n 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2020

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021
B check if C Name of organization D Employer identification number
applicable:
change | POTOMAC VALLEY AUDUBON SOCIETY, INC.
e Doing business as *r_*kE*689]
fotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetarn/ P.O. BOX 578 681-252-1387
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 433 ’ 259.
Amended|  SHEPHERDSTOWN, WV 25443 H(a) Is this a group return
[_1888"* | F Name and address of principal officer. STEVE PARADIS for subordinates? [Ives No

Perdte |p,O0. BOX 578, SHEPHERDSTOWN, WV 25443 H(b) Are all subordinates includes? | Yes [__| No

| Tax-exempt status: 501(c)(3) [ ] 501(c)

) (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: p» HTTP : / /WWW.POTOMACAUDUBON . ORG

If "No," attach a list. See instructions

H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other p»

| L Year of formation: 19 8 2| M State of legal domicile: WV

[Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activites: PRESERVING, RING AND
g ENJOYING THE NATURAL WORLD THROUGH EDUCATON AND N.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of moreham25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . U . A 3 17
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b) 5 4 17
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 7
3; 6 Total number of volunteers (estimate if necessary) S SN O o 6 117
%S| 7a Total unrelated business revenue from Part VI, column C),line12 am N 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 & . 9 . ... ... ... ... 7b 0.
* 6 Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1th) a“arJ 20,310. 212,626.
g 9 Program service revenue (Part VIII, line2g) \ 9,168. 104,930.
2| 10 Investment income (Part ViII, column (A), lines 3, 4, and 841. 6,981.
T 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, 1,060. 92,107.
12 Total revenue - add lines 8 through 11 (must equallPart VIII, column (A), line 12) ... 31,379. 416,644.
13 Grants and similar amounts paid (Part IX, s1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colu XIine a4 0. 0.
a| 15 Salaries, other compensation, employ8 ' s{Part IX, column (&), lines 5-10) 39,407. 230,484.
@| 16a Professional fundraising fees (Part IX%goldmad®), line 11¢) 0. 0.
:-’. b Total fundraising expenses IXhcolutn (D), line 25) P 11,054.
W| 47 Other expenses (Part IX, A), 1W8s 11a-11d, 116:24¢) 31,184. 122,619.
18 Total expenses. Add lines 1 (must equal Part IX, column (A), line25) 70,591. 353,103.
19 Revenue less expenses. Subtrast line 18 from line 12 -39,212. 63,541.
EE Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 1,230,801. 1,232,332,
<3 21 Total liabilities (Part X, line 26) 61,211. 28,657.
23 22 Net assets or fund balances. Subtract line 21 from line 20 1,169,590. 1,203,675.

[Part Il [ Signature Block

Under penalties 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 Preparer's signature Date cheek [ ]| PTIN

Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP[01/13/22 I.Zelf—emp\oyed P00964688
Preparer |Firm'sname p YOUNT, HYDE & BARBOUR, P.C. Firm'sEINp **-***9263
Use Only | Firm's address p. P« O+ BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. **k_***¥6891 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 e
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 980 or 990-EZ? [Ives [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? |:| Yes 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 (Code: ) (Expenses $ 4 r 9 4 3 e including grants of $ ) (Revenue $ 2 5 0 . )
CONSERVATION - PVAS PERFORMS VARIQUS CONSERVATION SERVICES AND PROGRAMS
IN THE COMMUNITY.

4b  (Code: ) (Expenses $ 8 ’ 098. inciudng ; %N ) (Revenue $ 0. )
NATURE PRESERVE OPERATIONS - PVA C AGES TWO NATURE PRESERVES WITH
THE NATURE CONSERVANCY: THE 10 RE YANKAUER PRESERVE, USED FOR SCHOOL
PROGRAMS AND SUMMER DAY CAMP, Ds/354-ACRE EIDOLON PRESERVE, IN MORGAN
CO., WV. OPENED IN THE SPRI F 2007, IT HOSTS 5 MILES OF TRAILS AND
AN OPEN-AIR CABIN/SHELTER. NG 2011 PVAS OBTAINED 46-ACRE STAUFFER'S
MARSH, BY THE WAY OF GIF IS MANAGED FOR WILDLIFE HABITAT,
EDUCATIONAL PROGRAMS, TIKING. FINALLY, PVAS OWNS COOL SPRING
PRESERVE, 13 ACRES, ED IN SEPTEMBER 2016, BY WAY OF GIFT. THEN AN
ADDITIONAL 50 AC BRUARY, 2020 BY WAY OF GIFT. ALSO IN FEBRUARY
2020 THE ENTIR S OF COOL SPRING PRESERVE WERE PLACED IN
CONSERVATION EA NT WITH THE WEST VIRGINIA LAND TRUST.

4¢c  (Code: ) (Expenses $ 38,731, incudinggantsofs ) (Revenue $ 103,596. )
SCHOOL PROGRAMS - EACH YEAR, PVAS PROVIDES AREA SCHOOLS WITH SPECIAL
PROGRAMS INTENDED TO INCREASE CHILDREN'S UNDERSTANDING AND APPRECIATION
OF THE NATURAL WORLD. MOST OF THESE PROGRAMS ARE OFFERED FOR GRADES
PREK-6. IN ALL DURING THE 2020-2021 SCHOOL YEAR, MORE THAN 3,000
STUDENTS FROM DIFFERENT SCHOOLS PARTICIPATED IN THESE PROGRAMS.

4d Other program services (Describe on Schedule O.)
(Expenses § 198,992, indudingganisors ) (Revenue $ 1,084.)
4e Total program service expenses > 250,764.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *k_k*k*6891 Page 3
[ 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)?

If "Yes," complete Schedule A ... 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 of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | . 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? f "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part il ... 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? |f "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? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

Schedule D, Part Ml . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a:

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne

If "Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted el

or in quasi endowments? |f "Yes," complete Schedule D, Part V... D D A 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X

as applicable. @
a Did the organization report an amount for land, buildings, and equipment in P , If "Yes," complete Schedule D,

Part VI e 11a| X
b Did the organization report an amount for investments - other securities in P@w 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, gart%‘vt ______________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program rel Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule ' ___________________________________________________________________________ 11c X

d Did the organization report an amount for other assets in Pa 5, that is 5% or more of its total assets reported in
Part X, line 167 |f "Yes," complete Schedule D, Part IX . 1d| X

e Did the organization report an amount for other Iiibilit' in Rart X, line 257 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidatedifi i ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiong,unger FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, indep haudited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xil ... % B 12a| X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes," and if the organizatiox red "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... ... . . 12b X
13 Is the organization a school desggibed in section 170(b)(1)(A)il)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an offiee, employees, or agents outside of the United States? 14a 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 $100,000
or more? |f "Yes," complete Schedule F, Parts 1 @nd IV ............c.co oo 14b X
15 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? Jf “Yes, " complete Schedule F, Parts Il and 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? Jf "Yes," complete Schedule F, Parts llland IV ... ... ... 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? |f "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
1c and 8a? If "Yes," complete Schedule G, Part Il ... .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital facilities? |f "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 1 and Il .............oooeomiiiiiiieiiiciiiies 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *%_***6891  paged
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts | and Ill ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," O t0 liN€ 258 ... .. 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... ... ... . 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 990 or 990-EZ? jf " " complete

Schedule L, Part! ... K 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or K

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Pawtll K% . . . ... 26 X

ustee, key employee,

27 Did the organization provide a grant or other assistance to any current or former officer,
i mber, or to a 35% controlled

creator or founder, substantial contributor or employee thereof, a grant selection cop

entity (including an employee thereof) or family member of any of these perso

28 Was the organization a party to a business transaction with one of the followQ ies(see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator‘or f@ ubstantial contributor? Jf

"Yes," complete Schedule L, Part IV ... \} N A 28a X

b A family member of any individual described in line 28a? |f e Schedule L, PartIV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organ ohs described in lines 28a or 28b? |

28c X

29 29 X
30 Did the organization receive contributions of al

contributions? ff "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, ORg 31 X
32 Did the organization sell, exchange, disp

Schedule N, Partll . A I e 32 X
33 Did the organization own 100% @ entity*disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77Q1°37 If "Yes," complete Schedule R, Part | ... . 33 X
34 Was the organization related to an -exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, lIN€ T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, line 2 ... ... .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liNE 2 .. ... 36 X
37 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 ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ettt e i it et eaiiiens 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WiNNErS Y i et iieieiieiiiiiiieriiiiiieeriiiiieeiiiiieieeiiisiees 1c | X
032004 12-23-20 Form 990 (2020)
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16360113 781823 17146050.0

Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *k_k*k*6891 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinuedq)

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 this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods a &es provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?, % 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property f was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premium Te X
f Did the organization, during the year, pay premiums, directly or indirectly, o 7f X
g If the organization received a contribution of qualified intellectual pxop Y, di organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplan hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fu or advised fund maintained by the
sponsoring organization have excess business holdings at al ring theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablgdis utions under section 4966? 9a
b Did the sponsoring organization make a distribdtio r, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions in rt Vi, linet12 10a
b Gross receipts, included on Form 990, P 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizatio
a Gross income from members holdérs 11a
b Gross income from other sourc o not net amounts due or paid to other sources against
amounts due or received from therty 11b
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 duringthe year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *rk_*Ex*k89] Page 6

| Part VI | Governance, Management, and Disclosure ro; gach "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 lineinthis Part VI .. ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 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 . ... . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
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? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? AN 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t the following:
a ga | X
b sb | X
9
9 X
Section B. Policies 14s 5o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ‘% ____________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures efning/the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with g&on’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizatién to review this Form 990.
12a Did the organization have a written conflict of inte‘est licy2 ff "No," gotoline 13 ... .. ...  |12a| X
b Were officers, directors, or trustees, and key employegs regui isclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistentlywnd enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done .. o 12¢ | X
13 Did the organization have a written whist BOlICY ? 13 | X
14 Did the organization have a writtemdo etention and destruction policy? 14 | X
15 Did the process for determining en n of the following persons include a review and approval by independent
persons, comparability data, andi¢ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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
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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WV

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 Another’'s website Upon request D 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

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *k_k*k*6891 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

|:| 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 | ..o clz Sksg'cg?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g organizations compensation
hours for ‘g . = (W-2/1099-MISC) from the
related z 2 . % organization
organizations| £ | 5 s |5 and related
below 21E|.|E %g - organizations
ine)  |2|Z|E|5 |25 5
(1) KRISTIN ALEXANDER 40.00
EXECUTIVE DIRECTOR X 54,137. 0. 0.
(2) JIM CUMMINS 5.00
PRESIDENT X X 0. 0. 0.
(3) SUZANNE OFFUTT 5.00
PAST PRESIDENT 0. 0. 0.
(4) STEPHEN PARADIS
TREASURER 0. 0. 0.
(5) CAROLYN THOMAS
SECRETARY X 0. 0. 0.
(6) PATTY BAIN BACHNER
BOARD MEMBER 0. 0. 0.
(7) SUSAN BROOKRESON
BOARD MEMBER 0. 0. 0.
(8) DANA FOGLE
BOARD MEMBER 0. 0. 0.
(9) PATTI MULKEEN-CORLEY 2.00
BOARD MEMBER X 0. 0. 0.
(10) MELISSA GONZALEZ 2.00
BOARD MEMBER X 0. 0. 0.
(11) MARY LYNN ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.
(12) KEITH UNGER 2.00
BOARD MEMBER X 0. 0. 0.
(13) GEORGIA JEPPESEN 2.00
BOARD MEMBER X 0. 0. 0.
(14) PETE L. MULFORD 2.00
BOARD MEMBER X 0. 0. 0.
(15) HERB PEDDICORD 2.00
BOARD MEMBER X 0. 0. 0.
(16) ROD SNYDER 2.00
BOARD MEMBER X 0. 0. 0.
(17) WIL HERSHBERGER 2.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *rk_*Ex*k89] Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not clz ngg:?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any k] the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § % é (W-2/1099-MISC) organization
organizations| £ | £ 8 § and related
below S1El.|2158 s organizations
(18) GINGER HANKINS 5.00
VICE PRESIDENT X X 0. 0. 0.

ib Subtotal E! ,b 54,137.

¢ Total from continuation sheets to Part VII, Section A
__________ > 54,137.

d Total(addlinesibandic) ...
2  Total number of individuals (including but not limited to those listed’above) who received more than $100,000 of reportable

compensation from the organization P . 0
v
Yes | No

3 Did the organization list any former officer, direc Xtee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for Ual 3 X
4  For any individual listed on line 1a, is the ortable compensation and other compensation from the organization

and related organizations greaterthar$150,0007 |f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line ve of@ccrue compensation from any unrelated organization or individual for services

rendered to the organization? J, [ 9t B DS O oo iieiieiiiiiiiiieiiiiiii.s 5 X

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) (C)
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 P 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *k_kk*¥6897] Page 9
| Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII e D
(A) ((=)] (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1] 1 a Federated campaigns 1a
E b Membershipdues ib 11 ' 940.
3 ¢ Fundraisingevents ic
= d Related organizations 1d
(CF
& e Government grants (contributions) | 1e 45,990.
,5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 154,696.
.'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf .. .. .. ... . ... > 212,626.
Business Code
g | 2a PROGRAM FEES 611710 104,930.] 104,930.
s b
b c
£ d
29 e
a f All other program service revenue
g Total. Addlines2a-2f ... > 104,930.
3 Investment income (including dividends, interest, and
other similar amounts) > 6,9 6,981.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents 6a| 7,450. N
b Less: rental expenses  [6b 0. M
¢ Rental income or (loss) |6¢c| 7,450.
d Net rental incomeor (I0ss)  ..................oo....... 7, 450. 7 ,450-
7 a Gross amount from sales of (i) Securities (i) Oth
assets other than inventory | 7a N
b Less: cost or other basis -
2 and sales expenses
§ ¢ Gainor(oss)
E d Netgainor(loss) ......................S
E 8 a Gross income from fundraisin
o including $
contributions reported on 1c¢). See
PartlV,line18 % |sal 40,574.
b Less:directexpenses ~ |8b 16 ' 615.
¢ Net income or (loss) from fundraising events  ............... | 2 23 ’ 959. 23 ’ 959.
9 a Gross income from gaming activities. See
Part IV, line19  |0Oa
b Less:directexpenses |9
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances ~ [10a
b Less:costofgoodssold ~~ |10b)
¢ Net income or (loss) from sales of inventory .................. | 4
Business Code
§ 11 a OTHER REVENUE 900099 60,698. 60,698.
Q
[} c
-g‘: d All other revenve
= e Total. Addlines11ad1d ... > 60,698.
12 Total revenue. Seeinstructions .. ... > 416,644.| 104,930. 0.|] 99,088.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

POTOMAC VALLEY AUDUBON SOCIETY,

INC.

**_***6891

Page 10

[Part IX | Statement of Functional Expenses

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 line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Prograsr?)service Managég)ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 for members
5 Compensation of current officers, directors,
trustees, and key employees 55,388. 44 ,311. 8,308. 2,769.
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 142,160. 113,727. 1,325. 7,108.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,881. 4,881.
9 Other employee benefits 12 ' 433. 11 ’ 743.
10 Payrolltaxes 15,622- 12 2,343- 781.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 1 ’ 967.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 300.
12 Advertising and promotion
13 Office expenses 1 ’ 809.
14 Information technology 5 ’ 968.
15 Royalties 8
16 Occupancy ... .. ... S8
17 Travel 829. 396.
18 Payments of travel or entertai
for any federal, state, or local p! officials
19 Conferences, conventions, and meatings 1,872. 476. 1,396.
20 Interest 445, 445.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 25,846. 25,846.
23 Insurance 5,975- 3,963- 2,012-
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LICENSES & FEES 37,854. 36,902. 952.
b SUPPLIES 14,267. 13,328. 939.
¢ OTHER 1,460. 1,238. 222.
d LAND & FACILITY MANAGEM 475. 475.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 353,103. 250,764. 91,285. 11,054.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. **k_***¥6891 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X el D
(A) (B)
Beginning of year End of year
1 Cash - noniinterest-bearing 31 ' 100.] 1 352 ’ 284.
2 Savings and temporary cash investments 286 ’ 090.| 2 0.
3  Pledges and grants receivable,net 49,880.] 3 25,156.
4  Accounts receivable, net 4 9 ‘ 290.
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 persons 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
o 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9 13 ’ 543.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 751,847.
b Less: accumulated depreciation 161,506. 3. 10¢ 590,341.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, linet1 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 270,418.| 15 241,718.
16 __ Total assets. Add lines 1 through 15 (must equal ne33) ... 1,230,801.] 16 1,232,332,
17  Accounts payable and accrued expenses 61,211.] 17 14,506.
18 18
19 19
20 20
21 21
w |22
£
% controlled entity or family member of any of thes€ persons 22
= 23 Secured mortgages and notes payable tan d parties 23 14 ’ 151.
24 Unsecured notes and loans payable to unrel &\ird parties 24
25 payables to related third
es 17-24). Complete Part X
.................................... 25
26 Total liabilities. Add ling® 17 throuW25 . .. ... ... 61,211.] 2 28,657.
Organizations that follo SB ASC 958, check here P
@ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 252,066.| 27 348,565.
@ | 28  Net assets with donor restricions 917,524.] 28 855,110.
2 Organizations that do not follow FASB ASC 958, check here P |:|
'-‘l-:_’ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,169,590.] 32 1,203,675,
33 Total liabilities and net assets/fund balances ... 1,230,801.]| 33 1,232,332,
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) POTOMAC VALLEY AUDUBON SOCIETY, INC. *k_***¥6891 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 416 ’ 644.
2 Total expenses (must equal Part IX, column (A), line 25) 2 353 ’ 103.
3 Revenue less expenses. Subtract line 2 from line1 3 63 ’ 541.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1 ’ 169 ’ 590.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 -29 ’ 456.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
TN (=) N 10 1,203,675,
| Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |X|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in e O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant3l e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi eviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and s is
b Were the organization’s financial statements audited by an independent accountan o 2b | X
If "Yes," check a box below to indicate whether the financial statements for th eudited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consoli@n separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee tQat assume ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of andndep ent accountant? 2c | X
If the organization changed either its oversight process or sg Xss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required % 30 an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 M 3a X
b If "Yes," did the organization undergo the requiregau dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken toundergosuchaudits ... 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
POTOMAC VALLEY AUDUBON SOCIETY, INC. *x_***¥6891

[Part]l | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:

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 II.) Q

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit tate of the college or

L0 00 O oo

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from ¢ , membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) »® n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frorMbus @ s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

(0]

12 An organization organized and operated exclusively for the b%nefi% orm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppg 1ion and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervis trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoinf'or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV.Se ons A and B.
b D Type Il. A supporting organization sup

jseeh o olled in connection with its supported organization(s), by having
control or management of the supporting tion vested in the same persons that control or manage the supported

, Sections A and C.

c D Type lll functionally integrated. ng organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.

. A supporting organization operated in connection with its supported organization(s)
that is not functionally in ated. 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 D 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 Il 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 (iiii) Type of organization ir("")ohsrmgvg;%?:”guh gﬂm':[:g (v) Amount of monetary (vi) Amount of other
" ; your g 0 ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. **_***6891 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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)

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from lined
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 (ExplaininPart Vi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitie
13 First 5 years. If the Form 990 i
organization, check this box and“sft
Section C. Computation of Pub

Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... . ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2020. 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 organizaton | 2 D
b 33 1/3% support test - 2019. 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 organizaton | 2 D

17a 10% -facts-and-circumstances test - 2020. 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 | D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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 ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

14
16360113 781823 17146050.0 2020.05020 POTOMAC VALLEY AUDUBON SO 17146052



Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY,

INC.

**_***6891 pages

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section 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 section513

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
furnished 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7c from line 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

498,986.

257,572.

178,279.

405,189.

212,626.

1552652.

84,864.

97,136.

102,079.

57,087.

104,931.

446,097.

41,985.

41,200.

17,382.

10,827.

60,698.

172,092.

5,652.

7,152,

6,361.

83,636.

631,487.

403,060.

384,616.

2254477.

0.

0.

0.

Section B. Total Support

2254477.

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

c Add lines 10aand 10b 4
11 Net income from unrelated busines
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 VI.)
Total support. (Add lines 9, 10¢c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2016

(c) 2018

(d) 2019

(e) 2020

(f) Total

631,487.

328,413.

506,901.

384,616.

2254477.

6,491.

11,439.

6,981.

26,600.

6,491.

11,439.

6,981.

26,600.

632,370.

403,866.

334,904.

518,340.

391,597.

2281077.

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

98.83 %

16

99.08 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Il line 17

17

1.17 %

18

.92 %

19a 33 1/3% support tests - 2020. 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 - 2019. If the organization did not check a box on line 14 or line 19a, 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 | 2 D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. **_***6891 page4
[PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, 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? |f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatien)?

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1@, the féreign

supported organization? |f "Yes," describe in Part VI how the organization had such co iscretion

despite being controlled or supervised by or in connection with its supported organi. . 4b
¢ Did the organization support any foreign supported organization that does nothawv determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI wh@ s the organization used
sivel

to ensure that all support to the foreign supported organization was used ex ‘or section 170(c)(2)(B)
purposes. * 4c

5a Did the organization add, substitute, or remove any supported Orax uring the tax year? |f "Yes,"
3 y including (i) the names and EIN

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document autliorizing such action; and (iv) how the action
was accomplished (such as by amendment to theerg izingadocument). Sa

b Type |l or Type Il only. Was any added or substi t\ ed organization part of a class already
t? 5b

designated in the organization’s organizing docu
¢ Substitutions only. Was the substitution offan event beyond the organization’s control? 5¢c
6 Did the organization provide support (wh e form of grants or the provision of services or facilities) to
anyone other than (i) its supportedse izatins, (ii) individuals that are part of the charitable class
benefited by one or more of i @ rte ganizations, or (iii) other supporting organizations that also
support or benefit one or more ofghe filing organization’s supported organizations? Jf "Yes," provide detail in
Part V.
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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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))? Jf "Yes," provide detail in Part VI. 9a
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? Jf "Yes," provide detail in Part VI. 9b
¢ 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? |f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. **_***6891 pages
[Part IV | Supporting Organizations (continued)

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 lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

_____detail in PartVI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat
zation, 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 majorit e ctors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Pa how control

or management of the supporting organization was vested in the same persons that I r managed

__the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organization% by% of the fifth month of the
organization’s tax year, (i) a written notice describing the type and al upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed & of notification, and (jii) copies of the
organization’s governing documents in effect on the date of n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eit appointed or elected by the supported
organization(s) or (ii) serving on the governing bory ofmrted organization? |f "No," explain in Part VI how
the organization maintained a close and contfm%j lationship with the supported organization(s). 2

3 By reason of the relationship described in line 2 vendid the organization’s supported organizations have a
significant voice in the organization’s inve: licles and in directing the use of the organization’s
income or assets at all times during the ta:

ally ed Supporting Organizations
1 Check the box next to the meth har the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the'Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b 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? |f "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. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

"Yes, " describe in Part VI the role the organization's

L ] organizations pla
Section E. Type Ill Functio

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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? (f "Yes " describe in Part VI the role played by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. **_***6891 page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Q| W ([N |=

(=200 [ B [/ | VT P

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

=]

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

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 ia

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatr{ a

o | |0 |T|@

w

see instructions).

Net value of non-exempt-use assets (subtract line 4 from lin
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line6) < l
Section C - Distributable Amount
Adjusted net income for prior year (from

Enter 0.85 of line 1.
Minimum asset amount for prior

® [N |O |
QN O (G|

Current Year

Enter greater of line 2 or line

Q| W (N |=

Income tax imposed in prior ye

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

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(=200 [ I B [ | VT P

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY,

INC. **_***%6891 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
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 - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O |G [N

(o< T N I <2200 L4, 0 - [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

o]

9 Distributable amount for 2020 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

U]

(ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

%,

From 2015
From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years N

TK ™ a0 |T|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from

5 Remaining underdistributions for years p
any. Subtract lines 3g and 4a fronmli
than zero, explain in Part VI. S .@ uct

020. Subtract lines 3h
and 4b from line 1. For result greatéPthan zero, explain in
Part V1. See instructions.

6 Remaining underdistributions fo

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T|@

Excess from 2020

032027 01-25-21

19

16360113 781823 17146050.0 2020.05020 POTOMAC VALLEY AUDUBON SO 17146052

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. *%_***0891 pPages

| Part VI [ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

&.\

(3

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
20

16360113 781823 17146050.0 2020.05020 POTOMAC VALLEY AUDUBON SO 17146052



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury ’ Attach to Form 990. open tO. Public

Internal Revenue Service 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. *x_**k*¥6891

| Part | | 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? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e D Yes |:| No
| Part I | 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).
D Preservation of land for public use (for example, recreation or education) D Preservatian of athistorically important land area
Protection of natural habitat D Preserva certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi@e rm of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements % 3 ’ _________________________ 2a 1

O b ON

a
b Total acreage restricted by conservation easements e N 2b 45.73
¢ Number of conservation easements on a certified historic structure includedin @% ~ 2c
d Number of conservation easements included in (c) acquired after 7‘25/ on a historic structure
listed in the National Register Q& 2d
3 Number of conservation easements modified, transferred, re uished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation ea
5 Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of
violations, and enforcement of the conservatio‘ holds? D Yes No

6 Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitori
» S

8 Does each conservation eas
and section 170(M)A)B))? N

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ing, handling of violations, and enforcing conservation easements during the year

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

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 VI, line 1
(ii) Assetsincluded in Form 990, Part X

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 VIII, line 1 > 3
b Assets included in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. *%_***0891 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.ontinued)
3 Using 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 D Public exhibition d |:| Loan or exchange program
b D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  .................................. D Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginningbalance . 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance @ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilisy? D Yes |:| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided o
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990;

(a) Current year (b) Prior year

back | (d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balan ne 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p
¢ Term endowment P % \
The percentages on lines 2a, 2b, and 2¢ she % 00%.
3a Are there endowment funds not in the po epfof the organization that are held and administered for the organization

® o 0 T

-+

by: Yes [ No
(i) Unrelated organizations | 3ali)
(i) Related organizations | 3a(ii)
b If "Yes" on line 3a(ii), are the relatedWorganizations listed as required on ScheduleR? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 287,319. 287,319.
b Buildings 322,1489. 75,541. 246,608.
¢ Leasehold improvements 848. 138. 710.
d Equipment 8,114- 7,038- 1,076-
€ Other . ... 133,417. 78,789. 54,628.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). fine 10C) oo > 590,341.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. **_**%6891 paged
[Part VII| 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
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIl | 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX| Other Assets. -
Complete if the organization answered "Yes" on For|

(a) Descrip ﬂ (b) Book value

(1) BENEFICIAL INTEREST IN REAL ESTAT 234,923,
(2) INVESTMENT IN EASTERN WV C NITY FOUNDATION 6,795.
(3) M
(4)
(5)
(6)
(7)
(8)
(9)

Total. olumn (b) mu eqgual Form
Part X | Other Liabilities.
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
(

line 11d. See Form 990, Part X, line 15.

108 T5.) oottt et eaieas | 2 241,718.

Federal income taxes

=

@

=

@&

@)

&

&)

)
)
)
)
)
)
)
)
)

@

Total. (Column (b) must equal Form 990, Part X, ol (B) N 25.) wooiviviiiviiiiiiiiiiiiii i | 2

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... D
Schedule D (Form 990) 2020
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 393 ’ 548.
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 2b 6 ’ 360.

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPart XIl) 2d -29,456.

e Addlines 2athrough 2d 2e -23,096.
3 Subtractline 2e from line 1 3 416,644.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This mu I S 5 416,644.

st equal Form 990,
| Part XIl | 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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e fromlined S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \

Investment expenses not included on Form 990, Part VIll, line7b | O 4a

b Other (Describe inPartxity o Loy 4b
¢ Add lines 4a and 4b 4c 0.

359,463.

® o 0 T 9

6,360.
353,103.

Total expenses. Add lines 3 and 4c. (This must 18, ) il 5 353 ’ 103.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comglet is part to provide any additional information.

PART XI, LINE 2D - \hDéUSTMENTS:

CHANGE IN VALUE OF EFICIAL 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.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming 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 Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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. *k_**x*x5891
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D 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? |:| Yes D 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.

Lo ili) Did . . v) Amount paid . .
(i) Name and address of individual - . lgn palser (iv) Gross rec t )or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from acti fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
L 4
Q>
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. **_***6891 page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BIRD SEED (add col. (a) through
SALE SPRING EVENT 1 col. )
° (event type) (event type) (total number) '
3
(=
% 1 Grossreceipts 11,751- 20,480. 6,623. 38,854.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) ... 11,751. 20,480. 6,623. 38,854.
4 Cashprizes .
5 Noncash prizes
[%2]
?
5| 6 Rent/faciltycosts
=1
L
‘au'; 7 Food and beverages
.*5-
8 Entertainment
9 Other direct expenses 8 B 309. 12 : 038.
10 Direct expense summary. Add lines 4 through 9 in column(d) N 12 ’ 038.
Net mcome summary. Subtract line 10 from line 3, column (d) _________________ 26 ‘ 816.

$15,000 on Form 990-EZ, line 6a.

. (d) Total gaming (add

% (c) Other gaming | (a) through col. (¢))
2
@

1 Grossrevenue ...
w| 2 Cashprizes
»
5
1 3 Noncash prizes
L
E 4 Rent/facility costs
=

5 Other direct expenses

¢ [ Yes % |[_] Yes % |[_] Yes_ = %
6 \Volunteerlabor % D No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) |

8 Net gaming income summary. Subtract line 7 fromline 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? |:| Yes |:| No
b If "No," explain:

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

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 POTOMAC VALLEY AUDUBON SOCIETY, INC. *%_***0891 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |Is 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
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside 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? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information: %

Name p

Gaming manager compensation p $ 0

Description of services provided P

D Director/officer |:| Employee * < I Independent contractor

17 Mandatory distributions:
a Is the organization required under state la c
retain the state gaming license?

b Enter the amount of distributions re
organization’s own exempt acti

|Part IV| Supplemental Inforn

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV | Supplemental Information ontinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
POTOMAC VALLEY AUDUBON SOCIETY, INC. *k_k*k*6891

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADULT PROGRAMS AND FACILITIES

EXPENSES s 198,992. INCLUDING GRANTS OF $ 0. REVENUE $ 1,084.

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

ORGANIZATION HAS MEMBERS.

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

MEMBERS ARE ELECTED TO SERVE ON THE GOVERNING B NSISTING OF PRESIDENT,

VP, TREASURER, SECRETARY AND IMMEDIATE PAS DENT. 1IN ADDITION TO THE

OFFICERS THERE ARE AT-LARGE BOARD MEMBERS‘TH’ COMPRISE THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LI

DECISIONS MADE BY THE GOVERNAIN@DY ARE SUBJECT TO APPROVAL BY THE

MEMBERS.

FORM 990, PART VI, T B, LINE 11B:

THE ORGANIZATION'S ACEQUNTANT PRESENTS AND EXPLAINS EACH YEAR'S AUDITED

FINANCIAL STATEMENTS AT THE NOVEMBER MEETING OF THE BOARD OF DIRECTORS. THE

990, ONCE COMPLETED BY THE ORGANIZATION'S ACCOUNTANT, IS DISTRIBUTED TQO THE

BOARD FOR REVIEW AND APPROVAL TO FILE BY BOARD VOTE.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

35
16360113 781823 17146050.0 2020.05020 POTOMAC VALLEY AUDUBON SO 17146052



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

PCTOMAC VALLEY AUDUBON SOCIETY, INC. *rk_*k*x*6891

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, BCARD MEMBERS AND EMPLOYEES; AND ALL MAJOR POLICIES ARE AVAILABLE

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

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 950 IS AVAILABLE ON THE ORGAN:?ATION'S WEBSITE

Ov. ADDITIONAL

AND ON THE WV SECRETARY OF STATE'S WEBSITE AT WWW.SO‘.

DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

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

CHANGE IN VALUE OF BENEFICIAL INTEREST‘E: -29,456.

FORM 990, PAGE XII, LINE 2C

PVAS REQUIRES ALL BOARD ME@ ANNUALLY PROVIDE A CONFLICT OF
ILABLE ON THEIR WEBSITE.

INTEREST STATEMENT WHICH%
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