. 2949304200007 B
o 9 9 0 Return of Organization Exempt From Income Tax E"@’;}“’”

, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
- P Go to www.irs.gov/Form990 for instructions and the latest information.

./ S
J ‘ ( ) e
(/ Department«of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkitapicsts | MOOREFIELD STATION CONSERVANCY, INC. 51-0675061
: f::,',;:' Doing business as
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
[ it e 11350 RANDOM HILLS RD 520 (703) 934-1147
] 2?:.‘:.::::;” City or town, state or province, country, and ZIP or foreign postal code
| Amended FAIRFAX, VA 22030 G Gross receipts $ 230,289.
[ ] x:gﬁ‘a;w" F Name and address of pnncipal officer J. HAMILTON LAMBERT H(a) 'szt‘,’;'rzlﬁgfezljip retum for B Yes No
11350 RANDOM HILLS RD #520 FAIRFAX, VA 22030 ~ 1] | Hb) Ae an suboramates nctudea? Yos
| Taxexemptstatus | [s01c)3) [ X [s01c)( 4 ) 4 (msetno) | [asaziaynyor | [s27)°F If "No." attach a st (see instructions)
J  Website: p N/A ~ ¥ | Hc) Group exemption number »
K Form of organization | X | Corporation | [ Trust| [ Association | [ other B> | L Year of formation 200 6] M State of legal domicle VA
Summary J
1 Briefly describe the organization's mission or most significant actmties TO PROVIDE FOR MAINTENANCE, COORDINATION,
8 PRESERVATION AND ARCHITECTURAL CONTROL OF RESIDENTIAL AND NON-RESID.
E LOTS AND COMMON AREAS IN CONSERVANCY'S JURISDICTION.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part Vi, lne1a) . . . . . . . . . v o v v v v v v e i 3 8.
: 4 Number of iIndependent voting members of the governing body (Part VI, Iine1b). . . . . . . .. . .. ... .. 4 3.
e ;S 5 Total number of iIndividuals employed In calendar year 2017 (PartV,lne2a). . . . . . . . v v v v o v v v v v 5 0.
é % 6 Total number of volunteers (estimate If NECESSANY). . . . . . . v v v i v et e e et e e e e e e e 6 9.
<t < | 7a Total unrelated business revenue from Part VIII, column [0 TR 3 T= T 7a 0.
- b Net unrelated business taxable income from Form 990-T, N34 . . . . . . v . v v i v v v v e e e u e w e 7b
o Prior Year Current Year
g @ 8 Contributions and grants (Part Vill, line 1h) . . . . . . . . . . o o v s e e e e 0. 0.
. E| 9 Program servicerevenue (PartVIILine2g) . . . . . . . .. ... ... ... 0. 229,696.
S é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . . . . . . ... 0. 583.
= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . .. ... ... 165,923. 10.
= 12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12)., . . . . . . 165,923. 230,289.
s 13 Grants and similar amounts paid (Part [X, column (A), hnes 1-3) . . . . . . . . . . .. ... 0. 0.
% 14 Benefits paid to or for members (Part IX, column (A), fine4) , . . . . . . . .« o o v v v ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . o v v v v v\ . 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) p R R S VR LR
“147  Other expenses (Part IX, column (A), lines 11a—11dr1 1f'2n!r \I.EB ... 0. 26,091,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A)CEZ ——o]- - - 0. 26,091,
19 Revenue less expenses Subtractline 18fromlne 12t . . . . . . . .. PP 172 I 165,923. 204,1098.
6 § ; 18 7 Beginning of Current Year End of Year
£5120 Total assets (PartX, Ine 16) . . . . ... . ... gt .V. 20 20 — |8]. .. 150,513. 354,585,
23121 Total hiabilies (Part X, ne 26). . . . . .. ... \. t——==rrni. A0 . . . 24,330. 24,204.
25/22  Net assets or fund balances Subtract line 21 from ne 20 QGD EJB—[-—" Y L. 126,183. 330, 381.

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and-complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. (_},,-) Nn/nfuli;w Leon 54— /1~ /"///g
Sign nature o‘f'ofﬁcerE g % e s/ Date
9L,
Here } J Ham (CTon m éer ?xcc D/L CM =
Type or print name and title

Prnint/Type preparer's name Preparer's signature Date Check I_J i | PTIN
Paid  |w. CRAIG THOMPSON L L e/ r}- | seltempioyes | P00295094
Proparer I ame BRUSSELL, EVANS & THOMPSDN, PLLC 77 Frms EIN B 54—-1341318
Use Only —

Firm's address P>299 HERNDON PARKWAY, SUITE 206 HERNDON, VA 20170-4467 Phone no 703-478-0320
May the IRS discuss this return with the preparer shown above? (seemstructions) , , . . . .. .. ... ........ [XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

- Cﬂgl/

7E1010 1 000
4389ME F877 11/9/2018 9:41:07 AM V 17-7.2F 04777 PAGE



MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 980 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne nthis Partt . . . .. .. ... ... ........ ﬁ
1 Brefly describe the organization's mission
PROPERTY OWNERS' ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 890-EZ7 L e e [ ]ves No
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

BBIVICES . & v i it i i e e e e e e e e e e e e e e e e e e e e e s D 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 900099 ) (Expenses$ 13, 586. including grants of $ 0. )}(Revenue $ 229,696. )
TO PROVIDE FOR MAINTENANCE, COORDINATION, PRESERVATION, AND
ARCHITECTURAL CONTROL OF RESIDENTIAL AND NON-RESIDENTIAL LOTS AND
COMMON AREAS WITHIN THE JURISDICTION OF THE CONSERVANCY.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 13,586.

;E':ozowoo Form 990 (2017)
4389ME F877 11/9/2018 9:41:07 AM V 17-7.2F 04777 PAGE 3
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MOOREFIELD STATION CONSERVANCY, INC.

Form 990 (2017)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

51-0675061 VS‘O @

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A. . . . . . . @ e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors(see instructions)?. . . . . ... ..
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!. . . . . . . . .. o v v i e e e
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . .. . ... . ... ...,
Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
1
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, Partl. . . . . . . . v i i i i it i i e e e e e e e e e e e e e e e e e e
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!l. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . i i it e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . i i i i i i i e e e,
Did the organization, directly or through a related organization, hold assets Iin temporarily restricted

If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ @ @ i i et e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVil . . . . .. ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, hine 16? /f "Yes," complete Schedule D, Part Vil . . . . .. .. .. ... ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v i v i i i i e et e e e e
Did the organization report an amount for other habilities in Part X, ne 25? If "Yes," complete Schedule D, Part X , ., . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . & o @ o v v i s o e i e e s e m e e et e e s e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A){n)? If "Yes,"” complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... ..
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? If "Yes,” complete Schedule F, Partsland V. . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . ... ... ... ... .. ....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . ... i i i i i ienennns
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll « « v o v o o o v o v o e e e e e e e et e e e s e s s e s s s s s

Yes | No

1 X

11a X
11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1 000

4389ME F877 11/9/2018 9:41:07 AM V 17-7.2F 04777

Form 990 (2017)

PAGE 4



MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2017)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

. Yes | No
Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H. . . . ... .. .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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), ine 1? If "Yes," complete Schedule !, Partsland!ll. . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedulel, Partslandill. . . . . .. .. ... . ... . ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .o e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . . .« i i i i i i i it it e e e 24a X
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 defeaseany tax-exempt bonds? . . . . . . . . L. L. e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
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?
If"Yes,"complete Schedule L, Part] . . . . . . . . . i it i it i it e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete ScheduleL, Partll . . . . . . . . v v v i it i e it ettt 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . . ... .. ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, o 0 ”,;\J
Part IV instructions for applicable filing thresholds, conditions, and exceptions) = :‘ g’
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartIV. . . . . . . o o e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i i e e e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
7 1 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll . . . . . . v i i e et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . .. .. .. ... .... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, lll,
OriV, andPart V,line 1 . . . . . o . it i e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . . .. ... .. 36a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,line 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,line2 . . . . . . . . . v v v v v i i i e e 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
T 0 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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: MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ... .. ... ... ..... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . ... ... 1a 1 ' -
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . . . ... 1b O ¥ | 7%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [__. o
reportable gaming (gambling) winnings to prizewinners? . . . .. ... . . .. c it oo e e e e 1c .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N }“
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0.4 ] %,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b_
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . e ae: ]
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?, . .. ... .. .. 3a X
b If"Yes," has it fled a Form 980-T for this year? /If "No" to line 3b, provide an explanation in Schedule Q . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
o111 4a] | X
b If "Yes," enter the name of the foreign country » Jj\ ':3 v f?‘, :
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts " ‘ ;;“I
FBAR o w
5a \(Nas tt)we organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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
c If"Yes"to hne 5a or 5b, did the organizationfile Form8886-T?. . . . . . . . . . . v i v v i bt v i it e e Sc
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? .« . . . . . L s e e e e e e e e e e e e e e e e e e _6b I
7 Organizations that may receive deductible contributions under section 170(c). f%’ L f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. - | - 4
andservices provided to the payor? . . . . . . . . i i i i it e et e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or sermces provded? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . o v v v it it e et e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . . . . ... ... .. .. I 7d I | N S
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7!‘ .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i__,: __.”__.J
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. C3 oot
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . . .. ... . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b _
10 Section 501(c)(7) organizations. Enter O %)
a Initiation fees and capital contributions included on Part VIll, line12 . . . . .. ... ... .. 10a o %’35
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilties. . . . . 10b . 5
11 Section 501(c)(12) organizations. Enter } ';f \
a Gross income from members orshareholders. . . . . . . . . . o o i it i s i e 11a o )
b Gross iIncome from other sources (Do not net amounts due or paid to other sources ‘" “{
against amounts due orreceived fromthem ). . . . . . . . . o o it i e 11b - o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b g RE
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S I Ml
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ......... 13a_ __
Note. See the instructions for additional information the organization must report on Schedule O o ]
b Enter the amount of reserves the organization 1s required to maintain by the states in which “ . :«A"i
the organization Is licensed to issue qualified healthplans . . . . ... ... ... ....... 13b - '~:“=;“1
¢ Enterthe amountofreservesonhand. . . . . . . .ttt i ittt s 13¢ 8 I B
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin ScheduleO . . . . . . 14b

JSA
7E1040 1 000
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Form 990 (2017) MOOREFIELD STATION CONSERVANCY, INC,. 51-0675061 Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany lnemnthisPartVi . . . . . .. .. ... o oo oo m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . . . 1a
If there are matenial differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . L i e e e e e e e e e
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 £
6 Did the organization have members or stockholders? . . . . . . . . . . v v ittt e e e e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ..o L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . « . .« v v o v v i i vt et et e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during m Af. ’j
the year by the following e ) M
a The governing body?, . . . . v i ittt et et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. v v v i i e et 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule Q. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... ... ... ..... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1 1? X —
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T T S|
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8 E0 CONMCES? « & v v v it i i e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe 1n Schedule OROW thISWASTONE « « « v v v v v v e e e e e e e et e e et e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . .« .« v v v v i v vt e e .. 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14‘ ul X
16 Did the process for determining compensation of the following persons include a review and approval by | *
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |_-__*
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... ..... 15a X
b Other officers or key employees of theorganzation . . . . . . . . . v i v ottt i i e e e e e 15b - X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions) . 3 “j
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement |- ‘ P
with ataxable entity during the year?. . . . . . . . . i it ittt it e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its [« ;', ::1
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |72 . A
organization's exempt status with respect to such arrangements'7 ......................... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »Va,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and teleiphone number of the person who possesses the organizatlon's books and records »
FIRST SERVICES RESIDENTIAL 11351 RANDOM HILLS RD STE 500 FAIRFAX, VA 22030 03-679-1507

JSA Form 990 (2017)
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Form 990 (2017) MOOREFIELD STATION CONSERVANCY, INC. 51-0675061 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response ornotetoanylinemthisPatVIL. . . .. ... .. ... ... ............
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(C)
(A) (B) Pasition (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hoursfor | o slalelzlez]a the organizations compensation
related (a2 2(F1 2|38 | organization (W-2/1099-MISC) from the
organizations g a| & 8 8 -% 28] (w-2/11099-MISC) organization
below dotted| § £ | 3 3|°8 and related
hne) E 5 4 3 organizations
gl& 3
o 17
® g
Q
(1)J HAMILTON LAMBERT .12
PRESIDENT 40.00] X X 0. 488,098. 0.
(2)ANNE REILLY JONES .12
DIRECTOR 40.00] X 0. 251,758. 0.
(3)RANDOLPH A SUTLIFF .12
TREASURER 40.00] X X 0. 267,250. 2,600.
(4)GALE MORGAN .12
DIRECTOR 40.00] X 0. 117,492. 2,600.
(5)RON SNYDER .12
DIRECTOR 0. X 0. 0. 0.
(6)CHIP PATTERSON .12
DIRECTOR 0.] X 0. 0. 0.
(7)MAURICE DASHIEL .12
DIRECTOR 0.1 X 0. 0. 0.
(8)GUY M. GAVETT .12
DIRECTOR 3.00| X 0. 60,000. 0.
(9)K LYNN TADLOCK .12
SECRETARY 40.00 X 0. 127,600. 2,600.
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2017)
7E1041 1 000
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* MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2017) Page 8
LAl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | Dox, unless person 1s both an from related other
hours for off_”l_cer a_nd a director/trustee) the organizations compensation
e P HEIEIEE g‘ organization | (W-2/1099-MISC) from the
organizations 3 a § 8; g ~E<>- ] (W-2/1 ogg_Mlsc) organization
below dotted | Q & | § slez|” and related
line) Bl ~ 2 ® 8 organizations
= 3 3
@ |3 ° ! B
2|2 2
3 -1
2
1b Sub-total L. > 0. 1,312,198. 7,800.
¢ Total from continuation sheets to Part VIl, SectionA , . . .......... > 0. 0. 0.
dTotal{(add lines1band1c) . . . . . . .. o v it i e et iaeas » 0.] 1,312,198. 7,800.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i i i i vt i e n v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIvIdUAl. . . o e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . ... . .. .. ...

Section B. Independent Contractors

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

year

(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0. Ta -

JSA Form 990 (2017)
7E1055 1 000

04777 PAGE 9

4389ME F877 11/9/2018 9:41:07 AM V 17-7.2F



Form 990 (2017) MOOREFIELD STATION CONSERVANCY, INC. 51-0675061  page9

LRI Statement of Revenue
Gheck if Schedule O contains aresponse ornotetoanylineinthisPartVIIL, . . . . ... ... ... .. ....... I |

ERN AR T o
e . | b SERUNEE (A) (B) (C) (D)

: s BT Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
P LA |k e N R PR

‘g*‘g 1a Federated campagns . . . . . . .. [ 1a ;, A B _Q{" telor Y
3 35 PAVAELIRI O S EERAC L = Gl
go b Membershipdues. . . .......|[1b ; o o el T ¥ B ofFs
E s weih O N RO 4 s | .t ?»,“&'f
g<| c Fundrasingevents . ........L1¢c SUAEICH B SRS S SO b o)
x - P ',:f“," N ﬁA“J iy 2
0% d Related organizatons . . . . ... .| 1d ,‘3*'{31. N s 2 I AP . e
g;,—, e Government grants (contributions) . . | 1e i “j?t;"*‘ : a‘l W
";’_u:a f Al other contnbutons, gifts, grants, ©, ) Al e e o - 3
Q e < Rl e
56 and similar amounts not included above . | 1f g ST % e ’;;,i\ N I
€ A O TR . o
82 g Noncash contributions included in lines 1a-1f $ oo Tad ,{ﬁ vi ol - ;’f; PO
$ P, T ¥% e B
© h Total. Addlnesta-1f . . . . . . . . .. ..o....WP pralie e | o Bpe o S
° T A e, G - P B =
3 Business Code é@f} ﬁ' N e A | a5 ¢
% 2a CAPITAL CONTRIBUTION 900099 1,950. 1,950.
f b DEVELOPER CONTIBUTIONS 900099 165, 000. 165, 000.
< LOT ASSESSMENT 900099 800. 800.
3 c
3 d MASTER ASSOCIATION CHARGES 900099 61,946. 61,946.
El o
iy
b4 f All other program servicerevenue . . . . . — .
[ v ~ DEEST . 3 =3 [y -
a | g TotalAddhnes2a-2f. . . . . . . ...........0» 229,696.| 4K T s T s - N
3 Investment income  (including dividends, interest,
and other similar amounts). .ATTACHMENT 1 = » 583. 583.
4 Income from investment of tax-exempt bond proceeds . P 0.
§ Royaltles . . . . . . v v v it it t s e e e D
(1) Real (1) Personal e i
2 A 4.5
6a Grossrents . . . . .« . . . L \'i‘
' e RCEELY 58
b Less. rental expenses . . . B )
¢ Rental income or (loss) . . o i
d Netrentalincomeor(loss). - « « . + o v v v v v v . . P 0.
7a Gross amount from sales of (1) Secunties () Other ; ' )
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(Ioss) « « « = o v v v v v e v v e v oo, . P
RN L e ek, A - .o
o | 8a Gross income from fundraising ER B ek i .
=2 =l i o s v '?(' o ER ~M ? < - ey
s events (not including $ : Sy o S AN "3
> L vt at ;o
& of contributions reported on line 1c) B ,%1 x R
N [ o DS
5 SeePatiV,lne18 . . . ........ a |- ),:‘é};‘: S :
5 v .1 N })”:'*’ L )
o b Less drectexpenses . . . .. ..... b j PSS &
¢ Net income or (loss) from fundraismgevents. . . . . . . »
. P2 e L 3,ox
9a Gross Income from gaming activities Y oms e v e ; L
SeePartiV,lne19 . . . .. ...... a SO S w| - o
b Less drectexpenses . . . .. ..... b g YRR
¢ Net income or (loss) from gaming activities. . . . . . . P
ed ool Ee ., AN
10a Gross sales of nventory, less TSI T
returnsandallowances . . ....... a DNIRR e ;: 3 ?
b Less costofgoodssold. . .. ..... b £ LN AR %*’ R ol
¢ Netincome or (loss) fromsalesof inventory, , , . . ... » 0.
Miscellaneous Revenue Business Code |SBEn g My <o & oo | o4 B e|&
11a OTHER MISCELLANEOUS INCOME 900099 10. 10.
c
d Allotherrevenue . . . . . . . . ... .. T - _ 5
Y RS
@ TotalL AdINes 11a-11d =« « + = + o v v e e v e v 0. P w.| B L8 B L Ky .
12  Total revenue. Seenstructions . . . . . . . . . .. .. P 230,289. 229,706. 583.
5A Form 990 (2017)
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Form 990 (2017) MOOREFIELD STATION CONSERVANCY, INC. 51-0675061 Page 10
MStatement 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 notetoany line nthis PartIX . . . . . . . . ... ... ... . .....

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ‘*”"‘l"*:; o "h‘?‘: '%:'f:‘ '?{,’, o ;:
and domestic governments See Part IV, lne 21, . . . 0. | it E gfﬂ ‘%‘f{f? v

2 Grants and other assistance to domestic ’&‘* I "; - ff““” ; . };’
individuals. See Part IV, Ine 22 . . . . . . . . . 0. MR RS VI )

3 Grants and other assistance to foreign o KR S :;"’ %}E s. .
organizations, foreign governments, and foreign (f“;;;‘:‘j i AT
individuals See Part IV, lines 15 and 16 _ . . _ . 0. i e Y
Benefits paid toorformembers _ , . ., .. ... 0. T 4 e

5 Compensation of current officers, directors,
frustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
Other salanesandwages , . . . . . . . . ... C.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . . . . . . v o v v v h i e e 0.
11 Fees for services (non-employees)
a Management ... .... 7,560. 7,560.
blegal ... ... ........00uiinnn 92. 92.
cAccounting , , ., .. ............. 4,853. 4,853.
dlobbying . ... ............... 0.
@ Professional fundraising services See Part IV, line 17, 0. ﬁx’%ﬁﬁ;‘%ﬁ@% i": ::‘Lx p:%:ﬂg& ) i; o
f Investment managementfees , . ., ... ... 0.
g Other (if ine 119 amount excesds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion , , ., ., . ... ... 0.
13 Officeexpenses . . ... ... ........ 2,518. 2,518.
14 |Informationtechnology. . . .. . ... . ... 0.
16 Royaltes, . . . ... ............. 0.
16 Occupancy . . ... ... .coueveunn. 0.
17 Travel ..ot 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest , , ., .. ...... .. ... ...
21 Paymentstoaffihates, . . .. .........
22 Depreciation, depletion, and amortization | | | ,
23 Insurance

24 Other expenses Itemize expenses not covered 4 ;}‘
above (List miscellaneous expenses in line 24e |If ’ zf'» {
line 24e amount exceeds 10% of line 25, column _‘t‘\.., ,
(A) amount, list ine 24e expenses on Schedule O) “f" ,
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26,091. 13,586. 12,505.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720) , , . .. .. 0.
JSA Form 990 (2017)
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* MOOREFIELD STATION CONSERVANCY, INC.

51-0675061
Form 990 (2017) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . .. .. ... ...........
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . ., ... ... .................. 136,704 1 200, 678.
2 Savings and temporary cashinvestments _ _ . . . . .. .. ... ... ... 0. 2 134,217.
3 Pledgesandgrantsreceivable, net . . . . . . . ... .. .. ... ... 0 3 0.
4 Accountsrecewvable,net . ... ... ... .. . . . . ... ..., 5,797, 4 14,135.
5 Loans and other recevables from current and former officers, directors, |7, < £ % g | - AR A 1
trustees, key employees, and highest compensated employees |[.3 ik . 5 g i ,, ;? t f’; - :&5’;_]
Complete Partllof ScheduleL , ., . ., ... ........00ovu... 0./ s 0.
6 Loans and other receivables from other disqualified persons (as defined under section L 4 ”g;: . z o j; *7 -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers §» e *i:%«‘: . E” 1a 3 D0
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary P 3 PPN RoA O LRIE PEVENY.
" organizations (see instructions). Complete Part |l of SchedulelL = = = . . . . . .. 0. 6 0.
@1 7 Notesandloansreceivable,net, . . . ..................... 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . . ... ... ....... ..., 0. 8 0.
9 Prepaid expenses and deferred charges . . . . ... .. .. ATCH. 2. .. 8,012. 9 5,555,
10a Land, buildings, and equipment cost or R O ‘g Gosle o0
other basis Complete Part VI of Schedule D 10a A e FL Ly Y it
b Less accumulated deprecation. . . . . .. ... 10b 0.]10¢c 0.
11 Investments - publicly traded securiies | . . . . . . . ... ... 0. 11 0.
12  Investments - other securities. See Part M, ne 11 _ . . . . ... ... ... 0.12 0.
13  Investments - program-related See Part M, lne 11 . _ . . . .. ... ... 0. 13 0.
14 Intangbleassets, | . . . . ... ... ... .. ... e 0. 14 0.
15 Otherassets SeePart M, ne 11 _ . . . . . . . i i i 0. 15 0.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 150,513 16 354,585.
17  Accounts payable and accrued expenses. . . . ... ... .. ... ... 3,404 17 3,278.
18 Grantspayable., . . . . .. ... ... 0. 18 0.
19 Deferred reVENUE . . . . . . . .. v vt ie e it ene e 0. 19 0.
20 Tax-exemptbond habilties . . . . .. ... .......cuuuiren... 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.] 21 0.
@|22 Loans and other payables to current and former officers, directors, [H. e ifx-. T ":,':r’{“'..,';j Y
b= trustees, key employees, highest compensated employees, and poa R o | E s “f_ -
Eg disqualified persons Complete Partllof ScheduleL | . . . . . ... .. ... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated thrd parties | | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes, |, . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. i . it e e 20,926 25 20,926.
26 Total liabilities. Add lines 17 through25, . ., ... ... .. ... ..... 24,330. 26 24,204.
Organizations that follow SFAS 117 (ASC 958), check here » | | and E\q RS 7 i o !
§ complete lines 27 through 29, and lines 33 and 34. o u,f"; T o S L
§|27 \Unrestncted netassets = . .. .. ... .. .. ... . ... 27
&(28 Temporarly restricted netassets | ... ... ... ... ... ... 28
T|29 Permanently restrictednetassets, , . . .. ... ... ... ... ... 29 _ _
c Organizations that do not follow SFAS 117 (ASC 958), check here P and [BX % t{ y o ke | B o TR
5 complete lines 30 through 34. %‘ EAE T & e X% );; LR
2130 Capttal stock or trust principal, or current funds ... ... ... 0. 30 0.
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund == | 0. 31 0.
<[32 Retained earnings, endowment, accumulated income, or other funds 126,183 32 330,381.
2|33 Totalnetassetsorfundbalances . . . ... ... ... .. ... .. 126,183, 33 330,381.
34 Totat iabilities and net assets/fundbalances. . . . .............. 150,513, 34 354, 585.
Form 990 (2017)
JSA
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MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart X!, . . . .. .............. m
1 Total revenue (must equal Part VIII, column (A}, lne 12) . . . . . . . . . v i v i v it e et e e 1 230,289.
2 Total expenses (must equal Part IX, column (A}, lne25) . . . . . ... . i i it v vnn.. 2 26,091.
3 Revenue less expenses Subtractline2fromiine 1. . .. ... ... ... i v i ... 3 204,198.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 126,183.
5 Netunrealized gains (losses)oninvestments . . . . ... ... .. ... it 5 0.
6 Donatedservicesanduseoffacilites . . . . ... ... ... . ... ... i e 6 0.
7 INVeStMENt EXPENSES . & . v i i i e e e e e e e e e e e 7 0.
8 Priorperiodadiustments . . . . . ... L L e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule0). . ... ........... 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33, COUMN (B)) o v v v vttt e e e e e e e e e e e e e e e e e e e 10 330,381.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XII . . . . ... ... ......... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 l____' Cash Accrual D Other L ‘s“,‘“ i
If the organization changed its method of accounting from a prior year or checked "Other," explain in : I
Schedule O ) gd
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or L A ;:":,Lr_‘,
reviewed on a separate basis, consolidated bass, or both L e | Pl
D Separate bass D Consolidated basis D Both consolidated and separate bass o ,: ’ 31
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a f i‘?‘
separate basis, consolidated basis, or both y & B
Separate bass D Consolidated bass |____| Both consolidated and separate bass 2 ?” | ]

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

If the organization changed either its oversight process or selection process during the tax year, explain in L e ]
Schedule O B N - 23

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . 0 o i it i e e e e e e e e e e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ)

' For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 7
Department of the Treasury » Complete if the organlz.atxon is described below. > Attach to For'm 990 o.r Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts )-A and C below Do not complete Part I-B
® Section 527 organizations' Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
e Sechion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part lI-A

If the organization answered "Yes,"” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
MOOREFIELD STATION CONSERVANCY, INC. 51-0675061
[ZI®Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . , . . . .. ... ... ... ..... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . ... ... ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | | . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , . . . ... .. ... ... Yes No
4a Was acomecionmade? | | | . . . . ... e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function
ACUVIHIES | L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . .. ... .. . e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT >$
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i it i i i e e e e e I_] Yes [_] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part V
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA
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Schedule C (Form 990 or 990-EZ) 2017 MOOREFIELD STATION CONSERVANCY, INC. 51-0675061 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the f'lllng organization belongs to an affiiated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . . .

c Total lobbying expenditures (addlimes1aand1b). . ... ... ... ... ... ...

d Other exempt purpose expenditures . . . . . . . . . i i it it i e e

e Total exempt purpose expenditures (add lines1candid). . . . . ... ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is:{ The lobbying nontaxable amount is: pro Ty s R ,.39 L SO
Not over $500,000 20% of the amount on line 1e LR s L ~
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ||* ‘3{‘;‘ v B ,,f L . Voaw
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 |{z f.,\';h A -‘__“;E\; Y M.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 ||% B I TGt .t
Over $17,000,000 $1,000,000 e DR St Sl

g Grassroots nontaxable amount (enter25% oflne1f) . ... ... ... ... ... ...

h Subtract line 1g from Iine 1a Ifzeroorless,enter-0- , . . ... .. ... ........

i Subtract ine 1f from ne 1c If zeroorless,enter-0-, . . . . ... ... . o v o' ...

j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . .t i it i i it e e e e e e e e e e s e s e r—l Yes |_| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celling amount ,’;ﬁ% ﬁfzg:}g.hﬁ 2 %‘& A fzg =T ;‘s,é‘i ) :ﬂ,
(150% of line 2a, column (e)) ’_,g;i'fi rﬁﬁ‘ﬁgj ' IR fr*lv adpit 5 é 4-;*—-c‘}yg,f'<§' w7 _;}\

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Schedule C (Form 990 or 990-EZ) 2017

Page 3

(efection’'under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity Yes | No

Amount

1

N
QO T —TJTQQ 000D

>y

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of wre S|

b 5
S

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1),

Media advertisements? . . . . . . . L it et e e e e e e e e e e e e e e e

Maulings to members, legislators, orthepublic?, . . . . ... ... ... ... .. .. ......

Publications, or published or broadcaststatements? , ., . . . ... ... ... ... ... ....

Grants to other organizations for lobbying purposes?. . . . . . . . o v v i i et .

Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

Ofher activilies? . . . L L L e e e e e e e e e e e e e e e e

Total Addlines 1cthrough 11 . . . . . . . o o o it i e e e e e M

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . .

e
£

If "Yes," enter the amount of any tax incurred under section4912. . . . ... ... ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |

Lo - iy
v“ »:

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

o
T

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

2
3

GENIECY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . . . . . . .ttt e e e e e e e e
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

(O] 1= 2 8-
Carryoverfrom lastyear. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Total. .« e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt YEar? . . . . o i i i i e e e e s e e e e e
Taxable amount of lobbying and political expenditures (see nstructions) . . . . .. .. .. ... .. ....

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part |-C, ine 5, Part II-A (affliated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part Vv Supplemental Information (continued)
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SCHEDULE D . - .
(Form 990) Supplemental Financial Statements | ove ho 15450047
* . » Complete if the organization answered "Yes" on Form 990, 2@ 1 7

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

m 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 atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . .. ... ... 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
confernng iImpermissible private benefit? . . . . . . . . . . .. L e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N HhWN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ..................... 2a
b Total acreage restricted by conservationeasements . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona
historic structure isted in the NationalRegister., . . . . ...... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. .. ... .. [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)(4)(BY )7 . . . . . . . . i et [ Jves [1no

9 In Part XIll, 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 descrbes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIllLlne 1. . . . .. . .. .o v i v vt v it i i e o >3
(i) Assets included In Form 990, Part X. . . . . . . . ot i ittt e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincludedon Form 990, Part VIIL Ine 1. . . . . . ¢« c i i i it i o et e e st e s a e | ]
b Assetsincluded in Form 990, Part X. . - .« o v v o it i e e e e e e e e a4 e 4. » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Schedule D (Form 990) 2017 Page 2

3

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
Durning 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? . , . . . . [__l Yes [_| No

14\ 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
ncluded on FOrm 990, PArtX?. . . . . ..t .\ttt e [ JYes []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount

¢ Beginningbalance . . . .. ... ... ... . .. e e 1c

d Addtionsduringtheyear . . .. .. ... ... ... .. ... 1d

e Distributionsduringtheyear, ., . . ., ... ... ... .. .. .. .. 0., 1e

f Endingbalance . . . . ... ... ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes No

b If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has beenprovded onPart Xlll , , , .. .. . _‘
i@ Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | () Four years back

3a

b
4

Beginning of year balance . . . .
Contributions . . . ... .. ...
Net investment earnings, gamns,

andlosses. . . .. ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . .« . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
Board designated or quasrendowment p %

Permanent endowment p» %

Temporanly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations . & . . v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . i . i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(n), are the related organizations lsted as requredonSchedueR?. . . . . ... ... .. ... 3b
Describe in Part X!l the intended uses of the organization's endowment funds

Land Buﬂdlngs and Equipment.

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

Description of property {(a) Costor otherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land, ., .. ... ... ... AR,
Buldings . .. . ... ...........
Leasehold improvements
Equipment

Other

JSA

Schedule D (Form 990) 2017
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MOOREFIELD STATION CONSERVANCY,

Schedule D (Form 990) 2017

INC. 51-0675061

Page 3

148 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 secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatves , . . . . ... .........

(2) Closely-held equity interests

(3) Other

A

(B)

©

(D)

(E)

()

©

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

CONNR P TP L PR
DL dpyed SR A G e e |

mnvestments - 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

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equai Form 990, Part X, col (B) ine 13) P

N

3
1

-

3 "x}f:&‘ ¥ ’:}‘:':» ~: " ) e AR \":A; a
W ; % P

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form9890, Part X, col (B)lne 15), . . . . . . . . v v v v v i v i v e v u o uu »

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 hability

(b) Book value

(1) Federal income taxes

(2) DUE TO DECLARANT

20,926

©)]

4

)

(6)

(4]

(8)

C)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

20,926.]

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part Xl | |

7E1 2.;%‘\1 000
4389ME F877 11/9/2018
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MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Schedule D (Form 990) 2017

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ....... 1»_
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 e
a Net unrealized gains (losses)oninvestments . . . . . ... oo v v e v v ... 2a ',%?xiﬂi
b Donated services anduse offacilties . . . . . . ... ..o 2b :%;f
C ReCcoveries Of prioryear grams. « « « v v v v v v v v e v v e e e e nn e e 2c ey
d Other (Describe MPartXll) . . . . o v v it e e ettt e e e 2d &
e Addlnes2athrough2d . . . . . . oo ittt ittt e e e e e e e 2e
3 Subtracthne2e fromliNE T . . v v v v v v vt it et e e e e e e 3 _
4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1 o i’
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a ~rx
b Other (Describe NPartXlll) « v v v v v v e et e e e e e e e e e e 4b “%
€ AddIinesd4a anddb . . . . . . . ..t e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lnes 3 and 4c¢. (This must equal Form890, Partl lne 12) . . . . . . v v« v v o v 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements . . . . . . . . . ... ... .. ... ..., : _‘1
Amounts included on line 1 but not on Form 990, Part IX, line 25 2 &
a Donated servicesanduseoffaciities . . . .. ... .. ... ......... 2a ";";;7
b Prioryearadiustments . . . . . v vttt e e e e 2b ‘,«%
C OhErIOSSES. + & v v vt e vt ettt et e e 2c vk
d Other (Describe NPartXIIL) « . v v v v v vt e ettt e e eneenee s 2d L
e Addines2athrough2d . . .. . . ... v v i vt i e, e e e 2e
3 Subtractine2e fromlinel . . . v v v vttt et e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 %x.}’;fa
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a 1{3
b Other(Describe NPartXlll) . . v v v v v v vt e e ettt e et e e e e a 4b B
¢ Addinesdaanddb . . . . .. ... i e e e e e e e e e e e e e e e 4c
5  Total expenses Add lnes 3 and 4c¢. (This must equal Form990, Part! lne18) . . .. ... ... ... 5

@ Ul Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part Xi, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE J

| OMB No 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes” on Form 990, Part iV, line 23.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990).

Department of the Treasury
Intemat Revenue Service

Name of the organization

MOOREFIELD STATION CONSERVANCY, INC.

51-0675061

Open to Public

Employer identification number

Inspection

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPlaIN L L e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ... . ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... . ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Anyrelated organization? . . . . . . . .. L i e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Anyrelatedorganization? . . . . . . ... ... e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemmPartill. . . . . ... ... ... ... ... ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part lli
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In

........................................................

Regulations section 53 4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 990-or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7

: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

PART VI, SECTION B, LINE 11B

THE OFFICERS OF THE FOUNDATION REVIEW THE 990 BEORE IT IS FILED. THE

FILED COPY OF FORM 990 IS REVIEWED AT THE NEXT BOARD MEETING.

PART VI, SECTION C, LINE 19

THE ORGANIZATION KEEPS A DISCLOSURE COPY OF ITS PUBLIC DOCUMENTS, WHICH
IS AVAILABLE ON DEMAND. NO REQUEST TO SEE DOCUMENTS WAS RECIEVED DURING

THE YEAR.

PART VII, SECTION A, LINE 1A

THE COMPENSATION PAID BY THE RELATED ORGANIZATION RELATED TO SERVICES
PROVIDED TO THAT ORGANIZATION. NONE OF THE COMPENSATION RELATED TO
SERVICES PROVIDED TO THE FILING ORGANIZATION. ALL SERVICES PROVIDED TO

THE FILING ORGANIZATION WAS DONE ON A VOLUNTEER BASIS.

PART VI, SECTION A, LINE 6 AND 7A

THE CONSERVANCY IS A HOMEOWNERS CORPORATION EXEMPT FROM TAX
UNDER IRC SECTION 501(C) (4). LAND OWNERS ARE MEMBERS OF THE
CORPORTATION AND ELECT THE GOVERNING BOARD MEMBER TO REPRESENT
THEIR AREA. THE MAXIMUM WOULD BE FOUR MEMBERS. DURING THE

DECLARANT CONTROL PERIOD, THE DECLARANT WILL HAVE FIVE MEMBERS.

HOWEVER, DURING THE DECLARANT CONTROL PERIOD, THE DECLARANT,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E12%2,}r|2m101000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the orgamzation Employer identification number

MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

CLAUDE MOORE CHARITABLE FOUNDATION, HAS THE AUTHORITY TO APPOINT

DIRECTORS.

THE DECLARANT CONTROL PERIOD ENDS NO LATER THAN FIFTY YEARS FROM
THE RECORDATION OF THE DECLARATION OR THE DATE ALL OF THE LAND

TO BE UNDER THE CORPORATIONS CONTROL IS SOLD BY THE DECLARANT.

PART VI, SECTION A, LINE 2

TWO DIRECTORS, J. HAMILTON LAMBERT AND K. LYNN TADLOCK HAVE A

BUSINESS RELATIONSHIP.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 583. 583.
TOTALS 583. 583.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 5,555.
TOTALS 5,555.
I5A Schedule O (Form 990 or 990-E2) 2017
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* MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Schedlle R (Form 9.90) 2017 ‘ Page §
Ul Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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