions,

erate for the benefit of any
rvised, or control

Did the organization op
organization(s) that operated, supe
VI how providing such benefit carrie
supervised, or controfied the supporting organization.

more supported arganiz
anization’s directors or

supported organ
lled the support
o out the purposes of th

trustees at al
fy operate

on{s) effective

trustees were a

ization other than the s

ations have the power 1o

pported organizi tion,
llocated among|the supported
such powers during the tax year.

ing organization? f “Yes,
e supported organization(s) that of

Yes| No

| times during the
d, suPervised, or

uppni:urted
» axplain in Part
erated,

Section C. Type Il Supporting Organizations

1 the organization's directors or tru
of the organization’s supported o

nization was ve.

Were a majority of
or trustees of each
or managemerit of the supporting orga
the supported organization(s).

steas during the tax ye
rganization(s)? if “No, ”
sted in the same persons that contl

ar also a majority 0
describe in Part V]
rolled|

Yes | No

f the directors
1 how controf
or managed

Section D. All Type 1l Supporting Organizations

ovide to each of its sup
{) a writien notice de:

Did the organization pr
organization's tax year,
year, (i) a copy of the Form 990 that was mo!
organization's governing documents in effect on

Were any of the organization's
organization(s) or {if) serving on
the organization maintained a
By reason of the relationship described In (2), did
significant voice in the organization’s investment polic
income or assets at all tl
supported organizations played in this regard.

the governing bod

ported organizatians,
scribing the type
st recently filed as of the dat
the date of notification, to the extent n

d or elected by E e supported

officers, directors, or trustees gither (j) appointe
? If “No,” explain in Part VI how

y of a supported organizati
close and continuous working re

the organization’s sUpp

mes during the tax year? If “Yes,

by the last day

and amount of support provided

on

tationship with the supported

and in directing
» describe in Part Vithe role the

ies

of the fifih mori

o of notification, and (iif) qopies of the
ot previousty provided?

orted organizations|have a
the use of the orga ization’s

Yes | No

th of the
during the prior tax

organization(s).

organization’s
3

Section E. Type 1l Functionally Inte

grated Supporting Organizations

{  Check the box next to the method that the organization
[ The organization satisfied the Activities

(] The erganization is the parent of each of its suppo

o

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

Did substantially afl of the organization’s
the supported organization(s) t© which th

that these activities constifu

Did the activities described in
of the organization's supporte
reasons for the organization
activities but for the arganiza

pParent of Supported Organization

Did the organization have the power
trustees of each of the supporte

{a) constitute
d organization{s) would

tion’s involvement.

ations? if "Yes,

] The organization supporied a governmental entity, Describe

activities during the tax year directly furt
e organization was respons
those supported organizations and explain how these activities direc
how the organization was responsive to those supported organizations,
ted substantially all of its activities.

activities that, but for the

Did the organization exercise a substantial degree of dir
* describe In Part

used to satisfy the Inte

Test. Complete line 2 below.

rted organizations. Complete line 3

we? If “Yes,”
tly furth

have heen enga

s. Answer (a) and (b) below.
to regularly appoi
d organizations? Provi

de details in Part V.

action over the policies, programs,
Vi the role played by the organizati

in Part VI how you supporied a

her the exe;ampt purposes of
then in Palrt Vi identify
ered their exempt purposes,
and how the organiza

organization’s involve
ged in? If “Was," expl

s position that jts supported organization(s) would have engage

nt or elect a majority of the officers,

and activities of each

gral Part Test dﬁm‘ng the year (see instructions).

below.
govemment entity (see instructions).

Yes| No

tion determined
2a

ment, one or more
nin in Part Vi the
d in these

2b

directors, or
3a

on in this regard. 3b

of its supported organiz
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Schedule A (Form 990 or 930-EZ) 2016 Page B
m Type Il Non-Functicnally 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 (explain in Part V). See
instructions. All other Type lll nen-functionally integrated supporting organizations must tomplete Sections A through E.
(B} Gurrent Year
{optional)

Section A - Adjusted Net income (A) Rrior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add tines 1 through 3.

5 Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

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

i |G| ==

~H<

(B) Current Year

{A) Prior Year (optional)

Section B - Minimum Asset Amount

1 Aggregate fair market vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
< Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

3]

W

Q(~|D|0n|h

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 L Check here if the current year is the organization's first as a non-functicnally integrated ¥
instructions).

lhj (N =

vpe lll supporting organization (see

Schedule A {Form 990 or 990-EZ} 2016




Schedule A (Form 990 or 990-E2) 2016
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, In excess of incoma from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Arnounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ @ nlps]L

Distributions to attentive supported organizations 10 which the organization is respon

(provide detalls in Part VI). See instructions.

sive

9

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

0
Excess Distributions

i

)
Underdislributions

Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carmyover, if any, to 2016:

From 2013

From 2014

From20t5 . . . .

=it |ajo oW

Total of lines 3a through e

Applied to underdistributions of prior years

Appilied to 2016 distributable amount

h
i

Carryover from 2011 not applied {see instructions)

J

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4

Distributions for 2016 from
Section D, line 7: %

Applied to underdistributions of prior years

[ b

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 201 6, 1f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain in Part VI See instructions.

Remaining underdistributions for 2016. Subtract lings 3h
and 4b from line 1. For result greater than Zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2047. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013 .

e lalo o

Excess from 2014 .

Excess from 20156 _.

Excess from 2016 .

Schedule A (Form 990 or 490-EZ) 2016
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Supplementai Information. Pr
Hi, line 12; Part IV, Section A, lin
B, lines 1 and 2; Part 1V, Section
3a, and 3b; Part V, fine 1; Part V,

c, 4b, 4¢, 53,
G, line 1; Part IV, Section

Section B, line 1¢; Part V, Section b, i

ovide the explanations required by Part Il, line 10;
es1,2,3b,3

6, 9a, 8b, 9c, 11a, 1 1b,
D, lines 2 and 3; Part Y
nes 5, 6, d

lines 2, 5, and 6. Also compl

ete this part for any ad

ditional information. (See instrt

bart I, line 17a or 17b; Part

and 11¢; Part [V, Section

, Section E, lines 1¢, 2a, 2b,
nd 8; and Part V, Section E,
ctions.)

Sl
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service

| omB No. 1545-0047

2016

Open to Public

b,

Name of the organization

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
SHENANDOAH COMMUNITY FOUNDATION i 54.1963011

Organizations Maintaining

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Donor Advised Funds or Other Similar Funds ¢

br Accounts.

{a) Conor advised funds {b} Funds and other accounts
1  Total number at end of year . e 7 13
2 Aggregate value of contributions o {during year) $1,200 §54,333
3 Aggregate value of grants from (during year) 513,550 §14.865
4  Aggregate value at end of year . e 5570,253 $432,159
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization’s property, subject to the organization's exclusive legal controi? . Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fLinds 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 benefit? . . - . .. . ves [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 280, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
1 Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[] Preservation of open space ;
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held ot the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation casements . e e e e e 2b
¢ Nurnber of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not onja
historic structure listed in the National Register O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year :
4  Number of states where property subject to conservation easement is located®» |
5 Does the organization have a written policy regarding the periodic monitori'r'\g, inspegtion, handling of
violations, and enforcement of the conservation easements it holds? T PR [] Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation pasements during the year
[
7 Ar:no-t-mt of é;penses incurred in monitoring, inspecting, hanidling of violations, and enforcing co servation easements during the year
»§
8  Doss sach conservation easement reported on line 2(d) above satisfy the requirements of s?ction 170(N){ANB))
and section 170(h){4)(B)(i)? e T Y K [T Yes [ No
g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if appl
organization’s accounting for conservation easements.

licable, the text of the foomote to the organization’s finan

cial staternents that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or
Complete if the organization answered “yas” on Form 990, Part 1V, line 8.

Other Similar Assets.

1a_If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its
works of art, historical treasures, or other simnilar assets held for public exhibition, ed
public service, provide, in Part XIlY, the text of the footnote to its

der SFAS 116 (ASC 958), to report in its revel

-venue statement and balance sheet
cation, or research in furtherance of

I
U

financial statements that gescribes these items.

nue statement and balance sheet

b If the organization elected, as permitted un
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenue included on Eorm 980, Part VIIl, line 1 » 3 }
(ii)AssetsindudedinForm990.PartX O P
2 If the organization received of held works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items.
a Revenue included on Form 980, Part VI, line 1 | T
b Assets included in Form 990, Part X . e e > 5
Cat. No. 52283D Sehedule D (Form 990} 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 930,
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Organizations Maintainin

g Collections of Art, Ristorical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the fo[lowin'p that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholariy research e [ Other
¢ [0 Preservation for future generations -
4 Provide a description of the organization's collections and explain how they further the orgarnjization’s exempt purpose in Part
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [1No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . R . I Yes [0 No
b If*Yes,” explain the arrangement in Part Wit and complete the following table:
Amount
¢ Beginning balance . ¢
d Additions during the year id |
e Distributions during the year 1ie
f Ending balance . [ 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial ccount liability? [ Yes {d No
b If “Yes,” explain the arrangement in Part X1, Check here if the ewplanation has been provideg on Part Xill_. £l
Endowment Funds,
Complete if the organization answered “Yas” on Form gs0, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back d) Three years back {e} Four years back
1a Beginning of year balance 2,789,121 2,715,800 2,410,767 1,935,847 1,638,882
b Contributions e e 276,110 260.720 294,736 295,472 228,059
c Net investrnent eamings, gains, and
losses . B 247,395 11,306 165.152 396,335 209,464
d Grants or scholarships . - . - -152,014 -145,527 -125,980 -143.293 -120.356
e Other expenditures for facilities an
programs . DL . -3,217 2,781 -2.767 -1,073 -1,622
£ Administrative expenses . -29,503 -27,785 -26,108 -22.321 -18,280
g End of year balance ... | 38127892 2,789,121 2,715,800 2,410,767 1,935,947
2 Provide the estimated percentage of the current year end balance {line 1g, colurmn {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment | L
¢ Temporarily restricted endowment > %
The percentages on 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 . 3ali) v
{ii) related organizations . e e e e e e e 3alii} v
b If“Yes" on line 3alii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost ar other basis (c} | Accumulated () Book value
{investment) {other) depreciation
ta Land
b Buildings - o
¢ Leasehold improvements
d Eguipment
e Other . . . - .+ « o+ v - - -
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 1 0c.) . . >

Schedule D (Form 990) 2016
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Investments— Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. S

e Form 980, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

(c) Method of valuation:
Gost or end-ol-year market value

{1} Financial derivatives
(2) Closely-held equity interests .
(3) Other _

(A

@

]

)

E

A

(]

{H)

Total, {Column (b) must equal Form 560, Part X, col. {B) line 12) ¥

Investments—Program Related.
Complete if the organization answered

wyes” on Form 990, Part IV, line 11c. S

ee Form 990, Part X, line 13.

{a) Description of investrnent

{b} Book value

{c} Method of valuation:
Cost or end-of-year market value

1)

2)

(3

4

{5)

(6)

@

{8

9
Total. (Column (b) must equat Form 590, Part X, col. (B} line 13) P

Other Assets.
Complete if the organization answered “Yes”

on Form 990, Part IV, line f1d.

i
FSee Form 990, Part X, line 15.

(a} Description

{b} Book value

)]

2
{3)

(4

{5)

(6)

@

8

9
Total. (Column (b) must equal

Form 990, Part X, col. (B) line 1 5) .

.

Other Liabilities.
Complete if the organization answered
line 25.

»yas” on Form 920, Part IV, line 11e

or 11f. See Form 990, Part X,

(a) Description of liabiity

(b} Book value

(1} Federal income taxes

(@

&

(4}

(5)

{6)

¢]

18

®)

Total. (Column {bf must squal Form 990, Part X, col, {B) fina 25} ¥

2. Liability for uncertain tax positions. In Part ¥, provid!
organization's fiability for unce

@ the text of the footnote to the organization’s fin
rtain tax positions under FIN 48 (ASC 740). Check here if the text of the foo

ancial statements that reports the
stnote has been provided in Part Xl (]

Schedule D {Form 990} 2016
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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
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . .« .« -« 2a

b Donated services and use of fagiities . . . . . e oo e e s 2b

c Recovergsofprioryeargrants . . . . - - - . 0o osr ot T 2c

d Other (Describein Part Xty . . . . . - - -« 0 2d

e Add lines 2athrough2d . . . e e e e 2e
3  Subtractline2efromlinet . . . . . . . oo 3
4 Amounts included on Form 8€0, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIil, line 76 . . | 42

b Other {Describe in Part K)o o« o e e e e e e ab

c Addlinesdaanddb . . . . . . .o < s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

Reconciliation of Expenses per Audited Financiat Statements With Expenses per Return.

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

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

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Otherlosses . . . . - « « « + = = oot T 2¢c

d Other (Describe in Part b (L1 I 2d

e Add lines 2a through 2d . .o e e e e 2e
3 Sublractline2efromlinet . . . . . . oo oo 0 . 3
4 Amounts included on Form 090, Part IX, line 25, but not on line 1: j

a Investment expenses not included on Form 890, Part VIl line7b . . | %a

b Other {Describe in Part XIIL) . . . . {4b

¢ Addlinesdaanddb . . . . o o . ocoeocos vt L L .o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . 5

YEdl]  Supplemental Information.

Provide the descriptions required for Part Ii, fines 3, 5, and 9; Part Ill, lines 1

a and 4; Part IV, lines le and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4: The Eoundation's endowment funds serve various purposes. For example, some provid

e annual grants to specitied

organizations such as the For! Valtey Gommunity Center, the Fort Valley Museurm, and the Shenandoal)

County Library Archives. Gthers

provide scholarships {o graduating senlors of the County's high schoals, The Unrestricted Grants Fun

d provides annual grants to variolis

5 10 provide fulure funding for the

organizatiens for the penefit of the County and its residents. Still others are intended 10 Qrow revenue

Foundation's grant programs and administrative expenses. .

schedule D {Form 990} 2016



Suppiemental information Regarding Fundraising or Gaming Activ

!

ities | OMB No. 1545-0047

SCHEDULE G . - pn )

Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than 15,000 on Form 930-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » [nformation about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Fundraising Activities.
Form 990-EZ filers are not req

Complete if the organization answered "Yes” on Form 9
vired to complete this part.

00, Part IV, line 17.

{1 Indicate whether the organization raised funds through any of the following activities. Check al| that apply.
a [ Mai solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations § [ Solicitation of government grants
¢ L1 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
22 Did the organization have a written or oral agreement with any individual {including officers, dqrectors. trustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ Yes 3 No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.
E
. ] {v} Amount paid to - :
{i) Name and address of individuat ! o fiii) Did fundraiser have | 4 Gross receipts r tetained b {vi) Amount paid to
ar entity (fundraiser} i) Actvity cuség?xri%ru(t:i%ﬁtsrgl o (U)fmrm acﬁv'rtylp 1ur?d:%s:e:r (I_i)steg)in zoéfrgeétiﬁiig:go?\y)
N )
Yes No
1
2
3
4
5 !
6
7
8 !
!
9
10
Total P
3 List al states in which the organization is registered or Ticensed to solicit contributions or nas been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice,

see the Instructions for Eorm 990 or 890-EZ,

Cat. No. 50083H Schedule G {Form 930 or 490-EZ) 2016




Schedule G {Form 990 or 990-E2) 2016 Page 2
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 990-EZ,lines 1 and 6b. List events with
gross receipts greater than $5,000. ‘

{a} Event #1 (b} Event#2 [¢) Other ev:ents (d) Total events
4-H Auction i (add col. (a) thraugh
{event type) {event type} {total number) col. (e}
% 1 Grossreceipts . . . - 26,860 26.850
n: 1
2 Less: Contributions . . 26850 26.850
3 Gross income (line 1 minus
kne2) . . . - . . o ¢
4 Cash prizes .
5 MNoncash prizes . . . 75 75
723
2| & Rent/facility costs .
g
5| 7 Foodand beverages .
g
5 8 Entertainment
9 Ofher direct expenses . 1,325 | 1,325
10 Direct expense summary. Add lines 4 through 9 in column {(d} T R 1,400
41 Net income summary. Subtract line 10 from line 3, columnfd) . . . . . . -+ el [ 26,450
Gaming. Complete if the organization answered “Yes" on Eorm 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . {b) Pull tabs/instant . {d} Total gaming (add
g (a} Bingo bingo/pregressive bingo {e) Other gaming col. (a) through col, (e))
2
.
1 Gross revenue .
] 2 Cash prizes .
g
o 3 Noncash prizes
35}
@i 4 Rentfacility costs . . .
a |
5  Other direct expenses
O Yes %[ (1 Yes % |[1 Yes | %
6 Volunteerlabor . . . . [ Ll Ne ] No ] No
!
|
7  Direct expense summary. Add lines 2 through Sincoumn{d) . . . - - - - - i‘ >
8 Net gaming Income summary. Subtract line 7 from line i, column (e} . . . . - - L.»
9  Enter the state(s) in which the organization conducts gaming activities: e
a ls the organization licensed to conduct gaming activities in each of these states? 77 Yes LI No
b If“No,” explain:
T3 Yes O No

10a Were any of the orgenization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If“Yes,” explain: .-

Schedule G {Form 980 or 890-EZ) 2016




Schedule G (Form 980 or 890-EZ) 2016

Page 3

11
12

13

b
14

15a

16

17
a

by

Does the organization conduct gaming activities with nonmembers? e e
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershipior other entity
formed to administer charitable gaming? . .- S

Indicate the percentage of gaming activity conducted in:

The crganization's facility | 13a

O Yes [] No
[J Yes [1 No

%

%

An outside facility [13b
Enter the name and address of the person who prepares the organization's gaming/special events books and

records: ‘
|
|

Name

Address » |

Does the organization have a contract with a third party from whom the orgarization réceives gaming
revenue?...........................?..
I *Yes,” enter the amount of gaming revenue received by the organization®  § __ and the

amount of gaming revenue retained by the third party » S s ;
If “Yes,” enter name and address of the third party: 3

Name b

O Yes [J No

Address »

Gaming manager information:

Name »

Gaming manager compensation b %

Description of services provided »

] Director/officer [JEmployee Tdindependent contractor

Mandatory distributions:
1$ the organization required under state taw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . - e o e n Tt T
Enter the amount of distributions required under state law to be distributed 1o other exempt :organlzations or

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

IJ Yes [J No

Supplemental Information. Provide the explanations required by Part I, line 2B, columns (iii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

| Schedula G {Form 930 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 9980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6

Open to Public

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

Department of the Treasury .
Intermal Revenue Service » Information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990. I FTYaT-Yel {{e]}}
Name of the organization Employer identification number

SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Form 990, Part iV, Sectlon A, Ling 1: Pursuant to its By-Laws, the Faundation has established an Executive Committee. The members ofthis_

Committee are the Foundation's President, Vice President, Treasurer, ang Secretary, ali of whom are Directors of the Foundation. The .

Committee periorms adminisirative functions of the Foundation and implements Board directlons, Among other things, the .

Executive Commitiee is authorlzed to function in piace of the Board of Directors between meetings. o eeemne—an

Form 990, Part VI, Section B, Line 11: A draft of this Form 990 was prepared by the Foundation's President. The draft was presented at the

May meeling of the Board of Directors for review and comment prior to filing,

Form 990, Part Vi, Section Vi, Line 12: The Foundation menitors and enfarces complance with its Conflict of Interest policy as follows:

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

frequently as appropriate. Moreover, the family ang business conneclions of the Dlreclors and officers are generally known [n the

Eoundatlon's small, rural community. At present, the Foundation hag a limited number of vendor relationships and It grants are

awarded dlrectly to non-profit arganizations (of government entities) or to a diverse group of scholarshlp recipients. Directorsare .

expecied to recuse themselves trom Board decislons that present a personal contilct of interest.

Form 990, Part Vi, Section G, Line 49: in 2016 the Foundation's 2015 Form 990 was posted on the Foundation's website and Guidestar,

in 2016 the Foundatlon's Articles of incorporation, By-Laws, Conilict of Interest Polley and 2015 Annual Financlal Statements were available

Form 890, Part IX, Line 11g: This amount represents payments o the Foundation's Program Coordinator, an independent contractor. __________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 890-E2) (2016}
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