. .S e-file Signature Authorizat..n OMB No, 1545-1878

rom 8879-EOQ for an Exempt Organization

For calendar year 2019, or fiscal year beginning LTUL 1 . 2019, and ending JUN 3 0 .20'2_0 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
POTOMAC VALLEY AUDUBON SOCIETY, INC. R-wRE6891

Name and title of officer

STEVE PARADIS COPY FOR CLIENT

TREASURER
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1B 483,020.
2a Form 990-EZcheckhere B[] b Totalrevenue, ifany (Form 990-€Z, line®) %
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) .. 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P | b Balance Due (Form 8868, line3c) . 5b

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-8353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] lauthorize YOUNT, HYDE & BARBOUR, P.C. toentermyPIN|__ 25443 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

L1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p>

[PartTIT Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 54556422601 I

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business-Retur

ERO's signature P | m‘ / P A Dae p» 11/10/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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Return . Organization Exempt From \icome Tax et 195000
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. ™ Open to Public )

Department of the Treasury

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ____Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B gg:ﬁga E " C Name of organization D Employer identification number
Address PY FOR CL!E?IT
change POTOMAC VALLEY AUDUBON SOCIETY, INC. ¥
change | _Doing business as Eh-kxrE801
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
AL P.0. BOX 578 304-676-3397
ated" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 491,702.
| SHEPHERDSTOWN, WV 25443 H(a) Is this a group retum
[_J#8"=* | F Name and address of principal officer;: STEVE PARADIS for subordinates? [Ives No
P |P.O. BOX 578, SHEPHERDSTOWN, WV 25443 H(b) are all subordinates inciudea? | Yes [ | No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 4847(a)(1)or [ 1 527 If "No," attach a list. (see instructions)
J Website: p» HTTP : / /WWW . POTOMACAUDUBON . ORG H(c) Group exemption number B
f organization: Corporation [ ] Trust [ | Association [ | Other P> | L Year of formation: 1982| m state of legal domicile; WV
Ll | summary
o| 1 Briefly describe the organization’s mission or most significant activites: PRESERVING, RESTORING AND
e ENJOYING THE NATURAL WORLD THROUGH EDUCATON AND ACTION.
N 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line R 5 7
E| 6 Total number of volunteers (estimate if necessary) I |- 120
? 7 a Total unrelated business revenue from Part VIII, " (©), line 12 I [ 0
b Net unrelated business taxable income from Form 890-T, line39 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 178,279. 384,879.
g 9 Program service revenue (Part VIll, line2g) 102,079. 47,919.
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ______________________________________ 491, 4,597.
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 54,055, 45,625.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 334,904. 483,020,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 112,902. 0.
14 Benefits paid to or for members (Part IX, column A, line d) 0. 0.
o| 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5- 10} _______ 194,821. 222,485,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B 9,615. | & =
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 148,837. 144,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 456,560. 367,303,
19 Revenue less expenses. Subtract line 18 from line 12 —121, 656. 1151717-
54 Beginning of Current Year End of Year
£2 20 Total assets (PartX, fine16) ... 1,011,885.] 1,270,637,
< 21 Total liabilities (Part X, line26) ... 10,945. 61,835.
=5 22 Net assets or fund balances. Subtract line 21 from liNe 20 ........................ 1,000,940. 1,208,802,

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 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 STEVE PARADIS, TREASURER

Type or print name and title ~

Print/Type preparer's name ‘%&@‘%@yrm A Date P [ ]| PTIN
Paid OLIVIA A. HUTTON, CPA IV . HUTTON, CP|11/10 / 20 seif-employed P00964688
Preparer |Firm'sname p YOUNT, HYDE & BARBOUR, P.C. Firm'sEiNp **-***9263
Use Only | Firm's address p. P. 0. BOX 2560
WINCHESTER, VA 22604-1760 Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? (see instructions) e e e e i : | Yes | No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 POTOMAC JVALLEY AUDUBON SOCIETY, INC. ¥REERGBO]L Page 2
| EE l!! ] Statement of Program Service Iccompll'shments

Check if Schedule O contains a response or note to any line in this Part I| D
1 Briefly describe the organization's mission:

PRESERVING, RESTORING AND ENJOYING THE NATURAL WORLD THROUGH EDUCATION
AND ACTION.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? ..o [Yes [XINo
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? DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Cuda: ) (Expenses § 2 8 5 r 2 9 5 *  including grants of & ) (Revenue ] 4 7 7 9 1 9 )
CONSERVATION -
PVAS PERFORMS VARIOUS CONSERVATION SERVICES AND PROGRAMS IN THE
COMMUNITY.

4b  (code: ) (Expenses $ inciuding grants of § ) (Revenue )

NATURE PRESERVE OPERATIONS - PVAS CO-MANAGES TWO NATURE PRESERVES WITH
THE NATURE CONSERVANCY: THE 104-ACRE YANKAUER PRESERVE, USED FOR SCHOOL
PROGRAMS AND SUMMER DAY CAMP, AND 354-ACRE EIDOLON PRESERVE, IN MORGAN
CO., WV. OPENED IN THE SPRING OF 2007, IT HOSTS 5 MILES OF TRAILS AND
AN OPEN-ATR CABIN/SHELTER. DURING 2011 PVAS OBTAINED 46-ACRE STAUFFER'S
MARSH, BY THE WAY OF GIFT. IT IS MANAGED FOR WILDLIFE HABITAT,
EDUCATIONAL PROGRAMS, AND HIKING. FINALLY, PVAS OWNS COOL SPRING
PRESERVE, 13 ACRES, RECEIVED IN SEPTEMBER 2016, BY WAY OF GIFT. THEN AN
ADDITIONAL 50 ACRES IN FEBRUARY, 2020 BY WAY OF GIFT. ALSO IN FEBRUARY
2020 THE ENTIRE 63 ACRES OF COOL SPRING PRESERVE WERE PLACED IN
CONSERVATION EASEMENT WITH THE WEST VIRGINIA LAND TRUST.

4c  (Code: ) (Expenses § including grants of § )} (Revenue s

SCHOOL PROGRAMS - EACH YEAR, PVAS PROVIDES AREA SCHOOLS WITH SPECIAL
PROGRAMS INTENDED TO INCREASE CHILDREN'S UNDERSTANDING AND
APPRECTATIONOF THE NATURAL WORLD. MOST OF THESE PROGRAMS ARE OFFERED
FOR GRADES PREK-6. IN ALL DURING THE 2018-2019 SCHOOL YEAR, MORE THAN
3,000 STUDENTS FROM DIFFERENT SCHOOLS PARTICIPATED IN THESE PROGRAMS.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses B> 285,295,

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 POTOMAC JALLEY AUDUBON SOCIETY, INC. FH-*¥**6891 Paged
] Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IE Yes," COMPRIESCNEOIEA | comamsensasiosiersuos st i A e R e s oo 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf n:uf orin opposmon to candldates ’ror

public office? if *Yes, " complete Schedule C, Part | ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? Jf "Yes, " complete Schedule C, PArt Il .....................ccccoooovveoooooooooeoooo 4 X
§ 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 Jf "Yes, " complete Schedule C, Part Il ... .o 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .....................ccccoeeveeri, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf " Yes," complete

Schedule D, Part il .. |8 X
9 Did the organization repor’( an amount in Part X Ilne 21 for escrow or custodlal account I:ablhty. serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCREAUIE D, PaAIt IV ................cocoooooooeeoeeeeeeeee oo 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If "Yes, " complete SChedule D, PArt V' _..............cccccooooooooooooeooeooooo X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf Yes," complete Schedule D,
R — Y
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 16? /f "Yes," complete Schedufe D, Part VIl ... 11c X
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 162 Jf "Yes," complete Schedule D, Part IX . - e | 11d | X
e Did the organization report an amount for other habllmes in Part X, Ilne 25? If" Yes comp!ere Schedu,‘e D Parf x . L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f Yes," complete
Schedule D, Parts Xl and XHi ................. T k1
b Was the organization |ncluded in consolldaied 1ndepandent audrtsd flnanmal statements for the tax year'?
If "Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts Xi and Xl is optional ............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B s I T X

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, or aggregate foreign investments valued at $1 00,000

Oor more? Jf "Yes," complete Schedule F, Parts 1 @NG IV ..o 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts lland IV ... 15 X
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 ll and IV ... o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? if "Yes, " complete SChEAUIE G, PAItII ................occcovoveeoommooooeeoeoeeeoeeeoeeeeee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"

complete SChEAUIE G, PAIt Il ..............ccccuimiieoeoeeeeceeeeeeeeeeeeee ettt ee e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X

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), line 1? Jf *Yes," complete Schedule | Parts [and ll oo e | 24 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 POTOMAC JVALLEY AUDUBON SOCIETY, INC. FA-_***6891 Page4
| Part IV [Checklist of Required Schedules (continued)

22

23

24

27

30

31

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f *ves," complete Schedule I, Parts land Ill ... .. . |22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

Schedule J . o (|20 X

a Did the orgamzatlon have a tax exempt bond issue wnh an omstandlng pnnmpal amount of more than $1 OO OUO as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

e T N Rl o R Gy S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. AT | |
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durrng the year? T || S vt
a 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? jf "ves, " complete Schedule L, Part ! ..........cccooouiiiiieeioiie 25a X
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 890 or 990-E77 If "Yes," complete

T 25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part i ... comaiy |26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? J¢ “Yes," complete Schedule L, Part Ifi ... 27 X
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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part IV . B s | PR X
b A family member of any individual descnbed in Ilne 283? ,J'f "Yes Y comp!ete Schedu!e L Part ;v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2867 If

"Yes, " complete Schedule L, Part IV . e, | 28C X

Did the organization receive more than $25 000 in non- cash contnbmsons’? {f "Yes comp!ete Schedu;‘e M e |29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if Yes, " complete SCREAUIE M ...................coo.oooooooooo oo 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? ¢ "Yes," complete Schedule N, Part! ................ | 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf Yes," complete

I ) o ccomemeswmai st e S S SR 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... . . .. .. . 33 X

Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and

L T L U 34 X
a Did the organization have a controlled entity within the meaning of section S )Y 35a X
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 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 ... 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, PArt V, liN@ 2. ..........................oooowoooeee oo ooeeee oo e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ | 87 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O i . e | 738 | X

ilings and Tax Compl' nce
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to \rendors and reportable gaming

(gambllngg_mnmgs to prize winners?

—— 1c .X

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) POTOMAC /ALLEY AUDUBON SOCIETY, INC.

P Statements Regarding er llings and Tax Compliance (optinyeq)

k*k_*k*k k5897 Page5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' '
filed for the calendar year ending with or within the year covered by thisreturn 2a f .
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . | 2p | X
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 unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O G

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T I - - X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e e o e (- -

7  Organizations that may receive deductible contributions under section 170(c). . | |
ammmmmWMmmwMammmemwmmﬁmwwwW%ammMWmmmMMNWWMMmwMmemmwmwwm? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S e | R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 A P S B R S A s || T X
d If "Yes," indicate the number of Forms 8282 filed during theyear . |74/ B |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? P U/ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. . -
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T [ [0 - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them.) ... ..o |4p
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L1 2b | .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e 113 :
¢ Enterthe amountofreservesonhand . 13c . S
14a Did the organization receive any payments for indoor tanning services during the taxyear> 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¢ “No, " provide an explanation on Schedule ©  ......................_ 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . X
If "Yes," see instructions and file Form 4720, Schedule N. _i
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes," complete Form 4720, Schedule O. . 1]
Form 990 (2019)
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Form 990 (2019) POTOMAC JALLEY AUDUBON SOCIETY, INC. Kr-*¥**6891  page b

art 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e
Section A. Governmg Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ib 17

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

3 Did the organization delegate control over management dutles customarliy performed by or under the dil‘E.'C‘t supemmon
of officers, directors, trustees, or key employees to a management company or other person? S

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

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

€ Did the organization have members or Stockholders? | . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stcckholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken durlng the year by the iollowmg

a The governing body? ... . .. 8a
b Each committee with authority to act on behalf of the governmg body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoi be reached at the

organization's mailing address? i i e R R T e 9 X

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

10a Did the organization have local chapters, branches, or affiliates? . . .
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? s .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before leng the form‘? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No, * go to fine 13 . i, | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that wuld gwe rise to conthcts‘? 1126
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O how this was done ............ TR [ | -
13 Did the organization haveawrrttenwhlstleblower policy‘? 13
14 Did the organization have a written document retention and destructlon pohcy‘? ________________________________________________________ 14
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official S [ I - | X
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O [see mstructmns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

5]

Pl o b

3]

o o |& (e
b

b b I ol

10a X

B ] T E E B £

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i . L - 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BPWV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website IXI Another's website [X] Upon request [_I other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

STEVE PARADIS - 681-252-1387
PO BOX 578, SHEPHERDSTOWN, WV 25443
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) POTOMAC /ALLEY AUDUBON SOCIETY, INC. *k_*k*k*GBO1 page 7
'@Compensation of Officers, M'WW_Q_
' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartvii . s D
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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | . . d': E’fﬂf&”‘han s Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Picanand s dneclol irustes) from from related other
(listany |2 the organizations compensation
hours for | = » B organization {W-2/1099-MISC) from the
related g 2 ; g; (W-2/1099-MISC) organization
organizations| = | 5 N and related
below ERE- N g 1 organizations
ine)  [E|E|5| 5|55 &
(1) SUZANNE OFFUTT 5.00
PRESIDENT X X 0. 0. 0.
(2) STEVE PARADIS 5.00
TREASURER X X 0. 0 0.
(3) GEORGIA JEPPESEN 5.00
SECRETARY X X 0. 0. 0.
(4) PATTY BAIN BACHNER 2.00
BOARD MEMBER X 0. s 0.
(5) SUSAN BROOKRESON 2.00
BOARD MEMBER X 0. 0. 0
(6) DON CAMPBELL 2.00
BOARD MEMBER X 0. 0. 0.
(7) SHANNYE CARROLL 2.00
BOARD MEMBER X 0 0. 0.
(8) JIM CUMMINS 5.00
VICE PRESIDENT X X 0. 0 0.
(9) RITA HENNESSY 2.00
BOARD MEMBER X 0. 0. 0.
(10) PETER MULFORD 2.00
BOARD MEMBER X 0 0. 0.
(11) MELISSA GONZALEZ 2.00
BOARD MEMBER X 0. 0. 0.
(12) MINA GOODRICH 2.00
BOARD MEMBER X QL 0. 0.
(13) TIFFANY E, LAWRENCE 2.00
BOARD MEMBER X 0. 0. 0.
(14) PATTI MULKEEN-CORELY 2.00
BOARD MEMBER X 0. 0. 0.
(15) ROD SNYDER 2.00
BOARD MEMBER X 0. 0. 0.
(16) JEAN NEELY 2.00
BOARD MEMBER X 0 0. 0.
(17) MICHAEL SULLIVAN 5.00
PAST PRESIDENT X X 0. 0. 0.

932007 01-20-20 Form 990 (201 9)
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Form 990 (2019) POTOMAC /ALLEY AUDUBON SOCIETY, INC. *hk_**k*¥6891  page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | o OStiON o Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any :Z the organizations compensation
hours for | = . z organization (W-2/1099-MISC) from the
related | = | 3 B (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below [ 2f=| |2[2 s organizations
(18) KRISTIN ALEXANDER 40.00
EXECUTIVE DIRECTOR X 47,140. 0. 0.
1b Subtotal R 47,140. 0. 0.
c Total from contlnuatmn sheets to Part VII SectlonA AR 0. 0. 0.
d_Total (add lines 1b and 1c) .. i B 47,140. 0. 0.
2 Total number of individuals (i ncludmg but not I|m=ted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization [ 0

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

line 1a? jf "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable cornpensatmn and other compsnsat!on from the orgamzatlon

and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for such individual ... . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization® Jf *Yes." complete Schedule J for Such person ...

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B)
Name and business address NONE Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 0

932008 01-20-20
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Form 990 (2019) POTOMAC JALLEY AUDUBON SOCIETY, INC. *k_**k*689]1  page 9
[ Eart !'III | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..o [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
29 1a Federated campaigns 1a '
E b Membership dues . 1b 10,089. :
":- ¢ Fundraisingevents ic
%_ d Related organizations . id .
v e Government grants (contributions) | 1e 88,626.|
s f Al other contributions, gifts, grants, and :
E similar amounts not included above | 1f 286,164.
E g Noncash contributions included in lines 1a-1f | 19 |$ - -
S h_Total. Addlinestatf oo oo p | 384,879,
Business Code - .
g | 2a PROGRAM FEES 611710 47,919, 47,919.
2 b
wg ¢
& d
|
b} e
a f Al other program service revenue
| g Total.Addlines2a2f ... P 47,919.}F _ g
3 Investment income (including dividends, interest, and
other similaramounts) . B 4,597. 4,597.
4  Income from investment of tax-exempt bond proceeds >
5 Boyalties'onememnmnnunssnnasnasnyss s PP
(i} Real (i) Personal
6a Grossrents . |Ba 6,000.
b Less:rental expenses = |6b 0.
¢ Rentalincomeor(loss) |6c| 6,000. .
d Net rental income or (10ss) ... B 6,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfloss) ... |Tc . i
,?_ d Netgainor(loss) .............ciiire.
2 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... |82
b Less:directexpenses ... . 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part M NG9 v mnnsnamaniin, 9a
b Less:directexpenses ... ... |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... H0a
b Less:costofgoodssold wd
c_Net income or (loss) from sales of inventory ... | <
& Business Code | . ' o . . ]
§ 11 a OTHER REVENUE 900099 827. 827.
E b
Tg c
£ d Allotherrevenue ... ... = = _
e Total. Addlines1tatid ... ... }p» 827. . . -
12 Total revenue. See instrugtions e, P 483, 020, 47,919. 0.l 50,222,
832009 01-20-20 Form 990 (2019)
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POTOMAC

/ALLEY AUDUBON SOCIETY, INC.

**_*%%6891 page 10

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

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

Do not include amounts reported on lines 6b, Total expenses Progral('ﬁ}service Managéﬂent and Func{lglilsing
7b, 8b, 9b, and 10b of Part VII|. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L .
and domestic governments. See Part IV, ling 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 205,709, 191,195. 8,708. 5,806.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,776. 1,770 15,006.
10 Payrolltaxes | . ... ...
11 Fees for services (nonemployees):
a Management ...
boLegal e
¢ Accounting ..o 15,636. 12,5009, 3127
e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,134. 5,654, 480.
12 Advertising and promotion
13 Officeexpenses .. 8,917. 3,426, 2,102. 3,389.
14 Information technology ...
18 Rovaltlss,...cvmmmssnmemnag. o
16 Occupancy . . ...
17 Travel 5;341. 5,101. 240.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,051. 260. 2: 741 50.
20 oterest e
21 Payments to affliates ..~
22 Depreciation, depletion, and amortization 22,141. 22,141.
23 lInsurance o 14,333, 10,674. 3,659.
24 Other expenses. Itemize expenses nat covered . =
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schadule 0.) . - . \
a SUPPLIES 26,652. 25,481.
b LICENSES & FEES 22,719. 21:533.
¢ OTHER 16,845. 4,643.
d LAND & FACILITY MANAGEM 3,049, 3,0409.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 367,303. 285,295, 72,393, 9,615.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Greck here B> [ it roliowing S0P 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019 POTOMAC JALLEY AUDUBON SOCIETY, INC. REAREERYT Page 11
rpm'lrﬁ'iime—ﬁwet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash-norinterestbearing .. . ...~ 272,221.| 1 308,247.
2 Savings and temporary cash investments 26,110.| 2 33,0091.
3 Pledges and grants receivable, net 70,906.| 3 49,880,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these DBISENE .. mmmnimms 5
6 Loans and other receivables from other disqualified persons (as defined . _‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesand loans receivable,net ...~~~ 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 11,327.| o 11,954,
10a Land, buildings, and equipment: cost or other __
basis. Complete Part VI of Schedule D 10a 133,942. ew T
b Less:accumulated depreciation 10b 136,895. 453,994. 10¢c 597,047,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 S 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ling11 177,327.| 15 270,418.
—[ 16 Total assets. Add lines 1 through 15 (must equal ine33) . 1,011,885.] 16 1,270,637,
17 Accounts payable and accrued expenses 10,945.] 17 61,835.
18 Grantspayable . ... ... o 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director, -
E trustee, key employee, creator or founder, substantial contributor, or 35%
L;n': controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties R
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... ..o 25
——1 26 Total liabilities. Add lines 17 through25 — 26 61,835.
Organizations that follow FASB ASC 958, check here P 5 . _
@ and complete lines 27, 28, 32, and 33. . .
E 27  Net assets without donor restrictions 311,272 | o7 291,278.
o |28 Net assets with donor restrictions .~~~ 689,668.] 28 917,524.
E Organizations that do not follow FASB ASC 958, check here P> L] ' ' . .
'-'3 and complete lines 29 through 33. |
: 29  Capital stock or trust principal, or currentfunds 29
© 130 Paidin or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances ... 1,000,940.| 32 1,208,802.
—1 33 Total liabilities and net assets/fund balances 1,011,885.] a3 1,270,637.
Form 990 (2019)
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Form 990 (2019) POTOMAC VALLEY AUDUBON SOCIETY, INC. Kk _k*k6897 Page 12
5 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VIII, column (4), line 12) 1 483,020.
2 Total expenses (must equal Part IX, column (), line 25) 2 367,303.
3 Revenue less expenses. Subtract line 2 from line 1 3 I15.717:
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay . 4 1,000,940.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 92,145,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
2 i | 10 1,208,802,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI E

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis [: Both consolidated and separate basis . 1
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, g I
consolidated basis, or both:
@ Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
¢ If "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¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. . _l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
e - . - SN——— 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. . e 3b
Form 990 (2019)
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SCHEDULE A » i N OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) : e . I "
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o »
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pil“‘blic -
injeanel Revenue Savica P> Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
POTOMAC VALLEY AUDUBON SOCIETY ;  INC, **E_AR4G689]

I F_ art | | Reason for Public Chari EY Status (a organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

W N =

5

00 00 O

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

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

12

0]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(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.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... |_ |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization ,#‘% 'HSI ‘“ﬁ\,giﬁ?.?”ﬁg gsn;if:tﬁ,‘, {v) Amount of monetary {vi) Amount of other
R described on lines 1-10 AU J0RIMING dotument? ; ; - ;
organization e{:bove sae nstnzctione) Yes No support (see instructions) | support (see instructions)
Total - . . . : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) B> (a) 2015 (b) 2018 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

column (f) ' . -_f_: . __ .
6 _Public support. Subtract line 5 from line 4. | ' | ' - - .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi)
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) e e SOOI [ |- [
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 ... I P |
Section C. C‘T)"mpuﬁ'hon of Public Support Percentage

14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column 1] T L ¢ 1 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 B B | - %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... B |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 1 6b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b= =|

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 PO UMA
| Part lll | Support Schedule Tor Organizations Described In Section

C_VALLEY AUDUBON SOCIETY, INC.

**_***6891 Page 3

U9(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)
ection A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public sSupport. (suiract e 7 from lins 6.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

154,551,

498,986.

297;5725

178,279,

384,879.

1474267.

64,847.

84,864.

97,136,

102,079.

47 . 919,

396,845.

38,105,

41,985.

41,200.

17,382,

827.

140,499.

10,769.

(o))
b
.

5

1715255

30,673,

33,798.

88,044.

269,272.

——c——

(=
(93]
Bjuwn
19
~1

.

403,060.

328,413,

467,423,

2099655.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
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
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (add lines 9, 10c, 11, and 12,

12

13
14

(a) 2015

(b) 2016

(e) 2017

(d) 2018

(e) 2019

(f) Total

269,272.

631,487.

403,060,

328,413.

467,423.

2099655.

315.

883.

806.

6,491.

10597

19,092,

883.

806.

6,491.

10,597.

18,092,

269,587,

632,370.

403,866.

334,904.

478,020.

2118747.

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 S e R R T > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column () 15 99.10 o
16 _Public support percentage from 2018 Schedule A, Part lll line 15 16 99.52
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . 17 .90 %
18 Investment income percentage from 2018 Schedule A, Part il lne 17 18 .48 o
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ @

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . _p[ ]

932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.£7) 2019 PO JMAC VALLEY AUDUBON SOCIETY, INC. ~T_"7%6891 Pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? Jf "Yes, " answer =
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . —'
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf o |
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. _46

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? j¢ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,* complete Part I of Schedule L (Form 990 or 990-£2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI.

b 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 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

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

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

10b

832024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PO WMAC VALLEY AUDUBON SOCIETY, INC. **-***6891 pages
I Part IV ] Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Ves" toa, b or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s} that operated, supervised, or controlled the supporting organization? [f "Yes," explain in .
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, . 1

ing organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s). 1

e
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a |
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow,
b :' The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [Jhe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? jf ~Yeg. describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PO. MAC VALLEY AUDUBON SOCIETY, INC. *h_kk*5897 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L5 - [/4 I N

S |G | (W N |-

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)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

Jid

o a0 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

see instructions).

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

~ |3 |th

Recoveries of prior-year distributions

0o

Minimum Asset Amount (add line 7 to line 6)

0 |~ O | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(3,0 W [ | S Y

(=00 L4 B B - [N 1N T Y

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

7 Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instrumionsl,

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 PO. UMAC VALLEY AUDUBON SOCIETY, INC.
ar Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

**__***6891 Page 7

Current Year

(o= I b N =T 12 B B 5

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1__Distributable amount for 2019 from Section C,line6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 _Excess distributions carryover, if any, to 2019

a From 2014 e

b_From 2015 . .

c_From 2016 _

d

e

f

From 2017
From 2018
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

m o (0 [T (o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PO. uMAC VALLEY AUDUBON SOCIETY, INC. **_**%6891 pages
| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 1143, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19
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Schedule B Schedule of Contributors OMB No. 1545-0047

s;ogrg:) Qgi(:]), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

A P i P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Intarnal Revenue Service

Name of the organization Employer identification number
POTOMAC VALLEY AUDUBON SOCIETY, INC. rE_FEX689]1

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIl line 1h;
or (ji) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

]:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-08-19



SCHEDULE D S..pplemental Financial Statements OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

POTOMAC VALLEY AUDUBON SOCIETY, INC. *h-tRE5HG]
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes Ei No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ...
mﬁ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D 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

L2 E N < R RS

[ lves [ INo

day of the tax year. I Held at the End of the Tax Year
a Total number of conservation easements ... . 2a i
b Total acreage restricted by conservation easements ... 2b 45.73
¢ Number of conservation easements on a certified historic structure included in ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register R R s A R S R |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:I Yes No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Al SeCHON  FOMPANEMIIT .o ccciecstaiissiiisesais mmotsposssnesossssnemenemstas e oo AR e B [ Jves [Ino

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, PartX . ... .. . ...~~~ L

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line . ... P 3
b_Assetsincludedin Form 990, PartX .o o |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-18
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Schedule D (Form 990) 2019 POTOM .. VALLEY AUDUBON SOCIETY, l... YH-***6891 page2?
] Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets ontinueq)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply);
a |:| Public exhibition d D Loan or exchange program
b I:l Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
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 orqanization’ s collection? ... ... s l:l Yes [ _INo

m‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . .. Tl ¥ee. [l
b If "Yes," explain the arrangement in Part X!I] and complete the followmg table

Amount
¢ Beginning balance | [ (-
d Addmonsdunngtheyear id
e Distributions during the year 1e
f Endingbalance 1f

2a Did the organization include an amount on Forrn 990 Part X Ime 21 for eSCrow or custodsal accoum I|ab|hty'? :I Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlII
| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment eammgs‘ ga:ns and rosses
d
e

Grants or scholarships
Other expenditures for facilities
and programs e,
f Administrative expenses ______________________
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Term endowment P %
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
(i) Unrelated organizations 3ali
(i) Related organizations | 3a(ii)
b If "Yes" on line 3afii), are the related orgamzatrons Ilsted as requlred on Schedule R’? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part Vi |Land, ﬁuildings, 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
o - P —— 287,319.f 287,319.
b Buldings ........iiiniiinmmommmmmenemem 297,186. 51,005. 246,181.
¢ Leasehold |mprovements 848. 99. 749.
d Equipment 9,693. 9,091. 602.
e Other ... 138,896. 76,700. 62,196.
Total. Add Ilnes 1athrough 1e (Qﬂﬁlmﬂ () must equal Form 990, Part X, column (8). line 10c) . . | 2 597,047.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 POTOM .. VALLEY AUDUBON SOCIETY, Il.... Fh_**k*¥5897] Page 3
[ Part VH] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...
(2) Closely held equity interests
(8) Other

(A

(B)

()

)

. (b) must equal Form 990, Part X, cal. (B) ling 12.) p» ' |

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value
. (b) must equal Form 990, Part X, col. (B) line 13.) p . ... 1
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN REAL ESTATE 264,379.
(20 INVESTMENT IN EASTERN WV COMMUNITY FOUNDATION 6,039.
(3)
4
(5)
(6)
— @
qual Form 270,418.
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@
(3)
4)
(5)
(6)
{7)
(8)
9)

Total. (Column (b) must equal Form 990. Part X_col, (BlUine 85wt e e e e st |
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's Iiability; for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |

Schedule D (Form 990) 2019
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11491110 781823 17146050.0

Part Xi |

Reconciliation of Revenue per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Revenue per Return,

Schedule D (Form 990) 2019 POTOM .. VALLEY AUDUBON SOCIETY, I.. . *hk_**%%689]1 paged

1 Total revenue, gains, and other support per audited financial statements 1 608,437,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites .~~~ [ 33,272.}

c Recoveries of prioryeargrants ... o

d Other (DescribeinPartxity ... log 92,145.111

e o 125,417.
8 Subtractline 26 frOM N6 1 ... ...ooooiceeercsoiocs sttt 3 483,020.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Investmentexpensesnot'rnciudedonFoerQO,PartVlIl,line?b T - - |

b Other (Describe in Part XIII.) 4b

U 0.
Total revenue. Add lines 3 and 4c. (This m egual Form 990, Part | fine 12.) o e 5 4831020-
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 400,575.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilities 2a 33,272,

b Prior year adjustments O " .

¢ Other losses TS| ¥ oc

d Other (Describe in Part XIIl.) e S S S s, | D ;

iy . —————————————— T 33,272.
i o L ————————— R 367,303.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b [ 4a

b Other (Describe in Part XIIL) ... 4B

5__Total expenses. Add lines 3 and 4c. (Th; ;1.1 I 367,303,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - OTHER ADJUSTMENTS :
CHANGE IN VALUE OF BENEFICIAL INTEREST
PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS
EASEMENT WAS TRANSFERRED TO THE ORGANIZATION AS PART OF THE VALUE OF THE
DONATED LAND FROM STAUFFER'S MARSH WHICH IS REPORTED ON THE BALANCE SHEET
AS A PERMANENTLY RESTRICTED NET ASSET. THE VALUE ON THE DATE OF THE
DONATION WAS $86,879.
THE EXPENSES OF MAINTAINING THE EASEMENT ARE REPORTED AS PROGRAM EXPENSES
IN THE STATEMENT OF FUNCTIONAL EXPENSES.
THE EASEMENT SITE IS MONITORED ONCE PER YEAR BY USDA STAFF WHO VISITS THE
SITE AND PREPARES AN ANNUAL REPORT.
932054 10-02-10 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 POL. _.IAC VALLEY AUDUBON SOCIETY, INC. *k_*kx5891 Page 5
a | Supplemental Information (ontinveq)

Schedule D (Form 990) 2019
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SCHEDULE G Supplement. .formation Regarding Fundraising or Ga._..ng Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. ~ Opento Public
Internal Revenue Service B _Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
POTOMAC VALLEY AUDUBON SOCIETY . INC. kk_wkxkgg8G7]
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ]:i Mail solicitations e :I Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
¢ [_]Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Dia v) Amount paid . :
(i) Name and address of individual » . ﬁ{m aiser (iv) Gross receipts ti, ()or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Aty fimr CL;s'fdfy from activity fundraiser 1o for retained by)
/ contributions? listed in col. (i) organization
Yes | No
1L |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-£2) 2019 PO% . {AC VALLEY AUDUBON SOCIETY, 1NC. **_**%*6891 page2
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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
THIS RACE IS NONE (add col. (a) through
FOR THE BIRD col. te)
(event type) (event type) (total number) '
8| 1 Grossreceipts .. . 47,480. 47 ,480.
o
2 Less: Contributions
3 _Gross income (line 1 minusline2) 47,480. 47,480.
QS ———————
5 Noncashprizes .
w
o _
§| 6 Rentffacitycosts
<
w
§ 7 Foodand beverages
=
8 Entertainment
9 Otherdirect expenses 8,682. 8,682.
10 Direct expense summary. Add Ilnes4through 9in column (d) . 8,682.
11_Net income summary. Subtract line 10 from line3, column(d) ... | < 38,798.

Gaming. Complete if the organlzatlon answered "Yes" on Form 990, Pan N ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through cal. (c))
4
i

1_Grossrevenue . ...
o| 2 Cashprizes ...
@
&
el 3 Noncash prizes
i}
Q -
£) 4 Rent/facilitycosts
=

5 Otherdirectexpenses . .. ... .

|___[Yes % I:h“es % DY&S % .
6 Volunteerlabor . |[INo [ INo [ INo .
7 Direct expense summary. Add lines 2 through S incolumn (@) ...~~~

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... |:I Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes I:I No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 PO .. AAC VALLEY AUDUBON SOCIETY, INC. ¥X_***689]1 page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes | |No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaMIng? ... [ Ives [INo
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? SER———————————————————epe R B . I -
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear b
upplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part [ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) POT. .AC VALLEY AUDUBON SOCIETY , _NC. kk_kk*x68Q7] Page 4
IE art VT Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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i A OME No. 1545-0047

SCHEDULE O Supplem. .ital Information to Form 990 _. 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information. et
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to wwwi.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

POTOMAC VALLEY AUDUBON SOCIETY, INC. k. *kxk68971

FORM 990, PART VI, SECTION A, LINE 6:

ORGANIZATION HAS MEMBERS.

FORM 390, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ELECTED TO SERVE ON THE GOVERNING BODY CONSISTING OF PRESIDENT,

VP, TREASURER, SECRETARY AND IMMEDIATE PAST PRESIDENT. 1IN ADDITION TO THE

OFFICERS THERE ARE AT-LARGE BOARD MEMBERS THAT COMPRISE THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS MADE BY THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE

MEMBERS.

FORM 390, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S ACCOUNTANT PRESENTS AND EXPLAINS EACH YEAR'S FORM 990

FILING AT THE NOVEMBER MEETING OF THE BOARD OF DIRECTORS. THE BOARD UPON

REVIEW OF THE FORM 990, VOTES TO APPROVE THE FILING OF FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

PVAS REQUIRES ALL BOARD MEMBERS TO ANNUALLY PROVIDE A CONFLICT OF INTEREST

STATEMENT WHICH IS AVAILABLE ON THEIR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS INCLUDING THE CONSTITUTION AND BYLAWS; FULL DESCRIPTION

OF THE ORGANIZATION'S STRUCTURE AND THE ROLES AND RESPONSIBILITIES OF ALL

OFFICERS, BOARD MEMBERS AND EMPLOYEES; AND ALL MAJOR POLICIES ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE (WWW.POTOMACAUDUBON.ORG) . ADDITIONAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 08-06-19
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Schedule O (Form 990 or 990- EZ) (2019) Page 2

Name of the organization Employer identification number

POTOMAC VALLEY AUDUBON SOCIETY, INC. b ] 3 1§

GOVERNING DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST TO THE PRESIDENT OF

THE BOARD OR DULY DESIGNATED BOARD DIRECTOR RESPONSIBLE FOR RETENTION OF

OFFICIAL DOCUMENTS. FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE

AND ON THE WV _SECRETARY OF STATE'S WEBSITE AT WWW.SOS.WV.GOV. ADDITIONAL

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 92,145.

FORM 990, PAGE XII, LINE 2C

PVAS REQUIRES ALL BOARD MEMBERS TO ANNUALLY PROVIDE A CONFLICT OF

INTEREST STATEMENT WHICH IS AVAILABLE ON THEIR WEBSITE.

932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)
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