Form 990

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

OMB No. 15450047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 » 2022, and ending 6/30 ,20 2023
B Check it applicable: [ D Employer identification number
| |Address change  |VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429
DBA VALLEY SUPPORTIVE HOUSING E Telzphone number

Name change

PO BOX 1907
STAUNTON, VA 24402-1907

Irutial relurn
Final return/terminated

Amended relurn

{540) 414-2028

G Gross receipts

$

F Name and address of principal officer:

SAME AS C ABQVE

Apptication pending

HEEOEEICK )

I Tax-exempt status:

| Jasaraynor T ]

(insert no.)

527

H(a} Is this a group return for subordinates?|

H(b) Are all subordinates included?

I "No,” attach a list. See mstruchions.

804,508,
Yes X No
Yes Ne

J Website: VALLEYSUPPORTIVEHOUSING.ORG H(c) Group exemplion number
K Form of arganization: B]Corporatlon U Trust l_| Association l_l Cther |L Year of formation: 2009 |M State of legal domicile: VA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE ASSISTAN@_IO_ IMPROVE THE
@ QUALITY OF LIFE FOR PERSONS WITH INTELLECTUAL DISABILITIES, MENTAL ILLNESS OR__ ___
= SUBSTANCE ABUSE. _ __ __ _ ______ _____________ Ll
£
2| 2 Checkthis box | | if the organization discontinued its operations o disposed of more than 25% of its net assets. -
S| 3 Number of voling members of the governing body (Part VI, line 1a) .......... ... ... ..o .. 3 10
j 4 Number of independent voting members of the governing body (Part VI, line Tb).................... .. 4 10
% 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). .. ....................... 5 4
Z| 6 Total number of volunteers (estimate if necessary)........ .. ... ... . . 3 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. . i . 7a -7,165.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . . v i iniis. 7b 0.
Prior Year Current Year
° & Contributions and grants (Part VIII, ling Th). ... i, 598, 165. 432,990.
2| 9 Program service revenue (Part VIl line 2g) ... .......... ... .. ... ... .. 249, 350. 277,933.
% 10  Invesiment income (Part VIIl, column (A), lines 3,4, and 7d) . ....................... 83. 488 .
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). .............. 1,550. -6,969.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. .. 849,148. 704,442,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
- 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10). .. .. 71,973. 109, 498.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......................... 800.
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,621
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . ....................... 354,475. 366,414.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) ............ 427,248, 475,912.
19 Revenue less expenses. Sublract line 18 from tine 12 .. ... .. ... .. . i . 421,900, 228,530.
53 Beginning of Current Year End of Year
251 20 Total assets (Part X, iNe 16). ... ..ooooeeer e 2,706,460. 4,411,366.
35 21 Total liabilities (Part X, line 26). ........ ..o 1,956,615, 3,432,091.
§.§ 22 Net assets or fund balances. Subtracl line 21 fromline 20, .......................... 749,845, 978, 375.
Part I [Signature Block

Under penallies of perjury, | declare that | have examined this relum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and

complete, Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signalture of officer Datel
Here 10U SEIGEL EXECUTIVE DIR.
Type or print name and title
PrintType preparer’s name Preparer's signature Date Check LJ it PTIN
Paid ANDREW L. CANNADAY ANDREW L. CANNADAY self-employed P00712907
Preparer |Fim's name WHITE, WITHERS, MASINCUP & CANNADAY, PC
Use Only (fimsaswess 1616 N COALTER ST FimsEN  54-1400395
STAUNTON, VA 24401 Proneno. 540-886-2341

May the IRS discuss this return with the preparer shown above? See instructions.

m Yes

[ | No

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

TEEADIDIL Q9/01422
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Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2

|Part lIl_| Statement of Program Service Accomplishments

1 Brieﬁi_describe the organization's mission:

Check if Schedule O contains a response or note to any line in thisPart L. ......... ....... . SRR e I:l

FOrmM 990 0F 990-EZ7. ..o\ uiit e [] Yes No
If "Yes," describe these new services on Schedule O.
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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 449, 009. including grants of $ ) (Revenue § 278,129.)

4h (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: )} (Expenses § including grants of $ } (Revenue § )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 449,009.
BAA TEEAGIO2L 09/01/22 Form 990 (2022)



Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4347(a)(1) {other than a private foundation)? If "Yes," complele
Schedule A.... ... . G I R, e e e ity s e e bt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ...................... 2 X
3 Did the organization engage in direct or indirect political campa‘gn activities on behalf of or in opposition to candidates
for public office? If "Yes,"” complete Schedule C, Part 1. .. . . 3 X
4 Section 501(c)3) organizations. Did the organization enFage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part 1., " . . ... . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . . . . .. 5 X
6 Did the organization maintain any dornor advised funds or any similar funds or accounts for which donors have the right
}g p;otvide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, . %
artl............ T R S S, T e L B s e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part I . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV . .. e 9 X
10 Did the organization, directly or through a related crganization, hold asseis in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V.. . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part Vi .................... e e e 110 X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes, " complete Schedule D, Part VIl . ... ... ... ... . .. .. . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. ... ... .. ... .. . . . . . . . . i, 1e X
d Did the organization report an amount for other assels in Parl X, line 15, that is 5% or more of ils lotal assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . ........ ... .. L PN P 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... {11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil ... .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and
if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and X!l is optional .. .. ............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii}? #f “Yes,” complete Schedule E.. ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... . .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,* complele Schedule F, Parts 1 and IV, ... .. .. . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign erganization? If "Yes,” complete Schedule F, Parts It and IV, .. .. .. o e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV. ... . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ... .. ... .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If “Yes,”
complete Schedule G, Part Hl ... 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complefe Schedule H . ........ .. .. ......ccccui.. 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? # "Yes," complete Schedule |, Parts tand i ... .................. 21 X
BAA TEEAQI0IL 09101722 Form 990 (2022)



Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4

|Part IV _|Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A}, line 27 If "Yes," complete Schedule 1, Parts | and Ul . .. . e e
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%nc;? fcar,n}er‘loﬂicers. directors, trustees, key employees, and highest compensated employees? if “Yes," complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part{. .. .................. .....
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | .
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, subslantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Parf It . ... ... .. . . . . . . . . . ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Iit

28 Was the organization a party to a business {ransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV .

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. .. ....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, "
complete Schedule L, Part IV. . .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M .......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complele Schedule M. .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part . .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes, " complete
Schedule N, Part 1 . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R, Part 1, Hi1, or IV,
and Part v, e 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Part V, line 2. ._.._...................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf "Yes," complete Schedule R, Part V, line 2. . .. . .. . . . . . .

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. .. . . e

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

28a X

28b X

28c¢ X

29 X

30 X

31 X

32 X

33 X

35a X

35b

36 X

37 X

38| X

IPart V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response or note to any linein this Part V... ... oo,

........... 0

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

Yes | No

............. 1a 9

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1le| X

BAA TEEAQICAL 09/01/22

Form 990 (2022)



Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a 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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............| 2b| X
3a Oid the grganization have unrelated business gross income of $1,000 or more during the year? 3al X
b If "Yes,” has it filed a Form 990-T for this year? /f “No" lo line 3b, provide an explanation on Schedule 0. . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,” enler the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... .. ... ... ._...| B5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . o Rt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the Organ zation
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. . e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?ui’ . . ceafiii . Seieahi, i aii. VL R B LT DR L 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided?. .. .. ...... ... . ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was required to file
Form 82827 ............... . S T . O 7¢ X
d If "Yes," indicate the number of Forms 8282 flled durlng the J T | R I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. Te X
t Did the orgamization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. .. .......... 7f X
g If the organization receved a contribution of qual fied intellectual property. did the organrzatron file Form 8899
asrequired?. ... ............ AR e e e s 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatrorl file a
Form 1098-C7 . 7h
8 Sponsoring orgamzattons malntalmng donor advrsed funds Dld a donor advrsed funci marntarned by lhe sponsorlng
organizalion have excess business holdings at any time during the year?. ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... .. . . i il 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . ................... 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ................... .. ..o Ma
b Gross income from other scwices. (Do not net amounts due or paid to other sources
against amounts due or received from them.)...................c.. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . .. | 12b|
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... . i, 13a
Note: See the instructions for additional informalion the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ..... ... .............. 13b
¢ Enter the amount of reserves onhand. ......... ... ... . . . . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ... ... ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. .. 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organizalion an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532, ... ... i 17
If "Yes," complete Form 6069,
BAA TEEADIOSL 09/01/22 Form 990 (2022)




Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page €

[Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... . . . . i,

Section A. Governing Body and Management

Yes | No
Ja Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent. . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 990 was filed? . L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. . . .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body . . ... 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? ..., ... ... oo 7b X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:
a The goverming Doty . 8a| X
b Each committee with authority to act on behalf of the governing body? ... . ... .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedufe O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ..... ... .. LT A DY v S T L S 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the erganization's exempt purposes? . . .. BEITE o v 0 TR 0 T TR I o B e e e e e e e e E e s P S 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? ... ... ... ... ......|11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 . .. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... oo e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE. .O.. . . . . .. . ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... . . 13| X
14 Did the organization have a wrilten document retention and destruction policy? .., . ............coooveo .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  .SEE. .SCHEDULE. O....................... 18a| X
b Other officers or key employees of the orgamization .. ... . .. .1 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? . . .. . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ..., . .. T P T P Ty —— .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explan on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
LOU SIEGEL PO BOX 1907 STAUNTON VA 24402-1907 (540) 414-2028
BAA TEEAOIOEL 09/01/22 Form 980 (2022)




Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... .. . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
erganization's tax year.

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

* List all of the organization's current key employees, if any. See the insiructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related orgamizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
) (B) | Tnam e b e maroo O NCN S ®
ame and litle A;SL?EE is bgii:\egpo ro.'{:lfset; :;'Id a compsggél?onef:om com pgggat?qnefrpm Eshmafledhamounl
per SToT= B the ur_gla]rggg'hon relate(\c‘lv ?rgamz_ahons compgn :;tieo; from
(|r;f:|:,y 3, g @ Fi2 %g. § MIS(‘gIIm-NEC) MISC/1099-NEC) the orgarluzahon
hours for (73 é Elg SR & o?ggnri:aalsggs
:elat?d_g. 5 § S 85
kLI
e | BBl |®
line) ®l @ %
_(M_LoU SEIGEL __ ___ _________ | _40_
EXECUTIVE DIR. 0 X 54,825, 0. 0.
_@ DAVID RISSMEYER _ __________ 5 _
CHATIRMAN 0 X X 0. 0 0
_®_ELIZABETH CIANCIOLO ______ _ 2
VICE CHAIR 0 X X 0. 0 0
_@® _KEN BEALS _______________ 2
DIRECTOR ¢ X 0. 0 0
.$©) SALOME BAUGHER _ _ ______ ____ 5
DIRECTOR 0 X 0. 0 0
_®_MARTHA JOHNSON ___ _______ _ 2
SECRETARY Y] X X 0. 0 0
_®_BOB NORVELL ______________ 2
DIRECTOR 0 X 0. 0 0
_@®_CHRIS VAMES ____ __________ 5
TREASURER 0 X X 0. 0 0
_@_BUTCH SHIFFLETT __________ | -2
DIRECTOR 4] X 0 0 0
(0 PHILIP SWANN | _2
DIRECTOR 0 X 0. 0 0
Ov_LINDA ELLIS ___ ___________ -3
CO-SECRETARY 0 X X 0. 0 0
(12)
(13) L
aa) -

BAA TEEAQI07L 09/01/22 Form 990 (2022)



Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 8

|_Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{8 ©
Posili
(A) A]\:erage égo nollchec?&s:'r:g?e lhggn?ne (D) E) (F)
Name an fite S::: oﬁlité:rnaisdsﬁzrs:cr{olfmusteg mm';é’,‘,’;’;?é’.l",,om com';:ﬁ:;?:,iefmm Esl-m‘)ailgcii hglr'nounl
weel — the arganization related organizations
gistany [@ 5| 3| O| = Iqn 3 § 3 ? § cornpensation from
llwr:u;sy o % EARS %g} 3 Mus(wcr?éég?ﬁsm MG NES) the organization
related |8 g‘ =S (5 % 2@ organizations
organiza |& = § =log
- tions é‘ o b1
belaw &l g a §
dotted 2 z
line} § =
[=1
Oz | mresmepmwan [ zw
ae ] N
an L __4____]
08 . o _mpeeseans S
a9 o = s )
@O o ______ _shgpesaaps __
ey o __] __
@ NN S
@y N S
@y o _____]
@ e e ]
Tb Subtotal ... 53 54,825, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . ......................... 0. 0. 0.
d Total (add lines Thand 1€} .. ... ... ... oot 54,825. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7? If "Yes, "complete Schedule J for such individual. . & .. .. .. . 0 . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes,“ complete Schedule J for
SUCH IV, e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complefe Schedule Jfor such person. ... .. ....................... 5 X
Section B. Independent Contractors
1 Complele this table for your five hi]%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQIOBL 09/01/22

Form 990 (2022)



Form 990 (2022)

VALLEY AREA COMMUNITY SUPPORT,

INC.

27-0132429

|Part Vill| Statement of Revenue

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

A)
Tolal(revenue

(B)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

-
-0 oo o e

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

Membership dues b

Fundraising events. ... .. .. 1c

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

Government grants (contnibutons). . ... [ Te

343,193,

All other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f

89,791.

Noncash contributions included in
lines ta-if.

1g

Total. Add lines 1a- lf

432,990,

: Contributions, Gifts, Grants,
Program Service Revenue utithe i o

2a

o = o a o T

Business Code

RENTAL INCOME

531110 277,933,

277,933,

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

277,933.

Other Revenue

6a

o

7a

9a

10a

Investment income {including dividends, interest, and

other similar amounts). .

Income from investment of tax- exempt bond proceeds

Royalties . ...............

488.

488.

{i} Real

Gross rents. . . . ..

92,902,

Less: rental expenses 100,067,

6a
[ ]
Rental income or (loss) |Ge -7,165.

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

-7,165.

-7,165.

Gross amount from (i} Securites

sales of assets

other than invento 7a

Less: cost or ather basis

and sales expenses 7o

Gain or (loss). ... .. 7c

Net gainor (Joss). ..............

Gross inceme from fundraising events
(notincluding

of contributions reported on line 1c).
SeePart IV, line 18.............

8a

Less: direct expenses......

8b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, linei9.............

Sa

Less: direct expenses ......

9b

Net income or {loss) from gaming activities........

Gross sales of inventory, less . . ...
returns and atlowances. ... ......

10a

Less: cost of goods sold. . ..

10b

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

Buslness Code

Miscellaneous
Revenue

11a

o oo oT

MISCELLANEQUS

531110 196.

196.

196.

704,442,

278,129,

-7,165.

488.

BAA

TEEAOWEL 0901422

Form 990 (2022)



Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 10
[Part IX_| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX................. ... ... ... ............ D
Do not include amounts reported on lines Total g:?)enses Pro ra(r?w)serwce Managgaent and Fum(:I[r)gisin
6b, 7b, 8b, 9b, and 10b of Part Viil. 9 9

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.. ... TS o= S

2 Grants and other assistance to domeshc
individuals. See Part IV, line 22 el

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ... . ... ...

5 Compensation of current officers, directors,
trustees, and key employees. ........ ...... 46, 885. 35,164. 11,721. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c){(HB) . .................. 0. 0. 0. 0.

7 Other salaries and wages. ......... . ...... 54,873. 54,873,

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...................

9 Other employee benefits . ......... . ......
10 Payrolltaxes ........... .. ................ 7,740, 6,843. 897.
11 Fees for services (nonemployees):

aManagement .. ... ... L

blegal....... ... 158. 158.
¢ Accounting........ e 5,469. 5,469,
dlobbying..................... oL,

& Professional fundraising services. See Part IV, line 17 . ..
f investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . , 81i1. 811.

12 Advertising and promotion.................. 15. 75.
13 Officeexpenses ..............ccovvveeon... 2,250. 2,250.
14 Information technolegy . ....................
15 Royalties..................................
16 Occupancy ...,
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . ............................ 1,265. 1,265,
19 Conferences, conventions, and meetings. . ..
20 Interest......... .. ...l 64,283, 64,283,
21 Payments to affiliates .. ................. ...
22 Depreciation, depletion, and amorlization. . .. 130,898. 130,898.
23 Insurance . ...... ...l 19,478. 19,478.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 2d4e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q.)..................

2 REPAIRS & MAINT = 64,668, 64,668,

b UTILITIES _ _ ____ 61,890. 61,890.

¢ SUSTAINABILITY COOR EXPENSES 3,883. 3,883.

d TELEPHONE _& INTERNET _ 3,307, 3,307.

eAllotherexpenses......................... 7,979. 5,764, 594, 1,621.
25  Total functional expenses. Add lines 1 through 2de. . . . 475,912, 449, 0009. 25,282. 1,621.

26 Joint costs, Complete this line only if
the organization reported in column (B)

joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here [ ] if following

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

BAA TEEADTI0L 0%01/22 Form 990 (2022)




Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 11
[Part X |Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X ... ... . . . i D
A (B)
Beginning of year End of year
1 Cash — non-interest-Bearing. . .. ... oot 103,782 .| 1 96, 783.
2 Savings and temporary cash investments. ... ... ... ... . 120,407.] 2 41, 909,
3 Pledges and grants receivable, net. . ... ... . ... 6,250.] 3 193,219.
4 Accounts receivable, net........ .. 325.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), and persons described in section 4958(c}(3)(B). . ............ 6
7 Notes and loans receivable, net. ... ... ... .. . 7
A 8 lnventories fOr sale Of USE . . ... . .. oo it 8
§ 9 Prepaid expenses and deferred charges . .. .......... ... 3,849.] 9 2,052.
< 10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,985, 356.
b Less: accumulated depreciation.................... 10b 1,348,374. 2,471,847.|10¢ 3,636,982,
11 Investments — publicly traded securities...................... ... .. ... ..., 11
12 Investments — other securities. See Part IV, line 11..., .. ...................... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @assels. ... . 14
15 Other assets. See Part IV, line 11.... ... . . ., 15 44Q,421.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,706,460.]16 4,411, 366.
17 Accounts payable and accrued expenses . ... ... 4,531.(17 119, 020.
18 Grants payable ... .. . ... . 18
19 Deferred revenue. .. ... ... . 19 29,623.
20 Tax-exempt bond liabilities. . ............ ... ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ........ 21
gz | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons . .................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 1,926,941.| 23 3,258, 328.
24 Unsecured notes and loans payable to unrelated third parties................. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25,143.125 26,020.
26 Total liabilities. Add lines 17 through 25....,................................ .. 1,956,615./ 26 3,432,991.
[l Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions .. ........... ... ... .. 744,985.| 27 978, 375.
| 28 Net assets with donor restrictions . ........... ... .. . 4,860.(28
.g Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds . ... ... ... ... ... 29
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds,........... N
5 32 Tolalnetassetsorfund balances ... ... ... ... oo 749,845 .| 32 978, 375.
2 33 Tolal liabilities and net assets/fund balances........, IR RSSSY P SSPRPSTTRIY 2,706,460.| 33 4,411, 366.
BAA TEEADI 1L 09/01/22 Form 990 (2022)



Form 990 (2022) VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 12

[PartXI_JReconciliation of Net Assets

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

[l

W oo A W=

-
o

Total revenue (must equal Part VIII, column (A), line 12) ... ... o
Total expenses (must equal Part iX, column (A), line 25). ..., ...
Revenue less expenses. Subtract line 2fromline 1. ... ... ... . .. ... ... ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)).. .
Net unrealized gains (losses) oninvestments . . ... ... ... .. ... . . ... .. .
Donated services and use of facilities ... ... ... ..
INveSIMeENt BXPENSES. .. .
Prior period adjustments ... .
Other changes in net assets or fund balances (explain on Schedule Q). ..................._.

Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COlUMIN (B . o o e

704,442,

475,912,

228,530,

749,845,

0.

978, 375.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... D

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

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 DConsoIidated basis DBoth consolidated and separate basis

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsoEidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organizalion have a commiltee that assumes responsibilily for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax ye
on Schedule O,

ar, explain

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 CF.R Part 200, Subpart F2. ...

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ..................

2b X

2c

3a X

3b

BAA

TEEADIIZL 09/01/22

Form 990 (2022)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}3) organization or a section 2022
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Department of lhe Treazury

intornal Rovemie Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VALLEY AREA COMMUNITY SUPPORT , INC . Employer identiflcation number
DBA VALLEY SUPPORTIVE HQUSING 27-0132429

|Part I |F-l?ason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1}AXi). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunclion with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

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

9 I:‘ An agricultural research orgaruzation described in section 170(b)1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university: e
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no mare 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)X2). (Complete Part 111.}

n An organization organized and operated exclusively to test for public safety. See section 509(a)4),
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carroy out the purposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(aX3). Check the box on

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

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

I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporling organization vested in the same persons that control or manage the supported erganization(s). You
must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type 1l functionally
integrated, or Type Jll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... .. ... e |:|

g Provide the following information about the supported orgamization(s).

o

o

(-8

{i) Name of supported organization (i} EIN (lii) Type of organization (iv) Is the ) Amount of monetary (vi} Amount of other
{described on lines !-10 organization hsted support (see inslruclions) support {see instructions}
above (see inslructions)) i your governing

document?
Yes No

{A)

B

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ4QIL 09/09/22



Schedule A (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Fage 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bY}IXAXiV) and 170(b)X1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a)2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). .. ... ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities 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 (). ..
€ Public support. Subtraci line 5
fromlined ... ................
Section B. Total Support
Calendar year (or fiscal year -
beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Tota
7 Amounts fromline 4. ..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. .....................
11 Total support, Add lines 7
through 10....................
12 Gross receipts from related activities, etc. (see instructions) . . .. .. .. [ 12
13 First$ years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2021 Schedule A, Part I, line 14

and stop here. The organization qualifies as a publicly supported organization

14 %

............................................ 15 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. iIf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ............ .. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructicns

BAA

TEEAQ4Q2L  09/09/22
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Schedule A {(Form 990) 2022

VALLEY AREA COMMUNITY SUPPQRT, 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 failed to quality under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11,)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.™. ... .. ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..... .

Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................ .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through &
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Arnounts 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 ling 13
fortheyear...................

Add lines 7aand 7b...........

Public support. {(Subtract line
Jcfromline®)...............

{a) 2018

(b) 2019

(¢} 2020

{d) 2021

(e) 2022

(f) Total

101, 454.

91,.471.

139,240,

598,165.

432, 990.

1,363,320,

0.

155,816.

195,711,

214,002,

249,350,

277,933.

1,092,812.

0.

0.

257,2170.

287,182,

353,242,

847,515,

710,923.

2,456,132,

0.

(=]

o

0.

L= L)

0.

2,456,132,

Section B. Total Support

Calendar year (or fiscal year beginning in}

9

Amounts from line&..........

10a Gross income from interest, dividends,

"

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources , .. ...............
Unrelated business taxable
inceme (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10a and 10b.........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is

reqularly carriedon .. ........ .. ..
Other income. Do not include
galntolr foss from thle_sa_le of
capital as i, i

Part V1.). ?ﬁ%ﬁ‘f‘ V1.
Total support. (Add lines 9,
10c¢, 11, and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

257,270,

287,182.

353,242.

B47,515.

710, 923.

2,456,132,

867.

531.

160.

83.

488.

2,129.

0

867.

531.

160.

83.

488 .

3.129.

-7,165.

-7,165.

62.

731,

1,550.

196.

2,545.

258,199,

287,713.

354,139.

849,148,

704,442,

2,453,641,

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part I, line 15

........ 15

............................................ 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18

........ 17

Investment income percentage from 2021 Schedule A, Part lll, line 17 ... ... ... ... . i, 18
19a 33-1/3% support tests—2022. If the organization did not ¢heck the box on line 14, and line 15 is more than 33-1/3%, and line 17

0.
0

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

BAA
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Schedute A (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4

|Part IV_|[Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 organizaticns listed by name in the argamization's governing decuments?
If "No," describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explam. 1

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(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 organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "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)
purposes? If "Yes," explain in Part VI what controls the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sechions 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what conlrols the organization used to ensure that
alt 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 lines
5b and 5c 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; (iii) the
authority under the organizaltion's organizing document authorizing such action, and (v) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an eveni beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes," provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Parl I of Schedule L (Form 990). 7

8 Did the organizaticn make a lean to a disqualified person (as defined in section 4958) not described on line 77 if "Yes,*
complelte Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which the
supporting arganization had an interest? If *Yes," provide detail in Part VI, 9bh

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the suppoerting crganization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEACA0AL  09109/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below
the governing body of a supported organization? 1Ma

b A family member of a person described on line 11a above? 1ib

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to fine T1a, 11b, or 11c, provide detaif in Part VI, TMe
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, cfficers acting in their official capacity, or membership of one
or more supported organizations have the power to regutarly appoint or elect at ieast a majority of the organization's
officers, direclors, or trustees at all times during the tax year? if “No," describe in Part VI how the supported
organization(s) effeclively operated, supervised, or controfled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? # “Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes { No

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)? If "No, " describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization'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. c

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a2 governmental entily (see insitructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activilies
but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lfnes 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No,” provide details in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEAQ4O5L  (9/09122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 6

[PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i lwi N =

N lh|w =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

-3}

7 Oflher expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

¢ Discount claimed for blockage or other factors
{explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

M)

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |t

Minimum Asset Amount (add line 7 to line &)

i [ (| b

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minirmum asset amount for prior year {from Section B, line 8, column A)

Income tax imposed in prior year

N b iwiN| =

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

6

~4

(see instructions).

D Check here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organization

BAA

TEEADIQGL 0909122

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 7

[PartV__[Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exermpt purposes

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

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V1)

Other distributions {describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

Wi || Aw

N oo (W N

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

L]

Distributable amount for 2022 from Section C, line 6

(1N -]

10 Line 8 amount divided by line 9 amount

10

0]

. TR . . . iy i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions DlstrShutable

Distributions

Pre-2022

Amount for 2022

1 Dislributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

afrom2007................

bFrom2018 ... ... . .....

CFrom2019................

dFrom2020................

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributabte amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019. .. ...

¢ Excess from 2020......

d Excess from 2021. .. ...

€ Excess from 2022, .. ...

BAA
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Schedule A (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC. _27-0132429 Page 8
[Part vi | Supplemental Information. Provide the explanations required by Part II, fine 10; Part |1, line 17a or 17b; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, %, 11a, 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; PartV, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
OTHER INCOME $ 196. 3 1,550. 3 SN $ 62.
TOTAL $§ 196. § 1,550. § 737. 8 0. s 62.

BAA TEEAD40BL  09/09/22 Schedule A (Form 990) 2022



SChedu'e B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2022

AP Attach to Form 990 or Form 990-PF.

intainal Reverue Sersfce | Go to www.irs.gov/Form990 for the latest information.

Name of the organization VA-LLEY AREA COMMUNITY SUPPORT INC Employer identification number
DBA VALLEY SUPPORTIVE HOUSING 27-0132429

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ

=

501y 3 ) {enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

OO0303d

4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E2Z, 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 ). See instructions for determining
a contributor's total 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 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | {entering
"NFA" in column (b) instead of the contributer name and address), Il, and 111,

D For an organization described in section 501(c}(7}, (8), or (10) filing Form 990 or 990-E2Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilabte, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. ... ...................... ... :

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), 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, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 30-PF. Schedule B (Form 990) (2022)

TEEAQ70IL 7122122



Schedule B (Form 990) (2022)

1 1 Page 2

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.

Isla) (b) )

0. Name, address, and ZIP + 4 Total contributions Type of contribution

1 |cAPSawW Person

e Payroll |:|
900 NELSON STREET |8 25,000.| Noncash []

{(Complete Part If for
noncash contributions.)

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |COMMUNITY FOUND CENTRAL BLUE RIDGE Person
I R Payroll D
P.O. BOX 815 __ __ s 27,996.| Noncash L]
STAUNTON, VA 24402-0815 RS
(a) (b) c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |UNITED WAY OF SAW Person
T[T TTTTT T T T T Tttt T T T T T TS T T T e T T Payroll ]
24_IDLEWOOD BLVD, STES 106-112__ __ __________Is - 12,500.| Noncash [ |
STAUNTON, VA 24401 __ T o
(a) (b) (N d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |CITY OF STAUNTON Person
e Payroll []
116 W BEVERLEY ST _ 8 ____1 13,500.| Noncash Ll
Complete Part 11 f
..SIA_U_I‘]I O_N_r _va 24401 r(wnca%h gon?rributigr:s.)
(a) (b) Q. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |CENTRAL SHEN PLANNING DISTRICT COMM Person
[ ey Payroll []
112 MACTANLY PLACE_ 5 ____ 185,106.| Noncash L]
STAUNTON, VA 24401 ___ Ll S
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |VA _DEPT OF HOUSING & COMM DEV Person
I et Payroll D
1600 E_MAIN ST #3008 _ 144, 587.| Noncash []
Complete Part || fi
RICHMOND, VA 23219 __ ________ e Sontbutions.)
BAA TEEAD702L 07122122 Schedule B (Form 990) (2022)



Schedule B (Form 9490) (2022)

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 Il

if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No. L b) . (c) (D

from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
(2} No. o b) . () (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part|

()
FMV (or estimate)
(See instructions.)

(d
Date received

{2) No.
from
Part |

{c}
FMV {or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

{c)
FMV {or estimate)
(See instructions.)

d
Date received

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4

Name of arganization Employer [dentification number

VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429

[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |Il, enter the tolal of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part |Il if additional space is needed.

(?201‘1" (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
N/
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'1.5." (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAQ704L 07/22/22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OM8 Mo 1545.0047

(Form 990) Complete if the orFanization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, (A, 11a|; 1‘":_. 11(:,919})!’, 11e, 111, 12a, or 12b.
ttach to Form 990. P
P LA ) Go lo www.irs.gov/Form990 for instructions and the latest information. DeshyioLublic

Inspection

Employer identlfication number

Name of the crganization

VALLEY AREA COMMUNITY SUPPCRT, INC.
DBA VALLEY SUPPORTIVE HOUSING 27-0132429

|Part | | 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 at end of year..........
Aggregate value of contributions to (during year).
Aggregate value of grants from (durmg year). ... .. ..
Aggregate value at end of year . ... ...

bW =

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 organization's exclusive legal control? ... ................. ..., DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ... .. . . e DYes []No
|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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified 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. .. ....... . ... . .. ... ... S T S N 2a
b Total acreage restricted by conservation easements. . ....... ... . ................... .| 2b
¢ Number of conservation easerments on a certified historic structure included in (@) ............ | 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register . ..... ... ... .. .. ... .. . .. ... .. .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lerminaled 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 viclations,
and enforcement of the conservation easements itholds? ............. .. |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

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

8 Does each conservation easemenl reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 1700 @) B 7. ... R DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organizalion's financial statements that describes the organization's accounting for
conservation easements.

[Part [ ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

TaIf the organization elected, as permitted under FASB 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1....... .. .. R SRR e . AT i B
(fi) Assets included inForm 990, Part X....................... ... ... .. A R e S -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1............. ... o0 U -
b Assets included in Form 980, Part X . ................... .. B g

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEAIIDIL 07406422 Schedule D (Form 990) 2022




Schedule O (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2
[Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exnibition
h Scholarly research
c Preservation for future generations

4 |Ii:rowt)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .

|Part IV |

d Loan or exchange program
Other

[ ]ves

Escrow and Custodial Arrangements Complete if the organization answered "Yes on Form 990 Part IV, line 9, or
reported an amount on Formm 990, Pa line 2

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseats not included
on Form 990, Part X2

b If "Yes,” expfain the arrangement in Part Xl and complete the following table:

HLY

Amount
cBeginning balance . .. ... 1c¢
d Additions during the Year. . ............ ... oo 1d w— =
e Distributions duringthe year. ................. ... ... .. ......... i le
{ Endlng balam,e .................................................................... 1 f

(PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {¢) Two years back {d) Three years back

{e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. .., .. ..

e Other expenditures for facilities
and programs. ................

f 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 designaled or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
() Unrelated organizalions. .. .. ... . e 3a(i)
(i} Related organizations .. ..., ... .. .o 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowrmnent funds,

|Part Vi | Land, 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 (2) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... .. 318,617, 318,617.
bBuildings............. ... ... ... ... 4,658,439. 1,343,532, 3,314,907.
¢ Leasehold improvements. ..................
dEquipment ........... ... . ... . 8, 300. 4,842. 3,458.
eOther........ .. . . ... ...
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)........... ; 3,636, 982.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YALLEY 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 security or category (including name of secunty)

{b) Book value

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

(1) Financial derivatives .. ..............................
(2) Closely held equity interests. . .......................
(3) Other

Total. (Column () must equal Form 990, Part X, column (B) hme 12.). . . ..

Part VIl Investments — Program Related.
Complete if the organizafion answered "Yes" on

Form 990, Part IV, line

N/A )
11¢. 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

@

3

@

(©)]

(6)

]

®

)]

a9

Total. (Column (b) must equal Form 996, Part X, column (B} fine 13.). . . ..

|Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, tine 15.

{a) Description

{b) Book value

() CONSTRUCTION IN PROGRESS

440,421.

@

&)

@

®)

®)

O]

@

®

(10

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

440,421.

|PartX | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

(2) ACCRUED INTEREST

4,048.

3 PAYROLL TAXES

3,419,

(@) SECURITY DEPQSITS PAYABLE

18,553.

()

®

“)

@)

&)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (BY I 25.). . . .

26,020.

2. {iahihty for uncertain tax positions. In Part X1lI, provide the text of the footnote to the orgamization's financial statements that reparts the argamzahnﬁ 5 Ilablllly for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part X1l .

BAA
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Schedule D (Form 990) 2022 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | ... L PR e S gt [ |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments....... - AiTEEEEl 2a

b Donated services and use of facilities . . ... ... ... ... . . Z2b

cRecoveriesof prioryeargrants. . .... ... ....... ... o e 2e

d Other (Describe inPart XNL)....................... e s et oo | 2

e Add lines 2a through 2d...... .. .. .. e 2e
3 Subtractline 2e fromline 1.... ..., . e doh e Pk e b G|
4  Amounts included on Form 990, Part VI Ine 12 but nol on I|ne i

a Investment expenses not included on Form 990, Part VI, line 7b v | 82

b Other (Describe in Part XIL).. ... . ..o 4b

CAddlinesdaanddb................ . ... . ... ..., SRR A S 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12 ) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . R R B I e A s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. .....................................| 2a

b Prior year adjustments ............. ... ... ... ..., o | 2b

¢ Other losses. . .. W EEEREL L. ERESRS Sdsstwyierime S | Qe

dOther(Descrlbe|nParlXIII.) ......... b e YRS SWRE AR 2d

e Add lines 2a through 2d....... .. ... P | O .| 2e
3 Subtract line 2e from line 1. N - 1
4 Amounts included on Form 990 F'art IX, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VUL, line 7b. .. ..., ..., 4a

b Other (Describe in Part XN ........ ... ... ... .............. .| 4b

¢ Add lines 4a and 4b. . i b by AT
S Total expenses, Add llnes 3 and 4c (Th:s must equaf Form 990 Part I hne 1'8 ) ........................... 5

[Part Xlli| Supplemental Information.

Provide the descriptions required for Part Il lines 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

a?gfnr;rlnggigﬁl lt‘geszﬁ?ggw Go to www.irs.gov/Form990 for the latest information. ggepgég&ublic
Mame of the organizalion VALLEY AREA COMMUNITY SUFPORT INC Employer identification number
DBA VALLEY SUPPORTIVE HQUSING 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
BRDDRESSING 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 - CEOQ & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD QF 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAQ0IL 022122 Schedule O (Form 990) 2022
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Part Vil | Supplementat Information
Part Vil | Provide additional information for responses to questions on Schedule R. See instructions.
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