Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

2018

PR G o and e sovPamEs o ok SCLoRS Shd th st o eon “fispecton

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B CEck if applicable: c D Employer identificati b
VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429

|| Address change
a Name change

L] Intial return

| Finat return/terminated
|| Amended return

Applicabon pending

DBA VALLEY SUPPORTIVE HOUSING
PO BOX 1907
STAUNTON, VA 24402-1907

E Telephone number

(540) 414-2028

G Gross receipts S

260,199.

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status:

IX]501¢ex3) | }s01e) ( )< (nsertno) | J49anayiyor [ 527

J Website: »

VALLEYSUPPORTIVEHOUSING. ORG

H(a) is this a group return for subordmates?H Yes

H(b) Are all subordinates included?
H “No," attach a list. (see instructions)

e

Yes

H(c) Group exemption number ™

K Form of organization: l&Co1mtation [_lesl U Association U Cther ™ ILYeav of formaton: 2005 IM State of legat domcile: VA
[Partl™ [Summary
1 Briefly describe the organization’s mission or most significant activities:TO_PROVIDE _ASSISTANCE TQ IMPROVE THE __
. UALITY OF LIFE FOR PERSONS WITH INTELLECTUAL DISABILITIES, MENTAL ILLNESS OR__ _ _ _
= SUBSTANCE ABUSE. _ _ o o o e
E
% 2 Check this box = | | if the Braa_nlzaTio-rz-ch;cst;t‘u;u;d‘rt; gp;rgllsl% _or-dEp-o;ed- of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... oo, 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, lne 1b). .. .................... 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V,iine2a) .............. 500000 seses| B al
2| 6 Total number of volunteers (estimate if necessary)................o viiiiniiiniiniiiiiiiiiii e, 6 11
<&| 7a Total unrelated business revenue from Part VI, column (C), ine 12.. ..., . .. ... ...ooiiiiiiiii... 7a O
b Net unrelated business taxable income from Form 990-T, line 38.... . .. .o, 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIl line Th) . ... i i i 122,818, 101,454.
2| 9 Program service revenue (Part VIII, line 2g)................. ... A\ 151, 893. 155, 816.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................... Sy 72,354, 2,167.
@ | 11 Other revenue (Part VilI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)............... 456, 62.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) . 347,521. 259,499,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1:3).............ooo.o0.
14 Benefits pard to or for members (Part IX, column (A), lined).........................
- 15 Salanes, other compensation, employee benefits (Part |X, column (A), lines 5-10). ... . 32,348. 33,137.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............ooovvn ...
4 b Total fundraising expenses (Part IX, column (D), line 25) » 263.
i 17 Other expenses (Part [X, column (A), fines 11a-11d, 11f-24e) ........................ 213,539. 219,238,
18 Total expenses. Add lines 13-17 (rmust equal Part IX, column (A), ne 25y ..... ... .. 245, 887. 252,375.
19 Revenue less expenses. Subtract ine 18 fromhne 12..................... SNEnEEan. 101,634. 7,124.
3 Beginning of Current Year End of Year
%é 20 Total assets (Part X, NN 16). ... ..ottt 2,300, 775. 2,216,241,
,‘E: 21 Total iabilities (Part X, N8 26). ... .. oo iee e 1,885, 709. 1,854,051.
EE 22 Net assets or fund balances. Subtract lne 2t fromline2Q........................... 415, 066, 422,190.

Part!ll

_| Signature Block

Under penalties of perjury. | declare that | have examned this return, including accompanying schedules and statements. and to the best of my knowledge and beliet, it s true, correct. and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Si gn Signature of officer IDa(e
Here } KAREN COCHRAN BOARD CHAIR
Type or pnnt name and litie
Pnn\/Type preparer’s name Prepater's signature Date Check I_I ¢ |PTIN
Paid ANDREW L. CANNADAY ANDREW L. CANNADAY selt-employed P00712907
Preparer |Fimsmame ™ WHITE, WITHERS, MASINCUP & CANNADZY, PC
Use Only |rumsaddess ~ 1616 N COALTER ST FomsEN > 54-1400395
STAUNTON, VA 24401-2551 Phoneno. 540-886-2341

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

.....

[X] Yes | [ No

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

TEEADIOIL 08/20/18

Form 990 (2018)



Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2
IaPE'rt]lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ... ... i e Fuus D
1 Briefly describe the organization's mission:

—— - ——————— i — — — ————— ———— — — — —— . — ——— i —— - ————— ——— ———— - ——— —— ———

_——m - TS T ——— ———————————— " ———— ————— > —————————— " —————————————— — ———

—— e — o — e ———————————————————— ——————— . > — ——————— e ———— At — ————— o — ——

FOMM 990 0r 990-EZ7. ...t e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(g) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 226,158 . including grants of $ ) (Revenue $ 155,878.)

—— i — —————— ——— " — — — — ——— — — —— o — 1t - ———————— . — — Lo o o o e . — — o ————

-t et v —— ———————— —— ———— . ——————— i ——— e —————————— . — — — — — —— — ———— o — ————

—— e — g A ———— ——— —————————— - — —— o — o _s _— e — . — —————— - — — ———— — — ——— —

————————————— ———— " - —r— —————————————— b wv —— — ————— . - ——————————— " tm— ——— —— ——

——— e e e e e - - = = —— e e T — —— - — — — ———— N — ——— — ——————— e -

—— - ——————————— A B ————————— — —— — Al s e — — ————— — A - —— = = s e e — — — —— — ——

e . —————————————————— " - ———— ———— = e —————————_ - ————— — ——— —— — = — et —

o ————————————————— it ——— ————————— = e - —————————t .  — — — —— — — — — oy — v A ——

—— = - ————————————————— W ————————— 4 &% - ————————_— A an= t — —— —— — — —— — —

B ———————————————— i ——————————————————————— — s —— —— ——————————_—— . — - —

—————————————————— - o ————— ———— - — — —————— " ——— — —— —— — — " — it A - —— ——

——— . — —  —  —— —————— ————————————t —— ————————— ot — ————————— — " = ———————— ————

—— e e — v —————————————————— A ——————————— A . = o — ———————— = e — - = - —— - - ——

A e ———————————————————— . ————————————tn v —— ——————————— o —— — —— — — — —— — — — — ——

——————————————————— " ———————————— - — —————————— - =t ———— ———— — ———————

—— - — = ——— = —— e - —————————— - —————————— - — ——————————— i — — — — — = - ——

e e et R e v ——— —————————— " ————————————— - ——————————— - —————————————

e e e e e e A R R A L e e —— ————— . —— ————————— o ———— ——————— — —————— "~ o — — ——

A ——— v —————— ————————_— i ————————————_— #= A o ————————————p - — — — — — — —a— —— ————

—— . mm em e A R LR S e — i ——— —— ——————— i ——————————— > ———————— ————

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 226,158. -
BAA TEEAQI02L 08/03/18 Form 990 (2018)




Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 3

[Part IV 7] Checklist of Required Schedules

1 Iss wedorg?{uzahon described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? /f 'Yes,' complete
CEAUIE A, . .o e :

3 D the organization engage In direct or indirect poli ttcal campa gn actwutles on behalf of or in oppos tron to candsdales
for public office? If 'Yes,' complete Schedule C, Part |, . »

4 Section 501(cX3 orgamzatlons. Did the orgamization engacge in Iobbymg actwmes or have a sect:on 501 (h) eIeclnon
in effect during the tax year? If 'Yes,' complete Schedule C, Part .. . . . . . . . i i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part sz

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
}g [gowde advice on the distnbution or investment of amounts in such funds or accounts? i ‘Yes,’ complete Schedu
(=1 o S P TS nar il e i N o 7 A IR GO s 2D - RS 3 UL T el

7 Did the organization receive or hold a conservation easement, mcludvng easements to preserve apen space the
environment, tistoric land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Part . .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,"
complele Schedule D, Fart Hi. . . . ... . e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not llsled in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part Vs i uibianadss » 505 + s v o RERTNGRE o « oS » TRl iR e ;

10 Did the orgamzation, directly or through a related organi izat on, ho!d assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part M. .............coviviaiii) 43

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIii, iX,
or X as appltcable

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

b Dld the orgamzatron report an amount for investments = other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ... . . . ... . . . . . . i, :

¢ D the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIIL. .. .. . . . . . ... . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, line 167 If "Yes,' complete Schedule D, Part IX. . .. ... . . . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X... ...

f Did the orgamzatlon 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)? /f 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' compfefe
Schedule D, Parts Xt and XIL .. ... e S0

b Was the organization included in consolidated, independent audited financial statements for the tax year7 if Yes, and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts XI and Xl is optional . .

13 s the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. ................ .....

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ............ .....

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmalung, fundraising,
business, investment, and program service activities outside the Umled States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts Fand IV ... ... 0 . . . 0 i iiiinnnains

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' cample!e Schedule F, Parts 1 and IV ... ... . ot ee oo

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete chedule F,Partsiltand iV.... .. L

17 D the orxamzatmn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part I (see instructions) . ... ... oiii

18 Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIlI,
lines 1c and Ba? /f 'Yes,' complete Schedule G Part .. ...t RHSF . FGEAREEI e e

19 Did the organization re Gporft more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complefe Schedule G, Part Il . ... ... i e

20a Dud the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H ... ................ .....

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule 1, Parts | and 1i. . B SRS

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

BAA TEEAQ103L 08/03/18

Form 990 (2018)



Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4

[PartiV [ Checkilist of Required Schedules (continued)

Yes | No
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,' commplefe Schedule o Parts | and Bl ouucai. v 5o S80000E i v e o vnns o GOt e vavasnnoe 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees. ‘and hlghest compensated employees? /f 'Yes,' complele
e e ] B B B O BB B0 f Y P SO O R e T T e R B L s S A BB BE BB P 8 808 50800800 23 X
24 a 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, ‘GO0 HN@ 258 ... .. ...\ .. i et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion?.................. 24h
c Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?i:r . . . . i it e s R L . N T R 1 s e SIS B e AT e e e eans 24c
d Did the organization act as an ‘on behalf of' issuer for bonds oulstanding at any time during the year?. ................. 24d
25 a Section 507(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part L ........................... 25a X
b Is the organization aware that it engaged in an excess benefit lransaclxon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Parfds. . 5 . . s i cie s s s wieian « o o s D0 iR e v e e v o FEEENIE o e v e e oee e e ol 52 e e vnennnes 25b X
26 Did the organization rerod any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensaled employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . e 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee rnember or 1o a 35% controlled entity or farmly member
of any of these persons? /f 'Yes. complete Schedule L, Part 1. ... ... ... . i 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions): , Fus
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key ernployee" If 'Yes,' complete
Schedule L, Part IMF 5. . .« Smeainsise vt 28sd, syt st I T . L R e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a fami z member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,* complete Schedule L, Part IV ............. ... ........... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............. 29 X
30 Dud the organization receive contributions of art, historical treasures. or other similar assetls, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. .. . i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operalaons’ if 'Yes complete Schedule N, Parti. .. ..., 31 X
32 Dd the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,' complete
Schedule N, Part iz isora ey s s i Sats s 5as e s e s on o s s o@iiasnsenono s simaiihfoRes . v oo oS « « G000« Solis e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. . ... .. . . . . . . i e 33 X
34 Was the organization related to any tax-exempt or'taxable entity? /f 'Yes,' comp!ete Schedule R, Parr i 1, ortv,
and Part V, line 1 i te saai i iubisiiintlis v e e e v v e ennnaseanansans i e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If ‘Yes' to hne 35a, did the organization receive any payrnent from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35h
36 Section SO‘!(c)(S) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complele Schedule R, Part V, i@ 2 ... . ... .. oo e e 36 X
37 Did the orgaruization conduct more than 5% of its activities throu ?h an enllty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requlred to complele Schedule O....3. 5. ... 8. 8. Sew@idt. o 3. ... 550 S Enaad 38 X
I:Part V/|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... . . e : D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........... 1a 0 g |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ....... 1h 0
¢ Did the organtzation comply with backup withho dlng rules for reportab!e payments to vendors and reportable gammg ;
(gambling) winnings to prize winners? ... B Tc

BAA Teenmou. o'%ins

Form 990 (2018)



Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a {5 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 2b| X
Note. If the sum of lines 1a and 2a s 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 the year? .. .................. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to iime 3b, provide an explanation in Schedufe 0. . S iara%s - + o7y afi S 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a sugnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). : |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ............... 5a X
b Oud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. Sb X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . .......coviitin i e ;L AEAE S5c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and dld lhe Ofganlzatnon
solicit any contnbutions that were not tax deductible as charitable contributions?. - 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or glfts were
N0t 12X RdUCHIIO s . ot e e A A b s 22« e w e FTGEREE 0 s e o o e m 0o ST ISR (0 | b, Pt 3 s 6b
7 Organizations that may receive deductible contributions under sectnon 170(c).
a Did the organization recewve a ‘Paymenl in excess of $75 made partly as a contnibution and partly for goods and -
services provided to the payor? ... ... SIS SN o e o« oo JAWATAIAE o i po o v 00 o eo oo oimm me oz as o nit e Sumn,e oLl meimasns ¢ o_mgrnd 7a X
b if "Yes,' did the organization notify the donor of lhe value of the goods or services provided? .. ................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827, . . . . .. 50 e S 35S 4t « S0 SARETS v o o T TR RS 50 e v o o0 B R o ATt SR L AR g 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . ..................... atis | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?........... ..| 7f X
g lf the organlzahon received a contrtbution of qualified intellectual property, did the organization filte Form 8899
as required?. o B A A R AR AT ¢ v 1+ TR e e ¢ v e o0 0 0 0 SRR R RN . ; 79
h gol:]ni or%amzal:on received a conlrlbutlon of cars, boats, airplanes, or other vehicles, did the organization file a -
8 Sponsoring organizations mamtalmng donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?............................... 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 49667, . ...... ... ............. ; 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ....... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capial contnbutions included on Part VIl line 12 ................... . 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... .. ... ... .. i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... 11b Lot | R
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Iveu of Form 10412.... ... .. 12a
blf 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. ... I 12b] !
13 Section 501(c)X29) qualified nonprofit health insurance issuers. | -
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... .............. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. , ’
b Enter the amount of reserves the orgamization is required to maintain by the states in i
which the organization 1s licensed to issue qualified healthplans......................... 13b £y s
c Enter the amount of reservesonhand. ............. ... ... i 13¢ k _l 5
14a Did the organization receive any payments for indoor tanning services during the tax year?............cooveeenn. ... 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,* provide an explanation in Schedule 0 .......... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... .. ....ooiieiiineennninn. .. e 115 X
If ‘Yes,' see instruchons and file Form 4720, Schedule N. o P b
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. : S
BAA TEEAOI0SL 12/31/18 Form 990 (2018)



Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 6

|¢Part-VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI .............. SHEDL ot L. e A R A e o

Section A. Governing Body and Management

Yes | No
TaEnter the number of voting members of the governing body at the end of the tax year..... la 11 [EE  as |
If there are material differences in voting rights among members e | RS ety
of the governing body, or if the governing body delegated broad AL
authority to an executive committee or similar committee, explam in Schedule O, dufbeeabc ksl
b Enter the number of voting members included in line 13, above, who are independent. . ... 1b 1l s f, oot
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e | | B o
officer, director, trustee, or key employee?. ... ... ... . i e P )2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. .. ................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filled? . ... ... o o e |l 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........ .....| § X
6 Did the organization have members or stockholders?. .. ... oo i it e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Governing DOy 2. . ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 1 |
the following: S e R
A The GOVEIMING DOOY 7. . ittt e e e e 8a; X
b Each committee with authority to act on behalf of the governing body? ............... o SRR SN 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses inSchedule Q. ............................| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ..ot e e 10a X
b If "Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganIzation's eXemIBt PUTPOSES . . ... .. . ittt it e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...... .. ..... S8, .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o | | |
12a Dud the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ... .. ... . o i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. .. ......... T e e e W | e e ...|12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.. .. SEE  SCHEDULE. (0. ... . . 12¢f X
13 D the orgamization have a wntten whistleblower policy?..... . ................... LT e e e te e aeaa e e o el s A e A ETET 13 X
14 Did the organization have a written document retention and destruction policy? ...... ...t ineian... {14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent B R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P st o] |~ 2
a The organization's CEO, Executive Director, or top management official . .SEE. SCHEDULE. O................... ... 15aj X
b Other officers or key employees of the organization . ............... oottt 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions). Shk| - o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o | B | A
taxable entity during the year? . . . . ....| 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S | e | ZE
organization's exempt status with respect 10 SUCh arrangements? ... . ... .. ... . ittt e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

it i v ——— a7 — ——————— o ——— —— ———

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:I Other (explain in Schedule 0)
19 Describe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records -

LOU SIEGEL 1314 W JOHNSON STREET STAUNTON VA 24401 (540) 414-2028
BAA TEEAQI06L 12/31118 Form 990 (2018)




Form 990 (2018) VALLEY AREA COMMUNITY SUPPQRT, INC. 27-0132429 Page 7
|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. . .......... R AT P I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Comp!ete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the arganization’s current key employees, if any. See instructions for defimition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organtzations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[:] Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
® (B) | iran one o riess peraon © ©® @)
Name and Tille Average 15 both an officer and a Reportable Reportable Estimated
hgg:s - ilectoulru;tee) compensalnon l:om rgﬁ_’t{;%egg‘gg; ;{:’rzs aég:‘u;; :sla :‘)itg:r
(u';fz';, g_ ':5-‘ 2 % 2 % § ‘§" w. 211699 MISO) (W-2/1059-MISC) O’gg&- zgﬁ a
hours for § g =4 2 [§ |12 & S ?nd relz;}ggs
S I
AN HEEHE
dotted j={ B X
line) °lg g
__KAREN COCHRAN _ __________ | -2
BOARD CHAIR 0 X X 0. 0. 0.
_@_ ELIZABETH CIANCIOLO ___ ____ | -5
DIRECTOR 0 X 0. 0 0
_@) KEN BEALS _ __ _____________ -3
SECRETARY 0 X X 0 0 0
_@)_SALOME BAUGHER ___________/| -
DIRECTOR 0 X 0. 0. 0
_G)_MARTHA JOHNSON _ __________ | -2
DIRECTOR 0 X 0. 0 0
_®_CANDY CALLOWAY __ __________| -
DIRECTOR 0 X 0. 0 0
_(_CHRIS VAMES __ ____________| .
TREASURER 0 X X 0. 0 0
_® JuDY BURTNER _ ____ _______| -2
DIRECTOR 0 X 0. 0 0
_®_DAVID RISSMEYER ___________ -
DIRECTOR 0 X 0. 0 0
Q00_LINDA ELLIS __ _ ___________ -3
DIRECTOR 0 X 0. 0 o
O0_MANDT SMITH _ __ _ _________ | -2
DIRECTCR 0 X 0. 0 0
(02 CLARKE BANTA _ ___________ _30_
EXECUTIVE DIR 0 X 30, 940. 0. 0.
L ——
S ———

BAA TEEAD107L 08/0318 Form 990 (2018)



Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 8

fl-’;rt Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©)
) A;erage égo nollm;:?ts::g?e thggl one D) €) (F)
ours X, Urnless person is an
Name and tile J’;’k °“'F°' and a director/tsustee) Reportable'wm com'::ggarilagﬁrom am%ﬁg;n:f‘%?het
@stany 1@ 51 F|Q Zl33q (t\?rez?{ WSO | TSRS e e
h?g'ls 2 3 = gg- 3 organization
refated 3 =R 3 = o R and rela'ted
organiza 5- g B 8 a organzations
- tions g = g
below b g a
dl?rtaiee)'1 8 g 8
g
as . s 5
08, e o] soa
Moo o _mo_=
as L
L1l R SR
QY e e i S
B e e\ _m
R S S N N
UV R
& I
@ ____] e
TbSub-total. ... e L2 30, 940. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... L 0. 0. 0.
dTotal (add linestband 1€) .. .. .. ...t e 30, 940. 0. 04
2 Total number of individuals (mcludmg but not limited to those Iisled above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzahon st any former officer, director, or trustee, key employee or hlghest compensaled employee o
on line 1a? /f 'Yes,' complete Schedule J for such individual .. 3 X
4 For any indvidual listed on Iine 1a, is the sum of reportable compensatlon and other compensation from R
the organization and related organnzatlons greater than $150,000? /f 'Yes,’ complete Schedule J for ~ a2
SUCH IAIVIIUAL. . 5. oo T T T s e v e vmaane e b ST e v v e e e P R R S iR e e b e ne v o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdw:dual
for services rendered to the organization? /f ‘Yes.' complete Schedule J for such person. . A 5 X
‘Section B. Independent Contractors
T Compiete this table for your five h!ahest compensated independent contractors that received more than $100,000 of
compensation from the organtzation. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g

BAA

TEEAQIO8L 08/03/18

Form 990 (2018)



Form 990 (2018)

VALLEY AREA COMMUNITY SUPPQORT, INC.

27-0132429

Page 9

(Part Vll_l| Statement of Revenue

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

0

.

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns.......... 1a

b Membershipdues ............. 1b

¢ Fundraising events . . . ¢

d Related organizations.......... 1d

e Government grants (contributions). .... | l1e

f Al other cantributions, gifts, grants, and
similar amounts not included above. ... | 1f

g Noncash contributions included in lines 12-1f; §

h Total. Add lines 1a-1f..................

| 101,454,

Program Service Revenue | |4 Othar Similar Amounts

Business Code

2a RENTAL INCOME

531110

155,816. |

155, 816.

A L Ly L

- ————————————— v ——

—— - — e . - ——————— —

e

—— e o — - —— ———

f All other program service revenue. ..

g Total. Add lines 2a-2f...... ...........

. 155,816.

Other Revenue

other similar amounts).................

S Royalbes..... .. .. ...................

3 Investment income (including dividends,

interest and

4 Income from investment of tax-exempt bond proceeds. >

867.

867.

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss).. ..

d Net rental income or (loss).............

7 a Gross amount from sales of | Secunties

(i) Other

assets other than inventory

2,000.

b Less: cost or other basis
and sales expenses. .. ....

700.|

c Gainor {loss)........

dNetgamnor(loss)....... ..............

8a Gross income from fundraising events
(not ncluding $

of contributions reported on line 1c).
SeePart IV, line18................ a
b Less: directexpenses .............. b

9a Gross income from gaming activities.
SeePart IV, line18.. .. ........... a

b Less: direct expenses .............. b

1,300.

1,300.

c Net income or (loss) from fundraising events. . .......

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
andallowances .................... a

b Less: costof goods sold............ b

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

Miscellaneous Revenue

Business Code

$ Y |

11a MISCELLANEQUS

531110

62.

—— e - ——————. - - —— — —— -

- 62.

- 255,499,

155,878,

2,167.

BAA

TEEADIOIL 08/03/18

Form 930 (2018)



Form 990 (2018)

VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 10

[PartIX' | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D).
Fundraising

1

9
10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other_assistance to domestic
individuals. See Part IV, ine 22.............

Grants and other assistance to foreign
organizattons, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. . ...........
Compensation of current officers, directors,
trustees, and key employees................

Compensatlon not included above, to
disquabfied éJersons (as defined under
section 4958(f(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ...... = HRN

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). ....................

Other employee benefits....................
Payrolftaxes................. .............
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .. .
f Investment management fees ..............

g Other. (If line 11? amount exceeds 10% of line 25, column
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion. ............. .. g

Office expenses. . .................
Information technology .. ...................
Royalties sisiasismoatan s S viieiin
Occupanty. & m e N S e A S T G
Travel. . 5
Payments of travel or enlertalnment
expenses for any federal, state, or local
public officials ... . .. .
Conferences, conventzons, and meellngs X
Interest. .. R S R
Payments lo affnhales .................. .
Depreciation, depletion, and amortization. . . .

Insurance. . .
Other expenses Ilemlze expenses not
covered above (List miscellaneous expenses
n line 24e. If hne 24e amount exceeds 10%
of ine 25, column éA) amount, list line 24e
expenses on Schedule 0.). .

a UTILITIES

expenses

30,782,

13,055.

17,727,

SRS 5ion

989.

1,366.

3,200.

3,200.

263.

263.

537.

537.

61,070.

61,070.

99,064.

99,064.

6,815.

6,815,

21,176.

21,176.

6,160.

6,160.

5.786.

5,267,

519.

B e e .

5,636,

5,636.

Total functional expenses. Add lines 1 through 24e. . ..

9,531,

6,926.

2,605,

2O 2R3N

226,158,

25, 954.

263.

26

Joint costs. Complete this line only if

the organization reported in column (B)
toint costs from a combined educational
campaign and fundraising sohcitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .. ..............

TEEADVIOL 08/03/18

Form 990 (2018)



Form 990 (2018)

VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 11

(Part X* | Balance Sheet

Check if Schedule O contains a response or note to any line nthisPart X.. ... ... ... ... ... . ... .............

[

Begmnﬁg? of year End(oBR year
1 Cash — non-nterest-bearing.. ... .............. e aia e e a RIS 37,510.| 1 4,052,
2 Sawings and temporary cashinvestments. ... ... ... ... ... ... .. 420,237.| 2 171,180.
3 Pledges and grantsrecewvable, net................. .. .. ... 5,000.] 3 5, 000.
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from current and former officers, directors, / g
trustees, key employees, and I'ughest compensated employees Complele & Sia -
Part Il of Schedule l! ‘x 5
6 Loans and other receivables from other disqualified persons (as defined under I8
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) volunlarg employees’ S48
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . .. 6
%1 7 Notes and loans recevable, net.................. 7
§ 8 Inventores forsaleoruse............ .. 0 00006 L Y 00 600 SOrOCTT 8
<| 9 Prepaid expenses and deferred charges............... S Ay )
10a Land, buildings, and equipment: cost or other basis.
Complele Part V| of Schedule D. .. ...... ....... .| 10a 2,942,734. i : A
b Less: accumulated depreciation. ...................] 10b 846,725. 1,838,028.|10c 2,096, 009.
11 Investments — publicly traded securllles N TP 1
12 Investments — other secunties. See Part IV, line 11 ................. 12
13 Investments — program-related. See Part iV, line 11....... ............ ... 13
14 Intangible assets........ 14
15 Other assets. See Part IV, Ilne 11 ........ A« s 15
16 Total assets, Add lines 1 through 15 (must equal line 34) TRGCD0 S— 2,300,775.{16 2,276,241.
17 Accounts payable and accrued expenses ... ... ... .. i iiii s 8, 877.117 '77779 .
18 Grantspayable . ... ... .. . e 18
19 Deferred revenue ........ .. B 19
20 Tax-exempt bond habilities. . . AR 20
g 21 Escrow or custodial account liabihty. Complele Part IV of Schedule D ......... 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. :
g Complete Part 11 oF Schedile 2 3o Tt 2 criers s TaS T s e e e sm e o ee e oo 855 22
23 Secured mortgages and notes payable to unrelaled third parties ................ 1,863,961.|23 1,827,837.
24 Unsecured notes and loans payable to unrelated third parties........... ....... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on ines 17-24). Complete Part X of Schedule D. 12,871.]125 18,435,
26 Total liabilities. Add lines 17 through 25 .... ... ......... ....... 1,885,709.| 26 1,854,051.
® Organizations that follow SFAS 117 (ASC 958), check here » . and complete
8 lines 27 through 29, and lines 33 and 34, : | :
€| 27 Unrestricted netassets.... ... 415,066.| 27 422,190.
g 28 Temporarily restricted net assets. . .. ... \ 28
w«| 29 Permanently restrictednetassets.......... . ... ... ...l s 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D 1
g and complete lines 30 through 34. A
a 30 Capital stock or trust principal, or current funds . ... ... ... i 30
®! 31 Pad-in or capital surplus, or land, bullding, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds .......... .. 32
§ 33 Totalnetassetsorfundbalances .................... ... i 415,066.] 33 422,190.
34 Total habilities and net assets/fund balances SITTESV OV OO PRPTRTRT 2,300,775.| 34 2,276,241.
BAA TEEAOTHIL 08/0318 Form 990 (2018)



Form 990 (2018) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429

Page 12

IrBa_r,t'XI ;| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ............... ..o, 3

]

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 259,499,
2 Total expenses (must equal Part X, column (A), line 25). ... ...t ]2 252,375.
3 Revenue less expenses. Subtract line 2from line 1.......... .. ... 3 7.124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 415, 066.
5 Net unrealized gains (l0SSeS) 0N INVESIMENLS . ... oo i e et e e e e e 5
6 Donated services and use Of faCilities . ... ... oo e 6
7 INVES el PN S, . ..o 7
8 Prior period adjustments. . .. ... s 8
9 Other changes in net assets or fund balances (explain in Schedule O)....................coooiiiiiiiiinn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T {{=3) S0 0060060000000000 500000a0BABAAAEAAROOE01AA000BAGS SABOB0EA0A08EEAGA0008000k OaO0aE L I00E 2. 10 422,190.
I-EértJXll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL.............. .ot e,
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash ﬂAccrual DOther 25 |3
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute O. o
2 a Were the organization's financial statemenis compiled or reviewed by an independent accountant?.............. ...... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both:
Separate basis DConsqudated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?........................ ......... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 1
basis, consolidated basis, or both: g
Separale basis DConsolldaled basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. e 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O. SEE SCHEDULE O
3a As a resuit of a federal award, was the organ:zatuon required to undergo an audit or audits as set forth in the Smg!e
Audit Act and OMB CircUlar AT 332 L et e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo suchaudts . .......... ........ . ...... 3b

BAA TEEAOIIZL 08/03/18

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support A8 9, 19450007
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section 201 8
4947(a)X1) nonexempt charitable trust,
Department of the Treasu : " Attachto Fomj iy or.Form I0E2. . . OPeﬂt_(_;_P!il?liC
Intoimal Revenue Servca > Go to www.irs.gov/Form990 for instructions and the latest information. : !!ps_pgcﬁ?n: !
Name of the organization  ATJEY AREA COMMUNITY SUPPORT, INC. Employer identificati b
DBA VALLEY SUPPORTIVE HOUSING 27-0132429

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 A church, conventton of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 890-E2).)
A hospttal or a cooperative hospital service organization described in section 170(b)(T XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

- —————————————— . ——————————— " ————————— o~ ———— —— ——————

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)1XAXiv). {Complete Part II.)

H A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

o S wWwN

~N &

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or uriversity or a non-land-grant college of agnculture (see instructions). Enter the name, ciy, and state of the college or

university:

e e e e ———— ——— i ——— . —— —————————— - ——————— A — ————— o d— —— ———

o o

1

(-]

An organization that normaily receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exemnpt functions—subject to certan exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safety. See section S09(aX4).

12 An organization organized and operated exclus_we(tr for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)X2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organtzation operated, supervised, or controlled by its supported organization(s), typically by gwving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPortmg organization supervised or controlled in connection with its supported orgamization(s), by having control or
management of the supporting organtzation vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-lunctionalcljy integrated. A supporting organization operated in connection with its supported orgarization(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 Check this box f the organization received a written determination from the IRS that it is a Type |, Type I, Type iIl functionally
integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . ‘:]

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

(i) Name of supported organization ) EN it) Type of organization (iv) s the (v} Amount of monetary {vi) Amount of other
described on lines 1-10 organization isled | supporl (see mstructions) support (see instructions)
above {see nstructions}) in your governing
document?
Yes No

A

(B)

©)

(D)

()

Total g .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part Il If the
organization fails to qualify under the tests Ilsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (22014 (b) 2015 (c) 2016 (d) 2017 (e)2018 () Total
1 Gifts, grants, contributions, and
membership, fees recewved, (Do not
include any unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . .

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

4 Total. Add lines 1 through 3 . ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ‘ :
organization) included on line 1 : |
that exceeds 2% of the amount ; ;
shown on line 11, column (f). ..

5

6 Public support. Subtract line 5 :
frOmMYUING Qv nrss miwdpinren aosiia’sce )

Section B. Total Support

o oor (or fiscal year (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total

7 Amounts fromhne 4. ... ... ..

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties, and income from
similar sources. .

9 Net income from unre!ated
business activities, whether or
not the business Is regulariy
carredon.......... .........

10 Other income. Do nol mclude
gain or loss from the sale of
capltal assets (Explain in
Part VL)

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

11 Total support Add lines 7 z
through 10......... ... ...... :

12 Gross TECG!D[S from relaled actlvmes etc. (see lnstructlons) .......................... L g R | 12

13 First five years, If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year asa secl on 50!(c)(3)
organization, check this box and stophere .................................... eeee e bR D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ............ooov.... .. 114 %

15 Public support percentage from 2017 Schedule A, Part Il line 14................... Maelils s Ag s o o o DR o 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and Ilne 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... ... ... .. ...ttt L D

b 33-1/3% support test—2017. If the organization did not check a box on fine 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... . .. . . i D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, or 16b, and fine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaun in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organlzallon qualifies as a publicly supported organization . . il D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Parl VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization. . b . B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part II. If the organization

La:l_s to qualify under the tests histed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.} .. ... .. = 40,1310, 34,240. 59,441. 122,818. 101,454, 358, 063.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furmished in any activity that 1s
related to the organization's
tax-exempt purpose.......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 144,144.] 137,976.| 141,251.| 151,893.{ 155,6816. 731,080,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ........... ... .. 0.

5 The value of services or
facilittes furnished by a
governmental unit to the
orgamization without charge. . .. 0.

6 Total. Add lines 1 through 5. .. 184,254.| 172,216.] 200,692.] 274,711.| 257,270.] 1,089,143,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...... .. .. 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
c Add lines 7aand 7b...... 0 0. 0 0. 0 0.
8 Public support. (Subtract line ‘
JefrombneB)........ ... .. ; - 1,089,143.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d)y2017 {e) 2018 (f) Total
9 Amounts from line 6........... 184,254. 172,216. 200,692, 274,711. 257,270.] 1,089,143.

10a Gross income from interest, dividends,
payments recerved on secunties loans,
rents, royalties, and income from
SIMilar SOUrces. . .. ... 31. 38. 75. 772. 867. 1,783.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

c Add lines 10a and 10b......... 31. 38. 75. 772. 867. 1,783.
11 Net income from unrelated business
activities not included in kine 10b,
whether or not the business s
regularly carmedon .. ...... .. BHESS 0.
12 Other income. Do not include
gain or loss from the sale of

capital as i
B SRR Y 1,171, 200. 35, 456. 62. 1,924,
13 Total support. (Add lines 9,
10c, 11, and 12.). 5550 . 185, 456. 172,454, 200,802. 275,939. 258,199.| 1,092,850.
14 First five years. If the Form 990 is for the organization's first, second, thurd, fourth, or ftﬂh tax year as a section 501 (c)(3)
orgamization, check this box and stop here ... .. ... ... . .. e i Shentil I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (0} .................. o R, 15 09.66 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15.............. REEMEEE + o oo oo oo e e e SANG 16 99.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (N)...... ........ ... 17 0.16 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17.. N A 18 0.69 %

19a 33-1/3% support tests—2018. If the organization did not check the box on Ime 14, and Ime 15 is more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization.

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organlzatlon H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEAG402L 06/0718 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-EZ) 2018~ VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4

|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part 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 documents? -
if 'No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe e b
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b) =
and (c) below. 3a

b Did the organization canfirm that each supported organization qualified under section 501(c)(4), (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 determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If 'Yes,' explain in Part VI what controls the orgaruzation put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization)? /f ‘Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ! i
organization? if "Yes," describe in Part VI how the organization had such control and discretion despite being controlled e
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 under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b) } i
and (c) below (if applicable). Also, 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; (iir) the authority under the )
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typelor Type Il only, Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? sh
€ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (n} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard {o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in hine 77 /f 'Yes,'
complete Part | of Schedule L. (Form 990 or 990-I:PZ).

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 described in section 509(a)(1) or (2))? | -
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

c Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding 1
certain Type Il supporting organizations, and all Type I non-functionally iniegrated supporting organizations)? ¥ 'Yes, ' il bsseos b
answer 10b below. 10a

b Dud 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

BAA TEEA0404L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018
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Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the foilowing persons?

3 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controiled entity of a person described in (a) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

Tla

11b

T

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If No,' describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supporied organization, describe how the powers to appoint and/or 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.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization,

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the orgamization's investment policies 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 role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sabsfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activittes during the tax year directly further the exempt purposes of 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 that these activities constituted
substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supporled organization(s) would have been engaged In? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported orgaruzation(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a D the organization have the power to regularly ap,:omt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If *Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAD4DSL 06/07/18
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[Part V[ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see mnstructions)

Add lines 1 through 3.

Depreciation and depletion

Ui W N =

ot s wiN| =

Porttan of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of secunities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assels

I1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blackage or other
factors (explain in detall in Part VI):

1d

2 Acqussition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels {(subtract line 4 from line 3)

Multiply hne 5 by .035.

Recoveries of prior-year distributions

DN |»

Minimum Asset Amount (add line 7 to line 6)

WiNO s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from éectlon A, line 8, Column A)

—-—t

Enter 85% of line 1,

Mirumum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or fine 3.

Income tax imposed in prior year

Niblwin|l=

inibiw N

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year 1s the organization's first as a non-functionally integrated Type !ll supporting organization

BAA

TEEAOAO6L 09/20118

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018  VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 7

[PartV: [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomphish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NN bW

Distnbutions to attentive supported orgamzations to which the organization 1s responsive (provide details
in Part VI). See instructions.

9 Distrnibutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@

. 1 . . . (i) (iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distribt}table

Pre-2018 Amount for 2018

Distributions
1 Distributable amount for 2018 from Section C, line 6 3

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions

3 Excess distrbutions carryover, if any, to 2018 LA

aFrom2013................ B T

bFrom2014................ LIS X

CFrom2015. . ....... ......

dFrom2016................ R e

eFrom20M7................ .

f Total of fines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount s - e
¢ Remainder. Subtract lines 4a and 4b from 4. ;

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result grealer than
zero, explain in Part VI, See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3k and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3; and 4c.

8 Breakdown of line 7:

a Excess from 2014 .

b Excess from 2015 . R AL b e

c Excess from 2016 .. .. o g AT
d Excess from 2017 .. T ; —

e Excess from 2018 .. . B e vt o

i

BAA
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|qut Vi [Su yplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, Tia, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV

, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2015 2014
OTHER INCOME $ 62. $ 456. S . $ 200. $ 1,171.
TOTAL § 62. $ 456, .5 200. § 1,171.

BAA TEEAG408L 06/07/18
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SChedU'e B OMB No. 1545.0047
(Form 890, 930-EZ, .
or 990-PF) Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 9%0-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name ofthe organization yATLEY AREA COMMUNITY SUPPORT, INC. Employer identification numb
DBA VALLEY SUPPORTIVE HOUSING 27-0132429%9
Organization type (check one):
Filers of: Section:
Form 990 or 990.EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and [I. See nstructions for delerrmining a contributor's tetal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 50%(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-E22. Part I, hne 13, 16a, or 16b, and that
received from any one contnibutor, during the year, total contributions of the r?realer of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIiI, ine 1h; or () Form 930-EZ, line 1. Complete Parts { and Il.

DFor an orgamization described in section 501 (c)(7%. (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ammals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and HI.

D For an organization described 1n section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
duning the year, contributions exclusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than
$1,000. If this box is checked, enter here the total contnibutions that were received during the year for an exclusively religious,
chanitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, chanitable, etc., contributions totaling $5,000 or more during the year .. ... *>

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-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 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page2

Name of organization

VALLEY AREA COMMUNITY SUPPORT, INC.

Employer identification number

27-0132429

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) )] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
}_ ) §_@S}ﬂ __________ Person
_______________________ Payroll D
1900 NELSON _STREET _ _ _ _ _ _ ___ _ _ _____________ S 20,000.| Noncash [ |
Complete Part Il fi
STAUNTON, VA 24401 _ __ ___________________| s conbutions.)
(@ {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |AUGUSTA HEALTH __ ___________________ Ferson
_____ Payroll [ ]
P.O. BOX 1000 ___ _ _______________________ Sz 20,000.| Noncash []
FISHERSVILLE, VA 22939-1000 ________________ Sancaan cantballors.}
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [COMMUNITY FOUND CENTRAL BLUE RIDGE_ ___ ________ person
T Payroll [ |
P.0. BOX 815 $ 5,000.| Noncash [:]

b e e e e e L T e = = - - e ]

e i a  am m wml o n e W — o — o —————— ——— —— — ——— ————

(Complete Part Il for
noncash contributions.)

Nug{)er

(b)
Name, address, and ZIP + 4

(
Total

@
Type of contribution

UNITED WAY OF GREATER AUGUSTA

e = R S e e e R e e e L L T S S e e e e - —— ]

Person

Payrolt [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

Tothl

d
Type of contribution

5

DELTA DENTAL OF VIRGINIA FOUNDATION

b e e e e e e e e e e e e e T e T i e e e e e . = = = ———————

e e e e e e - = = — — —— e — S . — —— — — — ———

Payroli [ |
Noncash [ |

Person

(Complete Part !l for
noncash contrnibutions.)

(@)
Number

@
Type of contribution

b o o e  — — — — — — —  — — — — —— —— —— = = —— A e ———

]
Payroll E]

Noncash D

Person

(Complete Part !l for
noncash contributions.)

BAA

TEEAO702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

VALLEY AREA COMMUNITY SUPPORT, INC.

Employer identification number

27-0132429

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

FMV (or( lt-i)slimaie)
(See instructions.)

(d)
Date received

[ o ma . m aem v et o — — —————————————— A W = - —— ——————— ]

f e o - ——————— i — ———————————————— 0t e —————————

(a) No.
from
Partl

FMV (or( ?stimate)
(See instructions.)

(d)
Date received

b o o —————— . e —— ——— ——— ————— o —— A e - — — ———— — ]

(a) No.
from
Part|

FMv (or(:)stimate)
(See instructions.)

(d)
Date received

b o e e e e e = = — e - —— —— —————— - — — ]

[ o o o —— — — ——— ——— —— ——— ———— e — — —————— —— ]

(a) No.
from
Part|

FMV (or( lcze)stimale)
(See instructions.)

(d)
Date received

[ o o o —— o —————— i — A ———————————— At = = —— ——————a{

e = e e e, e, e e e e e e e e e e e e e e e - ———— = — = a{

{a) No.
from
Part|

(3]

FMv (or( ?sﬁmate)
{See instructions.)

(d)
Date received

et e e —— —————————— e " Tt ——— ———————— — > — ———— ]

e o e e - e et - ——— " - — — ——————— — ]

Fmv (or( :)stirnate)
(See instructions.)

d
Date r(egeived

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Employer identification number

Name of organization

VALLEY AREA COMMUNITY SUPPORT,

INC.

27-0132429

[Partlll] Exclusively religious, charitable, etc., contributions to organizations described 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 () and

the following line entry. For organizations completing Part 11, enter the total of exclusively rehigious, chantable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instruclions.) ............ >3
Use duplicate copies of Part I!l if additional space 1s needed.

a (b) ()
No.(fl?om Purpose of gift Use of gift
Partl
N/ e ___.
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® © RN )
Ng. fr';olm Purpose of gift Use of gift Description of how gift is held
al
e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b @© . R ) I
Ng. 'rrlolm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) (c) | . @
Ng. I:tolm Purpose of gift Use of gift Description of how gift is held
al
____________________ I
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAQ704L  09/2018



SCHEDULE D Supplemental Financial Statements B % s oew
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartiV,line6,7,8,9,1 ,A'It;la,l"l':b,F‘Hc, ‘IgL((i}. 11e, 171, 123, or 12b.
> Attach to Form 990. —

it L L 11 *» Go to www.irs.gov/Form990 for instructions and the latest information, | ggepzégo?nubﬂc )
Name of the organization Employer identification number

VALLEY AREA COMMUNITY SUPPORT, INC.

DBA VALLEY SUPPORTIVE HOUSING CERTECT L

[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year............. \
Aggregate value of contributions to (during year). . . . .

Aggregate value of grants from (during year). ... ... ...

Aggregate value atend ofyear .. ... .. ... ..

U H oW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organizalion's exclusive legal control? ........................... E] Yes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermussible private benefit? ... .. S . TR S R ..DYes DNo

]Part il |COnservation Easements.
Complete if the organization answered 'Yes' 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. ..ot 2a
b Total acreage restricted by conservation easements............ ..o it i .1 2b
c Number of conservation easements on a certified historic structure included in@)............. | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. ... . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? .............. ... Sen e 0 o DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(R)@BYIN)?. ... .. B o o e R VR en ST B o SV o WA T EG . TS .......H,.‘DYes DNO

9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

IPa'rjt'III [0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIl ine 1. ...... . ......... ... is siwms e neangiis ™ S
(ii) Assets included in Form 990, Part X...... .... O S R e e P P ~$

2 If the organization recetved or held works of art, histarical treasures, or other similar assets for financral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIli, line 1..... . .. ... ... ... .. ... ...... SR : S
b Assets included n Form 990, Part X. ... ot DU -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1010118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2
[Partlii !Orgamzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 gm\{rc)lal? description of the organization's collections and explain how they further the organization's exempt purpose in
ar!

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the orgamzat:on s collection? .. A D Yes DNo

|Part WA |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O EOSMIGIOGPELE Kol an e izt 01 i e R S5 R R R SN T ST E o o C i oo S b e []Yes []No
b If "Yes,” explain the arrangement i Part XII} and complete the following table:
Amount
cBeginning balance . ........ccovv i ciniiiiaiaiaias GRS B R RS v o e YRR e e 1c
dAdditions during the year. ...t e X% PR 7 P - S 1d
e Distributions during the year.. ... . o s e s e R R e B A AR Th L L L SN L | e
f Ending balance . iz . coiei. S 5, | SESEaeein  In e R TR T L LR L 1¢
2 a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account hability?. . .. D Yes H No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... ..

[Part V.| Endowment Funds. Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ...
b Contributions ............... :

¢ Net investment earmings, gains,
andlosses....................

d Grants or scholarships. .. .... :

e Other expendltures for facnhhes
and programs. .

t Administrative expenses .......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 3
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on hines 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 by: Yes No
(i) unrelated organizations. . PR S Ve R T T T s O Doy cooo. | 3aG)
(i) related organizations.......... N & 7Y (1)
b If 'Yes' on hine 3a(i), are the relaled orgamzatmns Ilsled as requared on Schedule R'? R N 1

4 Descnibe in Part Xili the intended uses of the organization's endowment funds.

[Part ViLand, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCOSt or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
11311 AN rtizieeaieaRitls lilale el lolelolelalelelelslole e slo o0 s BES 80,997. 80, 997.
bBuldings.. ... ... 2,861,737. 846,725, 2,015,012.
¢ Leasehold improvememts... . ........... . :
dEquipment. .. ... ... .. .. R R T
eOther. .............. i
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10c.) " 2,096,009.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 3

|Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives

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

(2) Closely-held equity interests

(3) Other

—— e At —————— ——————————

— e e e e e e = ——— —————— ——

- — ————————— o —————— A e e e - ———

— . ——————————————————— — - ———— —

—— - —— o — A — ——————————— A~ ——

—— — o —— — —— o —— —— e At e e o ——————

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

[Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

M

2

3

@

)

©

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.).. ™
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

€]

)

3

@

)

©

)

@

[€)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .

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

|Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

{1) Federal income taxes

(2) ACCRUED INTEREST

4,702.

(3) DEFERRED GRANT REVENUE

2,005.

(4 PAYROLL TAXES

528.

(5) SECURITY DEPOSITS PAYABLE

11,200.

&)

&)

@

(E)]

(0

(1

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

[,

18,435

2. Liabihity for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 10/10/18
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Schedule D (Form 990) 2018 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..................................| 1 259,499,
2 Amounts included on fine 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gans (losses)oninvestments.................................| 2a
b Donated services and use of facilities . ...... ................................1 2b
c Recoveries of prioryeargrants. .......... ... i 2¢
d Other (Describe inPart XIWL)................ TS T e e s e a e | 20 3
eAddlines2athrough2d................. . ... .. ... .. ... AR RS rR aaR ] 2
3 Subtract line 2e from'line T........... ... cxomiem e i obdes G ariva e i Vewa el SR v el 3 259,499,
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1:
a investment expenses not included on Form 990, Part VIIl, ine 7b. .. ........... 4a
b Other (Describe nPart XIN). ... it iiiiciiiiiiieeo..| 4B i
cAddlinesdaand db. .. .. ... ... . e | By )
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.). e 5 259,499,

[Part XIt'| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............. ... ... .. ... ... ... ............11 252,375.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilittes..... . ... .. .. e 2a
b Prior year adjustments . ., ... . . ; . 2b
c Other losses. . ....... e R b s s | 2.C
d Other (Describe in Part XIII ) ............. e e S Ra e SRS AR b T S 2d :
eAddlines2athrough2d. . ........ .............. sttt e AR S ey ] T 2e
3 Subtracthine2efromiine T....... .. cooviiiiii i SaBhva: R I s opee o 252,375,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. ... ..... ...| 4a
b Other (Describe N Part XIIL). .. .o 4b ;
¢ Add hines 4a and 4b. . S e A 4c
5 Total expenses. Add Imesaanddc (Th:s mustequaIForm 990 Parti hne 18) R AR RIS B 252,375.

[Part Xill| Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provlde any additronal information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W8 No, 15480087
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ. —
E‘e‘g‘a':grsgm u";esg?/?csgw * Go to www.irs.gov/Form990 for the latest information. 3,';:::8;‘3"“‘:
Name of the organization VALLEY ARFA COMMUNITY SUPPORT, INC. Employer identification number

DBA VALLEY SUPPORTIVE HOUSING 27-0132429

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS DISTRIBUTED TO ALL BOARD MEMBERS AND IS REVIEWED AND APPROVED BY THE
BOARD CHAIR.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION'S BYLAWS DEFINE A CONFLICT OF INTEREST AND THE POLICIES FOR
ADDRESSING IT AND THE BOARD OF DIRECTORS HANDLES SUCH INSTANCES AS NECESSARY.
POSSIBLE PROCEDURES INCLUDE THE INTERESTED BOARD MEMBER LEAVING THE MEETING DURING
DISCUSSION AND VOTING, AND INVESTIGATING ALTERNATIVES TO THE PROPOSED TRANSACTION
THAT WOULD ELIMINATE THE CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE
UPON REQUEST BY PROVIDING DIGITAL OR PAPER COPIES TO THOSE MAKING THE REQUEST.
FORM 990, PART XIi, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE BOARD OF DIRECTORS SELECTS THE AUDITOR AND REVIEWS AND APPROVES THE DRAFT

FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 1071018 Schedule O (Form 990 or 990-EZ) (2018)



