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Fom 990

(Rev January 2020)

Return of Organization Exempt From Income Tax

2949314915301 1

OMB No 1545-0047

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security humbers on this form as it may be made public. é.m[,/ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 05-01 201 9I and ending 04-30 ,2020

B Check if applicable
D Address change

EL Name change

o
ED Inltial return

™ Final returntterminated
@3 Amended return

Application pending
-

o

C Name of organizatioClean Virginia

D Employer identification number

Daing business as 82-5454983
Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number
107 Monticello Rd F (434)973-5311
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Charlottesville, VA 22902 $ 1,000,000

F Name and address of principal officer

H(a) Islhlsagrmpremm(nrsubordma(es"D Yes @ No
H(b) Are all subordinates included? D Yes E] No

1= Tax-exempt status D 501(c)(3) @ 501(c)( 4 ) 4 (Insert no ) E] 4947(a)(1) or

[ ser

A
Vi

¢ Website: & www.cleanvirginia.org

If "No," attach a list (see Instructions)

H(e) Group exemption number #

K Form of organization @ Corporation D Trust D Association [:] Other P |L Year of formation 2018 M State of legal domiclle VA
|Partl| Summary
‘2 1 Briefly describe the orgamzation'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
&N education, the Corporation works to ensure that Virginians understand the costs of utility
g monopoly influence.
2 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lIine1a) « v v ¢ ¢ o o e s o 0o o s e s e s s oeas| 3 2
Fd 4 Number of independent voting members of the governing body (Part Vl,iine1b) .« o v e v o v o v v e v e e 4 2
:‘; 5 Tota number of individuals employed in calendar year 2019 (Part V, linc 2a) . 5 7
E 6 Total number of volunteers (estmate ifnecessary) « ¢ o ¢ e o s s o s e s s e s s s o s osssossssse| b
7a Tota unrelated business revenue fomPart VI, column (C),INe12 v v ¢ v o ¢ o e s e o o s s s s s ool 72 0
b Net unrelated business taxable income from Form 990-T,IIN€39 ¢ ¢ o o & c o o o o o s o s o o s «osoo| 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll,line1h) . ...... 800,000 1,000,000
g 9 Program service revenue (Part Vil ine2g) « « « o o o o o { o & RFCE’VED . 0
2 110 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) W. P S | &) 0
e 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, al dm;e) EP .8 2020 . Q 0
12 Total revenue - add Iines 8 through 11 {(must equal Part VI, colyi@in (A), e_12? ‘e e s e _& 800,000 1,000,000
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3 0
14 Benefnts paid 1o or for members (Part IX, column (A), line 4) .. g }GDE M . UT 0
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) -'L* . 378,348 567,304
# |16a Professional fundraising fees (Part IX, column (A),IiN€11€) + ¢ ¢ o o s s 6 s o s s o » » » 0
g_ b Tota fundraising expenses (Part IX, column (D), ine 25) » (4]
w |17 Other expenses (Part IX, column (A),lines 11a-11d, 11f-24€)  + ¢« o o ¢ ¢ ¢ o o s s s s o » 249,578 380,380
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) .. ... .. .. 627,926 947,684
19 Revenue less expenses. Subtractine 18 fromlin€12 v v v o o o o 6 o o o o 6 o 0 o o o o 172,074 52,316
‘6§ Beginning of Current Year End of Year
§5 (20 Totalassets (PAtX,INE16) « v v v o v v e v v onnosoonnonnnannnnenns 172,074 224,390
ﬁ; 21 Total habilities (Part X, Ine26) « « ¢ « « o « & e e e e s s e e A I 0
Zi |22 Net assets or fund balances Subtract ine 21 from €20 « o o o o v o « o & « st e s e 172,074 224,390
|Part Il | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules,and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on allehlch preparer has any knowledge
Brennan G:leore% ( % —— = /‘! /7—0
SIQn ’ Signature of officer Date "
Here } Brennan Gilmore, Exec Director
Type or print name and tile Devvani Dlgltully slgned by
Pnnt/Type preparer's name Preparer's signature DGC’)radlé'fZ';ﬁ%zﬂfzga Date Check D PTIN
Paid Devyani D Goradia Pevyani D Goradia’ b9-03-2020 seff-employed P00534210
Preparer [fimsname » Accounting Solutions PLLC Firm's EIN_ P
Use Only | Frms address » 1024 Carrington Place Phone no
Charlottesville VA 22901 434-973-5311

May the IRS discuss this retum with the preparer shown above? (see instructions)

e e e eorvonnrsenrs X Yes []No

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

Form 990 {2019)
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Form 990 (2019) Clean Virginia 82-5454983 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto anylineinthisPart L . & o o o o v e 0 s o 0 s s o o e s s s s s e s s [:l
1 Bnefly descnbe the orgamzation'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 890 0r990-EZ? '+ v v v v s o s o e o v s oo e ooavosssnsosssoaocessnseseeeesss]Yes [ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make sigmificant changes in how it conducts, any program
SEIVICES? & v o o o e s ¢ o s o 8 o ¢ 5 ¢ 3 6 6 28 aa s s acoee s s sasaseasss DYes E]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 1o others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 538,119 ncluding grantsof $ ) (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 $ 358,746 including grants of $ ) (Revenue $ )
Public Education: Clean Virginia conducted public information campaigns to inform Virginians
about relevant energy and governance policy in support of its legislative goals.

4c (Code. )} (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 896,865
EEA Form 990 (2019)
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Form 990 (2019) Clean Virginia 82-5454983 Page 3
[Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . « « « « « v o . .. e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (See INStrUCtions)? . « . » o o o s o s 0o o o s o o | 2 X
3 D the orgamzation engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part! « . v « o ¢ o ¢ o 4 ¢ ¢ ¢ 6 s oo s eossesssoses| 3 X
4  Section 501(c)(3) organizations. Did the orgamization 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 ¢ ¢ 4 ¢ ¢ o e e s v e s essssesses| 4
5 Is the orgamzation 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, Partlll. . . . « « « .| § X
6  Dud the argamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght 1o provide advice on the distnbution or investment of amounts in such funds or accounis? If
"Yes,"complete Schedule D, Part] + « « o « o ¢ s ¢ s » o o s 6 s s a o s s s s s s s s saosessosascssseovenssess|l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . « « « « ¢« ¢ v e e v 6o oo | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « o « o o s o e s o 6 e e o 0o s s s esossssesssesess e e s essoees| B X
9  Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credr reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. ¢ ¢ « « ¢ ¢ ¢ s ¢ o s o s o s 0 o o oo s s e e sesa| 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V T e I [ X
11 If the organization's answer to any of the following questons 1s"Yes," then complete Schedule D, Parts VI, ’
VI, VIILL IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D,Part VI« v « « v v ¢ o v ¢ e v o o s o s s s e s s e s e s e e e e e e Y AL X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of s total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « « « « ¢ e ¢ ¢ ¢ s ¢ e e s e o sa|1lb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 18 5% or more
of is total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « « o ¢ s s s s s s s s s s o+ »[11C X
d Did the orgamization report an amount for other assets in Pant X, ine 15, that 1s 5% or more of s total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « o o ¢ o o ¢ o s s s s 6 o0 s s a s s a o on o> . s o] 11d X
e Did the organization report an amount for other iabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl « « « « o « o s ¢ o o s & c e s s e s e s s e s e e s e s s eessessesssessoess|i2a 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 Iine 12a, then completing Schedule D, Parts Xl and Xll1soptional « « « + « « « + [12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete ScheduleE. « « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ oo 13 X
14a Did the organization maintain an office, employees, or agents outsideoftheUnted States? « o ¢ « « « o ¢ ¢ ¢ e s e e e s e o s+ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts 1and IV . « ¢ « ¢ ¢ ¢ ¢ e ¢ o ¢« o =« « | 14b X
15  Did the orgamzation 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, Parts lland IV . . . « « « o . . s e e s e s e es s neseses]| 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llitand IV . . . . . . . . e s e s s e eseaes]| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (See INSIructions) « « ¢ ¢ ¢« s e o s v o o o o o o s | 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll. « « « ¢ « ¢ « o ¢ « v ¢ & e s e s s s e e esseaessess| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Partlll. . . . . .. e, s s s s s s s e s s e e e e e eessssasas| 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes,” complete Schedule H « « « v v ¢ s ¢ ¢ ¢ o 6 o o o s o » «|20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum?. « + ¢ « o ¢ « ¢« ¢« ¢« o+ +» o [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland l « « « « o o s « o v s « v o o o | 21 X
EEA Form 990 (2019)




Form 990 (2019) Clean Virginia 82-5454983 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland il  « « o ¢ v ¢ s ¢ ¢ e e o s s e s oo n v s nosses| 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J. « « « « « o v o« ¢ t ¢t s o o s o o s s e s s o s s s s s s sssssenssnssael 23 X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," GO 10IN€ 258. « « « v ¢ o o« o o ¢ o e s s s s s s o o s s s a s s s s o o0+ | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « ¢ v ¢« s o ¢ o ¢ « o s « « | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? . v ¢ ¢ ¢ v o o o e et e s b s e e s s e e e e s a e s N L1
d Did the organmization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? .+ ¢ ¢ v ¢« o o ¢ o o o o o @ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benetit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! « « + ¢ o + ¢ ¢ v ¢ o ¢ v s o o =+ | 252 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 orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl « « « « o o« o o c o+ s o » 0 s 6 0 o o s s s e oesesecessoss s e s s e e e o 25D X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll . . « « + « « . e s o] 26 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill « . « « « . . e e e e a e e 14 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

“Yes,"complete Schedule L, Part IV . « « ¢ o o o ¢ o o o o o o o o o s o o o s s o s s osoossesssscssesssaessess| 28 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV. « « « « « « o « o s s » o s« + | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"complete Schedule L,Part IV . « « « « « ¢ « ¢ ¢ ¢ ¢ ¢ o s s s s s o s s s s s o s s ssosoeccnanasmenmcmnmnmnms 28¢c b4
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M. « « « « v ¢ o v v . .| 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contnbutions? If "Yes,"complete Schedule M, . « « « « « ¢ ¢« s i e b i e a e e . e s s s e s e seessss| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. « « « « « « o | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll « « « « « c c o o o o o o o s o o o s o o o o oo oo oo esossesssssessosnsssa 32 X
33 Did ihe orgamzation own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule B, Parth « « « o ¢« « ¢ ¢ ¢ ¢ ¢ s o o a0 o s s a o s s oo 33 X
34  Was the organization related to any tax exempt or taxable entity” If "Ves, " complete Schedule N, Fait i, I,
OriV,andPart V, N J o o o o o« o o o s o s s o 6 06 6 6 5 6 s 5 060 0580 s0sssssssoesesssasssesessssa 34 X
35a Did the organization have a controlled entity within the meaning of sectton512(b){(13)? « =« ¢ ¢ ¢ ¢ « = ¢ ¢ s o e e e s e s s o » o | 352 X
b [ "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)? /f "Yes,” complete Schedule R, PartV, lne2. . . . . « . « « » . . . | 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,”" complete Schedule R, Part V, €2 « « « + ¢ « o o e o« s o e s s s s s s s s essesssess| 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . v e s e | 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 B [ X
IPart Vv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto any lineinthisPatV............ e [
Yes | No

-]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapphcable. « » « ¢ v « ¢ ¢ v v e e v v .o .| 12
b Enter the number of Form W-2G included in line 1a. Enter -O-ifnotapphcable « « ¢ ¢ ¢« ¢ e v ¢ v s e oo e .| 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winniNgs 10 Priz€ WINNEIS?  « « « o s o o o o o s o o o s o o s o s o s o s 0 s s o000 q|lC X

EEA Form 990 (2019)




Form 990 (2019) Clean Virginia 82-5454983 Page 5§
|Part V| 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 retum s e eee | 2
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?. . + o o « ¢ « o o & 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) « « v « = o o o o &« R
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. « « v v v o ¢ o o o o s o & 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule Q « « « o o « « o « & 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? « . « < . & o . & 4a X
b [f"Yes" enter the name of the foreign country  » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I __J
5a Was the orgarization a party to a prohibited tax shelter transaction at any timedunngthetaxyear? . « « v ¢« o ¢ ¢ ¢ o o v & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . « « ¢ ¢« « &+ & 5b X
If "Yes" to line 5a or 5b, dd the organizationfile FOrm 8886-T% & o « o ¢ ¢ o s ¢ ¢ ¢ o ¢ s s s e 0 s 0o s o o s o ass s 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? v« 4 ¢ & ¢ ¢ o ¢ ¢ o o ¢ o » 6a [ X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? v ¢ « ¢ v o ¢ s o o s o o s s e e e s s e e e s e et e e e e e 6b | X
7 Organizations that may receive dediictible 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 I N __!
andservices providedt0the payor? @ ¢ o o ¢ o ¢ ¢t o ¢t e s o o s s 8 6 0 s 0 00 e s s s s a0 e s s e en 7a
b If"Yes," did the orgamization notify the donor of the value of the goods or services provided? = « v ¢« « v ¢ ¢ 0 o o & e e e 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM B282% o o o o o c o o o o s o o o o s o s o s oo s s v o ospovesssesoecssesassanoe 7c
d [f"Yes' indicate the number of Forms 8282 filed dunng theyear. . . . . s e s e s s s s e s s e | 7d | |
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . + o o .+ . & 7e
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit CONMract « v v v o a v v s a 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C? « « o « o o « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N __J
sponsoring organization have excess business holdings atany imedunngthe year? « o ¢ o s ¢ o o s e o s o o s s 0 s s 8
9  Sponsoring organizations maintaining donor advised funds. I R ___{
a D the sponsoring organization make any taxable distributions under section 49667, . « « « v ¢ ¢ e 4 v e 0 b e b e e e .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?  « ¢ & ¢ ¢ ¢ o ¢ ¢ o o & . 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included onPart Vil Iine12 . . ¢ « v o s s o e s v s v e e e v s o« [10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of clubfacilities « « « « « v ¢ ¢ v+ « « |10b
1 Section 501(c)(12) organizations. Enter.
a Gross income frommembersorshareholders. « ¢« o ¢ o « c o e v e s e v s s o e s s s s eessessss|lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) « ¢« v o 4 v e s et it i st st s e ae e |11b N DR S |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filling Form 990 in heu of Form 10412 . . . . . . . 12a
b Ii"Yes," enter the amount of tax-exempt interest receved or accrued dunngtheyear . « « v ¢ o ¢ o o o & |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. —
a Is the organization hicensed to i1ssue qualified health plans Inmore thanonestate? . ¢ ¢ o ¢ ¢ ¢ ¢ ¢ o o 6 o s ¢ s ¢ o o o 13a
Note: See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization 1s required o maintan by the states in which
the organization is licensed to 1ssue qualified healthplans  « ¢ ¢ v ¢ s ¢ ¢ s ¢ e e s e o s s s e s oo .|13b
¢ Enterthe amountofreservesonhand . . . . . . .. e s s e e s s s s s esscessssssssssss|13C
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? . « v o v o 2 v ¢ ¢ o ¢ s o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationon Schedule @ « « « + « « &+ + & 14b
15 Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dunngthe year? .« .o v o o o o o o o s o o 5 5 6 s 6 s s o s a s s s 6o s esees o 15 X
If "Yes," see instruchions and file Form 4720, Schedule N. U R _____}
16 Is the organization an educational inshtution subject to the section 4968 excise tax on net investmentincome? . . « « « + o« & 16 X
If "Yes," complete Form 4720, Schedule O. f
EEA Form 990 (2019)
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Part VI ]

Governance, Management, and Disclosure For each "Yes" response to hines 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 notetoany IN@INthiSPart VI v o ¢ o s o o o o o o s o o s s 0 8 0 6 58580000 IZ]

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year s e e s essseea] 1a 2 ’
If there are matenal differences in voting nghts among members of the governing body, or
if thc governing body delegatcd broad authority to an executive commitiee or simlar S RN
commitiee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent  « « v ¢ o v« ¢ ¢ v . | 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with '
any other officer, director, trustee, or key employee? T T I X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees t0 a management company or other person? s e e e eesea| 3 X
4 Dud the organization make any significant changes to 1ts governing documents since the prior Form 980 was filed? ceseeel 4 X
5 Did the organization become aware dunng the ycar of a significant dvorsion of the organization's assets? . ... ... eeei 5 X
6 Dud the organization have members or stockholders? s e s e s e s e s s s s s s s e s e e s s s s e s enesses]| B 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 governng body? . ¢ ¢ s v o o o o . e s s s s e e s e e ceesosseesesl 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .« . . ¢ v ¢ . & e () X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng -—I
the year by the following. S
@ Thegoverningbody? « v o o o o o ot 6 e o e o oo s e o s s o s s s s seosesusessssssssssssssseoes 8a]X
b Each committee with authority to act on behalf of the governing body? s e s e e s s s e e s s e s s s eassesseesas| 8] X
9 Is there any officer, director, frusiee, 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 addresses onSchedule O « v ¢ « v v o o o e e s s 0o s s o] 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, or affihates? N R [ ] X
b If"Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ¢ ¢« o ¢ v &« . - | 10b
11a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .. |1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ |
12a Did the orgamzation have a wnitten conflict of interest policy? If "No,"gotolne 13« ¢ ¢ ¢ ¢ ¢ ¢ 4 4 e e s s e s s s s s sl 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes, !
describe in Schedule Ohow thiISwasSdONg o ¢ « o o o o s o o 6 6 o 6 s s 06 06 s e s s o0 ssosssssnsensesascsoes 12c | X
13  Did the organization have a wrnitten whistieblower policy? e R X
14  Did the orgamization have a written document retention and destruction policy? e r e e e e e e eneeccesss| 14 X
15 Dud 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 fop managementofficial « « ¢ ¢ o ¢ v ¢ 0 v o ¢ o & e e e e e eee.s-.|15a] X
b Other officers or key employees of the organization N L) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dd the orgamzation nvest in, contnibute assets 1o, or parlicipate in a joint venture or similar arrangement TR FE
with a taxable entity dunng theyear? . . . . . . ¢ . . s s s s s e s e s s s e s e s s s e e s e e s asssasoes s | 162 X
b If"Yes," dd the organzation follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangementS?  w v o s o o o o ¢ o o o o o o o s o s o o o o o o o o - . . .| 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1srequired to be filed  » Virginia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A (f applicable), 990, and 990-T (Section 501(c)

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

Own website ] Another's webstte [® uponrequest [] Other (explam on Schedule O)

19 Describe on Schedule O whether (and if 60, how) the organization made rts govorning documents, conflict of interest pnliry,

and financial statements available to the public dunng the tax year.
20 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 Form 990 (2019)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note {0 any line in this Part Vil

Section A.

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

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

organization's tax year

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

& List all of the organization's current key employees, if any See instructions for defimtion of "key employee."”
® 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 organzations

® |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 orgamzations.
® 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 orgamzations

See instructions for the order in which 1o list the persons above
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(%}
Posftion
A B, D, E]
() ® (do not check more than one © © ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any o = - - organization organizations from the
hours for ad @ % &g 35 g (W-2/1099-MISC) | (W-2/1099-MISC) organizatlon and
35 & 8; 2 @92 o related organizations
related ag 38 3 3 S
organizations = B 8 % ® 8
below E 9 %
dotted line) °l g &
&l
(1) Michael Bills _______________|__5.00
President X X 0 0 0
(9 Veronica Coleman _ ____________| __0.25
Secretary X X 0 0 [*]
(3) Brennan Gilmore = _____ _______| _‘ 40.00
Treasurer X 136,154 0 0
@ o _____l_o____
[ U R
O el
{4 S A
(G R AP
O o mmeibaoooo
ao Lo
oY Lo __
02 o oibo-o___
o oo
s ___b_o____
EEA Form 990 (2019)



Form 990 (2019) Clean Virginia 82-5454983 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
©
Position
@ ® {do not check more than one © ® ®
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensatlon compensation of other
per week from the from related compensation
st - organization organizations from the
h(' o 23 3 Q .’.5{ 23 g (w-21009-MISC) | (W-2/1099-MISC) organization and
ours for az al <[ &5 3
al g o e &3 3 related organizations
related 3: g 7| 3 s§4% -
on 35 2 3a
organizations - 5] = 2 S
7] El 2 9
below E @® 3
dotted line) ] 2
3l
(L) O R
ae . e _booo__
O e __l-____
LU R
(0 N R
@) o boo___
@Y b ..
@_ _ - b_____
@ o ___l_____
@y o _bo____
@5 o ____bL_____
ib Subtotal ...... P e e e e e s c s e s s s s e st e s
¢ Total from continuation sheets to Part VI, SectionA . ... ....... ceoe
d Total(addlinestband1c) . . .. ¢ ¢ e o et oo v eoeonns e v s e s s s » 136,154 0 0
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 1
Yes | No
3 Dud the organization list any former otficer, director, trustee, key employee, or highest compensated el ____J
employee on line 1a? If "Yes,"” complete Schedule J forsuchmdividual ¢ « « ¢ ¢ ¢ ¢ ¢ o ¢« ¢ e ¢ o ¢ o o o s o s s s ass 3 X
4  For any indwvidual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R T
NOVIGUAl e o o o o o ¢ s o o o o o o e o » o s s s o s oo s s s soeassasssoessensassa v e e e 4 X
5 Dud any person isted on line 1a receive or accrue compensation from any unrelated orgarnization or individual N _____j
for services rendered 1o the organization? If "Yes," complete Schedule J for SUCh person < « o « o o s o s o » o e vs s s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation
2  Total number of ndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ~ »
Form 990 (2019)

EEA



Form 990 (2019) Clean Virginia 82-5454983 Page 9
Part Vill Statement of Revenue

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

(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Fedaateduampagns o ¢ o o 0 ¢ o o 1a . . S R
29 b Membershpdues « « ¢ o v v s v s 1b . T R R o
&5 ¢ Fundrasingevents « ..o o s 0w 1c
‘::.E d Relatedorganizations « « « o s « « 1d . ,
%E e Gavernment grants {(contributions) . . 1e o R A, . . o
4E f Al other coninhutinnn, gifts, grants, C o | P S D
2% and gimilar amounts notincludod above | 1 | 1,000,000 . - o « iz mmiaw e
gg g Noncash comnbutions included in
§E INES1a-1f ¢ o v o o o o o o v v aw 19 | $ e e § 1. )
h Total. Addhnos 1u-11 . . . e i v v e o o v v v oo v . > 1,000,000 . s~ ' [ v oar o s e
Business Code . .. . . ’
g |5
g9
o E c
€3 | ¢
2= | e
a f All other program service revenue « « « « + « «
g Total. AddIiNES238-2f . ¢ v v v e e o e s v o e s s o e p i
3 Investment income (including dividends, interest, and
othersimilaramounts) .+ + o ¢ ¢ s ¢ o s o o s 0o s 2 a a s P
4 Income from investment of tax-exempt bond proceeds PR
5 RoyaltieS s ¢« o o o o e c s s 6 s e s s 0o s seesenas b
(1) Heal (i) Personal N R fan L Coe T 2
6a Grossrents «. ... .|6a
b Less rental expenses . . [ 6b
¢ Rental income or (loss) | 6¢ : oot S " -
d NetrentahincOme or{IoSS) « o s s s s s s s s s s s s 0 s P
7a Gros3 amount from (D Securties, (x) Other ' T A . T oo
sales ot as56ls o IR ) ‘ ,
other than inventory 7a
b Less costor other'basis
g and sales expenses . . | 7b
Ei ¢ Ganor(loss) .....|7¢c| | I ; B ‘ I - ) V]
& d Netganor{loss) + « ¢ s ¢ ¢ s s o o o s s 000 ecoaes P
E f8a (Grnss incame fimm fundraising P R e T |
) events (notincludng  $ e e ey, J
ol contnbutions reported on line [ ' B
1c) SeePartiV,lne1g . . . .. ... Ya . P . AP o -
b Less drectexpenses .+ . ....... |8b - - . . T .
¢ Netincome or (loss) fomfundraisingevents . . o o o ¢« o P
9a Gross income from gaming
activities, See Pan iv,hine1y . . . ... [Ya R A ' ' o
b Less.drectexpensus ... .. . ... |9b O N DA [ R LR W R T R
¢ Netincome or (loss) fomgaming activites  « « « « o s o s P
10a Gross sales of inventory, less RS I S P [P
retums and allowances .. .. ... .. [10a o - T , . s
b Less costofgoodssold . ...+ ... [10b
¢ Netincome or {loss) fromsalesofinveniory « « ¢ o e 0 o o &
Business Code > 5
8 11a
o8
£2 b
3z | .
%c: d Allotherrevenue « « v o« o s s o o s » s s
e Total. AddInes 11a-11d  « e e o s s s s s e s o s s B i
12 Total revenue. SeeiNSructionS  « « ¢« ¢ ¢ ¢« o e ¢ o o s o + P 1,000,000 0 0 0

EEA Form 990 (2019)
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Page 10

[PartIX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) orgamzations must complete all columns All othcr organizations must complcte column (A)

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

Do not include amounts reported on lines 6b, 7b, (A) ®) (©) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . ..
2  Grants and other assistance to domestic
indwviduals. SeePart IV,Ine22 . . ¢ s v o o v o™ .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines15and 16 . . . .
4 Beneftspaidtoorformembers « « « « v v 0 s 0 v o !
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . cs e e e 136,154 129,346 6,808
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . ... ..
7 Othersalanesand wages .« « « ¢ o ¢ o s 6 o 6 s s s 331,994 315,394 16,600
8  Penson plan accruals and contnbutions (include
section 401({k) and 403(b) employer contributions) ..
9 Otheremployeebenefits . ¢ o ¢ o ¢ ¢ o s 0 0 0 o v 62,102 58,997 3,105
10 Payrolltaxes « o o« ¢ o ¢ o o o o s o o e s s s 0o s 37,054 35,201 1,853
" Fees for services (nonemployees).
a Management « o « o ¢ e s o o s s s s 0 s a0 e s
b Legale o o ¢ s ¢ e o e s oo o ceenacesoen . 6,222 6,222
C Accountng « « » « o . o . c e e s s e s s e 17,844 16,953 891
d Lobbying s ¢« v ¢« o s ettt it it et e e e 49,501 49,501
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, listline 11g expenses on Schedule 0.} . . 161,155 153,097 8,058
12 AdvertisSingand promotion  + « « ¢ s ¢ o s o 0 s s o .
13 Officeexpenses o o o ¢ o o o s o s o s o o o oeas 1,304 1,239 65
14  Informationtechnology - ¢ - v ¢ o e 0 0 e 0 o 0 s 150 142 8
15 Royaltes. ... ... .... c e s s s s e s e e s
16 OCCUPANCY « ¢ s o o o o 6 s 06 s s s 0080 s e s 24,824 23,583 1,241
17 Travel o o o o o s e o o o s o s s s oo oooeeas 32,046 30,445 1,601
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials  « « + «
19  Conterences, conventons, and meetings  « ¢ « o « « o
20 IntereSte o o o o o o o o s 0o o s o s o s s s o s )
21 Paymenistoaffliates « « « ¢« o v ¢ o ¢ ¢ ¢ 6 s 0 0 v
22 Depreciation, depletion, and amortization . « « o + » «
23 INSURANCE ¢ o s » o o s s e s o s s s s o o o o oo e 639 607 32
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column & - -
(A) amount, list ine 24e expenses on Schedule O.)
a Branded Material 3,480 3,306 174
b Internet and Telephone 1,533 1,456 77
¢ Dues 477 453 24
d Bank Fees 150 143 7
e All other expenses 81,055 77,002 4,053
25 Total functional expenses. Add lines 1 through 24e. . 947,684 896,865 50,819 0
26  Joint costs. Complete this Iine only it the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D it
following SOP 98-2 (ASC 958-720) « « & v o o o « o &
EEA Form 990 (2019)



Form 990 (2019) Clean Virginia 82-5454983 Page 11
Part X| Balance Sheet "
Check if Schedule O contains a response or note to any line in this Part X e s s s s s e s s e s s e s s s e et e e D
(A) (8) .
Beginning of year End of year
1 Cash-noninferest-beanng  + o o s s o o e o o s 0 o o e v o o s oooeceaesn 169,986 1 222,302
2 Savings and temporary cashinvestmentS + ¢ o « ¢ « ¢ o s o ¢ s o s o s 0 o o s o 2
3 Pledgesand grantsreceivable, Nl o « « « ¢ o o o e s o o s o s 0o s s 0 0 0 s s 3
4  Accounis recevable,net . . ... 4
5 Loans and other receivables from any current or former officer, drrector, "
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons e s e e e e 5
6 Loans and other recevables from other disqualified persons (as defined — ]
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) .. .. . 6
@ 7 Notesand loansreceivable,net  « . v v s v v o oottt 7
g 8 Inventories for saleoruse . ..... e e e et e s s e 8
< 9 Prepaid expenses and deferred charge€S o « ¢ o ¢ ¢ ¢ e o 2 s 6 ¢ o 6 0 o o s oo 9
10a Land, bulldings, and equipment. cost or other . J
basis Complete Part Vi of ScheduleD . ... .. .| 10a . |
b Less accumulated depreciation . . . . . . . . .. .| 10b 10¢c
11 Investmenis - publicly traded secunties « . « « « « « & c s e e e s e e 11
12 Investments - other secunties SeePartIV,Iine11 ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o ¢ s o s s o 12
13  Investments - program-related SeePartIV,Iin€11 « o v o ¢ o ¢ ¢ e s s o s s o 13
14 Intangibleassets . . . .. .. 2,088 14 2,088
15 Otherassets SeePartIV,lIine1t ¢ ¢ ¢« o v v s v s 0 0 0 v ™ c e e s oo 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . « « o « « o v ¢ o o o & 172,074 | 16 224,390
17  Accounis payable and accrued expenses « o ¢ ¢ s o ¢ ¢ o s s s ¢ s 0 0 0 s o s e 17
18 Granmspayable + v ¢« ¢ ¢ v e e i i s et e et e e s et 18
19 Deferredrevenue . . ¢« ¢ v ¢ e e e o o s s o o s s s e s s o s o s oo ooososae 19
20 Tax-exemptbondhabilities . « ¢ ¢« ¢ ¢ o 0 o b e e b e s e e e e . e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
° 22 Loans and other payables to any cumrent or former officer, director,
£ trustee, key employee, creator or founder, substantial contrnibutor, or 36% .
§ controlled entity or family member of any of these persons s s s e s e s s as s 22
23  Secured mortgages and notes payable to unrelated third parties <« « ¢ o o . . .. 23
24  Unsecured notes and loans payable to unrefated third parties « « v o ¢ « ¢« ¢ o o 24
25  Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . .. oo v v 25
26 Total liabilities. Add lines 17 through25 ... .. .. e e e o s e s s s s s e 0f 26 0
Organizations that follow FASB ASC 958, check here  » [X] I
@ and complete lines 27, 28, 32, and 33. — i
e 27 Net assets without donorrestrictions « ¢ « & o « o s & & e s e e s s s s s e s 172,074 | 27 224,390
;.; 28  Net assets with donor restrictions « « « o o & c s s et e s s e e e oo e 28
T Organizations that do not follow FASB ASC 958, checkhere  » [] ‘
i and complete lines 29 through 33.
] 29  Caprtal stock or trust principal, or curentfunds .« « .+ . e e e e c e e 29
‘§ 30 Paid-in or capital sumplus, or land, building, or equipment fund e s s e s e e 30
] 31  Retaned earnings, endowment, accumulated income, or other funds e e e e e 31
g 32 Total net assets or fund balances . . . . I 172,074 32 224,390
33  Tota labilities and net assetsfund balances . « « o« o o o o v e 0 o o s o o o s 172,074 33 224,390
EEA Form 990 (2019)




Form 990 (2019) Clean Virginia 82-5454983 Page 12
| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 T I |

1 Total revenue (must equal Part VIIl,column (A),iN€12) o« ¢« ¢ ¢ ¢ ¢ o s o s e o o s s s s s s s s ssssneess| 1 1,000,000
2 Total expenses (must equal Part IX, column (A), line 25) T - 947,684
3 Revenue less expenses. Subtract lne 2 fomiine1 . o ¢ ¢ ¢ v ¢ e 0 o o v o s e s e e I 52,316
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A}) c e s s s s sesee.| 4 172,074
5 Net unrealized gains (losses) on investments e e s s e s s e s e s e e e s sseenssss]| B
6 Donated servicesanduseoffacilittes o ¢ o ¢ ¢ ¢ ¢ ¢ ¢ 0 s 0 o s 6 0 0 s 0 c s s e s s e e s e s e .+ 6
7 INVESIMENIEXPENSES = 4 = o o o o o o o s o o 5 s o 0 e s o o s o o s a s oosesosesnsonsoasaes .| 7
8 PriorpenodadiusSimentS « o o o « ¢ o o 0 s o ¢ o 0o s s 0 s 0 s s s e s n s c e s e s s e N
9 Other changes in net assets or fund balances (explanonSchedule Q) . . . v o v v e et e e v e v e eeeoeel 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) ¢ ¢ ¢ e e et et e e e s e s e s s s o o o s o s s s s s s e e e s e nseonsesss]l 10 224,390
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any line in this Part Xi e e s s s e o e s s s s s s s o s s s s e s s s e e D
Yes No
1 Accounting method used to prepare the Form 990 [zl Cash [] Accrual [] other
If the organization changed its method of accountng 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? c e e s s e s 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or .
reviewed on a separate basis, consolidated basis, or both N
[1 separatebasis [ Consoldatedbasis  [] Both consolidated and separate basis
b Were the organization's financial statements audded by an independent accountant? t et e e s e ceeences| 2b X
It "Yes," check a box below 10 indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis E] Consolidated basis D Both consolidated and separate basis _
¢ H"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? c e e e esease| 20
If the orgamzation changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in the
Single Audit Act and OMB Circular A-1337 o o v o o o o 6 e e o s o 6 o o o s 6 s o s o s s oeosoeensas O | X
b If"Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audits, explain why on Schedule O and describe any steps taken to undergo such audts s o s s s s 00| 3b

EEA Form 990 (2019)



(s,:fr:i':ouofggm Supplemental Information to Form 990 or 990-EZ MRt T”
Complete to provide information for responses to specific questions on 201 9
Farm 980 or 990-EZ or to provide any additional information. i
Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Public l
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati -
Clean Virginia 82-5454983

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

Emailed return to the board for review

02. Conflict of interest policy compliance (Part VI, line 1l2c)

The Board of Directors adopted a Conflict of Interest policy, which is reviewed annually,

requiring Directors and Officers to disclose any potential conflicts and to have the

non-conflicted directors investigate and address conflicts appropriately.

03. CEOQ, executive director, top management comp (Part VI, line 1l5a)

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

considering comparaison 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 11q)

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 930-EZ) (2019)
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. Page 2

Name of the organization

Clean Viréinia

Employer identificatron number

82-5454983

EEA
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