2949316623807 9
Return of Organization Exempt From Income Tax QME No 1546 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8
» Do not enter soclal security numbers on this form as it may be made public. Open to Public

990

L]
Depamment of the Treasury

Intemnal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number

B checkitamicatle | MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

: e Doing business as

Name changs Number and street (or P O box if mail1s not delivered to street address) Room/suite E Telephone number

[ | wierewn | 11350 RANDOM HILLS RD 520 (703) 934-1147

. fe':':""::::;"’ City or town, state or province, country, and ZIP or foreign postal code

| Amended _EAIRFAX, VA 22030 G Gross receipts $ 282,199.

|| heppeation IF Name and address of pnncipal officer ANNE REILLY JONES H(a) Is ihie 2 grovp retum for B Yes H No

11350 RANDOM HILLS RD #520, FAIRFAX, VA 22030 A l H(b) Are all subordinates included? Yes No

| Tax-exempt status ] I 501(c)(3) I X I 501(c) ( 4 )  (nsertno) I I 4947(a)(1) or I | 525) If "No," attach a list (see instructions)

J Website: p N/A
K Form of organization I X I Corporation I
Summary

H(c) Group exemption number P
‘ I L Year of formation 2006' M State of legal domicile

l Tmstl IAssomauon | | Other P> VA

Ny QANNYIS

v

6l0c 9 b

1 Brefly describe the organization's misston or most significant activties’ TO PROVIDE FOR MAINTENANCE, COORDINATION,
] PRESERVATION AND ARCHITECTURAL CONTROL OF RESIDENTIAL AND NON-RESID.
E LOTS AND COMMON AREAS IN CONSERVANCY'S JURISDICTION.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (PartVl,lne1a) . . . . . .. ... ... ..., 3 8.
: 4 Number of independent voting members of the governing body (PartVl,ne1b), . . . .. ... ........ 4 3.
;3 5 Total number of individuals employed In calendar year 2018 (PartV,line2a), . . .. ... ... ... ..... 5 0.
'% 6 Total number of volunteers (eStiMate If NECESSATY) . . . . & . v v v v v e v e et e e e e e e e e et e e e 6 9.
<| 7a Total unrelated business revenue from Part VI, column (C) line 12_‘\‘\-—- ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 38 ,'.\.I_. '.; . \ /': 0. ] .......... 7b
l O Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine 1h) . . . . . ., | N T b 0. 0.
E 9 Program service revenue (PartVill, ine2g) . . . . . . . L w[ ) ,:).i'_._:f_il, ‘b_’?] Ul k_")_' 229,696. 279,014.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), N “H—' —— 583. 3,185.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and.11e)__: T :\J, . UT o 10. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A); line 12) ...... -' 230,289. 282,199.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) ., . . . . . . ... ..... 0. 0.
14 Benefits paid to or for members (Part IX, coumn{A),lned) , ., . . . ... ......... 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10). . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . ... ... ....... 0 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 0. o T T
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) . . . . . .. ... ...... 26,091. 48,737.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . ... ... 26,091, 48,737.
19 Revenue less expenses Subtractlne18fromlnet12. . . . . . . . . . . v v v v s 204,198. 233,462.
5 § Beginning of Current Year End of Year
8520 Total assets (PAMX,INE16) . . . . o o v o oo 354, 585. 568, 228.
22121 Total liabilites (Part X, IN€ 26}, . . . . . .o oo v e e e e e 24,204, 4,385.
25 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . . v . o . .. 330,381. 563,843.

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 is

true, correct, and complete Declaratiop of

eparer (other than officer) 1s based on all information of which preparer has any knowledge

(An (3

AN

5/13//9

4

Sign Slgnature of officer — Date !
Here R € Re\ (L‘ _JO/\ESI (PFQSAQ\CM"’
} Type or prmt name and title ¥ N
Print/Type preparers name Preparers signature Date Check ‘_] ¢ | PTIN
Paid
W.CRAIG THOMPSON A 7 | A o |setemiamed | 200295094
3:";:; Frmename WRUSSELL, EVANS & THOMPSQN, PLLC /7 FrmsEIN p 54-1341318

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? (see nstructions)

[Xves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 1 000
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4 MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2018)
Statement of Program Service Accomplishments [_]

“ Check if Schedule O contains a response or notetoany line inthisPartll , . . . . ... ... .............
7/

—_—

1 Briefly describe the organization's mission
PROPERTY OWNERS' ASSOCIATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 0F 80-EZ2. | . . .\ttt [Jves [X]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 . L . L L e e e e e e e e e e e e e e e e e e e e e e e e [:] 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 $ 10,724. including grants of $ 0. ){(Revenue $ 279,014. )
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 » 10,724.
e Form 990 (2018)

8E1020 1 00D
4389ME F877 4/18/2019 9:20:23 AM V 18-4.2F 04777 PAGE 2




' 4

MOOREFIELD STATION CONSERVANCY, INC. 51-0675061 aj-o

Form 930 (2018) Page 3
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)? /f "Yes,"
COMPIEE SCHEAUIBA. . . . v o v v o e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)? . . . ... ... 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! . . . . . . . . . . . . i i i i it eerennn 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? If "Yes," complete Schedule C,Partil. . . . . ... ... ... ..., 4
5 |s 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, Partill .| § 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!l. . . . . . . . . it i it e e e e e e e 6 X
7 Dud 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . i v i it e it et ettt e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, PartIV . . . . . . . . . . . . ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete ScheduleD, PartV. . . . .. ..
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, |
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . o i i i i e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . . . . .. ... ....... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill, . . . ... ... ....... 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX. . . . . . . . . . . i i i i ittt iiien. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . v . v o v v v vt i et e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "“No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E, . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 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? If “Yes," complete Schedule F, Partsland V. . . . ... .. .. 14b X
15 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? If “Yes,” complete Schedule F, Partslfand IV . . . . . .. ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . .. ... ... ..... 16 X
17 D 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). . . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . ... i eeneen 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activites on Part VIll, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . i v v i i it i e it et e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal faclites? If "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? If "Yes,"complete Schedule | Parts landll . . . . ... ... 21 X
8E1023 1 000 Form 990 (2018)
4389ME F877 4/18/2019 9:20:23 AM V 18-4.2F 04777 PAGE 3




MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
\ \ Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX; column (A), ine 2? If "Yes," complete Schedule!l, Partslandlll . . ... ... ... .. .. ... o... 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? If "Yes,“complete Scheduled . . . . . . . . . . i i e e e e e e e 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotfoline25a. . . . . . . . . . . i v i i v i i i et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 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? . . . . . . . .. L. e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 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? If "Yes," complete Schedule, 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?
If "Yes,"complete Schedule L, Part]. . . . . . . v v i i i et i e e e it e et s er e e e e e e e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . .« i i v i i i i ittt e e et et 26 X
27 Did the orgamization 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? If "Yes," complete ScheduleL, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . i i e e e e e e e e e e e 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 employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . ... .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . it e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . o i i i i i it i it e e e et et ettt e e e e 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
OriV, and Part V, Ine 1. . . . . i i i s i s e e e e et e e e et e e e e e e e e e e e e 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)7? If “Yes,” complete Schedule R PartV, 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 PartV,line2 . . . .. ... .. ... eenenn. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI , . . . | 37 X
38 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
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV. . . ... .. ......... ... [_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applcable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and| _ _
reportable gaming (gambling) winnings toprizewinners? . . . . . . . ... ..o e e e 1c
JSA Form 990 (2018)

8E1030 1 000
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' MOOREFIELD STATION CONSERVANCY, INC. 51-0675061
Form 990 (2018) Page 5
_Statements Regarding Other IRS Filings and Tax Compliance (continued)

' 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 | 0.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . .. B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X
b lf "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have annterest in, or asignature 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 » - J
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 tme during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes"to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . o i it v vt v it 5¢
6a Doesthe 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 contnbutions or
gifts were nottaxdeductible? . . . . . v . L e e e e e e e e e e e e e e e e e e e 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
and services provided to the Payor? . . . (. . it i 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 servces provded? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i i ittt e ettt et s e et e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiwums, 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? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. —_
a Did the sponsoring organization make any taxable distributions under secton4966? . . . ............. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related persor?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions includedon Part VIIl, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . o v vttt i e 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 during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... .......... 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 1s icensed to issue qualified healthplans . . . . . .. ... ... ....... 13b
c Enterthe amountofreservesonhand. . . . . . . . v vttt ittt n e it e e 13c
14a D 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? /f “No," provide an explanation in Schedule O - . . . - . 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) QURING the Year? . . . . . i . i i v it it ittt et e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N 1
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 (2018)

JSA
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Form 990 (2018)
Part Vi

MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Page 6

Governance, Management,-and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
.Check If Schedule O contains a response or notetoanyine nthis 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 taxyear . . . . . “[1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. . o o o e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
6 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 orstockholders? . . . . . . .« . . o o L i e e 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 governingbody? . . . . . . . . . . o L L 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 governingbody? . . . . . . . . . .« v i i i i it ittt i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. & o v o v v v et e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... .. .. ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . .. ... .. 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, oraffillates? . . . . . . .. .. ... ... ... cuu.... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e |
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o TRt o) 0 {11 -3 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule OROW RIS WAS AONE « « o v v v v vt e v e et e e e e e e et e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o o e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 D 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 the organzation . . . .« . v v v v i v vt v v it e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With ataxable entity dUNNG thE YEAI? . « « v v v v v v v e e e e e e e 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
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . ... ... .. ... ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 i1s required to be filed »Va,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

ﬁ only) available for public inspection. Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explamn 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 tele‘g‘t;qone number of the person who Bossesses the orglanlzatlon‘s books and records p
FIRST SERVICES hESIDENTIAL 11351 DOM HILLS RD STE 500 FAIRFAX, VA 22030 703-679-1507
Form 990 (2018)
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Form 990 (2018)
Part VI

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 ornotetoanylinemmthisPatVIl. . . . ... ........ ... ..........
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) if no compensation was pad

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

e List 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 orderr 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slislo]xlexln the organmizations compensation
related -9'. ‘E’- 'é g ~'<‘: -3_‘% g organization (W-2/1099-MISC) from the
organizations g E g- 23 % @ | 8| (W-2/1099-MISC) organization
below dotted| 8 E 3 g|® g and related
line) & g 9 ‘E organizations
°ls £
1]
a
(1)ANNE REILLY JONES .12 :
PRESIDENT 40.00| X X 0. 292,840. 0.
(z)RANDOLPH A SUTLIFF .12
TREASURER 40.00| X X 0. 275,724. 2,650.
(3)K LYNN TADLOCK .12
SECRETARY 40.00| X X 0. 131,662. 2,650.
(4)GALE MORGAN .12
DIRECTOR 40.00| X 0. 124,383. 2,600.
(5)RON SNYDER .12
DIRECTOR 0.|] X 0. 0. 0.
(G)MAURICE DASHIEL .12
DIRECTOR 0.] X 0. 0. 0.
(7)GUY M. GRAVETT .12
DIRECTOR 3.00| X 0 60,000. 0.
(8)BOB SHERER .12
DIRECTOR 0. X 0. 0. 0.
(9)J HAMILTON LAMBERT 0.
(FORMER PRESIDENT) 40.00 X 0. 500,769. 0.
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2018)

8E1041 1 000

4389ME FB877 4/18/2019 PAGE 7

9:20:23 AM V 18-4.2F 04777




' MOOREFIELD STATION CONSERVANCY, INC. 51-0675061
Form 990 (2018) Page 8
CLIAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i ' ) (A) (8) (©) (D) (E) {F)
} Name and title Average Position Reportable Reportable Estimated
‘ ' hours per | (do not check more than one compensation |compensation from amount of
1 week (istany | box, unless person i1s both an from related other
I hours for officer and a director/trustee the orgamzations compensation
1 elated 831 Z1Q1&|33 (8| orgamzation | (W-2/1099-MISC) from the
| organizations 3 §. z|8|els 4 % (W-2/1099-M|SC) organization
‘ below dotted | € | § [~ _é_ r - and related
line) g 5 3 % ® § organizations
| 212 [°] B
i a
i
et Rty
|
1b Subtotal | . > 0. 1,385,378. 7,200.
¢ Total from continuation sheets to Part VIi, SectionA , , ., ... ....... » 0. 0. 0.
d Total (add linestband 1c) . . . . v o v v v v vttt e e e e > 0. 1,385,378. 7,900.

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.

employee on line 1a? If "Yes," complete Schedule J for such individual

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

For any individual listed on line 1a, 1s 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

individual
5

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

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

€
Compensation

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

more than $100,000 in compensation from the organization p 0.

JSA
8E1055 1 000

4389ME F877 4/18/2019 9:20:23 AM V 18-4.2F

04777
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Form 990 (2018) MOOREFIELD STATION CONSERVANCY, INC. 51-0675061 Page 9
CIiQll] Statement of Revenue

. Check if Schedule O contains aresponseornote toanylinemnthisPartVIll . . .. . . ... ............... [:l
: ' (A) (B) (© )
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
‘3 13 1a Federated campaigns . . . . . . . . 1a '
3 é b Membershipdues. . . . ...... 1b
8<| c Fundrasingevents . ........ 1c
©2| d Related organizations . . . . . . . . 1d
g ,,E, e Government grants (contributions) . . | 1e
3 E f Al other contributions, gifts, grants,
gs and similar amounts not included above . |_1f
§§ g Noncash contributions included in hines 1a-1f $
h Total. Addlnesa-1f . . . . . . . . . .. . ...... » 0.
§ Business Code
% 2a DEVELOPER CONTRIBUTIONS 900099 175,000. 175,000.
f b MASTER ASSOCIATION CHARGES 900099 104,014. 104,014.
'-E’ c
o 4
g f All other program servicerevenue . . . . .
o g TotalAddhnes2a2f . . . . v v o s o s o v v v .. | 279,014.
3 Investment income (including dividends, interest,
and other SIMIIar amounts). « « « « v v v v o o v o v . . | 3,185. 3,185,
4  Income from investment of tax-exempt bond proceeds . P 0.
§ Royalties . . . v« v v it e e e e e e e e s | 0.
(1) Real (v) Personal
6a GCrossrents . . . ... .. '
b Less' rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « . « o v o« o v o ... > 0.
7a Gross amount from sales of | () Secuntes (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor(loss) . . . «. ..
d Netgamor(Ioss) « « v o « & v o v o v v« v o o o o o - 0.
g 8a Gross income from fundraising
§ events (not including $
o of contributions reported on line 1c).
E SeePartlV,line18 . . . .. ...... a 0.
° b Less directexpenses . . . ... .. .. b 0.
¢ Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePartiV,lne19 ., ., . .. ...... a 0.
b Less directexpenses . . . . . . . . . . b 0.
c Net income or (loss) from gaming activittes. . . . . . . > 0.
10a Gross sales of inventory, less ;
returns and allowances . . .. ..., .. a 0.
b Less costofgoodssald. .. ... ... b 0.
¢ Net income or (loss) from sales of inventory, . . . .. .. » 0.
Miscellaneous Revenue Business Code !
11a
c
d Allotherrevenue . . . . ... .. .. ..
e Total. Addlines 11a-11d + « v « « v v v v v v e o v o > 0. }
12 Total revenue. See instructions . . . . . . . . .. . .. » 282,199, 279,014. 3,185,
JSA Form 990 (2018)
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Form 990 (2018) MOOREFIELD STATION CONSERVANCY, INC. 51-0675061 Page 10

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 notetoany lineinthisPart IX . . ., . . . .. .. ... ... ueerne...
Do no~t include amounts reported on lines 6b, 7b, Total é:genses Progra(:)semce Managt(e?n)ent and Funég)lsmg
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, line21 ., . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . ., . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16, , , . . 0.
4 Benefits paid to or for members . _ . . . . . . . 0. |
Compensation of current officers, directors,
trustees, and key employees . ., . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) , . ., . . . 0.
7 Othersalaresandwages . , , , . ... .... 0.
Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . . « . . .« v v v o oo oL 0.
11 Fees for services (non-employees)
a Management _ . ... ........ 7,938. 7,938.
Blegal . .o vv it 19,429. 19,429.
CACCOUNING , . . .. v vt 10, 646. 10,646.
dLobbying . .. ......e..tiuu.n.. 0.
@ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . . . .. .. 0.
g Other (f une 11g amount excesds 10% of kne 25, column
(A) amount, list line 119 expenses on Schedule O). « « + « . 0.
12 Advertsingand promotion | , ., . . ... ... 0.
13 Officeexpenses . . . .. ... ..o .. 1,101. 1,101.
14 Informationtechnology. . . . ... ... ... 0.
16 Royalties, . . . ... ............. 0.
16 OCCUPANGY . . . . .o u e e et 0.
17 Travel . .. oot e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . 0.
20 Interest . .. ... .. 0.
21 Paymentstoaffihates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization , , , 0.
23 INSUMANCE | . . . . i it 8,623. 8,623.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) .
aACTIVITIES 1,000. 1,000.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 48,737. 10,724. 38,013.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p i
following SOP 98-2 (ASC 958-720) , . . ... . 0.

JSA Form 990 (2018)
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Form 99

MOOREFIELD STATION CONSERVANCY,
0 (2018)

INC.

51-0675061

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearng , . . . . ... ...........c00uuuunn 200,678 1 119,531.
2 Savings and temporary cashinvestments , , . . ... ... ......... 134,217 2 420,816.
3 Pledgesand grantsrecenvable, net . . . . . ... ... ... ... 0., 3 0.
4 Accountsrecevable, net | . ... L. L. 14,135, 4 20,527.
§ Loans and other recewvables from current and former officers, directors, .
huslees,  hey  winployess,  and  highesl  compensated  employees. - :
Complete Partllof ScheduleL , . . . .. ... ................ 0. s 0.
6 1 nans anid ofhe veosvables from other disqualiflied persuns (os Jefined unde section |, - :
1068(f)(1)), perogng described in section 4958(c)(3)(B). and contributing employers | - -
and sponsoiing orgamzations of sectiun 501(c)(9) voluntary empluyees’ beneliciary
. organizations (see instructions). Complete Part Il of ScheduleL . . . .. .. 0. 6 0.
§ 7 Notesandloansrecenvable, net, . . . . . . ... ... . i 0. 7 0.
&| 8 Inventoriesforsaleoruse, . . . ... ... ... ... 08 0.
9 Prepaid expenses and deferred charges . . . . ....... ATCH 1 .. 5,555, 9 5,568.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated deprecation. . . . . ... .. 10b 0.]10¢ 0.
11 Investments - publicly traded securties . , , . . . . . ... .0t 0. 11 0.
12  Investments - other securities See PartV, lne 11, . . . . . ... .. .... 0.12 0.
13 Investments - program-related. See Part M, lne 11 , . . . ... ....... 0.13 0.
14 Intangibleassets, . . ... ... ... ... .. e 014 0.
16 Otherassets See PartV,Ine 11 _ . . . . . . . 0 i v i v i i 0.15 1,786.
16 Total assets. Add lines 1 through 15 (mustequathne34) . . . ... ... . 354,585.| 18 568,228,
17  Accounts payable and accrued exXpenses. . . . . . ..o it e e e 3,278, 17 4,385.
18 Grantspayable, . . . ... ... e 0. 18 0.
19 Deferred rBVENUE . . . . . . .. .. ove et iie e ineneennns 0419 0.
20 Tax-exemptbondhabilties . . . . . ... ... ...t 0. 20 0.
21 Escrow or custodial account liability. Complete Part [V of Schedule D | | 021 0
@122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
_.-?, disqualified persons Complete Partll of SchedulelL . _ _ ., .. .. ...... 0. 22 0.
2|23 secured mortgages and notes payable to unrelated third partes | | , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third 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 ScheduleD . . . . ... ... ... e 20,926 25 0.
26 Total liabilities. Add lines 17through 25, . . . . . . . .. ... .. ... .. 24,204 . 28 4,385.
Organizations that follow SFAS 117 (ASC 958), check here » [_] and )
§ complete lines 27 through 29, and lines 33 and 34.
G |27 \Unrestrictednetassets .. ..., ... 0 .. ... 27
g 28 Temporarily restricted netassets ... L L., 28
T[(29 Permanentlyrestrictedrnetassets, ., . .. ................... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
£(30 Capttal stock or trust principal, or currentfunds .., ... .. 0. 30 0.
@131 Paid-in or capital surplus, or land, building, or equpmentfund = . . | 0. 31 171,739.
<[32 Retained earnings, endowment, accumulated income, or other funds 330,381, 32 392,104.
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. ... ... .. 330,381, 33 563,843.
34 Total habilities and net assets/fund balances, . . . ... ... ........ 354,585 34 568,228.
Form 990 (2018)
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MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Form 990 (2018) Page 12
. Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any lineinthisPart XI. . .. ................ |—X_]
1 Total revenue (must equal Part VIIl, coumn (A}, Ine12) . . . . .. . .. ... . ... 1 282,199.
2 " Total expenses (must equal Part IX, column (A), IN€25) . . . . . v v v v vt v o e e e e e 2 48,737.
3 Revenue less expenses. Subtractline2fromlne 1. . . . . . . . . .. . e e 3 233,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 330,381,
8§ Net unrealized gains (losses)oninvestments . . . . . . . .. ... 0ttt e e 5 0.
6 Donated servicesanduseoffaclities . . . . . ... .. ..ttt e e 6 0.
7 INveStment BXPeNSES . . . . v i i i i i et e e e e e e e e e e et e e e e e e e 7 0.
8 Priorperiodadiustments . . . . . . ... . e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances {explaininScheduleO) . . . .. ........... 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)) . & v i e et ittt e e e e e e e e e e e e e e e e e a . 10 563,843

AP Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl . ... .........

Yes { No
1 Accounting method used to prepare the Form 990. [:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O . )
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both : .
D Separate bass D Consolidated bass D Both consolidated and separate bass
b Were the organization's financial statements audited by an indeperdentaccountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. s
Separate bass D Consolidated basis l:, Both consolidated and separate bass
¢ 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 etther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB CIrcular A-13372 .+« « v v o v v v v e b e e e et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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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 section §01(c) and section527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

\

} Intemal Revenue Serice

[ 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 {-B

® Section 527 organizations Complete Part I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I!-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B Do not complete Part 1I-A

If the arganization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part IlI
Name of organization Employer identification number
MOOREFIELD STATION CONSERVANCY, INC. 51-0675061
m 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 Poltical campaign activity expenditures (seeinstructions) , . . . ... ... ... ... .. ... >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 secton 4955, , » $
! 3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ... ..... Yes No
| 4a Wasacorrectonmade? . . . .. . .. . ... . e e e e e Yes No
b If "Yes," descrbe in Part V
PartlI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . . L L e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . ... ... .. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT >$
4 Did the filing organization file Form 1120-POL forthisyear?, . . . .. . . . . . . ¢ v it v e v v i e e [_] Yes |__| No

§ Enter the names, addresses and employer identification number (EIN) of ali 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 poltical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address ' (c) EIN (d) Amount paid from {e) Amount of political
filng organization's  |contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organmization 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) 2018

JSA
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Schedule C (Form 990 or 990-EZ) 2018 MOOREFIELD STATION CONSERVANCY, INC.
LTy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

51-0675061 Page 2

~_section 501(h)).

A Check >|_] if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name,

B Check » D if the filing organization checked box A and "limited control" provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures
(The term “"expenditures” means amounts paid or incurred.)

(a) Fikng
organization's totals

(b) Affihated
group totals

1a
b
c
d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)., . . . .

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

Total lobbying expenditures (add hnestfaand1b) . . . . .. ... ... ... .. ...

Other exempt purpose expendifures . . . . . .« c v v v v v v bt et e

Total exempt purpose expenditures (add ines1cand1d). . . . . .. ... ... ...

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:

Not over $500,000 20% of the amount on line 1e

Over $500.000 but not over $1,000.000 $100.000 plus 15% of the excess over $500.000

Nver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . .. ... ... .....
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . .. ... ... .......
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . ... ... .......
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . o i it e e e e e e e e et s e e e e I | 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) 2015 (b) 2016 {c) 2017 (d) 2018 (o) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount ) i

(150% of line 2a, column (e)) ’ : P
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount .

(150% of line 2d, column (e)) )
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
JSA
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MOOREFIELD STATION CONSERVANCY, INC. 51-0675061
Schedule C (Form 990 or 990-EZ) 2018 * Page 3

Cld(3=]. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).

(a) {b)

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . v v i ittt e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, , . . . . . ... ... ... ...
Publications, or published or broadcaststatements? ., . . .. ... ................
Grants to other organizations for lobbying purposes?. . . . . . . . . . ... o o e
Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . . et e i e e e e e e e e e e e e e e
Total Addhnes 1cthrough 11 . . . o o o o i i it e e e e e e e s e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . J
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 , .,
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

FLo "0 o0

N
oo DR — -

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . , , . . .. ... ......... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . ... ... ........ 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

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

1 Dues, assessments and similar amounts frommembers . . . .. ... ... .. . . . . 0 e e e ... 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). B

L 0 -1 Y- 1 2a

CarryOVer frOM IASLYEAL. © . v v v v vt v e ettt e e e e e e 2b

L 1 2¢
3

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2c exceeds the amount on lhne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying  {——

and political expenditure NEXLYEAr? . . . v . vt v it e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . .. .. oo v v ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated 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 Schedule C {(Form 990 or 990-EZ) 2018

BE1266 1 000
4389ME F877 4/18/2019 9:20:23 AM V 18-4.2F 04777 PAGE 15



MOOREFIELD STATION CONSERVANCY, INC. 51-0675061

Schedule C (Form 990 or 990-EZ) 2018 Page 4
14\  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | oM No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees 2@1 8
p Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P 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 Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, iine 1a Complete Part lll 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 inttiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
g; Ir::rTbursement or provision of all of the expenses described above? If "No," complete Part lll to 1
9
2 Did the organizatton 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
L 2
3 Indicate which, If any, of the following the filing 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 lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization j
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . .t i i e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . , . ... ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... .. 4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll. [ T
|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. i
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ,
compensation contingent on the revenues of | :
a Theorganization? . . . . . . . i i ittt e it et e et e e e e e e e e e e e e e e 5a X
b Anyrelatedorganization? . . . . . . .. ... e e e 5b | | X
If "Yes" on line 5a or 5b, describe in Part ll| ‘ '
6 For persons hsted on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any ‘ ,
compensation contingent on the net earnings of )
a8 The Organization? . . . . . vt i it it et et e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. .. . e s 6b | | X
If "Yes" on line 6a or 6b, describe in Part lIl ) '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on Iines 5 and 67 If "Yes," descrbeinPartlll. . . . ... ... .............. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT o o 8 | | X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described In . ]
Regulations section 53 4958-6(C)? . . . . . . . . . it i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2018

JSA
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | oms No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
’ N 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/orm990. Inspection
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 BEFORE 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 RECEIVED 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.

AN

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) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the ofganization 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 X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
! DESCRIPTION BOCK VALUE
PREPAID INSURANCE 5,568.
TOTALS 5,568.
JSA Schedule O (Form 990 or 990-EZ) 2018
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