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OMB No 1145Q4" 0

Return of Organization Exempt From Income Tax

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

2018

Department of the Treasury ~* » Do not enter social security numbers on this form as it may be made public. ) q OL/ Open to Public
internal Revenue Service » Go to www.lrs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 05-01 2018I and ending 04-30 ,2019

OO00OROO®

Check it applicable

Final retumAerminated
Amended retum
Application pending

C Name of organization Clean Virginia

D Employer ldentltication no

Address change Doing business as 82-5454983
Name change Number and strest (or P O box it mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 407 Monticello R4 F (434)973-5311

F Name and address of principal officer

City or town, state or province, country, and ZIP or foreign postal code

Charlottesville, VA 22902

$

G Grossreceipts

800,000

] Tax-exempt status

BES

s01(c) ( 4

) 4 (insertno )

D 4947(a)(1) or

D 527

Y4

J  Website P

www.cleanvirginia.org

H{c) Group exemption number

H(a) is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

It "No," attach a list (see Instructons)

>

K  Fom of organization Corporation [:] Trust D Association D Other P

I L Yearof tormation 2018

l M State of legal domicile

VA

(Part]| Summary

EEA

1 Bnefly describe the organization's mission or most significant activities Promote social welfare including, but not
" limited to, engaging in advocacy to promote good governance and clean energy. Through civic
2 education, the Corporation works to ensure that Virginians understand the costs of utility
g monopoly influence.
o 2 Check this box » D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
“‘g 3 Number of voting members of the governing body (Pat VI,lIine1a) .+ ¢ ¢ ¢ ¢ ¢« ¢« c o e 6 v 6 s s s e o ves ool 3 2
'T'g 4 Number of independent voting members of the governing body (Part Vi,Iine 1h) ¢« ¢ ¢« ¢« ¢ ¢ ¢ e 0 e s e e v e .| 4 2
% 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) e e e e e eececseocsecss|l B 5
?&3 6 Total number of volunteers (estmate If NECESSary) « « o « o ¢ o o o o o s o o s e o o oo e eceososeess| 6 12
() 7a Total unrelated business revenue from Part VI, column (C),lne12 . . . . c ¢ v o ¢ o . B I (] 0
L b Net unrelated business taxable income from Form 990-T,INe38 . . ¢ « o o e s e v e o o e o o o o s s P ) 0
% Prlor Year Current Year
<C |8 Contributions and grants (Part VINLIINE Th) ¢ ¢ o ¢ v o e 6 ¢ ¢ e ¢ ¢ 6o e 0 s 0 0o s oo 800, 000
% 9 Program servicerevenue (Pat VIILLIINE2G) « ¢« o ¢ ¢« ¢ ¢ ¢ ¢ o o 0 o s 0 06 s e e oeeoas 0
% 10 Investment income (Part Vill, column (A),lines 3,4, and 7d) « « ¢ + ¢ ¢ ¢ o o o o e o o o o o 0
@ |11 Other revenue (Part VIIl, column (A),ines 5,6d,8c,9¢,10c,and 118) < ¢ ¢ ¢ o ¢ ¢ v ¢ o & . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12) . . . . . . . 800,000
13 Grants and similar amounts paid (Part |X, column (A),lnes 1-3) . . .. . ... e e e e e e .0
14 Benefits paid to or for members (Part IX, column (A),line4d) . ... .. e s e s e s s e s e 0
» 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) c e e e e 378,348
B | 16a Professional fundraising fees (Part IX,column (A),IIN€118) v v ¢ ¢ ¢ o ¢ o o o e o s o o o & 0
8 | b Tota fundraising expenses (Part IX, column (D), line 25) » 0 |
3 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 249,578
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (4), IinezaEC-El-V.ED- .. 627,926
19 Revenue less expenses. Subtract line 18 fromline12 . .. Jf. f . ... ... .. .27 172,074
Eg . é MAR 1 7 2020 ’o Beginning of Current Year End of Year
TS [20 Totalassets (Pat X, line16) . . .....cccenoadOio.... c e e 0: 172,074
22 |21 Total habifities (Part X, lNE26) « « « e o o v e e s oo o o oo T 0
Eé 22 Net assets or fund balances Subtract line 21 fromine20 . . OGDL‘J\. '-J ) .. 172,074
.[Partii | Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best or my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer hasany knowledge
Brennan Gilmore
Slg n ’ Signaturs of officer Date
Here } Brennan Gilmore, Exec Director
Type or print name and title
Print/Typse preparer's name Preparer's signature Date Check D PTIN
Paid Devyani D Goradia Devyani D Goradia P3-16-2020 seil-omployed P00534210
Preparer |Fimsname » Accounting Solutions PLLC (; Digitally s;gned | Fims EIN_
Use Only | Fims adress » 1024 Carrington Place Devyani »bVDe"Ya"‘D Phons o
Charlottesville VA 22901 DGQ_[a_d[a_Qam_?0700316 434-973-5311
May the IRS discuss this retum with the preparer shown above? (see instructions) . . /7, 124623080, . . . . . . . .\ v .. X ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

1"



Form 990 (2018)

Clean Virginia 82-5454983 Page 2

_[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or notetoany lnenthisPart il o v ¢ o v o a o o a0t o o o o oo o o o oo 0ooese .0
1 Briefly describe the orgamization's mission
Promote social welfare including, but not limited to, engaging in advocacy to promote good
governance and clean energy. Through civic education, the Corporation works to ensure that
Virginians understand the costs of utility monopoly influence.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r980-EZ? . . . ¢ ¢ ¢ ¢ 4 ¢ e o o ¢ & e e st e e e e e e s e e c e e e e e e s e e e DYes E]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conduding, or make significant changes in how it conducts, any program
SEIVICES? & ¢ c e o e o o o o s o o oo e 6 e e o s s 0 6 s 0 e 0 e s s e e 0 s e s e 0 s e e s e e e s e eeae DYes ElNo
If "Yes," descnibe 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses 3 357,916 Including grants of $ - ) (Revenue $ )
Policy Advocacy: Clean Virginia engaged in grassroots organizing, advocacy and direct
lobbying of government officials to promote clean energy policy and campaign finance reform.
4b (Code ) (Expenses $ 238,612 including grants of $ ) (Revenue § )
Public Education: Clean Virginia conducted public information campaigns to inform Virginias
about relevant energy and governance policy in support of its legislative goals.
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 » 596,528

EEA

Form 990 (2018)



Form 990 (2018) Clean Virginia 82-5454983

_[PartiV | -Checklist of Required Schedules

1

10

11

12a

14a

} 15
16
17
18

19

21

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

COMPIEte SChEAUIE A « v ¢ ¢ v ¢ @ e e e e o e o o o o o oo s o oo aoesosassscssssosseacecscasses
Is the organization required to complete Schedule B, Schedule of Contributors (See INStructionS)? « « « o ¢ o o o o o ¢ o o o o
Did the organization engage in direct or indirect political campaign activties on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! « « « « ¢ « ¢ o o ¢ o ¢ o o 0 e o B
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, Partll « « « o « ¢ o« ¢ ¢ ¢ e ¢ ¢ o s s o2 6 000000
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partllle « « « « « « &
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 SCheduIe D, Part] « « « « « o« o o o o o o o o o o o 6 s s o o a s e s seesesseoesosocseosos
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, Partll . . . . .. c e s s e e e e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill « « « « « ¢ « « o .. e e e e s e s e e s e s e e s e s e e s e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or

debt negotiation services? If "Yes," complete Schedule D, PartiV .. ... ... B
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve « v « o o ¢ o 6 o s o o &
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI« « o ¢ o o ¢ o ¢ o o o s 0 o e s e s e e e s e s e t e s s e e e e s e e e
Did the organization report an amount for investments - other secunties in Part X, [ine 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl « « v « « v o ¢« o o ¢ ¢ o o o v o o v o o
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill . . . . . . .. e e e e e e et e e e e
Did 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, line 16? If "Yes," complete Schedule D, PartIX . « « « v « v « o o . c e e e e e e et e e e e

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Pant X « « « « « « .
Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl « « « ¢ « o ¢ « s s« e e e e s e s e s s e s e et e e e s e s eas s e e s e et e e
Was the organization included in consohidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « «
Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE. « « « « « ¢ ¢« ¢ 4 ¢ ¢ ¢ o o o s
Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . . . e e e e e e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV« v « o ¢ ¢« ¢ ¢ ¢ o e o o ¢ oo
Did the orgamzation report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts 1and IV« « v ¢ ¢ ¢« o 4 e 4 ¢ e o ot s o e s s o 0o oo
Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . « « v ¢ v o o o 0 6 e o o 6 v 0 o o v ™
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 1 (See INSITUCLIONS)  « « « « « o ¢ o o o o s o s o o o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll. « « « « o « 4 ¢ ¢ ¢ o o o e s s o oo s s eoeoesesoaese
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If"Yes," complete Schedule G, Part lll. « « « « o o « o ¢ o 6 o e 6 6 a s a o oo s oo veoosessessesscsosasoose
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « ¢« ¢ ¢« e e o ¢« e s e o o s
If “Yes" to line 20a, did the organization attach a copy of its audted tinancial statements tothisretum?, « < o o o ¢ ¢ 4 o .« e
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts 1and ll « « « « o ¢« o e o e o s o o o

Page 3
Yes No
1 X
2 | X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
1 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

EEA

Form 990 (2018)



Form 990 (2018) Clean Virginia 82-5454983 Page 4
[PartIV | . Checklist of Required Schedules (continued)
. Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il e s e e c s s e e s e e e e e e ce .| 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, drrectors, trustees, key employees, and highest compensated
employees? If"Yes."complete SChedule d = « « « o« c v e e e o s e s vttt e st st st e s s e esa] 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer ines 24b
through 24d and complete Schedule K. If "NO," GO0 INE 258 « « « « « o o s o o s s o e s s s s s s aaessseesssss|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? c s s s e s s s e es e o] 2
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year v
1o defease any tax-exempt DONAS? & ¢ o ¢ o o o o e e s o o s o s o s o s s e s s s e s e s s e e ae e s eeeaeee .| 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? R . | 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 L, Part | e s e e s s s e e oo e o| 252 X
b s the organization aware that it engaged in an excess benéftt transaction with a disquahified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part! « « « v o o o o v o o e o o o s o oo s oevensos c e st e e e s escssess| 25 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll v v « o v « o « ¢ 4 o o o o oo v s oo oo s asescecessesl| 26 X
27 D the organization provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contributor or employee thereof, a grart selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll < « « « v o ¢ e o v v v e e v oo oo | 2T X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV insiructions for applicable filing thresholds, conditions, and exceptions): R ~_l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « « ¢« ¢ ¢« ¢ ¢ o & . .| 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheaule L, PartIV e « o v v « o o v ¢ o o o e v oo oo o v aooaeas et e e e e e e e e e e e e e e . .| 28b X
¢ An entty of which a curmrent 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 . + . . . . .. e e e e .| 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . « « « « o o o .| 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes,"complete SChedule M . « « o o « « o c ¢t v s s e s e s s a s s e et s e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!l. . . . . . . .0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedule N, PArtll o v o v o o o e e v ot oo o oo o oesosssesoesas e e e s e s e s e s e s eeees]| B2 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! « « « « « o ¢ ¢ 4 s ¢ s s o e o s e e e oo a..| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
oriV,andPart V,liN@ 1 ¢ ¢ o « o « o s o o o o s o s oo osecoeeoes e - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e KoL) X
b If"Yes"to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ilne2 « . « « « « « « + « « .| 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ’
related organization?If "Yes," complete Schedule R, Part V, € 2 « « « « o « v ¢ e o s e o s e o o s o s o e s s eeswenai 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income 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, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPatV. . ... ............... []
. Yes | No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appicable . . . . . ceceseeces]|la 4 .
b Enter the number of Form W-2G included in line 1a. Enter -0- ff NGt applicable  « « « « « < = « < = = « « - [1D d |
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and I P
reportable gaming (gambling) winnings to prize winners? e e e e o e e s s s e e e s e e e eeeesceecsessesssassil X
EEA Form 990 (2018)




Form 990 (2018) Clean Virginia 82-5454983 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance _(continve)

2a

b

[+]

T ™ o0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisretum . ... . .| 2a

If at least one is reported on line 2a, dd the organization file all required federal employment tax retums? . « . . . . . .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . « . . . . . .
Did the organization have unrelated business gross income of $1,000 or more durnng the year? e s e e s s s s e s e
If "Yes," has 1t filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O . . . . . . . .
At any time dunng the calendar year, did the orgarnuzation have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .o
If "Yes," enter the name of the foreign country. »

TR U R |
2b | X

S B

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohtbited tax shelter transaction at any time dunng thetaxyear? ... .. ...« c .. ..

Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transacton? . ... ...
If "Yes" to line 5a or 5b, did the organizationfile FOrM 8886-T? . ¢ v ¢ v « o e 6 o o o o o e o s s 0 s s o0 eeese
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . ... .. .. ..

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe PaYOr? . v o v ¢ ¢ o o e o o o e e e o e s 0 4 6 060 o oo oasessessoesceocos
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « ¢ v ¢ o v ¢ ce o »
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIredto file FOTM 82827 & & ¢ ¢ o o o ¢ ¢ o o o e o o o 0 s oo e o 0 0o o e e esoeessoesesocoaasses

If "Yes," indicate the number of Forms 8282 fled dunngtheyear . « « ¢ ¢ ¢ « « ¢ ¢ s ¢ o 0 0o v o o I 7d l

X

1

I
X
X

Sb

6b | X

7a

7b

7¢

Did the organization receive any funds, drectly or indrectly, to pay premiums on a personal benefit contract? e e e
Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal beneft contract? ... ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? . . . « «
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dunng the year? s e s et o e 0 s s e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 e e e s e e e e e e PN
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? s s e e s e e

Section 501(c)(7) organizations. Enter
Imtiation fees and capttal contributions included on Part Viil,line12 . . . . . . ¢« v e ¢ e . . . . .| 10a

7e

g
7h

Gross recelpts, included on Form 880, Part Vill, line 12, for public use of clubfacilites . . .. ... . [ 10b

Section 501(c)(12) organizations. Enter
Gross Income frommembers orshareholders « ¢« o o @ @ ¢ v 0 i et e e e et e b e s e . .| Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . o o o ¢ e e o e e e e e v oo s vseseess.|11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 10412 , . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . ... .. .. .| 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? e e e e s e s e e e s e e .
Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e s s e e s s s ereeeesesso|13b

13a

Enterthe amountofreservesonhand . ¢ ¢ o ¢« o ¢ ¢ o o e c s s s s s ca o s eeseasssesess|13C

Did the orgamzation receive any payments for indoor tanning services dunng the tax year? . ... . ... e e e e
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . « . .
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) dunng the year c e s e s e e e
If "Yes," see Instructions and file Form 4720, Schedule N
Is the organization an educational insitution subject to the section 4968 excise tax on net investment income? e e s e
if "Yes," complete Form 4720, Schedule O.

14a X

14b

15 X

I R
16 X

EEA

Form 990 (2018)



Form 990 (2018) Clean Virginia 82-5454983

_ _Page 6

Part VI |. 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 mstructions
Check if Schedule O contains aresponse or note to any lineinthisPant VI < . . < o ¢ ¢ v o o o o o o™ P TSP ) -«

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Enter the number of voting members of the governing body atthe endofthetaxyear . ..........{ 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line ta, above, who are independent .. .........| 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? C e s s e e e s e e s e e e e et e e s et .
Did the orgamization 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? e e o e s e e
Did the organization make any significant changes to its governing documents since the prior Form 990 was tled? .. ...
Did the organization become aware dunng the year of a significant diversion of the orgamzation's assets? e e e e e e
Did the organization have members or stockholders? e et e e e e e e e e e e e e e e e e e e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? ¢ ¢ ¢ ¢« ¢ ¢ ¢« 4 e v o e e e b e e e e e e e s e e e e e e e e e e

Are any governance decistons of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . S N
Did the organization contemporanecusly document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . . . . . . ... e e e e e e e e e e e e e e e e s s s e s s s e s e e e e e e

Each committee with authority to act on behalf of the governing body? c e e e e e e e e e e e e e e e e
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 addresses in Schedule O« « « v e o o « o o o s o+ o

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? e e e e e e e e e e s e e e e et e e e e

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? < « « « « & .
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980

Did the organization have a written conflict of interest policy? If "NO," GO0 iNE 13« « c o ¢ ¢ ¢ e e e 6 o o e s o o s o
Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”

describe in Schedule Ohow thiSwWasdoNg . « « ¢ « o o o o ¢ s o o s o o« e s e e e s e s e e s e e e e e
Did the organization have a written whistieblower policy? . . .. ... c e e e s e e e e e esceee s “ e e
Did the organization have a written document retention and destruction poticy? e s e s e e e e e e e oo en .

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?

The organization's CEO, Executive Dwector, or top managementofficial . . . . .. ... .. c e e e e e e e e e e e s

Other officers or key employees of the organization . . .. . .. e s e e e e e e a s e e oo c e e e
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . .. .. ¢ c e oo e e e s e e e e s e e s e ee e c et e e e e s e

If "Yes," did the orgarszation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangementS? o« « o « o o ¢ o o o o o o s o s o o s o s o o o o o oo

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 1s requred to be filed  » Virginia

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

(3)s only) available for pubhic inspection [ndicate how you made these available Check all that apply
Own website D Another's website Upon request [:l Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records >
Brennan Gilmore (434)973-5311, 407 Monticello Rd, Charlottesville, VA 22902

EEA

Yes No
!
]
|
SO D
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a | X
g8b | X
9 X
Yes No
10a X
10b
Ma | X
S S N
12a| X
12b| X
12¢ | X
13 X
14 X
- - —— R
152 | X
15b X
16a| | X
eb| |
Form 990 (2018)
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[ Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

-ooo-o.-.o.o....co..o...oo..D

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was patd
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, drector, 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

® | st 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

® |istall of the organization's former directors or trustees that received, in the capacity as a former drrector or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order individual trustees or directors, insitutional trustees, officers, key employees, highest

compensated employees, and former such persons

[:] Check this box If nether the organization nor any related organization compensated any cument officer, director, or trustee

©)
Position
A @ (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorrustes) compensation compensation from amount of
week (Iist any from retated other
hours for — the organizations compensation
related i 8 a % E 36 J organtzation (W-21099-MISC) from the
organizations § B £ § g :é—, @ 2 (W-2/1099-MISC) organization
betow dotted g s S 8 §o and related
line) a 2 % El organizations
c o 2
g 2 2
8 8
&
() Brennan Gilmore ______________| 40.00
Treasurer X 120,000 0 0
(2 Michael Bills__ _______________ | _5.00
President X [ 0 0
(3) Veronica Coleman __ ____________| _0.25
. Secretary X d 0 0
D R
(U N
© o loooo_
[/ DD RSN
[ R RURNU
@ _ e
(L) U S
L) S
02 - b_o____
M) b
0y o le-oo_.
Form 990 (2018)



Form 990 (2018) Clean Virginia 82-5454983 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® Position © ® "
(do not check more than one
Name and title Average box, unless person Is both an Reportable Raeportable Estimated
hours pef officer and a directorfrustes) compensation compensation from amount of
wesk (Iist any from related other
o5 3 aQ gl
hours for o8 @ % ) g al o the organizations compensation
related 58 ¢ 8 o 23 3 orgarizanon (W-2/1099-MISC) from the
organizations | 8 5 g g g 7| (w-2r1099-MISC) organization
below dotted gl 3 é and related
line) ® 3 @ [ organizations
@ @
8 4
g
08 o eooibooo_C
a8 o booo-
L PP
08 e booo-
e oo
@0 _ - lo__.C
@ e
@_ _ oo
@ oo
Y o beo_o--
2 I
b Subtotal . ... ¢ ccccee e c st e s s e s s s e s s
¢ Total from continuation sheets to Part ViI, SectionA . . ... ces e st e p
d Total (addlinestband1c) ........ s e e e s e s e e I 120,000 0 0
2  Tota number of indviduals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . « . e e e s e e e e e c e 3 X
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such . 7
NONVIQUAl e « o « o ¢ ¢ o o 0 0 v oo e e e e e s e e oo e s s e o e e e e oo e eoc s e s s 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua o .
for services rendered to the organization? If "Yes," complete Schedule J for suchperson <« « « « « « o+ « » o oo e 0o e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cortractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax
year
(A ® (©)
Name and business address Description of services Compensation

2  Total number of independent cortractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

Form 990 (2018)
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Part VIil.

Statement of Revenue

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

(A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()

Revenue

excluded from tax

under sections
512-514

1a

- 0o a0 U

Contributtons, Gifts, Grants
and Oter Similar Amounts

Federatedcampaighs . . . « « « « « 1a

Membershipdues « « « « ¢ c o ¢ . & 1b

e e e s o e 1o

Fundraising evenis

Related organizations . « + « « « - 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grarts,
and stimilar amounts not inciuded above L1

800, 000

Noncash contributions included in lines 12-1f: §
‘total. Add lines 1a-1f

800,000

Program Service Revenue

m*mn.ou-h’

All other program service revenue « « « « « « «
Total. Add lines 2a-2f

LU -

ﬂ.OU‘g

7a

Oxer Revenue

10a

;]

b Less: drect expenses

b Less’ cost of goods sold

Investment income (including dividends, interest,
and other simslaramounts) .« . . « ¢ = ¢ . . .

Income from investment of tax-exempt bond proceeds

RoyaltieS - « « ¢ ¢ e e ¢ ¢ ¢ e 0 o o o« .o~

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental INCOME Or (IOSS) + « o o « ¢ o o o »

RN <

Gross amount from sales of () Secuntes

@) Other

assets other than inventory

Less cost or other basis
and salesexpenses . . . .

Gain or (loss)

Netgainor(loss) . . . . . e e s e o e e e
Gross income from fundraising

events (not including  $

of contributions reported on fine 1c)
SeePartiV,ne18 . . . . . . . . . . .. @
Less. drect expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartiV,iine19 « « ¢ ¢ o ¢ ¢ e e v o & a

cecesssese. b

ceesaseases b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retums and allowances

ceeecessa b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenus

11a

b
c
d
e

12

Aliotherrevenue . . . . . .. e e o e e e
Total. Add lines 11a-11d
Total revenue. SeeInstructions « o « « « « .

ce e b

{

800,000

0

EEA

Form 990 (2018)
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[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part 1X

Do not Include amounts reported on lines 6b, 7b, A ) © (©)
Total expenses Program service Managemen! and Fundraising
8b, 9b, and 10b of Part Vill. axpensas genera) expenses expenses
1  Grants and other assistance to domestic organizations ¢
ard domestic governments See Part 1V, line 21 e .. :
2  Grants and other assistance to domestic [
indwviduals. SeePartIV,lne22 . ... ..c.cc.e.. '
3 Grants and other assistance to foreign '
organizations, foreign governments, and fareign !
individuals SeePartV,linest5and16 . ... ... E
4 Benefitspaidtoorformembers « - « o o o o o o« « « ]
5 Compensation of cument officers, directors,
trustees,and keyemployees . . « ¢ ¢ ¢ ¢ o s 0 0 o 120,000 114,000 6,000
| 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) . . « « .«
| 7 Othersalanesand wages « « « o o s o « s o PN 202,235 192,123 10,112
; 8 Pension plan accruals and contnibuttons (inciude
! section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . « ¢ ¢ ¢ o o 0 0 0 0« v 28,951 27,503 1,448
| 10 PayrolltaXes « « o o o v v o v oo s n e e ennann 27,162 25,804 1,358
} 11 Fees for services (non-employees)
| a Management « « « ¢« ¢ ¢ ¢ o 0 o e e o e
| B LeGale v v o v v v oo o ae e e eae oo 14,213 13,502 711
C ACCOUNENG v o o o ¢ e o v s o o o o0 00 o000 a0 15,968 15,170 798
d LobbyiIng « « ¢« ¢« ¢ ¢« ¢ o o« c e et o e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . .. . . . ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on ScheduleO) . . 107,411 102,040 5,371
12  Advertising and promotion . . . . . . c et e e e e 40,879 ‘38,835 2,044
13 OHICEOXPENSES o o o o ¢ o o e o o v o 6o 0 00 oo 1,783 1,694 89
14  Informationtechnology . . . . . c e e s e e e e 1,868 1,775 93
15 Royaltes. . . ¢ e v 0 o 0 v o™ e e e e e e e .
16 Occupancy « « « « « o o « &« e e e e s e e .. 21,715 20,629 1,086
17 Travel o« oo e e ce 13,492 12,817 675
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials  « « « . &
19  Conferences, conventons, and meetings .« « « « = « »
20 Interest. ¢ ¢ o ¢ o o e 0 o e s e e e e e
21 Paymentstoaffiliates « « « ¢ o ¢« o 6 ¢ ¢ ¢ 0 6 0 0o
22  Depreciation, depletion, and amortization . « « « « « «
23 INSUMANCE @ o o o o o v o o o o s o o o« 639 607 32
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Sciradule O.) .
a Branded Material 2,191 2,081 110
b Internet and Telephone 1,013 962 51
¢ Dues 622 591 31
d Bank Fees 70 66 4
e All other expenses 27,714 26,329 1,385
25 Total functional expenses. Add lines 1 through 24e . 627,926 596,528 31,398 0
26  Joint costs. Complete this line only If the

organization reported In column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)
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[PartX|. Balance Sheet

Check if Schedule O contains a response of note to any line in this Parnt X e e oo o oo o e e e v oo e o o s s e e e ee e [:]
" (B)
Beginning of year End of year
1 Cash-nomrinterest-beanng <« . « « o o ¢ e e e o e c e o e o ooececenvens 1 169,986
2 Savings and temporary cashinvestments . . « « « « o o « - « e e e e 2
3 Pledges and grants receivable,net . . . . . . . . e s e e e s s e e s ae e as 3
4 Accountsreceivable.net . . . . o e 0 e 0 e c e e e o e o s e 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated empioyees. —_— . J
Complete Part 1 of ScheduleL . ... .. .. 000 e e s e e oo e .« e 5
6 Loans and other receivables from other disqualilied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary —
organizations (see instruclions). Complete Part Il of ScheduleL. . . . . . e e e s o0 e e 6
a 7 Notesandloansreceivable,net . . .. . et v e o 00 oo e cee s eces 7
§ 8 Inventoriesforsaleoruse . ... .. et s s e e e e e e eeee 8
< 9 Prepad expenses and deferredcharges . < . ¢ ¢ ¢ ¢ « ¢ 0 e o o 0 o o s e e 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD ... .| 10a R l
b Less accumulated depreciation « « « « « + « .+ . . .| 10b 10c
11 Investments - publicly traded secunties . . . . . e e e e e e e e e e 11
12 Investments - other secunties SeePartIV,Ine11 .« ¢ ¢ ¢ o v o 0 ¢ v o & o oo 12
13 Investments - program-related SeePartIV,Iine11 .« ¢ « ¢« « o« ¢ ¢ & “ e e e e e 13
‘ 18 INangIDIC aSSEtS « v o v v e e b e s . e e 14 2,088
| 15 Otherassets SeePartIV,line11 . o v v ¢ ¢ ¢ o ¢ ¢ o 0 o o o 15
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ¢ v ¢ e ¢ ¢ o o . . 0| 16 172,074
} 17  Accounts payable and accrued expenses .« « « « « « « « c e e e s e e e e e 17
| 18 Grantspayable « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 00 e 0o e e e e s e e e e e 18
19 Deferredrevenue . . ¢ ¢ ¢ ¢ o o o o o s o o o o c e e e e e e e e 19
20 Tax-exempt bond habilities . . . .. ... .. e e et e s e e e e “ e e e 20
21 Escrow or custodial account ability Complete Part IV of ScheduleD . . . . . .. 21
a 22 Loans and other payables to curent and former officers, drectors,
= trustees, key employees, highest compensated employees, and L
g disqualified persons. Complete Part {1 of SChedule L« « v = o o o e e e o 0 o o« 2
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third pasties . . . . .. . . e e 25
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complkete Part X
ofScheduleD . . . v c o v oo eeeeoos e e e e ean e e e e s e e 25
26 Tota! liabilities. Add lines 17through25 . . ¢ « « « « ¢ c o o« o o .o oo oo e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
8 complete lines 27 through 29, and lines 33 and 34. . l
g 27 Unrestnctednetassets « « = « o o o « « e e e e cecoeans ce s e e aaan 7 172,074
| § 28 Temporarily restricted net assets « « . . - . . B, ceeeaan 28
T 29 Permanently restncted netassets . . . . . . c e e e a e e neenen “ s e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  » D and i
5 complete lines 30 through 34. .
‘g 30 Capttal stock or trust principal, or curentfunds . . . . . e e e o e e e . 30
P 31 Paid-in or capital surplus, or land, bulldng, or equipmenttund . . . . .. c oo 31
g 32 Retained eamnings, endowment, accumulated income, or otherfunds . . .. .. . 32
33 Totanetassetsorfundbalances .« . « ¢ ¢ ¢ ¢ s o s 0 0o et e e st e e oo 0] 33 172,074
34 Totdl liabilities and net assetsfundbalances .« ¢ ¢ o ¢ « ¢ « o o« o & c e e s e e 0| 34 172,074

EEA

Form 980 (2018)
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|PartXl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| e e e e e s e e

© O NG EWON =

-
o

Total revenue (must equal Part VI, column (A),IN€@12) ¢ v ¢ ¢ ¢ ¢ o e ¢ s 0 e o o @ c e e e e e
Total expenses (must equal Part IX, column (A), line 25) t e e e et e s e e e s e s et
Revenue less expenses Subtract ine 2 fromine1 . ... ... c e s s e e s e e e e e e . .
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) e e e e aee
Net unrealized gains (losses) on investments e e e e s e e e s e e e e e e e e e
Donated services and Use of faciliti®S  « ¢ ¢ ¢ o ¢ o ¢ ¢ o o o ¢ o ¢ 0 0 o o e s e oo s socs oo
INVESIMENt EXPENSES  « ¢ o o o o o o ¢ ¢ o o o o o o o o a s s ¢ o as o0 cesssssosesssa
Priorpertod adjuSIMENtS  « v o ¢ ¢ « o« o ¢ ¢ o o ¢ o o 0 o o s 0 0 0 a0 s a s o s e s e e s oo

Other changes In net assets or fund balances (explain in Schedule O) Gt e e e e e s e e e e e
Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line

33, column(B)) . . e s . © o oo s e 0 e s s o 0 s 0 s s e e e e e

800,000
627,926
172,074

.
.
.
.
.
.
OO N [ [N (=

0

e eoeas.| 10 172,074

Part XIl | Financial Statements and Reporting

Check if Schedule O cortains a response or note to any line in this Part XII e e oo ae e

1

b

Accounting method used to prepare the Form 980. Cash |:| Accrual 1 other

If the organizahon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financtal statements compiled or reviewed by an independent accountant? ..
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J separatebasis [] Consofidatedbasis [ ] Both consdlidated and separate basis

|
1

vy z
L"_-_‘ o

|
?
(S

Were the organization's financial statements audited by anindependent accountant? . . .. .. . e e e e s e e e ee e 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:

O Separate basis [:] Consolidated basis [] Both consadlidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audi or audis as set forth in
the Single Audt Act and OMB Circular A-133?7 . . ¢ e a o ¢ o « & e e e e e s ee v oo
If "Yes," did the orgamzation undergo the required audi or audis? If the organization did not undergo the

e e e e seseea]| 2¢

|
<L

............ 3a

e o os eeeeosos| Sb

EEA

required audit or audts, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2018)




ﬂiﬁ’&tiﬁm Supplemental Information to Form 990 or 990-EZ MR Y
Complete to provide information for responses to specific questions on 201 8
Form 890 or 880-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ Open to Public
intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empioyer ldentification number
Clean Virginia 82-5454983

0l1. Form 990 governing body review (Part VI, lime 11)

Emailed return to the board for review

non-conflicted directors investigate and address conflicts appropriately.

03. CEO, executive director, top management comp (Part VI, line 15a)

7

The Board of Directors sets compensation after conducting a performance review and

considering comparison of leaders at similarly situated organizations.

04. Governing documents, etc, available to public (Part VI, line 19)

Form 990 is presented upon request.

05. List of other fees for services expenses (Part IX, line 1llg)

Other Fees:

Communication $10,161
Graphic Design $ 3,075
\
Media Production $49,342
Polling $44,660
Event Fees $ 172
TOTAL $107,410
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
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Name' of the organization

Clean Virginia

Employer identification number
82-5454983
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