_,Wment of the Treasury
tarnal Revenus Service

o 90

(Rev. January 2020)

EXTENDED TQO NOVEMBER 1

6, 2020

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2019

Opento Public
lnspectlon -

A For the 2019 calendar year, or tax year beginning andendifif* A YAV |2
B check |G Name of organization r D-Employer idenBhaation number
»ei* | GREENBRIER VALLEY RESTORATION PROJECT, RﬁﬁRED BY
changs INC.
Neme- | Doing busiesa s Hess Stewg&,l% %%bell, PLLC
'r';'tﬂ?fq Number and street (or .0, box if mail is not delivered to street address) Room/suite | E Telephone number
e PO BOX 484 304-667~-3859
Re” City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 519,679.
[Jamended| 1,EWISBURG, WV 24901 H(a) Is this a group retum
thgﬁ::' F Name and address of principal officer: PAUL, LINDQUIST for subordinates? . [ Ives No
Pendng 11030 JEFFERSON STREET, NORTH, LEWISBURG, WV |H{b) avea suboranates nouaserJ¥es [1No

|_Tax-exompt status: [ X1 501(c33) [ ] 501(g} (

v (nsortno L 4907t or L) 527

If *No," attach a list. (see instructions}

J Website: pr N/A

Hic) Group exemption number

Corporation | ] Trust [} Association | | Otherp»

|LYtﬁr

of formation; 2 01 3[ m State of legal domiciie: WV

_Form of organization: | 2 |
[Part1] Summary

g 1 Biriefly describe the organization’s mission or most significant activities: GVRP ,INC. IS AN ENTITY FOCUSED
£ ON WATERSHED PROTECTION AND SUSTAINABLE COMMUNITY DEVELOPMENT. GVRP
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) .. .. 3 6
% | 4 Number of independent voting members of the governing body (Part VI, ine 16} ..o, 4 6
| & Total number of individuals employed in calendar year 2019 (Part W, N8 28) e bbb b reebennnnnnnnns 5 0
B | 6 Total number of voluntesrs (0StIMAle if NECESSANYY ... ....coccooveerreeeireeeeesreeress s essessssssess e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), IN@ 12 .. 7a 3,214,
b Net unrelated business taxable incorme from Form 990-T, I8 39 ... 7b 0.
) Prior Year Current Year
r\., 8 Contributions and grants (Part VIIL ine Thy i iisinesisesseessennnans 664,169, 463,799,
E 9 Program service revenue {Part VIIL N8 20) ... 0. 114,
& 10 Investment income {Part VI, column {A), lines 3, 4, and 7d) ... 28,0 244 . 0.
11 Other rovenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... 28,607, 55,766,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 720,800. 519.679.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine d) ... 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0. 0. Q,
© | 18a Professional fundralsing fees (Part IX, column (&), ine $16) . __........cccocorivrviiiririonens _ 0. 0.
% b Total fundraising expenses (Part [X, column (D), line 25) = 0. B : ST
17 Other expenses {Part IX, column (A), lines 11a-11d, 11£246} . ..._........ccoveen 183,678. 371,014,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), line 25} .__.............. 183,678, 371,014,
16 Revenus loss expenses. Subtract line 18 fromline 12 ..y 537,122, 148,665,
‘aé Beginning of Current Year End of Year
£E| 20 Total assets (PArtX, I8 16} oo oo 2,414,188, 2,456,123,
22| 21 Totalliabilltes (Part X, N0 26) 264,681, 157,941.
25! 25 Net assets or fund balances. Subtract ling 21 from N8 20 .ceceeiiiicrr i curimcsiccnic: 2,149,507, 2,298,182,
IFan Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, ingluding accompanying schadules and statements, and to the best of my knowledge and belief, ii is
trus, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

932001 01-20-20

Sign } Bignature of officer Date
Here PAUL LINDQUIST, TREASURER Y.
- Type or print name and title 74 ] _
Print/Type preparer's name Date / Lk “'34'“" (]| PTN
~~<aid \JEFFREY M MOLLOHAN, CPA {70 stremoyes_ [P00949341
Teparer |Firm'sname ) HESS, STEWART & C24 Fim'sEiNp 55-0657218
Use Only |Firm's addressy, 122 E MAIN STREET
BECKLEY, WV 25801 Phonene.304~255-1978
May the IRS discuss this retum with the preparer shown above? {see instructions} ... Y |:| No
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GREENBRIER VALLEY RESTORATION PROJECT,

Statement of Program Service Accomplishments

Form 990 {2019) INC. 46-1930328 Page2
- ,

Check if Schedule O contains a response or note to any line in this Part Il ... e (]

’—\1 Bnafly' describe the organization’s mission:

" GVRP, INC. IS AN ENTITY FOCUSED ON WATERSHED PROTECTI ON AND
SUSTATINABLE COMMUNITY DEVELOPMENT. GVRP IS CONCENTRATING ITS INITIAL
EFFORTS IN TWO AREAS: PUBLIC FUNDRAISING AND DEVELOPMENT OF A
COMMUNITY CENTER AN CHARITABLE OPEN SPACE IN LEWISBURG, WV.

2  Did the organization undertake any significant program services during the year which were not listed on the
DIIOF FOIM 890 OF 990-EZ? oo oooeoeeees oo oseeeseeseess e oes st Clves (Xne
if "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes 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 to others, the total expenses, and
ravenye, if any, for each pragram gervice reported.

4a  (Code: ¥ (Expenses 3 36 3 2 14. including grants of $ } {(Revenue $ 463.9 13. }
WATERSHED PROTECTION AND SUSTAINABLE COMMUNITY DEVELOPMENT,

\4b (Code: } {Expenses $ including grants of $ } {F{wenus 3 }

4¢  (Cooe: } {Expenses $ including grants of $ ) (Reverue 3 )

.f-\l

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of § ) (Revers )

4e__Total program service expenses 363,214,

Form 990 2019)

232002 01-20-20



GREENBRIER VALLEY RESTORATION PROJECT,

Form 990 (2019) INC. 46-1930328 Page3
| Part IV I Checkiist of R Requlred Schedules '
Yes | No
"N 1 Is the organization described in section 501(c)(3) or 4047(@)(1} {other than a private foundation)?
TF Y8, " COMPIBIE SCRBAUID A .. .__.....oo. oo st s s saaesas oo ma s 636445t 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONBUIONR ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? i "Yas," COMPIBE STNETIE C, PAIET | . . .o oo ecsa et ee e es e en et en s enaese bbb bbb 3 X
4 Section 501(¢)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, Partlf | . ... e 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501 (c}(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenus Procedure 98-197 If “Yes," complete Schedule C, Part il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structires? If "Yes," compiete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets‘? h' "Yes," comp:‘ete
Schedule D, Parttif ... e |8 X
9 Did the organization report an amount in Part X, line 21 for e8Crow O custodsal aooount liabillty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or debt negotiation services?
If "Yes," complete Schedule D, PartiV ..., ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? Jf *Yes," complete Schedule D, PartV ... 110 X
11 If the organization’s answer to any of the following questions is 'Yes. then complete Scheduie D Parts Vl VII VIII IX, or X '
as applicable.
a Did the arganization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complate Schedule D,
Part Vi e | M2 [ X
b [id the organization report an amoum for mvestrnents other secuntles ln Part X Iine 12 that is 5% or more of ns total
) assets reported in Part X, line 167 if *Yes, " complete Scheduie D, Part VIl || ... 11b X
,\1 ¢ Did the organization report an amount for investrents - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complote Schedule D, Part VIl || ... ..o, 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total agsets reported in
Part X, line 167 if "Yes," complote SChETUIR D, PAITIX ... ....c.coiomieereeceicancscrcssnsansieseeseessesssssssssessssss st s s sa s ssssansns 11d X
e Did the organization raport an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _................ 1e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SOREOUIE 1, PAITS XT ARG XH ||| 1\ oocooooosoeesees s sestesses s ess s s es s b b s s e bbb AR SRR SR8 05 02 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and i the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional ... 12b X
13 s the organization a school described in section 170{)(1)(A)i)? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedula F, Parts Tana IV . ..............ccocenene e eeseseas s b bbb 14b X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV ... s 15 X
16  Did the organization report on Part 1X, colurmn (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # “Yes," complete Schedule F, Parts ifand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on F'art IX
column (A), lines 6 and 1192 /f *Yes, " complete Schedule G, Partl ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event grogs income and contributions on Part I, lines
1¢ and 8a? If "Yes," COMPIote SCROAUS G, PAILIT ... .........co..coouoeoeoceeessseresessseesesssssss s s s s bbb b0s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ling 9a7? if "Yes,"
TN COMPIBLE SCHETUIR G, PAIE I | ... oesveveeevvissosieseeiereesss s sbsss s sss a8 A 19 £
20a Did the organization operate one or more hospital facilities? /f "Yes, " compiste et o ————— 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 12 i "Yes, " complote Schedule |, Parts 1and Il . .isivcscniniininiin 21 X
' Form 990 (2019)

932003 01-20-20



Form 990 (2019) INC.
] Part IV | Checklist of Required Schedules continued)

GREENBRIER VALLEY RESTORATION PROJECT,

46-1930328 Paged

Yes | No
'ﬁ\22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A), line 2? if "Yes," complete Schedule |, Partstand it ... e | 22 }j_
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s currant
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SEROUUIB U oot A At b AR A bt e e sttt en e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax- exemp1 bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
BNY RCEXBIMPT BONUST | iiiiisseeeresssstesietersrseessesessareeseseresseeesessessseeasareresreessesseeessseaeararereeeeeesseessreatereaneesarenes | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. . |24d
25a Section 501(c}{3), 501(c)(4), and S01(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedtle L, Partl | ..........ccooveeveerereiecrsccrnsssnnes 25a X
b s the o'rganization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complate
SCHETWIE L, PAITT ettt ee et estesssesesesetes 644 444448825824 522645445442 eE R b 268 £4 28 £4 514 Hb b8 14 £ 1616 t4 bbb s s e | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part ll s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributer 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, " complate Schedule L, Partilf ... 27 X
28 'Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 1T
instrctions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
/-\. "YeS, " COMPIOE SCHOUUIE L, PAITIV | | ...\ iisoooseeeeeeeeeeeeeeeeee e eee s ee e eesses s aes s ssses s esss st es s ssenssn s e sannsansessnes 28a X
b A family member of any individual described in line 28a? Jf "Yes," complefe Schedule L, Part iV . .. ..o | 28b X
o A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b2if
"YeS," COMPIBT® SCREOWIE L, PRITIV .. oeeeeeeeeeeeeeeeeeee e ee s saee et et saee e ses s ne s b er e 28¢c X
29 -Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? Jf "Yes," complete SChetUla M ||| ...ttt 30 X
31 Did the organization liguidate, terminats, or dlssolve and cease operations? if “Yes," complete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, * complete
SCRedule N, PArt I ettt e e b e R b b R R R R bbb R bR nRea e e ae e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula B, Partl | ..o 383 X
Was the crganization related to any tax-exempt or taxable entity? If "Yes," complete Schedue R, Part if, ii, or IV, and
PO VL BE T oo es oo e e bRk 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 36a X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exernpt non-charitable related organizatlon?
If *Yes,” complete Schedule R, Part V, line 2 » SO .- X
37 Did the grganization conduct more than 5% of ns actlwtles through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... L87 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ote: All Form 920 filers are required to complete Schedule Q | oo | 88 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linginthis Part V. | e csiesereeeseeneeaninne e 1
TN Yes | No
s 1a Enter the number reported in Box 3 of Form 1096. Enter -O0- i not-applicable .. .........cccooeeeennn. l 1a AN T
b Enter the number of Forms W-2G included in ine 1a. Enter -O-if not applicable ... ...ocooveiieiiis | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? i e . 1e
: Form 990 (2019)

932004 01-20-20



GREENBRIER VALLEY RESTORATICN PROJECT,

Form 990 (2019} INC, 46-1930328 Paged
[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, | R A
filed for the calendar year ending with or within the year covered by this return™____................. 2a | 0
b K at least one is reported on line 2a, did the organization file all required federal employment tax raturns’? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .., |
3a Did the organization have unrelated business gross income of $1,000 or more during e VBRI e, 3a X
b I "Yes,” has it filed 2 Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial account)? _ ........cooees | 4a X
b K "Yes," enter the name of the foreign country P> B I
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ..o, | OO X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? Bb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8888-T? . . .. 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organizaﬂon sohcnt
any contributions that were not tax deductible as charitable contibutions? ... . . | Ba X
b If *Yes," did the crganization include with every solicitation an express statement that such contnbutlons or glfts
WEre NOLEAX ABAUCHIDIOT e eeiieseeseeseseesesd e sb b sea e se b P bbb en bbb bR s &b
7 Organizations that may receive deductible contributions under section 170(c) i . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to lhe payor? | 7a 1 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... i L D
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
O THIE FOITY BB oo etsssseesseeessessonsasemeeseseeeeseeeneh a4 P4 e nEnEnEeEsbas s ey aheeesesesrEbr e b ohbEbE SR SR SR aR L e b eb sy ah e e e e r e rrr e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | L
e Did the organization receive any funds, directly or indirectly, to pay premlurns ona personal benefit contract? ... 7e
{f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? i |
. g If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? | Tg
,ﬁ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the YBar? e rrrrsee 8
© Sponsoring crganizations matntaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under secton 49667 e i 192
k Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? b
10 Section 501{c){7) organizations. Enter: h
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Pant VII, line 12, for public use of club facilities . .. {10
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... e L2
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or recaived TIOMTNBIMLY | ..t 11b _
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 | 120 |
b If "Yes,” enter the amount of tax-exemnpt interest received or accrued during the year ............... [ 12b R
43 Section 501{c){29) gualitied nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: Soe the instructions for additional information the organization must report on Schadule 0 L
b 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 | ...
¢ Enter the amount of reserves on hand | . g8 :
{4a Did the organization receive any payments for indoor tanmng servloes durang tha 1ax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 1s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUning the YEAI? . .............ccccccoemerersrisssiimssiessosmsiis s sssessssses s rrassss RN - X
"7\ I "Yes," see Instructions and file Form 4720, Schedule N SN PR
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ... [ 16 X -
If "Yas," complete Form 4720, Schedule O. R
Form 890 (2019)

932005 01-20-20



GREENBRIER VALLEY RESTORATION PROJECT,
Form 990 (2019} INC. 46-1930328 Pageb

| 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 on Schedule O. See instructions.

Y Check if Schedule O contains a response or note to any line in this Part vl . ... e " Xl
Section A. Governing Body and Management

Yes | No
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 1o an executive committee or similar gommitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | ... 1k 6

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... e L2

3 Did the organization delegate control over management dutles ct.lstomarily performed by or under the dlrect supemsmn
of officers, directors, trustees, or key employees 1o a management company or other person? i LB

4 Did the erganization make any significant changes to its govemning documents since the prior Form 990 was flied? _______________ 4

& Did the organization become aware during the year of a significant diversion of the organization sassets? ... 5

8 Did the organization have members or STOCKNOIABIS? || e s 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . .. SRR I -

b Are any governance desisions of the organization resenred to (or subject to approva[ by} members, stockholders or
persons other than the governing body? . .. . LB

8  Did the organization conternporanegously document the meetlngs held or wrinen actlons undertaken dunng the year by me foilowmg

a The governing body? R
b Each committee with authorrly to act on behalf of the gcwemmg body?
9 Is there any officer, director, trustee, or key emplayee listed in Part VI, Section A who cannot be reached at the

organization's mailing address? i "Yes, proyide the names and addresses on Schedule O NPT
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

b P pepepei e

o B
|Mb4

—~10a Did the organization have local chapters, branches, or affiliates? ., .......... ' o 1108 X
/\. b If "Yes," did the organization have written policies and procedures governtng the actwltles of such chapters, aﬁlllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... 10b

11a Has tha organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 920. I A

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | . 12a X
b Were officers, directors, or trustess, and key employess required to disclose annually mterests that could gwe rise to conﬂncts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes, " desctibe
in Schedule O how this was done ______..... ST PTOTOPTONTOTOON | 12¢
13  Did the organization have a written whistleblower policy? 13 X
34  Did the organization have a written document retention and destruction policy? ... 14 }_{_
15 Did the process for deteymining compensation of the following persons include a review and approval by independent ’ : S
persons, comparability data, and contemperanecus substantiation of the defiberation and decision? o E
a The organization's CEO, Executive Director, or top management official ... 16a X
b Other officers or key employees of the organization | ... 16b X

i "Yes" 1o line 15a or 15h, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? ... ... o 180 X

b f "Yes," did the organization follow a wrﬂten pollcy or procedure requinng tha orgamzation to evaluate :ts partimpatlon B

in joint venture arrangerents under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? ... e . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed WV

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 920, and 280-T {Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website IXI Upon request D Other fexplain on Schedule O)

-’NQ Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s beoks and records >
JACKIE WINEBRIMMER - 304-772-4680
9805 SWEET SPRINGS VALLEY, GAP MILLS, WV__ 24541

932008 01-20-20
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GREENBRIER VALLEY RESTORATION FROJECT,
Form 990 (2019) INC. _ _ ' _ _ ~ 46-1930328 Page?
] Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
N Check if Schedule O contains a response ornoteto anylineinthis Part VI i o L

1
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons requirad to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frorn the organization and any related organizations.

#® List all of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
_E]_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A} &) (€} D) €) {F)
Name and title Average | o d’; g?lrt:ggthan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a dirsptortrustee) from from related other
fistany | § the organizations compensation
hours for "-;i . g organization {W-2/1099-MISC) from the
rel_atecf 8 g £ {W-2/1099-MISC}) organization
organizations| = | 3 3 §§ and felat?ed
below 2E| | EIEE s organizations
ey |2 2| 8|55 5 i
(1) CLIFF BAKER 1.00
PRESIDENT X X 0. 0. 0.
(2} FLORIAN SCHLEIFF 1.00
VICE PRESIDENT X X 0. 0. 0.
V3) PAUL LINDQUIST 1.00
TREASURER X X 0. 0, 0.
(4) ELIZABETH CLARK 1.00
SECRETARY p:4 X 0. 0. 0.
{5) GREGORY WITTEKAMPER 0.00
BOARD MEMBER X 0. 0. 0.
(6) MARIT WITHROW 0.00
BOARD MEMBER X 0. 0. _ 0.
Form 990 (2019)

232007 01-20-20



GREENBRIER VALLEY RESTORATION PROJECT,

Form 990 (2018} INC. ‘ 46-1930328 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (C} (o} € F)
/_\) Narme and title rf\verage oot d':; ‘g,f‘mg:‘thm one Reportable Reportable Estimated
OUrS POr | pox, unless person is bath an compensation compensation amount of
week offizer and a diractortrustee) from from related other
{list any g the organizations compensation
hours for | = §- organization {W-2/1009-MISC} from the
related | g | £ z (W-2/1099-MISC} organization
organizations| g %’ g € and related
below E % HE gl o organizations
o) |53 2|5[55|2
B SUBROAL ...\ sssssssssss oo sssssses e sssscennrneee > 0. 0. 0.
¢ Total from continuation sheets to Part Vi), Section A _..............cco........ P 0. 0. 0.
d_Total (add lines tb and 1¢] .. e o 0. 0. 0.
2 Total number of individuals (i nciudlng but not ||mited to those ||sted above) who raceived more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, ot highest compensated employee on RE R
line 1a7 If “Yes," complete Schedule J for such individual oo eae b s seseasnareaaas et o aasnan 3 X |
4  For any Individual listed on line 1a, is the sum of reportable oompensahon and other compensation from the organlzatlon o 1o
and related organizations greater than $150,0007 if "Yes," complete Schedule Jlorsuchindividual | e, 4 X_
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o S
rendered to the organization? If "Yes," complete Schadule J for SUCh DEISOM ... ... .ueiriiiprcss s svsssiitisiiis s g X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independsnt contractors that received more than $100,000 of compensation from
the organization. Report compensation tor the calendar year ending with or within the organization’s tax year.
0] B) {C)
Narme and busingss address NONE Description of services Compensation
‘.‘ﬂ -
2 Total number of independent contractors {including but not limited to those listed above) who received maore than
$100,000 of compensation from the organization B 0 S
Form 990 (2019)
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GREENBRIER VALLEY RESTORATION PROJECT,

Form 990 (2019) INC. 46-1930328 Page9
[ Part VI | Statement of Revenue
Check if Schedule O contains arssponseornote to any linein this Part VI L. it e casrssssssiseaiciiens
Ty (A} (B) (C) {D}
' Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
gg 1 a Federated campaigns 1a Y o
53| b Membershipdues ..., 1b
£E ¢ Fundraisingevents ... . . 1c
55 d Related organizations ... 1d
gE e Government grants (contributions) | e
.gg £ Al gther contribytions, gifts, grants, and _
Eg similar amounts not included above . | 1 463,7989.
E-E @ Noncash contributions included in lines 1a-1f | 19 |$ oo B
O8| h Total.Addlinestatf ... P 463,798,
Business Code ' s
2a
i 5 .
E2
& d
-l IS
a f Al other program service revenue 900099 114. 114,
_ 1 o TotelAddilines2a2f ... | 2 114, o
3 Investment income (including dividends, interest, and
other similar amounts) ,..............o.coeverercrerceneecinienns >
4  Incomse from investment of tax-exempt bond procesds
§  ROYARIES ..o .
(i) Real (i} Personal
. 6 a Gross rents .. leal 52,666,
,\\: b less: rental expenses . |6b 0. _ _
¢ Rentalincome orfloss) [8e| 52,666, S b T
d Net rental income or l088) _.....ccovvvrivciiiiininnn., > 52,666, 52,666,
7 a Gross amount from sales of {i) Securities (i) Other : - e
assets other than inventery |7a
b Less: cost or other basls
g and sales expenses .. 7b
§ ¢ Gainor(loss) . 7c '
& d Net gain or{losa) e >
_E 8 a Gross income from fundralsmg events (not i
& including $ of
contributions reported on line 1¢). See
Part IV, line18 ... |82
b Less: directexpenses ... 8b
¢ Netincome or {loss) from fundralsmg events ............... »
9 a Gross income from gaming activities, See
Part IV,line 18 ... .......;ceoreen. |98
b Less: direct expenses . b
¢ Net income or {loss) from gamlng actmtues . >
10 a Gross sales of inventory, less returns
and allowances _ OO i ! | '
b Less: cost ofgoods sold 10b|
c_Net income or {logs) from salas o‘f |nventorv .............. > : _
Business Code o : - e
24/11a OIL SPILL SETTLEMENT [ 900099 3,100. 3,100,
—& 2 b
1
S d Allotherrevenue . ... : : _ -
' e Total. Add lines 118110 .o » 3,100, : SR R
12 Total revenue. Seeinstructions ... > 519,679, 0. 3,214, 52,666,
932008 01-20-20 Form 990 (2019)



GREENBRIER VALLEY RESTORATION PROJECT,
Form 990 {2019) INC. 46-1930328 Page10

Part IX | Statement of Functional Expenses
Section 501(c)3) and 507{c)4) organizations must complete alf columns. All other organizations must complete column (A).

\ Check if Schedule O containg aresponse ornotetoanylineinthis Part IX .o erinmnme ooy |:|
Do not Include amounts reported on lines 6b (A) [T € éDl ]
’ Total expenses Program service Management and Fundyaisin
7b, 8b, 9b, and 10b of Part VIli. P ngpenses gene_n_'gl expenses | ex_pensesg

1 Granis and other assistance 1o domestic nrganizations'
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, fine 22 ...
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers | ...
5 GCompensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages ...
8 Pension plan aceryals and contributions (include
saction 401{k) and 403(b) smployer contributions}
9 Qther employee bensfits
10 Payrolltaxes ..........coorreooemmeenmscornsiinns
11 Fees for sewvices {nonemployees):

e - ao a0 o0

Management ... 1,003, 1,003.
LEUAL ... oveeseos e ess s seessees s 7,524, 7,524.
ACCOUNING ..o enee e essnenne 2.593. 2,593,
LObBYING . e
Professional fundraising services. See Part [V, line 17
Investment managementfees | . ...
Other. (If ling 11g amount exceads 10% of ling 25,
golumn (A) amount, list line 11g expenses on Sch 0.) 18,767, 10,967. 7.800.
12 Advertising and promotion ... ... 3,267, 3,267,
13 OHiCE BXPENSOS ... ..o coovoeeeeercorrcsnverneeenies 2,967, 2,967.
44 Information technology ..., 4,066, 4,066,
16 Royalties ...
16 QCCUPANGY ......ooeevvvcerressereenssesssrree 22,416. 22,416,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings
20 INtBrest ... 14,112. 14,112.
21 Paymentstoaffiliates . . .. ...
22 Depreciation, depletion, and amortization ... 259,904. 259,904,
28 INSUFANCE | . ... e 10,535, 10,535.
24  Other expenses. ltemize expenses not covered S T
ahove (List miscellaneous expanses on line 24e, If
line 24e amount exceads 10% of line 25, column (A) | _ TR
amount, list line 24e expenses on Schedule 0.) S . - R
REPAIRS & MATNTENANCE 14,556. 14,556,
LICENSES & PERMITS 3,824. 3,824,
DECORATING SUPPLIES : 3,228, 3,228,
E_N‘I'ERTAINMEN‘I‘ SUPPLIES 2,046. 2,046,
Al other expenses 206, 206,
Total functional expenses. Add lines 1 through 243 371,014, 363,214. 7,800, 0.

8.'{0 [+ T - T - ]

Joint costs. Complete this line only if the orpanization
reported in colurnn (8) joint costs from a combined
educational campaign and fundraising sclicitation.
Chack here > l:l i following SOF 08-2 (ASC B58-720)

032010 01-20-20 Form 990 (2019)



GREENBRIER -VALLEY RESTORATION PROJECT,

M

832011 01-20-20

Form 990 (2019) INC, 46-1930328 Page1d
[Part X | Balance Sheet
Check if $chedule O contains a response or noteto anylineinthis Part X ... e |:|
N o w (B)
Beginning of year End of year
1 Cash - ROMIMErBSEOBANNG . . ... 530,378, 1 26,591,
2 Savings and temporary cash iNVeStMeNts ... ... 2
3 Pledges and grants receivable, net 3
4  Agcounts receivable, Net | e 4
5 Loans and ather receivables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35% '
controlied entity or family member of any of these persons | ............c.c.e.e. 5
8 Loans and other receivables from other disqualified persons (as defined L
under section 4958{f){1)), and persons described in section 4958(c)(3)B) ... 6
ﬁ 7 Notes and loans receivable, Nt | | ... 7
8 Inventories for sale oruse | ............ce 8
< |9 Prepaid expenses and deferred Sharges ... _........ccocoomireorionrmnminenenns 1,153.] ¢
10a Land, buildings, and equipment: cost or other R _
basis. Complete Part Vil of Schedule D 10a 2,913,218.] o . e
b Less: accumuiated depreciation o 100 483,686, 1,882,656, 10¢ 2,429,532,
11 investments - publicly traded securities . .. ] 11
12  Investments - other securities. See Pant IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets | ... 14
16 Otherassets. See Pant IV, iine 11 ... 15
16__Total assets, Add lines 1 through 18 (must equal line 38 . .coovvcicccics, 2,414,188, 16 2,456,123,
17 Agcounts payable and accrued eXPeNnSes ... ... 17
18 Grantspayable . . ...........cominivn 18
N 19 Deferred revenue SO U T OV OO OU OO 19
: 20 Tax-exempt bond ||ab|I|t|es 20
21 Escrow or custodial account liability, Compbete Part IV of Schedule D 21
» |22 Loansand other payables to any current or former officer, director, [
;g trustes, key employee, creator or founder, substantial contributor, or 35% .
g controlled entity or family member of any of these persons ... 22
~ |23 Secured mortgages and notes payable to unrelated third parties ........ 204,681, 23 89,094,
24 Unsecured notes and loans payable 1o unrelated third parties ... ... 60,000.[ 24 60,000,
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 0.] 25 8,847,
___ |26 Totalliabilities. Add fines 17 4hrough 25 oo o __264,681.| 2 157,941,
Organizations that follow FASB ASC 958, check here B LX] R L
g and complete lines 27, 28, 32, and 33. - o ’ S
§ 27  Net assets Without dONOr SESUIGHIONS .._._...........oveeemerssessereesessenerrsesinnnsenes 2,149,507, 27 2,298,182,
D |28 Net assets with dONOr rESUCHIONS .........coiocrssmmssivssrsons stz 28 |
g Organizations that do not follow FASB ASC 958, check here P ] 1
L and complete lines 29 through 33, .
g 20 Capital stock or trust principal, or current funds ... 29
© a0 Paid-in or capital surplus, or land, building, or equipment fund ....... 30
& 31  Retained eamings, endowment, accurulated income, or other funds ,,,,,,,,,,,, 3
B |32 Totalnot assets or fund balantes . ... ..o | 2,149,507, 32 2,298,182,
__las  Total liabilities and net assets/fund BAIANCES ...owurcesusmnccincs 2,414,188.( 33 2,456,123,
' rorm 990 2019)



GREENBRIER VALLEY RESTORATION PROJECT,

Form 990 {2019} INC, 456-1930328 Page12
| Part Xl | Reconciliation of Net Assets
/\ Check if Schedule © contains a response or note toany lineinthis Part X ... e E
1 Total revenus (must equal Part VIl column (&), iNe 12) ___....ccooovecveeeesieeeieereanassesssssssseessnssessessrnsiesies |3 519,679,
2 Total expenses (must equal Part X, COIUMN (A), N6 28) | ..., .....coorveeermrcerrceceemarmssiesssssssssssssssssrssssseoree | |om@ 371,014,
3 Revenue less expenses. Subtract line 2 from line 1 S - 148,665,
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, ‘column [A)} ____________________________ 4 2,149,507,
6 Netunrealized gains {losses) oninvestments . ... 5
8 Donated services and use of faCilitios || . . . 8
7 Investment expenses . L)
8  Prior period ad;ustments 8
© Other changes in net assets or fund balances (explaln en Schedule 0) ...................................................... 9 10.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
GO (B0 ..o oottt ieeeeieeseeses Ler ettt e eer ettt et ALt At 10 2,298,182,
| Part XI ] Financial Statements and Repotting
Check if Schedule O contains a response or note to any fine in this PAXH ..o gy ]

Yes | No
1 Agcounting method used to prepare the Form 990: X cash [ Jacoua [] Other i}
If the grganization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. ]
Pa Were the organization's financial statements compiled or reviewed by an independent accountant? s 2a X
If "Yes," check a box below to indicate whether the financial statemenits for the year were compiled or raviewed on a I S
separate basis, consolidated basis, oy both:
| Separate basis [ ] consolidated basis Cl Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ... |_2b X
i "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis, S O
consolidated basis, or both:
D Separate basis |:} Consolidated basis D Both consolidated and separate basis
—\ ¢ If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . L2
If the organization changed either its oversight process or selection process during the tax year. explam on Schedule O -
aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC @Nd OMB GIreUIBE ArTB3T | i oieeeeeeeeeeeessessse s eras et es s st smsssssasse s bS48 3a X
b If "Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits o _3b
: Form 990 (2019)

932012 01-20-20



SCHEDULE A _ OME No, 1545-0047

(Form 990 or 980-EZ}

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2019

/\Wl 4947({a){1} nonexempt charitable trust. : .

Spartment of tho Treasury P Attach to Form 990 or Form 990-EZ, ~OpentoPublic

demal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -~ .. Inspection - - .
Name of the organization GREENBRIER VALLEY RESTORATION PROJECT, Employer identification number

46-1930328

INC,
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

[
)

W R =

q 00000

10

11

-
/\12|__"“l

D A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i).

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or $90-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(ANiii).

|___| A medical research organization aperated in conjunction with a hospital described in section 170{(b){N{ANiii). Enter the hospital's name,

city, and state:
An organization oparated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{m){1H{A)IV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{(b){ 1){AN V). _
An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170{bY1)(A)W). {Complete Part 11)

A community trust described in section 170(b)(1){A)(vi). (Complete Part iy

An agricuttural research organization described in section 170{b) 1)(A)ix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from aross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 50Ha)(2). (Complete Part lIL}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 508(a)(1} or section 509{a)(2). See section 509(a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a [::] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b !:! Type Il. A supporting organization supervised or sontrolled in connection with its supported organization{s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated With.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d :) Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Gheck this box if the organization received a written determination from the IRS that i is a Type |, Type I, Type Il

funictionally integrated, or Type Ill nen-functionally integrated supporting arganization.

f Enter the number of supportad organizationg ... ... . | |

g _Provide the following information about the supported organization(s).

(i) Name of supported {ii} EIN {iii} Type of organization T 15 e Brgentzaion 10 T () Amount of monetary {vi} Amount of other
: In yai goveming docament? . . )
organization {described on lines 1-10 support (ses instructions) | suppori {see instructions)

above {ses instructions) Yeos No

N

Jotal

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. es2c21 co-25-19  Schedule A (Form 980 or 980-EZ) 2019



GREENBRIER VALLEY RESTORATION PROJECT,

Schedule A (Form 990 or 890-E2) 2019 T

Support Schedule for Orgamzatlons Bescribed in Sections 170(B)(1
{Complate only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part lil, If the organization

N fails to quralify under the tests listed below, please complete Part (1)

46-1930328 Page2
iv) and 170(b){1){A)vi)

section A. Public Support

Calendar year {or fiscal year beginning in) (a} 2015

{b) 2016

{e) 2017

{c) 2018

{e) 2019

{f) Total

1 Gifts, grants, centributions, and ~
membarship fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 ... ..

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
comn (@

6 Public support. Subtract line § from line 4.

Section B. Total Support

Calendar year (of fisoal year beginning in} {a) 2015

{b} 2018

{c) 2017

{d) 2018

{e) 2018

{f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,
,\ dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ||

9 Net income from unrelated business |
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part Vi) |

11 Total support. Add lines 7 1hrough 10

12 Gross receipts from related activities, etc. [see instructlona}

.1.21

13 First five years. If the Form 990 is for the organlzatnon s first, second, third, fourth or faﬂh tax year asa sectlon 501(c){3)

organization, check thisboxand step here ... e
Section C. Gomputation of Fublic Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 19, column ) s 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018 If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or rnore. check this box and
stop here, The organization qualifies as a publicly supported organization " > r_—l
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 US% or more check this box
and stop here. The organization qualifies as a publicly SUppOrted DIGANIZALION | ... s >
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facte-and-circumstances” test, check this box and gtop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .» 1
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, 16b, or 17a, and Iine 15 is 10% or
mgre, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The otganization qualifies as a publicly supported organization ... > |:|
/-\IB Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions » I:I

032022 09-25-19

Schedule A {Form 990 or 990-EZ) 20119



GREENBRIER VALLEY RESTORATION PROJECT,

Schedule A (Form 990 or 990-E7) 2019 INC, 46-1930328 Pags3
[ Part Il [ Support Schedule for Organizations Described in Section 509{(a)(2)

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

™ qualify under the tests listed below, please complete Part i}
Jection A. Public Support
Calendar year {or fiscal year beginning in} > (a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

324,235, 104,000.) 615,717.| 668,800.] 463,913,] 2,176,665,

6 Total. Add lines ¥ through5 . . 324,235, 104,000.] 615,717.| 668,800.] 463,913,] 2,176,665,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

B Amounts includad on |ines 2 and 3 received
from other than disqualified persons that
exooed the greater of $5,000 or 1% of the
amount on fine 12 for the year | 0.

. 0 -

ﬂ cAddlines 7aand7b ...
'8 Public su ublrac) fing 7 ine 6.) 2. 176 B65,

Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2015 __ (b} 2016 {c) 2017 {d) 2018 (e} 2019 {ft Total
9 Amountsfromline 6 ... 324,235./104,000.; 615,717.| 668,800. 463,913.0 2 176 685,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .. ...
11 Nt income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cared on ...
12 Other income. Do not include gain
or loss from the sale of capital 18.179.] 26,134.| 31.550. 28,607. 52,666. 157,136,

ts (Explain in Part V1) - ;
13 Tor svpon i, oy 1.1 | 342, 414.] 130,134.] 647,267.] 697,407. 516,579.[ 3.333 s,

14 First five years. If the Form 990 is for the organization’s firat, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this box and stop here ......oouen e oo ]
Section G. Computation of Public Support Percentage
45 Public support percentage for 2019 {line 8, column (f), divided by line 13, column ()} ... 15 93.27 %
16 _Public support percentage from 2018 Schedule A Part L ING I8 ursiiciesaesisaianicecsiiens 16 96,99 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column ) ... _................ |7 .00 %
48 Investment income percentage from 2018 Schedule A, Part IIl, 11T T I 2O UPT S 18 %

"/x‘]9a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > x]

b 33 1/8% support tests - 2018, If the organization did not check a box on fine 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. » |:|
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ... » |___]

932023 09-25-19 Schedule A (Form 920 or 990-E2) 2019



GREENBRIER VALLEY RESTORATION PROQJECT,

Schedule A (Form 990 or 990-€2) 2019 INC, 46-1930328 Pagesd
Supporting Organizations
({Complete only if yoy checked a box in line 12 on Part [, If you checked 12a of Part |, complete Sections A
/\. and B. i you checked 12b of Part |, complete Sections A and C. Iif you chacked 12c of Part |, completa

Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and B, and complete Pant V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing N OO

documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status .

under section 509{a)(1) or (2)7 I "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509()(1) or (2}. 2
8a Did the organization have a supported organization described in section 501(c)4), {5), or (BY? If "Yes," answer o
fb) and (g) below. | 3a

b Did the organization confirm that each supported organization qualified under section 501{c}d), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the daetermination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2](3)
purposes? ¥ "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“forsign supported organization”)? if R
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination C
under sections 501(c)(3) and 500(a)(1} or (2)7 if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(0}(2)(8} .

/\ purposes. 4¢
'sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," o
answer (b} and (c) befow (if applicable}. Aiso, provide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). Sa |

b Type | or Type |l only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable ¢lass
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in .
Part VI, 6
7 Did the organization provide a grant, loan, compsnsation, or ather similar payment to a substantial contributor "
{as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with

B

regard te a substantial contributor? /f “Yes," complete Part | of Schedufe L (Form 990 or 890-EZ). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 A
if "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8 |

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations déscribed

in saction 509(a){1) or (2))? If *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity In which st

the supporting erganization had an interest? If "Yes," provide detail in Part VI. ob
¢ Did a disqualified person {as defined in line 92) have an ownership interest in, or derive any personal benefit t

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. fc

/\{IOa Was the organization subject to the excess business holdings rules of section 4943 bhecause of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type 1l non-functionally integrated

supporting organizations)? If "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b

932024 09-25-10 Schedule A (Form 990 or 990-EZ) 2019



GREENBRIER VALLEY RESTORATION PROJECT,
hedule A (Form 990 or 990-62) 2019 INC . 46-1930328 rages
PartiV| Supporting Organizations (continued)

) Yes | No
“"™{  Has the organization accepted a gift or contribution from any of the following persons? o
a A person whe directly or indirectly controls, either alone or together with persons described in {b) and {(c) o
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in (a) or {b) above?if "Yes" toa, b, or e, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to I
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the erganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o

organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," expiain in
Part Vi how providing such benefit carried out the purpases of the supported organization(s) that operated,
supstvised, or controifed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors R
or trustess of each of the organization’s supported organization(s)? if "No," describe in Part V| how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R P
I organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the )
organization’s governing documents in effect on the date of notification, 1o tha extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? i “No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization{s}. 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization's investment nolicies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the rofe the organization'’s o
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to setisly the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test, Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ |:| The organization supported a governmental entity. Describe in Part V1 how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly fusther the exempt purposes of ' o
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (2} constitute activities that, but for the organization's involvement, onée or more o
of the organization’s supported organization(s}) would have been engaged in? Jf Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these :
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below, N
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported otganizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each '
of its supported organizations? If "Yes," describe in Part VI the role played b the organization in this regard. 3b

932025 (0-25-19 Schedule A (Form 990 or 990-E2Z) 2019



GREENBRIER VALLEY RESTORATION PROJECT,
Schedule A {Form 990 or 990-E2) 2019 INC. 46-1930328 Pageé
I-P_art V| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
/ﬂ\ ather Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A} Prior Year © %:;trigﬁ;)(ear

Net short-term capital gg;l_in

Recoveries of prior-year distributions

Other gross income_(see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 _ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4 8

G [ (W N |

B B QN ]

L

-]

Current Yeal
Section B - Minimum Asset Amount (A) Pyior Year © (o';ﬁonal} '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities 1a
Average meonthly ¢ash balances ib
Fair market value of other non-exempt-usg assets [
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other o
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use asgets

3 Subtract line 2 from line 1d.
/-\ 4 Cash deemed held for axempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from [ine 3)

& Multiply ling 5 by .035,

7 Recoveries of prior-year distributions

8  Minimum A Amount {add jine 7 to line 6)

o o o |o o

L

<]

o [~ | | [

Section C - Distributable Amount _ P Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Columh A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see ingtructions). 6 :

7 |:| Check hete if the current ysar is the organization's first as a non functionalty mtegrated Type ] suppomng orgamzatlon (see
instructions).

b R |

R (o b G [N |-

Schedule A (Form 990 or 990-EZ) 2019
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GREENBRIER VALLEY RESTORATION PROJECT,

Schedule A (Form 990 or 990-E2) 2019 INC . _46-1930328 Page7
[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid te perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of suppotted organizations

4 Amgunts paid 10 acquire exempt-use assets

§  Qualified set-aside amounts {prior |RS approval required)

3]

7

8

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supportad organizations to which the organization is responsive
__{provide details in Part yi). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line @ amount

(i {ii) {iii)

i - i A i sae instruct E Di i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xceoss Distributions Pre-2010 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 {reason
able cause required: explain in Part VI). See instructions.

3 Excess distibutions carryover, if any, to 2019
__a From?2014
b From 2015
¢ From 2016
d From 2017
e From 2018
{ Total of lines 3a through e
g Applied to underdistributions of prioy years
T h_Applied to 2019 distributable amount
i Carryover from 2074 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
__a Applied to underdistributions of pricr years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, i

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See ingtructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o [0 T @

Schedule A (Form 990 or 990-EZ) 2019
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GREENBRIER VALLEY RESTORATION PROJECT,
Schedfle A {Form 990 or 990-E2) 2019 _INC ., 46-1930328 Pages

art VI | Supplemental Information, provide the explanations required by Part I, (ine 10; Part 1), line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section G,
’\ . line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.}

032028 08-25-10 Schedule A (Form 920 or 990-EZ) 2018



Schedule B Schedule of Contributors ~OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF .
—Gepartment of}me Treasury P Go to www.irs.gov/Form980 for the latest information,

h ‘tarnal Revenue Service

~ame of the organization Employer identification number
GREENBRIER VALLEY RESTORATION PROJECT,
INC, 46-1930328
Organization type (check one): '
Filers of: Section:
Form 990 or 990-6Z [X] 501 3 ) (enter numben) organization

E:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 527 political organization

Form 990-PF [C] 501(c)@) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 504c}7, (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

/\u [X] Foran organization filing Form 990, 980-EZ, or 990-PE that recelved, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1)} and 170} 1HA) V), that checked Scheduls A (Form 990 or 990-EZ), Part 1, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {)) Form 920, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts land Ii.

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that receivad from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposas, or for the
prevention of cruelty to children or animals. Gomplete Parts 1, 11, and Hi. :

D For an organization described In section 507 (c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such eontributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpese. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YEar ... | -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 890, 990-EZ, or 200-PF),
but it must answer “No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 890-PF),

f‘“\‘HA For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

923451 11-D@-18




Schedule B {Form 990, $90-EZ, or 29C-PF) (2019)

Page 3

Name of organization

r\C-;:REENBRIER VALLEY RESTORATION PROJECT,
© NC.

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

Employer {dentification number

46-1930328

(a)
(c)
No. L () FMV {or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part|
(a)
()
No. » b) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl
{a)
(c)
:o' ipti o i FMV {or estimate) Date :d) eived
om Description of noncash property given (See instructions.) ec
Part |
No. (b) . FMV (or estimate) (c)
from Description of noncash property given (See instructions.) Date received
Part
(a) c}
No. _ » () FMV {or estimate) Date ::l sived
from Description of noncash property given (See instructions.)
Part |
(a) {c)
No. (b} FMV (or estimate} Dat {:} ived
from Description of noncash property given (See instructions.) ate recei
TN Part |

9234563 11-06-10
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Scheduls B (Form 9980, 990-EZ, or 990-PF) (2019}

Page 4

Name of crganization

GREENBRIER VALLEY RESTORATION PROJECT,

Employer identification number

TTINC, 46-1930328
Part Il Exclusively religious, charitable, etc., contributions to organizations describad in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
) from any one contributor, Complete columns {a) through (e} and the following line entry. For organizations
complating Part i, nter the total of exclusively religious, charitable, etc., contributions of $1,000 or keSS for the year. (Enterills Info. once.) >S5
Use duplicate copies of Part Il if additional space is nesded.
(a) No. .
Ff'r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No. '
;l:rl;ﬂl {b} Purpose of gift {c} Use of gift {d) Pescription of how gift is held
(e) Transfer of gift
/-\ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'raortml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transteree
a) No. - .
Ff’mrTl {(b) Purpose of giit {c} Use of gift (d) Description of how gift is held
al -
{e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

023454 11-08-16

Schedule B {(Form 980, 990-EZ, or 960-PF) {2015}



SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 1H, 123, or 12b, .
/*anartment of the Treasury . - Attach to Form 990, - Open to Public o
il Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information, - Inspection
Wame of the organization GREENBRIER VALLEY RESTORATION PROJECT, Employer identHication number
INC. 46-1930328

|[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberat end of Y02 | .............correrrrecccccccions
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the grganization’s property, subject to the organization’s exclusive 1BGAl CONMIOIT oo oereveessessssasasscerrsssssstisions [:| Yes |:1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
mpermissible private Benefit? .o i e e :‘ Yes |:| No
[Part il Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply). .
Preservation of land for public use {for example, recreation or education) r__l Preservation of a historically important land area
|:| Protection of natural habitat L__l Praservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation gaseoment on the last

b WN

day of the tax year. . | Held at the End of the Tax Year
a Total NUMBET Of CONSEIVAION BASBMENTS . _.........ossssseeceseemssssssssnneessscescssercssssnnnbontsiresssssmsssiosencessernees | 20
b Total acreage restricted by CONSEIVALION @aSEMBALS ... .. ... iieeermreesseneorrerremsmssssnsrrnsssssssssssssssssunsesssss (20
¢ Number of conservation sasements on a certified historic structure included in {8) ........iienes | 2¢
/«\ d Number of conservation sasements included in {c) acquired after 7/25/06, and not on a historic structure
L listed inthe National REOISIEr | ... i ressesesssss e sase s s eSS 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viokations, and enforcement of the conservation easements iR BOIDS? Clves [Clwne
8 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
a8 Doos each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)E)()

AN SECHON TTOBMANBIINT oo ooooeoeos oo eeses oo eSS Cdves [Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's acgounting for congervation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASE ASC 058, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote ta its financial statements that describes these items. ’

b If the organization elected, as permitted under FASE ASC 958, to report i its revenue statement and batance sheet works of
art, historical treasures, or other similar assets heid for pulolic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itema: . '
{iy Revenueincluded on Form 990, Part VL ING T s > §
{il) Assets included in FOrm 990, PArt X i s s |

/'\_ 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Fart VI, line 1 [ ]

b Assets included in Form 990, Part X ... N

LHA For Paperwork Reduction Act Notice, see the Schedule D (Form 990) 2019
832051 19-02-19




GREENBRIER VALLEY RESTORATION PROJECT, .
Schedule D (Form 990) 2019 INC, 46-1930328 Page?2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
) collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarty research e [:’ Other
c |:| Preservation for future generations
4 Provide a description of the organization's coltections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the erganization's cOMRCON? i [ ves E | No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
repoited an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ............. Cdves Clwo

b I "Yes," explain the arrangement in Part XIIl and complete the followmg table
Amount
© BOGINNING DAIBNCE. ... oot e eeseee e nrsensesesessessa e bbb R b5 12 b 8 st sssamessaseaes s ic
d Additions during the year | .. ... 1d
e Distributions during the year 1e
FOENAING BAIBNCE | e ecee e a e e R A e e b il |
2a Did the organization inglude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes l:,] No

b_If *Yes," explain the arrangement in Part XIll. Check hers if the explanation hag been provided on Part XIH ...
| Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current ysar {b} Prior year {c) Two years back | (d} Three years back | _{e) Four years back

1a Beginning of year balance
Contributions |, ......................
Net investment eamings, gains, and Iosses
Grants or scholarships ...,
Other expenditures for facilities

/\ and programs
Administrative expenses

¢ Endofyearbalance .. .............
2  Provide the estimated percentage of the current year end balancs (line 1g, column (a}) held as:

a Board designated or quasi-endowment Y%

b Permanent endowment . %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 00O

-y

oy Yes | No
(i) Unrelated OrganIZAMIONS || | ... _.....iiiiimerirrnsssssessss st s sssssns e sess s ss e sssasnstess essans SRR I ()
(i) Related OrganizationS ... T . |Salilh

b If "Yes" on line 3a(ii), are the related organizations listed as required on Sehedule R 3b

Describa in Part Xl the intended uses of the organization’s endgwinent funds.
Part VI |Land, Buildings, and Equipment.

Completa If the organization answered "Yes" on Form 990, Part IV, line 114, See Form 990, Part X, line 10, .
Description of property {a} Cost or other {b) Cost or other {e) Accumulated {d) Book value

:

basis (investment} basig {other) depreciation

1a Land 294,843, R 294,843,
b BUldiNgS ..o 2,108,194. 161,579.1 1,946,615,
¢ Leasehold improvements ... 487,474, 300,969, 186,505,
d EQUIPMONt s 22,707. 21,138, 1,569,

e Other ...
Total, Add lines ‘Eathrough 1e. (Column (d) must egual Form 990, Part X, column (B), line 10¢.) ..... » 2,429,532,
Schedule D (Form 990} 2019

™
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GREENBRIER VALLEY RESTORATION PROJECT,
Schedule D {Form 990} 2019 INC. __46-1930328 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" an Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
“7\{a) Description of security or category gnoluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
1) Financial derivatives . .....coevmmeennnnn
(2) Closely held equity interests ...
{3) Cther

{A)

(B}

Q)

D)

(B

(P}

(@

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ﬂ Part VlII| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 890, Part X, ling 13.
{a) Description of investment {b) Book valug {c) Method of valuation: Cost or end-of-year market value

{1

{2

— @
4}
(5}
(6}
(7}
8)
{9

otal. (Col. (b) must egual Form 990, Part X, col. (B) tine 13.)

art IX | Other Assets.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11d. Sae Form 9980, Part X, line 15,
{a) Description {b) Book value

(1)
(2}
(<)
(4)
(5)
{6)
{7)
— 8
(@)

Total. (Colurnn (b) must equal Form 990, Part X, col. (Bl line 18} . poveeeevioppeniecienn: heenicci g e B
'Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, ling 11e or 111, See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book vaiue
{1} _Federal income taxes
@ UTILITY SECURITY DEPOSIT _ 8,847,
(3)
4
(5)
{6)
(7}
(8}
8
“otal. (Column (b) must equal Form 990, Part X, col, (B) N8 25) ...coocvccccvsiezozsnnssonnn g > 8,847,

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the foctnote has been provided in Part Xl [ |
Schedule D (Form 9290) 2019
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GREENBRIER VALLEY RESTORATION PROJECT,
Schedule £ {Form 990) 2019 INC. 46-1930328 Page4
[Part XI ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

_ Complete if the organization answereq "Yes" on Form 990, Part WV, line 12a.
/\, 1 Total revenus, gains, and other support per audited financial statements ... o
2 Amounts included on line 1 but not on Fostn 990, Part VI, line 12:

a Netunrealized gains (osses) oninvestments . ...,

b Donated services and use of facilities

¢ Recoveries of prioryear grants .............cemrvmims i

d Qther (Describe in Part XIIL} o

e AddIines 2ZATIOUGN 2d ..o riisarcrereeseseer e ererreas s Ze
3 Subtract line 2e from line 1 3
4 Amoynts inchuded on Form 990 Part VIII line 12 but not on fine 1: .

a Investment expenses not included an Form 980, Part Vil line 7b ...,

b Other (Describe in Part XHL.)

0 AdAINES A8 AN A e ———— b e bbb e - 4c

Total revenue. Add lines 3 and 4c. {This must sgual Forrn 990, Part |, line 12.) ... _5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
COmpIete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial StAIEMONS . . ... .rmmmmmmmmmmrrrrsmicssssomssomicccessnimmsssnss |3
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: '
a Donated services and use of facilities ... 2a
b Prior year adjustments ... 2b
¢ Otherlosses ... 2¢
d Other {Doscribe in Part XI|I } ................................................................ 2d =
@ AJCINES ZATNTOUGN 20 oo oieeeeees b asessessessre s seee e b s e mss RS bR ET bbb S e E T bR 20 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... l__i:
./—\ b Other(Describein Part XL ... T .
© A INES AA BN BB e o oveteeet e eeehe et b e AR ke e bbb e .. | 9e
Total expanses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) .o vinnnninser e 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part U, lines 3, 5, and 9; Part Itl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additional information.

032054 10.02-19 Schedule [ {Form 990) 20192



SCHEDULE O Supplemental Information to Form 990 or 990-EZ. —Sa4n
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information. ) i
. partment of the Treasury P Attach to Form 990 or 990-EZ, - OpentoPublic
‘ermal Revenue Seevico P Go to www.irs.gov/Form990 for the latest information. Inspection.
rlame of the organization GREENEBRIER VALLEY RESTORATION PROJECT, Employer identification number
INC, 46-1930328

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS CONCENTRATING ITS INITIAL EFFORTS IN TWQO AREAS: PUBLIC FUNDRAISING

AND DEVELOPMENT OF A COMMUNITY CENTER AND CHARITABLE OPEN SPACE IN

LEWISBURG, WV,

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

TRUSTEES REVIEW 990 BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST.

“NoRM 990, PART VI, SECTION C, LINE 19:

BASED ON ORAL OR WRITTEN REQUESTS, COPIES WILL BE MADE AVAILABLE

IMMEDIATELY .

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

ROUNDING 10.

~

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} {2019}

932211 09-06-19



4562 Depreciation and Amortization
Form ' {Including Information on Listed Property) 290

OMB No. 1645-0172

2019

cperenent of e Trssry P Attach to your tax return, Attachment
temal Revenue Service  (89) X information. Sequence No. 179
Jamafs) shown on retlrn Business or activity to which this form relates Idsntifying number

GREENBRIER VALLEY RESTORATION PROJECT,

INC. ORM 990 PAGE 10

461930328

|_Part | | Election Te Expense Geriain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part [.

1 Maximum amount {see instructions) 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructlons) 2 '
3 Threshold cost of section 179 property before reduction in limitation | i 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
& Dollar limitaticn for tax yeer, Sublract line 4 from ling 1, if zero o less, snter -0-. i martied filing ssparate!y, 568 Instructlons ............................. 5
[ (a) Dascription of properly {b) Cost {business use only) () Elected cost
7 Uisted property. Enter the amount from line 29 .
8 Total elected cost of section 179 property. Add amounts in column (c), ||nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 18
11 Business income limitation. Enter the smaller of business income {not Iess than zero) or ||ne 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ..., . ) | 13 |
Note: Don't use Part [l or Part 1l below for listed property. Instead, use Part V.
I Part f Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreclation allowance for qualified property {other than listed property) placed in service during
~ IO KX YBAE oo o oeeeeeeee e eeeee s s os et eeeeeeeee e eeeeeees e e saene s e s s e 14 203,580,
)5 Property subject 1o section 16B(I(1) @BCHON | | || . ..o 15
18 Other depreciation noluding AR e 16
[Part Il | MACRS Degpreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 | ...eeenisisiae 17 | 55,679,
18 i you are elscting 1o group any asseta placed in service during the tax year Int oha or mars general asset accounts, check here ., > m ' ) s
. Section B - Assets Placed In Service During 2019 Tax Year Using the General Depreciation System
. {b) Menth and (o) Basis for depreciation () Recovery X i
(a) Classification of property year placed {bugineas/investment uss od {8} Convention | {f) Method (g} Depraciation deduction

I service only - see nstructions)

195  3-year property

b Syear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/
h  Residential rental propenty i z;g ;rr:. mm gt
i Nonresidential real property 12 /19 90,611. 39 yrs- Mi SA. 97.
12/19 512,590.39 YEARS| MM SIL 548.
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a _ Class life . SL
b 12year . : 12 yrs. Sh.
¢ 30year / 30 yrs. M S
d 4Qvyear / 40 yrs, MM S/L
f"\Pal’t V.| Summary (See instructions.}
21 Listed property. Enter amount from line28 . ... 21
22 Total, Add amounts from line 12, lines 14 through ‘l? Iines 19 and 20 in column (g). and 1|ne 21
Enter here and on the appropriate lines of your return. Partnerships and § corporations - seeinstr. .................. 22 259,904,
23 For assets shown above and placed In service during the current year, enter the ) T
portion of the basis attributable to section 2683Aposts L | 23 L .
s18251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate lnstrucilons. Form 4562 (2019}



GREENBRIER VALLEY RESTORATION PROJECT,

Form 4562 (2019) INC. _46-1930328 Page?2

Part V | Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

N Nate: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
\ ___24b, columns {a) through (c} of Section A, alt of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to sugport the business/investment use claimed? L:\ Yes |:| No | 24b If "Yes," is the evidence written? E] Yos [ No
(a) [()g%e Bu(s‘l?lessf {d) Basis for !iggrociaﬂon 0 (a) ) i Eleg}ed
Praney | desin | et | Sl | meie | TG et | e | sson 79
25 Special depreciation allowance for qualified listed property placed in setvice during the tax year and
used more than 50% in a qualified DUSINGSS USE ... wppeseneesnn i 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% orless in a qualified business use.
i % s/ -
% S -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hare and online 21, page 1 ... I_Ls
29 Add amounts in column {j, line 2. Enter here and on NG 7, PAGE T ...ooccoiiiiiiieeeeeseeieiin e e 20

. Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other *more than 5% owner," or related pergon. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {b) (c) {d) (e} n
80 Total businessfinvestment miles driven during the Vehicle Vehicie Yahigle ehicle Vehicle Vehicle
year (don'tinclude commuting miles) . _..............
) 1 Total commuting miles driven during the year
/\9\2 Total other personal {(noncommuting) miles
AOVBI e
33 Total miles driven during the year.
Add fines 30 through 32 | ..,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dusing off-duty hours? ...
45 Was the vehicle used primarily by a more
than 5% owner cor related person?
36 ls ancther vehicle available for personal
USOT? i it e e .

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BINDIOYOOE T e eeneee e ks b e R R R e R AR5 SRR RS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 196 OF MO OWNEIS ...
39 Do you treat all use of vehicles by employees as Personal USB? .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INFOMEAYION FEEEIVEAT ||| . ... ..o e s
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes,* don't complete Section B for the govered vehicles.

Part VI | Amortization

(a) {» {c) () {e)
Description of costs Dalg amortization Amortizable Code Amgilization Amort|zation
hegins amaount section pariod or percentage for this yaar

“T\g_Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 201 1AX YBAr | . ... i 43
44 Total. Add amounts in column {f). See the instructions for where to POPOM e e 44
£16252 12-12-19 Form 4562 (2018)




