Form 990

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

OMB No. 1545-0047

2016

* Da net enter social security numbers on this form as it may be made public. Open to Public
Qepariment of the Treasuy » Information about Form 990 and its instructions is at www.rs.gov/form290. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 ., 2017

B Check f applicable c

VALLEY AREA COMMUNITY SUPPORT, INC.
DBA VALLEY SUPPORTIVE HOUSING

PO BOX 1907

STAUNTON, VA 24402-1907

|| Address change
|| Name change

| Iniial retutn

- Final returns/tesminated

Amended return

D Employer identification number

27-0132429

E Telephane numbes

(540) 414-2028

G Gross recepts $

200,802,

Application pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status B]SDI(c)(S) ]_|501(c) ( ) (insert no.)

{ [4%47@)yor | {527

Website: » VALLEYSUPPORTIVEHOUSING.ORG

H(d) Are all subordinates ncluded?

H{s) fs thus a group return for subordinates? Yes
Yes
It 'No,’ attach a list. (see instructions)

X No
No

H(c) Graup exemption number b

I
J
K Form of organization: |X|Co:poralnon I_ITrust U Associalion I_l Other *™

| L vear of formaton: 2005

I M state of legal domicite: VA

[Part] [Summary

1 Briefly describe the orgamization's mission or most significant activities:TQ PROVIDE ASSISTANCE TO IMPROVE THE

S A e e e A A e e e T o ——— — ————— ——— . — T —— T f——— i —— o Lol ot i e e s s s

o  exizadli UL LITE TVR DROAOVNG Wlih iNILLLLLIUAL UloablLlililLho, MLONIAL LLLNGOO UK _
g SUBSTANCE ABUSE. _ _ _ _ _ e
E
% 2 Check this box ;-D—lf-ﬂﬁ Braa-m-z'a'tvlo'n “discontinued its Epgr;tizn_s Br_dgﬁngad- of more than 25% of ts net assets.
G| 3 Number of voting members of the goverming body (Part VI, line 1a).. ... .. . .. ... ............... 3 8
: 4 Number of independent voting members of the governing body (Part VI, lme 1b). . .................. 4 8
2| § Total number of individuals employed in calendar year 2016 (Part V, line 2a). .. . . .................. 5 1
2| 6 Total number of volunteers (estimate if necessary).. ..... ... ..... . ..o, 6 8
&| 7a Total unrelated business revenue from Part VIII, column (C), ne 12.. . ... . . i, 7a 0.

b Net unrelated business taxable income from Form 990-T, bne 34 ...... . . . . ... ... ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, ime 1hy . .. ......... .. ...... 34, 240. 59,441.
2| 9 Program service revenue (Part VIli, lne 2g) . ............ . . ...... 137,976. 141,251,
% 10 Investment income (Part VNI, column (A), lines 3, 4, and 7d) 38. 75.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 200. 35.
12 Total revenue — add Iines 8 through 11 (must equal Part ViIl, column (A), ine 12) 1"72, 454 . 200,802.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefils paid to or for members (Part IX, column (A), hne 4)

N 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 22,283. 26,212.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..

g b Total fundraising expenses (Part IX. column (D). line 25) » 425.

i 17 Other expenses (Part {X, column (A), lines 11a-11d, 11{-24e). . 210,184. 202, 658.
18 Total expenses. Add hnes 13-17 (must equal Part [X, column (A), line 25) 232,467. 228,870.
19 Revenue less expenses. Subtract line 18 from line 12....... : -60,013. :ﬁ, 068.

3 s Beginning of Current Year End of Year
3| 20 Total assets (Part X, lne 16) . ... ... 2,031,236. 2,047,798,

<3/ 21 Total habilities (Part X, ine 26). . . ... ... ... 1,689, 736. 1,734, 366.

23| 22 Net assets or fund balances. Subtract hine 21 from line 20. ... 341, 500. 313,432.

[Partll_[Signature Biock

schedufes and

Under penallres of perjury. | declase that | have exammed this return. ncluding acc

complete Declaration of preparer (cther than officer) s based on all informaton of which bve}:arer has any know'edge

its. and to the best of my knowledge and helief. it ts rue. correct. and

s i g n Signature of officer Date
Here ) CLARKE BANTA EXECUTIVE DIR.
Type or ptint name and title
Pnnt/Type preparer's name Preparer's signature Date Check LI i |PTIN
Paid ANDREW L. CANNADAY ANDREW L. CANNADAY se-employed  |P00712907
Preparer |Fmsvame ™ WHITE, WITHERS, MASINCUP & CANNADAY, P.C.
Use Only frimsaamess ™ 510 N. COALTER STREET FimsEN > 54-1400395
STAUNTON, VA 24401 Phone no. 540-886-2341

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

G+ ve i en e e nee e e ane s [X| Yes

[ | No

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

TEEAOTI3L 1111616

Form 990 (2016)



Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2
[Partiii_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il ... .. RSB0 000 T o - I:I
1 Bnetly describe the organization's mission:

o e e e m m  m  mm m — ———————— i —— o —— — —— ————— > - ———— o — o ——————— - - - -

v ———————— —————————————————— - v —— i ———— —— = e - e A - e w— —— o ———

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-€Z7?................. T 5 WAL SRR & Gk R AED e D Yes No
It "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organizahon'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 $ 208, 820. including grants of $ } (Revenue $ 141,286.)

e e e A e - ———————_—————————— —_————— - — o —— Ln - —————————— — ——— — — . —

e e o ———————————————————_— - — ——————————— o ——————————————————— A = ———

—— e = A e e Wi e R e — — ——— — o —— e W — ————— o ——— - - — o ————————

v ————————————————————— = 4 > —— —— ————————_ - ——— ————————————— o tt - ——————

e s e e AL et e e e — v ——— e ———— o — — - ——— = e A - ———— — — ——— —— — ——————————

- ——————————————————_ A e —— — ———— e am = mm i e o o — — ———— ————————— o —— — — - — o —————

—————————————————— A ———————————— . AA v - ——— ——————— - — o a e Aa o - — —— —— et - ————

4.d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 208, 820.
BAA TEEADIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) 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 4947(a)(1) (cther than a private foundation)? /f ‘Yes.' complete

Schedule A. .. ...... .. o R - Sl SR o e v oo e eGSR e A o T T e SRR RN 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..... ........ .. ... 2 X

Did the organtzation engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Part!..... . A g e e e SRS« Da s e e s+ » i3 o SIS 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part il.”. . ........ oo AT D T o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,' complete Schedule C, Part Il . . .. 5 X
6 Did the organizaton mamntain any donar advised funds or any similar funds or accounts for which donars have the night

}g p;olwde advice on the distnbution or investment of amounts in such funds or accounts? if 'Yes.’ complete Schedule D, . X

(=1 I SR o SRR IR 1A TR - e e e S RNURRPNE Ly A TR 2 4 o e e e Apas e e e o o e s , ,

7 D the organization receive or hold a conservation easement, including easements te preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil................ assroiges | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

corriplete SChedule D, Part I ro,-. . . sumitsasng o~ o« oo oo oo abinn oo iocaliish e o v ot s s oy o e s gt o o v e s o5 2% : o 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 hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... ... . . . . . mwsan o9 X

10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. 310 X
11 ' the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII. VIII, IX,
or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 /f 'Yes,' complete Schedule
D PartVIi........... ... S, O . s Killa X
b D:d the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes.' complete Schedule D, Part VIl ....... .. . .. s e fAeT e e 1b X
c Did the organization repert an amount for investments — program related in Part X, Ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VIll. .............. ...l . 2 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
i Part X, ine 167 If 'Yes," complete Schedule D, Part IX . . R . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. 1e| X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xland XI} ... . .. ... . ......... A T T T 12a|l X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the orgarization answered ‘No' o line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? If '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,' complete Schedule F, Parts 1 and IV ... ... ... . . . e, ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Parts land IV .. ... .. ... . . . . . . 0 . i 15 X
16 Did the organization report on Part IX, 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 iti and IV, ... . . . . . . . . . . . . e | 18 X
17 D the or'garnzaton report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,' complete Schedule G, Part I (see instructions) . ........... ........... st [ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VINi,
lines 1c and 8a? /f 'Yes.  complete Schedule G, Part 1l ... . . e : 18 X

19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part lit.......... . SR e« e = S a5 19 X

BAA TEEADI0IL 1V/16/16 Form 990 (2016)




Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? if 'Yes,' compiete Schedule H . .. T S .. | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzallon or
domestic government on Part X, column (A), Ine 1? /f 'Yes,' complefe Schedule |, Parts land Il . .. S atimrs| 21 X

22 Dud the organization reeort more than $5,000 of grants or other assastance to or for domestlc mdlvuduals on Part IX.
column (A}, ine 2? If ‘Yes,' complete Schedule I, Parts I and i1, ? . 3 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organi zation's current
asf'nc;7 fcgn;erjoff:cefs directors, lruslees. key employees ‘and hlghest compensaled employees’ If 'Yes,' complele %
CROAUIE J. crcvi - 5 v« zie v < ipims amim TR G antsle = = « 0 v 0 oo a s s o s s oo B e e ; S 23

243 Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, ‘gototine25a........................ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod excephon" vaiaia ceie | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dur.ng the year to defease

any tax-exempt bonds? ... . ... | 28
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any hme dunng lhe year7 . | 24d

25a Section 501(cX3), 501(c)4), and 501(c)X29) orgamzatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . is . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Sehedule L, Part 1, . i e aiatiaiionin e e oo e v anvnn e iiBvn e S Gdse 25b X

26 Ddthe or?anlzal on report any amount on Part X, ine 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensaled employees or dlsqualx ed persons7
If 'Yes,' complete Schedule L, Part i ................. ...... . 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entity or famu y member
of any of these persons? If 'Yes, ' complete Schedule L, Part il . . ... . e taiod 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes.' complete Schedule L, Part IV. ... . Lo 28a X

b A family member of a current or former offucer director, trustee, or key employee" if 'Yes,' complele
Schedule L, Part V. .o e s i o Rk b v e S = e o B T L 5 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a faml ’g member therf-of) was an

officer, director, trustee, or direct or indirect owner? /f ‘Yes." complete Schedule L. Part IV ... .. . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' complete Schedule M 29 X
30 Oid the organization receive contributions of art. histonical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M OV AR » SRS v S S 30 X
31 D the organization liquidate, termunate, or dissolve and cease operatlons" if Yes. complete Schedule N, Part 31 X
32 Did the organization seli, exchange, dispose of, or transfer more lhan 25% of its net assets? If 'Yes,' complete

Schedule N, Part N, i i nse roth s s s e o deh Sl e e i e b e s et e B —x 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatnons sections

301.7701-2 and 301.7701-3? If 'Yes. ' complete Schedule R. Part | ¢ 33 X
34 Was the organlzahon related to any tax- exempt or taxable enlny’ iIf 'Yes.' complete Schedule R, Part I, ill. or IV

and Part V. Iine 1 4 o . 34 X
35a Dud the o:gamzatlon have a controlled entity within the meaning of section 512(b)(13)7 SRR AN S biiiieine | 35a X

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

36 Section 501(cX3) organlzallons. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V., line 2. . .. O OB0C cerem sy | 368 X

37 Dud the arganization conduct more than 5% of its activities throu ?h an entdy that is not a related orgamzatmn and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.... . ... ; 37 X

38 Dnd the organrzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q ... .. : : ST R T R sanaucaxa | 38 X

BAA Form 990 (2016)

TEEAQICAL 11/16/16



Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429%9 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ; D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable.. ... ... . .| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .. ... .| 1b 0
¢ Did the organization comply with backup wrthholdmg ru'es for reportab e paymenls to vendors and reportable gam ng
{gambling) winnings o prize wINNers? ... ... . . .. .. ... : 1c
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 1
b If at least one is reported on ine 2a, did the orgamization file all required federal employment tax returns? .. . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule O . . . i, 3b
4 a At any bme duning 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, secunties account, or other financial account)? . .. 4a X
b 't 'Yes,' enter the name of the foreign country: »
See instruchions 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?. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
c If 'Yes," to hne 5a or 5b, did the organization file Form 8886-T7 ... ... ... .. . ........ ...... Sc
6a Does the organization have annual grass receipts that are normally greater than $100,000, and drd lhe organ 1zation
solicit any contributions that were not tax deductible as charitable contributions? . . ... ... .. 6a X
b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? R P D SO 6b
7 Organizations that may receive deductible conlnbuhons under section 170(c)
a Did the orgamization receive a paymenl in excess of $75 made partly as a contribution and partly far goods and
services provided to the payor? .. . 7a X
b If 'Yes," did the organization notify the donor of lhe value of the goods or services provrded" ; t 7b
¢ Did the organrzalron sell, exchange, or otherwise dispose of langlb e persona properly for which it was requrred to fle
Form 82827, . oo .\ uin e i i 32/ e o e v e e anos 7¢ X
dIf "Yes,' mdlcate the number of Forms 8282 filed during the Yea R AR [ 74|
e Did the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g f the organrzahon recewed a contribution of qua Ified intellectual property, dld the organization file Form 8899
as required? = ; 79
h If the organization received a contribution of cars, boats aurplanes or other vehicles, did the orgamzalron frle a
Form 1098-C? 7h
B8 Sponsoring orgamzattons malntalnmg donor ad\nsed (unds. D d a donor advrsed fund maintained by the sporscr ng
organization 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 distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person’ 9b
10 Section 501(cX7) organizations. Enter:
a Initration fees and capital contnbutions ncluded on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VHI, Iine 12, for public use of club facllrtles 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders ‘ : ; 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 1b
12a Section 4347(a)(1) non-exempt charitable trusts. is the organlzatlon fihng Form 990 in Ireu of Form 10417 .. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the yeac . .. . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the orgamizatton must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization (s licensed to 1ssue qualified health plans . .. .. . | 13b
¢ Enter the amount of reserves on hand. . e 13¢
14a Did the organmization receive any payments for indoor tannlng services durmg lhe lax year7 T 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O, 2R AT 14b

BAA TEEAQ105L 11/16/16

Form 990 (2016)



Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 6
[Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... . : Py O e P

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year .. ... | 1a 8
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?. ... ............ ... .. ... ...l o o e e N X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superv sion
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . O AP . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assels" 5 X
6 Did the organization have members or stockholders? ...... ........... ...... 6 X
7 a Did the organizatton have members, stockhoiders, or other persons who had the power to elect or appo nl one or more
members of the governing body? ... . e o , .| 7a X
b Are any governance decisions of the orgamzallon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?............. .. ...... Sy n ; 7b X
8 Did the orgamization contemporaneously document the meetings held or wrtten actions undertaken during the year by
the following:
a The governing body? e o Bal X
b Each committee with authorty to acl on behalf of the governing body? .... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VN, Section A, who cannot be reached at the
organization's mailing address? If 'Yes.' provide the names and addresses in Schedule O. . .. 9 X
Section B. Policies (1his Section B requesis information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?..... ... ...... . 10a X
b If 'Yes,' dd the organization have written policies and procedures goverming the activities of such chaplers afﬁhates, and branches to ensure ther
operations are cons stent with the organization's exempt purposes? .. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ns governing body before fslmg the fmm7 s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §EE SCHEDULE 0
12a Did the organization have a wntten conflict of interest policy? if No,'gotohne 13 .. ... ....... 12a) X
b Were officers, directors, or trustees, and key emplbyees required to dusclose annually mteresls that could give nise
to confiICs 2 e s e e e R A B S A AR TR e L (=Y 12b| X
¢ Did the organizaton regularly and consistently monitar and enforce 'cmphance with the policy? if 'Yes,’ descnbe in
Schedule O how this was done. . SEE _SCHEDULE O.... . ........... S5 a2 v e e e s : . 12¢| X
13 Did the orgamization have a wntten whistleblower policy? T 0 0 8220 n REREN AN i ‘ 13 X
14 Did the organtzation have a written document retention and destruction policy? ... .. ....... : 14 X
15 Dd the pracess for determining compensation of the following persons include a review and approval by mdepende t
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE SCHEDULE . Q.. . : 15a] X
b Other officers or key employees of the orgamization. . | T A ¢ o 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamization invest in, contribute assets lo, or partncnpale in a jont venture or similar arrangement with a
taxable entity during the year? . ... .. .. .. S A ey A T 2. aneed 16a X
b If 'Yes," dd the organization follow a wntten policy or procedure requi nn? the organization to evaluate its
partu:upallon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............ . .. .. . ......... N 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

l:l Own website D Another's website . Upon request [] Other (explain in Schedule 0)
19 Descnibe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avarlable to
the pubiic during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CLARKE BANTA 1314 W JOHNSON STREET STAUNTON VA 24401 (540) 414-2028
BAA TEEAOIOGL 11/16/18 Form 980 (2016)




Form 990 (2016) 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 «f Schedule O contains a response or note to any hme mthis Part VIL. ... ... . .. ; T e Rs T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instrucbions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
orgarization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton from the organization and any related organizations.
® List all of the orgaruzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

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

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

©)
(B) | tiam ome e anies person ® ® @)

Name and Tule Average 1s both an officer and a Reportable Reportable Estimated
hours directarflrustee) campensation fiom compensation from amount of other
week @S| QIZ B D] Woomed | Woames™ |  poensaton

(Iist any |Q. % = 5% . §- § organtzation
hours for § =1 g 28223 and related
related S S |8 a = organizations
orgamiza 2 2 § )
lions gl = S
below Z g 5 §
dotted j.2
line) = 3 g
_()_KAREN COCHRAN = _ -5
BOARD CHAIR 0 X X 0. 0 0
_@_ELIZABETH CIANCIOLO ____ ___ | -
DIRECTOR 0 X 0. 0 0
_G) KEN BEALS _______________ o2
SECRETARY 0 X X 0. 0 0
_®_PHIL SWANN ___ ___________ | _S
DIRECTOR 0 X 0. 0 0
_©)_MARTHA BREEDEN __ _________ | -5
DIRECTOR 0 X 0. 0 0
_©)_DUSTIN WRIGHT __ ___________| _5
DIRECTCR 0 X 0. 0 0
__CHRIS VAMES _ __ ___________ -3
TREASURER 0 X X 0 0 0
_®_Juby BURTNER _ ____________ _3
DIRECTOR 0 X 0. 0. 0.
_O_CLARKE BANTA _ ____________ _30_
EXECUTIVE DIR. 0 X 21,150. 0. 0.
a o __ S
oy o ____ S
0 ____ N
0 ___ S
A S

BAA TEEAQIO7L 1111616 Form 990 (2016)



Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinzed)

B ©)
P
(A) A;erage édo notlchec‘l)tsg‘xg?e Ihg: tr<1>r\e () (] (F)
ours Ox. unless person 1s an i
L vfetgk officer and a direclor/trustee) comsgggtt%br:euom comggggant?obr:elrom am%:ln:“gfi%?her
whony R F[O[Z 3| woBeneD | G | copersen
h?urs o S 2|5 i=3 g, 3 organization
related |8 =l _g 2 25 and related
orglamza 2 5l § ;3 8a organizations
. — -
A
e | 8% Z
g
a9 ] s
ae ] N
o0 e R
o ] S
a9 ___. e
e e ] A
ey o _____ EaE
@ o ______ o
@y o _____. R
e S
@ B
1b Sub-total . e L 21,150. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA = ............. = 0. 0. 0.
dTotal (add lines1band1¢) . .. . . ............ . ... L2 21,150. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgamzallon Iist any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indidual . ... ... ... 3 X
4 For any individual listed on line ta. is the sum of reportable compensahon and other compensation from
the orgamzahon and related orgamzahons greater than $150 0007 if 'Yes,' compiete Schedule J for
such Individual. Do v aE i L R e s : 4 X
5 Did any person hsted on line 1a receive or accrue ‘compensation from any unrelated organization or indwvidual
for services rendered to the organrzahon’ If 'Yes.' complete Schedule J for such person. . 5 X
Section B. Independent Contractors
1 Complete this table for your five hlg est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wathin the organmization's tax year.
A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hrmited to those listed above) who recetved more than

$100,000 of compensation from the organization ™ @

BAA

TEEADI08L 11/16/16

Form 990 (2016)



Form 990 (2016)

VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

|Part VIII] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

|Contributions, Gifts, Grants

1 a Federated campaigns........ ‘. T1a

b Membership dues............. 1b

¢ Fundraisingevents ........... 1c

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

e Government grants (contributions). . . . le

f Al other contributions, gifts, grants, and
simitar amounts not included above. . . 1f

@ Noncash contributions included in lines 1a-1. §

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

- 59,441.

Program Service Revenue | Other Similar Amounts

Business Code

2a RENTAL INCOME

531110

141,251,

141,251.

—— = - — . — = ————

c

d

—— - ————————— — —

f All other program service revenue . ..

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

- 141, 251.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts).......................

4 Income from investment of tax-exempt bond proceeds. »
5 Royalties...........cocvitiiiiiiii . i

" i

1495

(1) Real

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

b Less: rental expenses.

¢ Rental income or (loss). ..

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

7 a Gross amaunt from sales of () Securties

assets other than inventary

b Less: cost or ather basis
and sales expenses

¢ Gan or (Joss)

d Net gain or (loss). . ..

8a Gross income from fundraising events
(not including . §
of contnbutions reported on line 1c).

SeePart IV, ne 18... .. .... .. a

b Less: direct expenses veev.v... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, hne 19 .. a

b Less: diect expenses .. .......... b

¢ Net income or (loss) from gaming activities

N0a Gross sales of inventory, less returns

and allowances ... .. a

b Less: cost of goods sold . ..... ... b

¢ Net income or (loss) from sales of inventory

.........

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

531110

35.

35.

d All other revenue.... .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

- 35.

A

200,802,

141,286.

75N

BAA

TEEAQI0SL 11/16/16

Form 990 (2016)



27-0132429 Page 10

Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC.
[PartiX [ Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any Iine in this Part iX .

Ll

Do
6b,

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

A
Total gxg)enses

8)
Program service
expenses

©)
Management and
general expenses

©
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part |V, hine 21

Grants and other assuslance to domestic
individuals. See Part IV, ine 22. .. ..

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

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

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as deftned under
section 4958(f)(1)) and persons descnibed
in section 4958(c)(3)B) .. ..

Other salanes and wages ..

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

Other employee benefrts
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting.
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees. . ......

g QGther. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

Office expenses. ... .........
Information technology ....... ...
Royalties
Occupancy
Travel
Payments of travel or enlertammenl
expenses for any federal, state, or local
public officials. .
Conferences. conventions, and meetlngs
Interest o

Payments to affibates.

Depreciation, depletion, and amorllzallon ‘
Insurance

Other expenses 'temnze expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, Iist line 24e
expenses on Schedule 0.). . . .

a UTILITIES

24,350.

2R¥INIISE

1 2PIN/ISE

1,862.

931.

931.

3,324.

3,324.

525,

100.

425,

597.

597.

64,345.

64,345.

92,122.

52,122.

8,904.

8,904,

15,010.

19,010.

5,281,

5,126,

155,

3,841,

3,841,

1,870.

1,870.

e All other expenses .
Total functional expenses. Add lines 1 through Ue

2,839.

496,

2,343.

228,870.

208,820.

19,625.

425.

26

Joint costs. Complete this line only if
the orgamzation reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

TEEADTIOL 1111616

Form 990 (2016)



Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X, D
Beglnnl(rfg of year End(oBI) year
1 Cash — non-interest-beanng .. .............. . ....... 31,611.| 1 36,615.
2 Savings and temporary cash mnvestments .. . 14,301.] 2 17,288.
3 Pledges and grants recewvable, net........... . ...... 3,750.] 3 5,000.
4 Accounts recevable, net . . .. ... 4
5 loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule t’ B e S . Ciides P 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section S01(c}9) vo!untarg employees
beneficiary organtzations (see instructions). Complete Part 1 of Scheduie L . 6
Q1 7 Notes and loans recewvable, net .............. .......... SRR B 7
§ 8 Inventoriesforsaleoruse .. .. ........... ... .. ... 8
< | 9 Prepaid expenses and deferred charges . ... 9
10a Land, buldings, and equipment: cost or other basis,
Complete Part VI of Schedule D ............. ... | 10a 2,691, 686.
b Less: accumulated depreciation ............. ... | 10b 702,791. 1,975,948.| 10c 1,988,895.
11 Investments — publicly traded securities ..... ......... T DR ey 1
12 Investments — other securities, See Part IV, ine 11.. .. 12
13 Investments — program-related. See Part IV, line 11 13
14 |Intangbleassets . ... .. . . .. ... ... 5,626.114
15 Other assets. See Part IV, mne 11....... .... . ..... N 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,031,236.116 2,047,798
17 Accounts payable and accrued expenses. . ... DI 8, 372,17 8,776.
18 Grants payable . . .. .. ... . ... Ll 18
19 Deferred revenue T e e e e 19
20 Tax-exemptbond habilittes. . ... .............. . ..... N O Y B 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key emplo’gees. highest compensated employees, and disquakified persons
5 Complete Part 1) of Schedute L. .. oy SeavE ¥s el 22
23 Secured mortgages and notes payable to unrelated third parties 1,670,372.|23 1,714,045.
24 Unsecured notes and loans payable to unrelated third parties. ... ... ... 24
25 Other habihties (including federal income tax, payables to related third parties,
and other labihties not included on lines 17-24). Complete Part X of Schedule D 10,992.|25 11,545.
26 Total liabililies. Add lines 17 lhrough 25 . ; ; N 1,689,736.|26 1,734,366.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
£ 27 Unrestnicted net assets 341,500.]27 313,432.
g 28 Temporarly restricted net assets 28
o | 29 Permanently restricted net assets . .. LTI L 29
u.‘: Organizations that do not follow SFAS 117 (ASC 958), check here * D
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. RN } 30
81{ 31 Pad-in or capstal surplus, or land, building, or equipment fund 31
c":’ 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances 341,500.[33 313,432.
34 Total habiittes and net assets/fund balances 2,031,236.]34 2,047,798.
BAA Form 990 (2016)

JEEADIIIL 11/16116



Form 990 (2016) VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429% Page 12
[Part Xi ]Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part X1 ; D
1 Total revenue (must equal Part VIII, column (A), line 12)...... : R W e A 1 200,802,
2 Total expenses (must equal Part X, column (A), line 25).... .. e 2 228,870.
3 Revenue less expenses. Subtract hine 2fromiine 1.............. ... Lo oo , 3 -28,068.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column A) .. 4 341,500.
5 Net unrealized gains (losses) on investments .. .. .............. BN aa e oo s 5
6 Donated services and use of facilities .. .. T e S e S 6
7 linvestmentexpenses.............. . .. R - TR re SIS e o AP 7
8 Prior peniod adjustments. . .. .o e 8
9 Other changes in net assets or fund balances (explam in Schedule O) ..... 2 : 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine 33
(o (=) ) B0 0 O P D0 B 0 OO B0 B0 B L o IO 088 D00 G A Py S0 BB 00 0O e BB a0 o Lo 10 313,432.
Part Xil |Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line i this Part XI| :
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOIher
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
n Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both.
Ij Separate basis I:]Consohdated basis DBolh consolidated and separate basis
b Were the orgarization's financial statements audited by an independent accountant? .. ... ... 2p| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
bass, consolidated basts, or both:
. Separate basis DConsoildaled basis DBolh consolidated and separate basts
c If *Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibiity for overs:ght of the audt,
review, or compllahon of its financial statements and selection of an independent accountant?. . 2c} X
If the orgamzation changed either its oversight process or selection process during the tax year, explam
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. ... .. i RS . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ;red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2016)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Freasury
Intesnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)X1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-E2.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
‘I’:spection

Name of the organization  yATLEY AREA COMMUNITY SUPPORT, INC.
DBA VALLEY SUPPORTIVE HOUSING

27-0132429

Employer identification number

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (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)(1XAXii). (Attach Schedule € (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cly andstate: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}IXAXiv). (Complete Part I.)
6 A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).
& An organzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stalte of the college or
URNeISItY . o o
10 An orgarization 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 more than 33-1/3% of is support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 50%a)2). (Complete Part }Il.)
m An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one

or more publicly supported orgamizations described in section 509%(a)1) or section 50%aX2). See section 509(a)3). C

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

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

b D Type ll. A supForlmg organization supervised or controlled in connection with its supported orgamization(s), by having control or

management of

eck the box in

the supporting orgarization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

d D Type lll non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s) that i1s 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 receved a writien determination from the IRS that it 1s a Type |, Type II, Type IlI functionally

integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

]

(i) Name of supported

argan:zation (i} EIN

(iii) Type of arganzation
{described on hnes 1-10
above (see instructions))

{iv) Is the
orgaruzation listed
1A your governing

document?

Yes No

{v) Amount of monetary
support (see nstructions)

(vi) Amount of other
sugport (see instructions)

(A)

®

©

(B)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAGAQIL 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1 NA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
memberstp fees recewved. (Do not
include any ‘unusual grants.’) .

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

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

4 Total. Add lines 1 through 3

S The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromlined....... R

Section B. Total Support

oy ey (or fiscal year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ( Total

7 Amounts from line 4 . ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon.............

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in

PartVi)..............
11 Total support. Add lines 7

through 10...........
12 Gross receipts from related activities, etc. (see instructions) y | 12
13 First five years, If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. RO AR o S SRE L SNNE .. . []
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2016 (Iine 6, column (f) divided by line 11, column () SR s o e .. 14 %
15 Public support percentage from 2015 Schedule A, Part I}, ine 14 v T 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hine 14 is 33-1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization s .. : > D

b 33-1/3% support test—201S. If the organization did not check a box on hine 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 .. e — . > D

17a 10%-facts-and-circumstances test—2016. If the organizalion did not check a box on line 13, 16a, or 16b, and Iine 1415 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 orgamization qualifies as a publicly supported organization. L D

b 10%-facts-and-circumstances test-2015. If the organizatton did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
orgamzation meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization . ; > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429

Page 3

{Part lll_|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 qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.’). . ..

2 Gross recelpts from admussions,

merchandise sold or services
performed, or facilities

furnished 1n any activity that is

related to the organization's
tax-exempt purpose .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organtzation’s benefit and

either pald to or expended on

s behalf.. ...... .. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2

and 3 received from other than

disquabfied persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year. :

¢ Add lines 7a and 7b..

8 Public support. (Sublract hne

7c from line 6.) .

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

14,501.

8,420,

40,110,

34,2490.

59,441.

156,712.

129,879.

146,626,

144,144.

137,976.

141,251.

699,876.

0.

144,380.

155, 046.

184,254.

172,216.

200,692.

856,588,

o

0.

[an ) L]

0.

856,588.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from ine 6. . ... .
10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royatties and income from
5|m||ar SOUrces.. .....

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add bnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on. . . ..

12 Other income. Do not include

gain or loss from the sale of

Fart V1), SEE PRRR V1

13 Total support. (Add lines 9,
10c, 11, and 12.)..

14 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth or faflh tax year as a section 50](c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

144,380.

155,046.

184, 254.

172,216,

200,692.

856,588,

10,282,

5,997,

thic

38.

75.

16,423.

10,282.

5,997.

31.

38.

{5k

16,423.

OF

b RS

1,171,

200.

35.

2,526.

154,667.

162,158,

185,456.

172,454.

200,802.

875,537.

organization, check this box and stop | here

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column () ..
16 Public support percentage from 2015 Schedule A, Part lll, line 15,

15

97.84 3%

16

96.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by hne 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part lll, ine 17

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and lme 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation.

b 33-1/3% support tests—2015. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The 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

17

..... 18

0| o0

1.8
3.2

Y ||

EERNES

»

BAA

TEEAD403L. 09/28(16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429

Page 4

[Part IV |§upporting Organizations

(Complete only if you checked a box in tine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. !f you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamzation's supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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

3a Dud the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization quahfied 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 orgamzation
made the determination.

¢ 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 to ensure such use.

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

b Did the organization have ultimale control and discretion in deciding whether to make grants to the forergn supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conlrolied
or supervised by or in connection with its supported organizations

¢ Did the orgamization support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organtzahon add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed. (i) the reasons for each such action: (m) the authority under the
organization’s organizing document authorizing such action. and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor ‘I’ype Il only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organtzation's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of s supported organizations, or (in) other supporting organtzations that also support or benefit one or more of
the filng organization's supported organizations? if 'Yes, ' provide detal in Part V1.

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controited 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 V1.

b Did one ar more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity m which the
supporting orgamization had an interest? /f 'Yes.' provide detail in Part V1.

¢ Did a disqualified person (as defined 1n ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1.

10a Was the organization subject to the excess business hold n?s rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type I non-functionally integrated supporting organizations)? 7f ‘Yes,"
answer 10b below.

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.)

Yes

3b

Sa

Sb

9a

9b

9¢

10a

10b

BAA TEEAGL04L 09/2816
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Schedule A (Form 950 or 590-E2) 2016 ~ VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly conitrols, either alone or together with persons described in (b) and (c) below, the
governing bady of a supported organizaton? Ta

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a. b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appornt
or elect at least a majonty of the organization's directors or trustees at al! tmes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated. supervised. or controlled the organization's activities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any.
apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s)
that operated, supervised, or controlled the supporting organization? if ‘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 majordy of the directors or trustees
of each of the orgamization's supported organization(s)? /f ‘No,' describe i Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. Ali Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided durning the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
orgarization'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 (1} appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? /f ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organtzation’s supported organizations have a significant
voice in the organization's nvestment pohcies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 orgamization's position that its supporied organization(s) would have engaged in these activities but for the
organization's involvernent 2b

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? 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 role played by the organization in this regard. 3b

BAA TEEAQ4OSL 09/28/16 Schedule A (Form 930 or 990-E2Z) 2016




Schedule A (Form 990 or 990-EZ) 2016

VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 6

[PartV_ [Type ill 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 V1), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®) Current Year
(optional)

Net short-term capital gan

Recovertes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nb|lwiNn|-=

DLW N —

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
production of income (see instructions)

[}

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4).

Section B — Minimum Asset Amount

(A) Prior Year

®) Current Year
(optional)

1

Aggregate farr 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 secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add Iines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from lhine 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

W N |

Minimum Asset Amount (add line 7 to line 6)

Wi n

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A hne 8, Column A)

Enter 85% of hne 1.

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

Enter greater of hne 2 or line 3.

Income tax imposed in prior year

Vb |w N -

| Lijw| N

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-£2) 2016  VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 7

|[PartV | Type lil Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

[ ARNIE-IRL P - YK

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

9 Distributable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

. . . . @ (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013........ ......

dFrom2014...............

eFrom2015.............

f Total of lines 3a through e

g Apphed to underdistributions of pnor years

h Applied to 2016 distributable amount

i Carryover from 2011 not apphed (see instructions)

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

4 Distributions for 2016 from Section D,
hne 7:

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from Ime 1. For result greater than zero, explain in Part VI, See
instructions

7 Excess distributions carryover to 2017. Add lines 3 and 4c.

8 Breakdown of line 7:

b Excess from 2013......

¢ Excess from 2014, .. ...

d Excess from 2015 .. ...

e Excess from 2016 .. ...

BAA
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Schedule A (Form 990 or 990-EZ) 2016 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 8

IPart vi ]Su yplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b;Part {ll, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME $ 35. 8 200. $ 1,171. § 1,115. § Ele
TOTAL § 35. § 200. $ 1,171. 8 1,115, § 58

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B OMB No. 15450047
(Form 990, 990-EZ, :
or 890-PF) Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the o:gmlzatichALLEY AREA COMMUNITY SUPPORT , INC. Employer identification number
DBA VALLEY SUPPORTIVE HQUSING 27-0132429
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization
D4947(a)(l) nonexempt chantable trust not treated as a private foundation
D 527 political orgamization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an orgamization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instruchions for determining a contributor's total contributions.

Special Rules

D For an argamzation described in sectton 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)(wi), that checked Schedule A (Form 930 or 990-E2), Part |1, line 13, 16a, or 16b, and that
received from any one contnibutor, during the year, total contributions of the greater of (1) $5.000 or (2) 2% of the amount on (i)
Form 990, Part VIII, ine th, or (1) Form 990.-EZ, ine 1. Complete Parts | and Il

DFor an organization descnbed in section 501(c)(7), (8). or (10) fiing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, screntific, iterary, or educational
purposes, or for the prevenhion of cruelty to children or animals. Complete Parts [, II, and IIl.

I:l For an orgamization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
duning the year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc, purpose. Don't complete any of the parts unless the General Rule apphes to this organization beca%se
it received nonexclusively rehigious, charitable, etc., contributions totaling $5,000 or more during the year ... .. »

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70IL  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of arganization

VALLEY AREA COMMUNITY SUPPORT, INC.

Employer identification number

27-0132429

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

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

[ o e e e - —— o ————— . -, — —— — — —— — i — v — — —— ]

Person
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

AUGUSTA HEALTH

b e o v - — — — — — — - —— —— — —— —
b s e e v ——— o ——— o — —— — ——— = — o — ——— — — — ot - —

Person
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

[]
Payroll [ ]
Noncash [ ]

Person

(Complete Part Il for
noncash contributions.)

@)
Number

(4
Totl
contributions

Type of contribution

Person

O
Payroll [ ]

Noncash D

(Complete Part H for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

O
Payroll [:I

Noncash D

(Complete Part Il for
noncash contributions.)

NIJS':{)QI'

(c)
Total
contributions

@@
Type of contribution

Person

L]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 1 to 1 of Partli

Nama of organization Employer identificati b
VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132425%
Noncash Property (see instructions). Use duplicate copies of Part |I if additional space Is needed.
(2) No. L (b) . (©) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/
I ) IO
() No. o (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Y ) AU
(a) No. - (b) X {c) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
) S IS
(a) No. - (b) . (© (d) .
from Description of noncash propenty given FMV (or estimate) Date received
Part {see instructions)
I S R
(a) No. - {b) . () . d)
from Description of noncash property given FMV (or esllmate; Date received
Partl {see instructions
I . SR E
(a) No. ! (b) ) () ) .
from Description of noncash property given FMV (or estimate Date received
Part! (see instructions
I N ARSI
BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofParthil

Name of organization Employer identification number

VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429

[Part il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charntable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... s N/a
Use duplicate copies of Part lll if additional space I1s needed.
@ ® © RV ) N
Ng. frrlolm Purpose of gift Use of gift Description of how gift is held
a
N/ e ___
____________________ S il L it
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b ) L @
Ng. f'!'tolm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © N .
Ng. frrto|m Purpaose of gift Use of gift Description of how gift is held
a
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . .
N% lrrlolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, SSO-E_Z, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Internal Revenue Service

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Depariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emplayer identification number

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

|Parl ) |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g bW =

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

Total number atendofyear ...... ... ......
Aggregate value of contributions to (during year) ......
Aggregate value of grants from (during year) .. ......
Aggregate value at end of year. .. RE

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?. .. . ..................... E]‘(es E] No

Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperrmussible private BENefit?. . . ... e [:lYes D No

|Part 1] |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically )/mportant land area
Protection of natural habitat HPreservahon of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution tn 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 ... ... ... oot 2a
b Total acreage restricted by conservation easements............. ... .. oo i 2b
¢ Number of conservation easements on a certified historic structure included m (@)............. 2¢c -
d Number of conservation easements mncluded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register...... .. e e e | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is tocated »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?..................... ... .o Yes D No
Staff and voiunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in moritoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 ) BYINT ... oo e e -~ [yes [[JNo

in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part In_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

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

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

() Revenue included on Form 990, Part VI, line 1. .. ... . i "3
(i) Assels included in Form 990, Part X...... B AR, B S < - . *5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1. .. ... . oo e i e, S e s e >3
b Assets included in Form 990, Part X......... o S I T T G e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA3I0IL 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 2
tPart lli |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erogrr}jﬁ“a description of the organization's collections and exp'ain how they further the organization's exempt purpose in
ar

5 Dunng 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? . .. ................ D Yes D No

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

1a Is the organization an agent, trustee, custodian or other mlermedrary for conlnbulrons or other assets not included
on Form 990, Part X2 . . . . .. e SR aTa 8+« < 0 b n e e e e u e D Yes I:]No

b If 'Yes,' explain the arrangement n Part Xt and complele the following table:

Amount
¢ Beginning balance. . ... ... . e e o S :  T1c
d Additions during the year : : ST o e o R e s | 1d
e Distnibutions during the year Aagts Do 1 w0 BB+ v o 0 o L hatitaves | e
f Ending balance .. A Tf
2aDd the organrzatron rnclude an amount on Form 990 Parl X, hne 21 for escrow or cuslodral accounl liability? . ... D Yes HNO
b If 'Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XHI. ................

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

1 a Beginning of year balance .
b Contributions. .

¢ Net investment earmngs. garns
and losses.

d Grants or scholarships

e Other expenditures for facilities
and programs A

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 designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages an Iines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the passession of the arganization that are held and admirustered for the

organization by Yes No
(i) unrelated orgamizations.............. ; ; . 3a(i)
(ii) related orgamizations.. .............. : AT . 13a(i)

b If 'Yes' on line 3a(u), are the related organrzahons listed as required on Schedule R? 3b

4 Describe in Part Xll| the intended uses of the organization's endowment 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 (a) Cost or other basis (bLCosl or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .. .. ot e s L L L L et 124,341, 124,341.
b Buildings A SN AT o o o 6 oo s B0 oh . 2,561, 345. 699, 691. 1,861,654.
c L.easehold rmprovements .................
A EQUIPMENL. « coicio s vt g e v o e e e vvannanns 6,000. 3,100. 2,900.
€ Other.ce. i o s e maEi o o« v veooien o dise
Tatal. Add lines 1a through le (Column (d) must equal Form 990. Part X, column (B), hne 10c} .. . . Sl sht. 1,988,895.
BAA Scheduie D (Form 990) 2016
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Schedule D (Form 990) 2016 VALLEY AREA COMMUNITY SUPPORT, INC. 27-0132429 Page 3

[Part Vil JInvestments — Other Securities. N/A
Complete if the organmization answered 'Yes' on Form 990, Part V. line 11b. See Form 990, Part X, iine 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of -year market value
(1) Financial denvatives. . . .. . A RAnos e S TR

(2) Closely-held equity interests . .

(3) Other

—— e —— - —n e o  — - e e -

—— e - - - ——— . = em am e e e ———————

—— - ———— - —— - —— —— — - ma i ——

e —— o ——— S —————— o —————

——ma e - — ———— — —— o ————— . —————

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

Part VI | Investments — Program Related. N/2
I—lCompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, hne 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3
@
&)
6
@)
®)
©
(19

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2
E)]
@)
()]
®)
@
8
©

(10

Total. (Column (b) must equal Form 990, Part X, column (8) hine 15.) : LT AT I ; >

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

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 4,234.
(3) PAYROLL TAXES 661.
(4) SECURITY DEPOSITS PAYABLE 6,650.
5)
(6}
&)
8)
(%)
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) > 11,545.

2. Liabiltty for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the argamization's hability for uncertain
tax posstions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XL .. ... ... . .. . L T T BRI SR AR S S

BAA TEEAI303L 08/15.16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 VALLEY AREA COMMUNITY SUPPORT, INC.

27-0132429 Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 200,802.
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12

a Net unrealized gains (Josses) on investments. ......... 2a

b Donated services and use of facilities. .. ... .......... 2b

c Recoveries of prioryeargramts. ....... .......... .... 2¢

d Other (Descnibe inPart X{Il.). ... ... ........ ..... y 2d

eAddlnes 2athrough2d ........... .................. . 2e
3 Subtractline 2e fromlne1.... ....... ............. 3 200,802.
4 Amounts included on Form 990, Part VHI, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, hne 7h 4a

b Other (Describe inPart XIL)... ... ...... .00 : ; 4b

cAddhnesdaanddb....... . .. ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 ) S 5 200,802.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 228,870,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilittes ............... 2a
b Prior year adjustments........... L L AN 2b
cOtherlosses....................... R i, 2¢c
d Other (Describe nPart XIHL) . ... ... .............. 2d
e Add Iines 2a through 2d ... ..., T 2e
3 Subtractine 2e frombne1.. . . ... ... 3 228,870.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Descnbe nPart XU, ... . ... ... ....... .. 4b
cAddlinesd4aanddb................ .. ... ......... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Parr l, Ime 18} 5 228,870.

[Part Xiil | Supplemental Information.

Provide the descriptions re Quured for Part Il, ines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, ine 2; Part

I, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provude any addrtional information.

BAA

TEEA3304L 08/15/16
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 9390 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

i I e : i Open to Public
Esgra;glnsg:, of the Treasury * Information about SCheg?mz‘;’,’g‘o?}fg g'r' 333 EZ) and its instructions is inspection
Nare of e 09313101 AT LEY AREA COMMUNITY SUPPORT, 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 PRIOR TO FILING.

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

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

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

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

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

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

FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule © (Form 990 or 990-EZ) (2016)



