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Intemal Revenue Serce

b

. * benefit trust o private foundation)
the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the internal Revenue Code (except black tung

201000

»_The organization may have to use a copy of this retum to satisty state reporting requiremants.

OMB No. 15450047

009>

N Open to Public .
- i Inspection -

&

A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Chech i applicatie Mease |C Name of organizavon SHENANDOAH VALLEY COMMUNITY RESIDENCES INC O Emgployer sdentbicatian no.
[ Accress change n&::-f Daing Business As 54-1147961
D Name change ";::' Numbers and street {or P O box it man 15 not delivered Lo sizeet addkess) Room/sute E Teleghane number
O wat rewum See | 20 RAST PICCADDILY STREET
D Temmunated m Cuy or 1owm. state or country, and ZIP + 4 G Gross ieceipts
) Amendearetum pons Winchester, VA 22601 s 1,802,363
(] Acpucation pending £ Name anc address of pancpal aticer  TYLER THOMPSON
20 EAST PICCADDILY STRRET, Winchester, VA 22601 PR e P MY e B o
1 Tax-exempt slatus E 501c)( 3 ) 4 (insenno) D 4947(aN1) or D 527 H(b) Are all aftiiates inctuded? D Yes D No
J  Websge. b WWW.8VCr.Ccolm H{c) E&‘%}‘."e‘;nm“mﬁﬁr‘"‘"“»“““’ 501
K fFom of ssganszanon Corporation D Trust D Assonauon D Ore1 » ll. Year o tomavons 1980 Iu State of legat dorucie VA
{(Part1] Summary
1 Briefly describe the organization’s mission or most significant activies TO PROMOTE ESTABLISH AND MAINTAIN RESIDENTIAL
A SETTINGS AND ASSOCIATED SUPPORT SERVICES FOR ADULTS
:: g WITH MENTAL RETARDATION AND THEIR PAMILIBS
' v
:’ f 2 Check this box » [] if the organization discontinued s operations or disposed of more than 25% of its net assets
't n | 3 Number of voting members of the govemingbody (Part Vi, fine 1a) . . . . . . . . . v i v v v v v v 3 10
'e :‘: 4 Number of independent voting members of the governing body (Part Vi, inetb} . . . . . . . . e e e e e 4 Q
* < 5 TYotal number of employees (PartV.Ing2a) . . . . .. ....... . e e e e e e e 5 48
& & Total number of volunteers (estmate fnecessary) . . . . . . .. ... ... e e e e e e e e e 6 12
7a Total gioss unrelated business revenue from Pant Vill, column (C), fine 12 . . . . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 890-T, hm 7 0
A Pnor Year Current Yeat
e 8 Contnbutions and grants (Pan Vil me 1th) . . . . . . 16,010 22,625
; 9 Program service revenue (Part Vill.ine 2g) . . . . . 1,673,911 1,761,457
a 10 Investmentincome (Part VIII, column (A), ines 3, 4, and (44,891) 2,081
: 11 Other revenue (Par Vill, column (A), lines 5, 6d, 8¢, 9¢, 1D 17,258 16,200
12 Total revenue - add hnes 8 through 11 {must equal Parnt g 1,662,288 1,802,363
13  Grants and swmular amounts pad (Part IX, column (A}, ines 1-3) . . . . . . . . ... Q
e |14 Benefits pad to or for members (Part IX, column (A). Ime4) . . . .. .. ... ... 0
x 15 Salaries, other compensation, employee benefits (Part (X, column (A), fines 5-10) 1,273,016 1,390,108
: 16a Prolessional lundraising fees (Pan1X, column (A).lne11e) . . . .. . ... .. ... . 0
" b Total fundraising expenses (Part IX, column (D), ina 25) » 0 RN AR RV
e |17 Other expenses (Part IX. column (A). ines 11a-11d,11f-24) . . . . .. .. ... .. ... 275,602 327,953
® 18 TJotalexpenses Add lines 13-17 (must equal Part IX. column (A).line25) . ... ... ... 1,548,618 1,718,061
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . .. .. 0o ... 113,670 84,302
Met Begmnng of Current Year End of Year
foce= 120 Totalassels (PatX. M@ 16) « .+ v cov i i 1,270,029 1,590,812
g‘;_“’ 21 Totalhabilities (Part X, liN€26) . . . . .« ¢ ¢ o i i i e e e e e e e e e e e e e e 224,727 461,207
awes | 22 Netassets or fund balances  Subtracttne 21 fromline20 . . . . . . . .. ... . ... 1,045,302 1,129,605
[Part1i] Signature Block
Under penatugg of pen } geclare that | nave Gus rewm, induting NG S ang and to the best of my knowtedgs
ang bebel, 1L true comp ration of preparer (other than officer) s based on al i of wiuch preparer has |\ oo
Sign §< ﬁ?% lll/ql//
Here } Signature cer Oxd /
TYL THOMPSON, TREASURER
Type or pnnt name ang uile
Preparer's } Oaze zfd‘ 'l :::: l:.'.l:;jdean:)wng number
signatre employeo P D
QEeQUens_ |
Preparer’s \ p0-15-2010
Use Only | Fums name (or yours ACCOUNTING] ASSOCIATES oo ow
W seli-emptoyeo), 120 Agape Way
Fodress. ana2ip - 4 ’ Stephens City, VA 22655 Phoneno » 540-868-9170
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ¢ ¢ v o v v v o o D e e e e . D Yes No
For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. EEA Form 980 (2009) : ‘<
[P RS ) «y ¥V Al




F'Orm 990 (-2009) SHBNAN‘DO_Ai VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 2
{Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organmzation’s mission-
TO ) PROMOTR ESTABLISE AND MAINTAIN RESIDENTIAL SETTINGS AND ASSOCIATED SUPPORT SERVICES FPOR
ADULTS
WITH MENTAL RETARDATION AND THRIR FAMILIES
2 D the organization undertake any significant program services during the year which were not iisted on
the pnor Form 930 0r 990-EZ7 . . . . . . i L L e e e e e e e e e e e e e e e e e e e [JYes & No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts; any program
SEIVICES? o e e e i e e e e e e e dYes [K)No
If “Yes,” describe these changes on Schedute O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and ravenue, if any, for each program service reported.
4a (Coder ) (Expenses $ 1,401,265 includinggranisof $ ) (Revenue S )
See SERVICES page for a description of this program gervice.
4b (Code __) (Expenses S mncluding grants of  § } (Revenue $ )
4c (Code. ) (Expenses $ ncluding grants of S ) (Revenue & }
4d Other program services. {Describe in Schedule O)
{Expenses S ncluding grantsof  $ ) (Revenue S
4e Total program service expenses » 1,401,265
EEA Form 930 (2009)
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Form 990 (2009)

SHENANDOAH VALLBY COMMUNITY RESIDENCES INC

54-1147961

Page 3

-{Part IV] _Checklist of Required Schedules

10

1

12

12A

13
14a

is the organization descnbed 10 section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,*

complete Schedule A . . . . L L L L e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contribtitors? -« - & v - v v v v b v o e e e e e e e ..
Did the orgamization engage 0 direct or indirect political campagn activities on behalf of or in opposition to

candidates for public office? if *Yes," complete Schedute C. Parti . . . . .. .. e e e e e e e e e e e e e e e
Section 501(c)3) organizations. Did the organization engage in lobbying actvities? li *Yes,” complete

Schedule C,Partll . . . . . . . . L e e e e e e e,
Section 501(c)4), 501(cX5). and 501(cX6) organizations. Is the organization subject to the section 6033(e)

notice and reporing requirement and proxy tax? If “"Yes,” complete Schedule C.Pantit . . . . . . . . . . . . .o e ..
Did the orgamzalion mammtain any donor advised funds or any similar funds or accounts where donors have

the 7ight to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”

complete Schedule D, Partl . . . .. . . [ .
Dud the organization recerve or hold a conservation easement, ncluding easements to preserve open space,

the envronment, histonc land areas. or historic structures? If 5Yes,” complete Schedule D, Partll . . . . . . v v v v v v v v
Did the orgamzation maintain collections of works of art, histoncal treasures, or other similas assets? If "Yes,"

complete Schedule O, Partlit . .. .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counselng. debt management, credit repair, or debt negotiation services? it *Yes.”

complete Schedule D PartiV . . . . . . . o . i i e e e e e e e e e
Dud the organization, directly or through a related organization, hold assets in term, pemanent, or
quasi-endowmenis? I *Yes,* complete Schedule D, PartV . . . . . . . L L e e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVILIX, or Xasapplicable - . . . . v 0 o v i i e e e e e e e e e e e e e e e e

Did the organization report an amount tor land, buildings. and equipment in Part X. ine 107 If “Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other secunties m Part X, Ime 12 that s 5% or mora

of s total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, hne 13 thal s 5% or more

of its total assets reported in Part X, Ime 16? If *Yes,” complete Schedule D, Part Viil,

Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, hne 16? if *Yes,* complete Schedute D, Part IX.

Did the orgamization report an amount for other iabilities in Part X, Ime 257 If "Yes," complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 487 It *Yes,* complete Schedule D, Part X.

O the orgamzation oblawn a separate, independent audited financial statement for the tax year? Hf *Yas." complete

Schedule D, Parts XL XIL and XIH . .« . v 0 v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

v, g

AT
[l

e

Was the organization included in a consolidated. independent audited financal statement for the tax year? Yea

No
If "Yes.* completing Schedule O, Parts X). XiL and Xlll'soptional . . . . . . . v o v v v e v i v e [12a X

Is the organization a school descnbed th section 170(b)(1}{(A}u)? If *Yes," complete ScheduleE . . . . . . . . . ... .. ..
Did the orgamzation mawmntain an office, employess, or agents outside of the United States? . . - . « « « v v v v v o v 0 o vt
Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising,

business. and program service activities outsde the United States? {f *Yes,” complete Schedule F,Pant . . . . . . . . . . ..
Dud the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or assistance to any

organization or entity tocated outside the United States? if "Yes." complate Schedule F. Partil . . . . . . . ... ... .. ..
D the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” compiete Schedule F.Partlll . . . . « . .« « . v v o it v v oo v
Did the organization report more than $15,000 of expenses for professional tundraising services on Part IX,

column (A), line 11e? If "Yes,* complete Schedule G, Partl . . . . . . . . L . . . e e e e e e e e e e
Dwd the organization repornt mose than $15.000 total of tundrasmg event gross income and contnbutions on

Part VIlI. ines 1c and 8a? I “Yes,” complete Schedule G, Partil . . . . . . . . . . . . i i it i ittt i e e e
Did the organization report more than $15,000 of gross income from gaming actvites on Part Vill, tine 8a?

f*Yes." complete Schadule G, Part Il . . . . . . . . o i L L L e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes, complete Schedule H . . . . . . . . . . ..o v v

n
L]

13

14a

14b

15

16

17

19
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F.orm 9%(2009) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 4
.{Part V] Checklist of Required Schedules (contnued)
. Yes No
21 Did'the orgamzation report more than 5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), ine 17 if "Yes,” complete Schedule I, Parts landll . . . . . . . . .. .. .. ... 21 X
22  Dud the orgamzation report more than $5.000 of grants and other assistance to individuals in the
Unrted States on Part IX, column {A). ine 27 If *Yes." complete Schedutle |, Parts land 1) . . . . . . . . . o vt v v v oo v 22 X
O the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
argaruzation's current and lormet officers, duectors, trustees, key employees, and tughest compensated
employees? If "Yes,"complete Schedule d . . . . . . o L L L e e e e e e e e e e e e e e e e e e 23 X
24a Did the orgamzation have a taa-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year. that was issued after December 31, 20027 if *Yes,® answer lnes
24b through 24d and complele Schedule K M No,* Qoo QUESHION 25 . . . . .« v« « o v it s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuom ............. 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . - . . . .. oLt i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalt of” issuer tor bonds outstanding at any lime dunng theyear? . . . . . . .. ... .. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If *Yes,” complete Schedule L. Part| . . . . . . . . . . . oo o 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? lt"Yes,"complete Schedule L.PAarll . . .« vttt i v it et it et e e et e et e e e 256 X
26  Was a loan to or by a current or former officer, dwector, trustee, key employee, highly compensated employee, or
disquahlied person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedute L, Partt . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, duector, trustee, key employee,
substantial contnibutor, or a gran) selection commitiee member, of to a person related o such an individual?
M Yes.® complete Schedule L, Partlll . . . . . o v i i o e e e e e e e e e e e e e e e 27 X
28  was the organization a party to a business transaction with one of the following parties, directly or indirectly N -
(see Schedule L Pan IV instructions for defintions of *direct” and "indirect* and appiicabte filing thresholds, P N Y ;
conditions, and exceptions). M B
a A current or former officer, duector, trustee, or key employee? If "Yes,* complete ScheduleL,Pat V. . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L.PartIv . . . .. ... e e e e e e e e e e 28b X
¢ An entity of which a current or former ofiicer, director, rustee, or key employes of the organization (or a
family member) was an ofiicer. drector. trustee, or owner? If "Yes." complete Schedule L, Partiv. . . . . . . . . . . . PN 28¢c X
29 Du the organization receive more than $25,000 in non-cash contributions? If “Yes,* complgte Schedule M . . . . . . . . .. 29 X
30  Dd the orgamzation receive contnbutions of ant, histoncal treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - . . . . . L L L L e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate. or dissolve and cease operations? {f *Yes,” comptete Schedule N,
25T R 31 X
32 D the organization sell. exchange, dispose ot, or transter more than 25% ol its net assets? it “Yes,” complete
SChedule NLPA M« o o o o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes,” complete Schedule B, Partl . . . . . . . . . o v o v ot v e e e e e 3 X
Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts .
WAV ARAV.IINE T & v o v e v e e e e e e et e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes," complete
SChedUIE B PaV.INB 2 - v v v v v v e o i e v e e s et e et et e e e e e e e e e e e e e e e 35 X
Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If *Yes,” complete Schedule R, PartV,lne2 . . . . . . . .. e e e e e e e e e et e e e e e e k'] X
37 Did the organization conduct more than 5% of its activities through an entity that rs not a related organization
and that 1s treated as a pannership for {ederal income tax purposes? i *Yes,* complete Schedule R,
=7 15 O 37 X
38  Du the orgamization compiete Schedule O and provide explanations for Part Vi ines 11and 19?7 . . o v v v v v v v o v o . - 38| X
EEA Form 990 (2009)
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Form 990 (2009)

SHENANDOAH VALLEY COMMUNITY RESIDENCRS INC 54-1147961 Page 5
-{Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T T
U S. Information Retums Enter -O0-ifnotapplicable . . . . . . . v o it .| 1a 0 - N

Enter the number of Forms W-2G included in line 1a Enter -0- i notapplicable . . . . . ... ... 1b 0

¢ O the organization comply with backup withholding rutes for reportable payments to vendors and reportabla R PRI R
gaming (gambling) winnings to pnze wiNNers? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e
2a Enter the number of emptoyees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . .
b It at least one is reported on line 2a, dud the organization file all required federal employment tax retums?
Note. if the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file this retum (see
instruchions)
3a  Du the organization have unrefated business gross tncome of $1.000 or more duning the year covered by
thisretum? . . . . . L e e e e e e e e e e e e e e e e .
b If*Yes." has it fled a Form 990-T for this year? If *No.* provide an explanation < Schedule O - « - v« - o v v v v v e e o ..
4a Atany time dunng the calendar year, di the organizatron have an interest in, or a signature of other authority
over, a financtal account i a foreign country (Such as a bank account, securilies account, or other financial
account)?. . . . .. ... e e e e e e e e e e e e e e e e e
b If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements tor Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. %
Sa Was the organization a party to a prohibited tax shelter transacton at any time duning the tax year? .. ... X
b (hd any taxable party notity the organization that it was or 1S a pasty 10 a prohibited tax shelter ransaction? .+ . .« « « .+« + o . . sb X
¢ 1t *Yes." to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transachion? . & . . ¢ vt v i v b st et et e e e et e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contnbutions that were not tax deductible? . . . . . . . L L L L L e e s e e e e e e s 6a X
b i "Yes.” did the organization include with every solicitation an express staternent that such contnbutions or
gifts were nottax deductible? . . . . L L L L L L e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c). a0 o
a D« the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tO the PAYOI? . .+ . . .« ot i e e e e e e e e e e e e e e e e e e e e e e 7a X
11 *Yes.” did the organization notfy the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e
U "Yes,” indicate the number of Forms 8282 led durngtheyear . . . . . . . . o v v vt v i vl tld L
e D the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefil CONFAC? . - . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g For all contnbutions of qualitied mtellectual property, did the organization file Form 8899 as required? . . . . . . . .. ..
h  For contnbutions of cars, boats, airplanes. and other vehicles, did the organizaton file a Form 1098-C as
required? . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e
8  Sponsoring orgamzations maintaining donor advised funds and section 508(aX3) supporting
organizations. Did the supporting organizatron, or a donor advised fund maimntained by a sponsonng
organization. have excess busmess holdings at any tme durngtheyear? . . . . . . . .« v ot L h i s et e e e e s
8  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutrons undersechon 4966? . . . . . . . . . . . . L o oo o e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIl Ime 12 . . . . . . . . .. oL L. L
b Gross recewpts, inctuded on Form 980, Part VIll, tine 12, {or public use of club facities
11 Section 501(c12) organizations. Enter
2  Gross ncome from memberS oI shateholders .+ . . . v v v v v e v it e e e e e e e e e e 1a
b Gross income from other sources (Do not net amounts due or paxd to other sources agamnst
amounts due orreceved fromthem) . . . . . . . . L Lt e e e e e e e e e e e e e e 11b
123 Section 4947(a}{1) non-exempt charitable trusts. Is the organizabon filing Form 990 in keu of Form 10412
b Il *Yes." enter the amount of lax-exempt interest recewved or accrued dunng theyear . . . - . . - - . {2n) S I L
EEA Form 990 (2009)
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Form S0 {2000) SHENANDOAH VALLRY COMMUNITY RESIDENCES INC 54-1147961 Page 6
‘| Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and

for a "No” response (0 line 83, 8D, or 10b below, descnbe the cucumstances, processes. or changes in
Schedute O See instructions

Section A. Governing Body and Management

Yes | Mo
1a  Enter the number of voting members of thegovemingbody .+ - - . = . . .« . o vt it 1a 10 S S R
b Enter the number of voting members thatare independent . . . . .. . ... ... ... .., 1b ol:" B :
2 Did any officer, director, trustee, or key employee have a family relationship of a business relationship with M N AP
any other officer, director, trustee. or key @mployeeT . « .+ .« i i i Lt e e e e e e e e e e e e e . 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the duect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ..) 3 X
4  Dd the organizatron make any significant changes 1o its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
S Did the argarization become aware during the year of a material diversion of the organization's assels? . . . . . . . . . . . 5 X
6  Does the orgamzation have members or SIoCKhOMBIS? .« « « = v v . ot i e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . - . . . . L e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .« . . - « . . . . . . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng SR R ERE] I
the year by the following. ,,c ’;/;;4’ e
a Thegovermngbody? . . . ......... e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . .. . .. ..o v e ... e e 8b | X
9 is there any officer, director, trustee, or key employee kisted i Part Vil, 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 (Ths Section B requests information about policies not required by the Intemal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . .. .. . . ' oo e ... e e e e 10a X
b I *Yes,” does the organization have written policies and procedures goveming the activittes of such chapters,
affikates, and branches to ensure therr operations are consistent with those of the organization? . . .« v v . v v o v v v v . - 10b
11 Was a copy of the Form 990 provided 10 the organization’s governing body before ¢ was filed? Al organtzations
must describe in Schedule O the process, it any, the organizaton uses toreviewthe Form9380 - . . . . . - . . . . v v . v . . 11| X
12a  Does the orgamization have a written conflict of interest policy? If "No," gotoline 13« . . . . o« v v i v it e e e et e 12| X
b Are officers. directors or rustees, and key employees required to disclose annually interests that could give
nSeto conflictsS? . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
descnbe In Schedule O how thIS ISAONE .+ . . = &« v o v v it e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower poley? . . . . . . . .. e e e e e e e e e e e e e e e 13X
14 Does the organization have a wntten document retention and destruction policy? . - - . . . . v v v e i ot e e s e e 14 X
15 Dd the process for detenmining compensation of the following persons include a review and approval by A\ . : 4
independent persons, comparabilily data, and contemporaneous subslantiation of the deliberation and deciston * A A
a Theorganization’s CEO, Executive Director, or top managementotficial? . . . . . . . . . . 0 v v v o i v b b i e e e e 15a | X
b Other officers or key employees 0f the OFGaNIZAUONT . . v v . . o b v v i v v e b e e e et e e e e e e 150 | X
Descnbe the process in Schedule O (see instructions) T h o
16a Did the organization invest in, contribute assets to, ot participate in a wint venture or similar arrangement f: S Y
with ataxable enlity during the Year? . . . . . . v v it v i et e e e e e e e e e e e e e e e e X
b i *Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate " b L
its parircipalion in joint venture arrangements under applicable tederal tax law, and taken steps to saleguard e 1}6 N
the organization’s exempt status with respect to such arang@ements? . . . . . . . . . . . v vttt b e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »
18  Section 6104 requires an organizaton to make its Forms 1023 (or 1024 f applicable), 930, and 990-T (501(c)(3)s only)
available for public mspection. Indicate how you make these available. Check all that apply
{J ownwebsie O Anothers website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confhct of interest
policy, and financial statements availahle to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation: » The Organization (540)722-4900
20 BAST PICCADILLY STRERT Winchester, VA 22601
EEA Form 990 (2009)
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Form 990 (2009)

Form SHENANDOAH VALLEY COMMUNITY RBSIDBN;CE_S INC 54-1147961 Page 7
‘{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensaton for the calendar year ending with or withm the
orgamzation s lax year Use Schedule J-2 if additional space i1s needed.
® st all of the orgamization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- n columns (D), (E), and (F) i no compensation was paid.
® Lisi all of the organization’s current key employees See instructions for definiton of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empiloyee)
who recerved reportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizat:ons.
® Lt all of the organization’s former officers, key employees. and highest compensated employees who received mare than
$100.000 of reportable compensation trom the organization and any related organizations.
¢ Listall of the organization's former directors or trustees that receved. in the capacity as a former diector or trustee of
the organization, more than $10,000 of reportable compensatton from the organization and any related organizatons
List persons in the tollowing order: indvidual trusiees or duectors, institulional trustees: officers, key employess, highest
compensated employees: and tormer such persons,
D Check this box if the organization did not compensate any current officer, director, or trustee
)] ® © o ® (12]
Name and Tille Avesage Pasion (check all that apply) Reportable Reporable Esumated
houspes |14 dft i[O} K |Hcel| F pensation aton amount of
N PP S R R 4 B o ol
1 sef|t s| hpl|m the Lt e ation
Vel o o | mREVI oty | T | apamaen
geolver |31 2e] | ’ andelted
A PR B E ganaatons
aolel
[}
ANNA MCDONALD
IMMEDIATE PAST PRESIDENT 1.00 X 0 0 0
DEBBIE BONNIWELL
BOARD OF DIRECTORS 1.00 { X 0 0 0
BONNIEB SCHWARTZMAN
BOARD OF DIRECTORS 1.00 X 0 0 0
JOHN R THOMNAS III
BOARD OF DIRECTORS 1.00 X 0 0 0
DEANNA TUBANDT
BOARD OF DIREBCTORS 1.00 X 0 4] 0
A KATHERINE GREGG
PRESIDENT 1.00 X 0 0 0
ELLEN MURPHY
PIRST VICE PRESIDENT 1.00 X 0 0 0
STEVEN SHAFRON
SECOND VICE PRESIDENT 1.00 X 0 0 0
MATTHEW BRADLEY
SECRETARY AND ASSISTANT TREASURER 1.00 X 0 0 0
TYLER THOMPSON
TREASURER 1.00 X 0 0 0
RALPH COMBS
EXECUTIVE DIRECTOR 40.00 X 86,749 o 0
EEA

Form 930 (2009)
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F.=onn 990 22009)

SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 8
I Part VIl | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (conimued)
R ' w ®) © o ® &)
Name and Tile Average Pasiuon (check afl that apply) Repontable Reporable Esumated
hours per ltolrjo |k {Hcel F compensaton auon of
week :L: :' : e jrom '0 rom {rom refated other
P e I R 3 the orgamizations compensavon
vtclvtje | leen)e organszauon N-21093-4MSC) from e
petltele I 2ayl e | w2nosenasc zauon
deolue/r [P |lise w ) organm
u oot ! ae and related
'a 'o z : le organizatons
n e d
a e
)
Ib Total . . . ... e e e e e e e e > 86,749 0 Q
2 Total number of individuals (including but rot kmited to those listed above) who receved more than $100,000 in
reportable compensation from the organization 0

3 Dud the orgamzation list any tormer officer, director or trustee, key employee, or highest compensated

ermployee on ine 1a? i “Yes,” complete Schedule J for such indivedual

4  For any individual isted on ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if *Yes.* complete Schedule J for such

individual

5 D« any person listed on line 1a receive or accrue compensation from any unielated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization

Name and business adiress

w

®)

Descnplion of services

Compensauon

2  Total number of independent contractors (including but not imited to those listed above) who receved
more than $100.000 in compensation from the organization »

EEA

Form 930 (2009)




Form 990 (2009) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 9
‘fPart VIl | Statement of Revenue

. e A A S ) ®) © ()
* .o L T - o Total revenve Retated or Unzelated Revenue
‘ ‘ iy e i e exempt chuded trom tax
) Lo T~ »—': ot 4 o et functron revenue under secuions
Cgoal 'a Federatedcampagns . . ... ... 1a
nthol b Membership dues . e e e e ib
_: ral e Fundraisingevents . . ... ... 1c
Lg s's d Related organizations e e 1d
g" am e Government grants (contnbutions) - - le
+ DY
a .s L t  Apother contnbuuens gifts granss,
s, 1 ang sirulas amounts net included above .. 1t 22,625 B .-
E g Noncash contnbutions included m lines 1a-1t § 18,634 |70 Lo e el PR 3 IR
— LT A ey s ] SeF i s R
h Total. Addtlnesta-tf . . ... .... ...... L b 22,625 - - ';; N S L 0 KA I
BusmessCode | -+ .52, B LD ol el U e Al 5L

P sh 2a GOVERNMENT FUNDING 900099 1.559,996 1.559.996
r e e|] b CLIENT PRES 900099 201,461 201,461
o L} v

c
g v e
r v n d
-] € u
m e o e

f Al other program service revenue . . . . . . .

g Total. Addlines2a-21 . . .. .. e e e e e e e » 1,761,457} 2200 L S we B e D tae v w7

3 Invesiment income (including dividends, interest, and
other smilaramounts) . . . ... ... .. e e e N 2,081 2,081

4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes. .. .......... R >

() Real (n) Personal N R P :j\\ NGRS I N N .
6a GrossRents . . . . . . 16,200 } .
. b Less rental expenses . . . . 3T
¢ Rental income or (loss) . . . 16,200 . X
d Netrentalincomeor(loss) - . . . ... ... cc....® 16,200 16,200
7a Gross amount {rom sales of () Secunves ) Giher C TR 1 PR {v«*
assels other than inventory T o e FLNT L ;::f:-f
b Less cost or other basis MR e o ‘:’_m\;m,:,\- Vet 20T
o and sales expenses - . - - B I et | T FERY; N e
t ¢ Gamor(loss) . ...... e n A T R T e e T e IR
h d Netgamor(loSs) - « « « v v v v v it et e »
'e 8a Gross income from fundraising T “‘ By ~‘,"“f:):;~"27'-1;,=.~,°;‘ ,”,0"1:”:} ~
events (not including S o ::,::\?:k,i s v“ a8 R Ssene) o (\5?';5'_ ﬁ\’ S
: of contnibutions reported on Ine 1c). ":,j'*“”‘l\: "«“ : : ”“ﬁ“\ :¢< - PN
v SeePantlV.line 18 . . .. .. .. ... a ° o Af <a T * E N ;n sel -
: b Less duectexpenses .. ...... . b el ARRE LT e NP P
u ¢ Nelincome or (loss) fiom fundraismgevents . . . . ... . »
e 9a Gross income from gaming actwues PRI AN I ‘.§¢‘i ‘ft”’“\:"gé«z’ 2 ‘i: V"j}-:\,vntz ,; :5::{‘\ L
. SeePadIV ne19 - . . . . .. .. L. .. a L o y TR e, VAN PO I
b Less drectexpenses . . . ... .... b R T A L A A I TR
¢ Netincome or (loss) rom ganung activittes . . . . . . .. . » _ _
10a Gross sales of inventory, less : vi - . s v‘kﬂ”i; R A:'a
tetums and allowances . . . . . . .. .. a IR N A:‘\v}“ “°w e ::;: Sr ae sy .
b Less-costol goods sod - . . . b SRR s R O AU YA
¢ Neticome or (loss) fromsalesolunventory . . . ... ... »
bascenaneous Revenue BamessCode | e LU RS R L S I
11a
b
[
d Allotherrevenue . . . . . ... ... .
e Total. Addtnes 11a-11d . . . .- . ... e > e AN RN

12 Total Revenue. Add lines 1h, 2g, 3. 4. 5, 6d, 7d, 8¢,
9c, 10c.and 11e - . . . . . e e e e e e » 1,802,363 1,779,738 0 0

Oy T
Ul SV O




Farm 990 (2009)

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

SHENANDOAR VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 10
‘{Part IX] Statement of Functional Expenses
. Section 501(cX3) and 501(cX4) arganizations must complete all columns.
All other organizations must complete column (A} but ate not required to complete columns (), (C), and {D).
Do not include amounts reported on lines 6b, Totws J:)mses Progrars semce mm - Fwt;l):mg
7b, 8b, 9b, and 10b of Part VIIi. expenses Wi m,“ expenses expenses

Grants and other assistance 1o govemments and TAY B L ST
organizations n the U S. See Part IV, Ime21 . .. .. R Y
Grants and other assistance to individuals in SRR el
theUS SeePantiV.ine22. . ........... ] YRy B .
Grants and other assistance to governments, . - . P N
organizations, and individuals outside the R I
US SeePartlV.lnes15and16 . . . .. ... ... e o e
Benefits pad to or for members . . . . . . > e Teea Y d
Compensation of current officers, directors,
trustees, and key employees . . .. ... 86,749 86,749
Compensation not included above. to disqualified
persons (as defined under section 4958(f)(1)) and
persons descibed in section 4958(c)(3)(B)
Other salanesandwages . . . . . ... .. 955,002 811,752 143,250
Pension plan contributions (include section 401(k)
and seclion 403(b) employer contributions)
Other employeebenefits . . .. ... ....... 268,100 227,885 40,215
Payrolllaxes . . . . . v« v vt v it e e e e 80,257 64,206 16,051
Fees for services (non-employees)
Managemenmt . . . .. .. ... ... ..
Legal. . . . .. ... ...,
ACCOUNIING - - - . . - vttt h e s e e e e e
lobbying . . ... .. ... ... L L.
Protessional tundraising services See Part IV, line 17 RTEEA A S s
Investment managementtfees . . . . . . .. ..
Other. . . . . .. ..
Advertisimg and promotion . . . . . ..
Officeexpenses . . . . . .. .. . ..... 20,447 17,380 3,067
Informatontechnology - . . . .. .. .. ... ...
Royalttes . . . . . ... ... .........
Occ‘upancy ..................... 20,625 21,469 7,156
Travel . . . v ¢ o s e e e e e e e e 26,399 25,079 1,320
Payments of travel or entertainment expenses
for any federal, state. or local public officials
Conferences. conventions. and meetings . . . . . . .
Interest . . . . . .. oL e e e e e 10,495 10,495
Paymentsto affiliates . . . . . .. . ... .. ...
Depreciation. depletion, and amortizatton . . . . . . . 50,442 48,202 2,240
INSUFANCE . « « « « o v v v i et e e e e e e

% of total expenses shown on line 25 below ) NI X .
PROFESSIONAL FPEES 2,550 450
REPAIRS AND MAINTENANCE 51,211 5,690
STAPF DEVELOPMENT 2,921 1,947
SUPPLIES 79,390 68,529 10,861
UTILITIES 32,425 32,425
Allotherexpenses . - - . . « . v o v v v v v oo
Total functional expenses. Add ines 1 through 241 . . 1,718,061 1,393,724 324,337 0
Joint Costs. Check here » (] if tollowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitatson .« « o 0L v w00 aw el .

EEA

Form 980 (2009)




lEo:m 990 (2009) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 11
‘{Part X] _Balance Sheet
. ‘ (a) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. ... ... ... . 154,009 1 141,736
2 Savingsandtemporarycashinvestments . . . . . . . . . .. ..o .. ... 2
3 Pledges andgranisrecevable.net . . . . .. ... ... L. ... 3
4 Accounisrecervable.net . . . . ... .. L e 4
5  Recewables from current and former officers, directors. trustees, key TR P M -
employees. and highest compensated employees Complete Part Il of P R I
Schedule L . . . . L e 5
6 Recewables from other disqualified persons (as defined under section B . . :
A 4958(f)(1)) and persons descnbed m section 4958(c)(3)(B) Complete Slep L i e T
s Patllof Schedule L . . . .. ... ... ... . . .. ..
s 7  Notes and loans receivable.net . . . ... ..........
f 8 Inventoriesforsaleoruse . . . .. .. ... L. e
s 9  Prepaid expenses anddeferredcharges . - . . . .. .. L. L. ... ...
10a  Lang, buildings, and equipment cost or N R Tt T
other basts Complete Part VI of Schedule D . . . . . 10a 1,711,165 | 70 77 sr T o pL LT e
b Less accumulateddepreciation . . . . . . .. .. 10b 366,815 1,011,312 10c 1,344,350
11 Investments - publicly traded securies . . . . . ... .. .., ... 58,755 | 11 104,726
12 Investments - other secunties See ParliV.lne 11 . . . .. . ... ....... 12
13 Investments - program-related See PartIV,lne 11 . . . . ... .. ..... 13
14 IMangbIB @SSeIS « - v v o i e h e e e e e e e e e e e e e 14
1S Otherassets SeePatlV,me 11 . . . .. .. .. e e e e e e 45,953 15
16 Total assets. Add lines 1 through 15 (mustequallme 34) . . . . . . . ... ... 1,270,029 16 1,590,812
17 Accounts payable and acCrued XPeNSeS . « = + 4 - o v b o u e e e e 15,977 17 5,821
18 Grantspayable . . . . . . . . . .t h e e e e
L 19 Delerredrevenue . . . . . L L . i e e e e e e e e e e e e e
'a 20 Tax-exemptbondlabities . . . . . . . ..o ..o L
b 21 Escrow or custodial account hability Complete Part IV of Schedule D
': 22 Payables to current and former officers, directors, trustges, key .
' empioyees, highest compensated employees, and disqualfied
t persons Complete Partilof Schedulel. . . . .. .. ... . ..........
'e 23 Secured mortgages and notes payable to unrelated thud parties . . . . . . . . . 455,386
s 24  Unsecured notes and loans payable to unrelated thrd partties . . .« . . . . . . .
25  Other habiiies Complete Part X of ScheduteD . . . - . . . . ... . ... ..
26 Total liabilities. Add lnes 17 through25 . . . . . .. ... ... ..... 461,207
Organizations that follow SFAS 117, check here » [} and JER
NF complete lines 27 through 29, and lines 33 and 34. Sy T, L i
€ U | 27 Unrestricted netasselS « « v v v v v v e e e e e e e e e e e e 1,129,605
t : 28 Temporanly restrcled NELAsSetS . . .« - . ¢t e e e e e e e e ..
A 29 Permanenily restncled Netassets . - . - . . . .. e e e e,
: E Organizations that do not follow SFAS 117, check here » [ ] v )
el and complete lines 30 through 34. Rt
; : 30 Capilal stock or trust principal, or cument fundS  « . - - . v b i e e e e
c | 31 Pad-n or captal surplus, of land, building, or equipmentfund . . . .. . . .. . 31
0 e | 32 Retaned earnings. endowment, accumulated ncome, of other funds . . . . . . . 32
F 5|3 Totalnetassetsorfundbalances . . . . . . . . . .. .o ... . 1,045,302 33 1,129,605
34  Totaliabitties and netassetsAund balances . - . v v v v v v i w e e .. 1,270,029 34 1,590,812

Form 980 (2009)




Form 990 (2009) SHENANDOAR VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 12
-|Part XI|  Financial Statements and Reporting
. Yes No
1 Accounting method used to prepare the Form990: [} Cash O accrua Other MODIFIBRD CASH I A
2a Were the organization s financial statements comprled or reviewed by an independent accountant? . . . . . .. ... ... . 2a X
b Were the organzation s inancial statements audited by anindependent accountant? . . - . . . . . . . . ... e e e .. .. | X
¢ {f°Yes’ 1o ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audil, review. or compilation of its financial statements and selection of an ndependent accountant? . . . . . . . o2 X
d 11 *Yes® to ine 2a or 2b. check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, orboth . . ... .. ... e e e e e 2d
&} separate basts D consolidated basis [:] both consolidated and separate basis
3a  As aresult of a federal award, was the organization required 10 undergo an avdi or audss as sel forth in
the Single Audit Actand OMB Circutar A-133?7 . . . . . . o i e e e e e e e e e e e e e, 3a X
b I “Yes, dd the organization undergo the required audit or audils? . . . . . v v e e e e e e e e e e e e e e 3b

EEA

Form 930 (2009)




SCHEDULE A

OMB No 15450047

“(Form 990 or 930-E2) Public Charity Status and Public Support

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

2009

.

4347(a)1) nonexempt charitable trust.

Depanment of the Treasury Open to Public
Intemal Aevenue Sesvice | » Aftach to Form 990 or Form 930-EZ. » See separate instructions. _ Inspection
Name of the omgarezanon . dertficaban

SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961

Far‘t i Reason tor Public Charity Status (A organizations must complete this part.) See instruchions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.}
1 [J Achurch. convention of churches, or association of churches described in section 176{bX1XAXs).

2 [J A school descnbed in section 176(bX1{AXir). (Attach Schedule E )

3 [J Anospitalor a cooperative hospial service organization described in section 178{b}{1XAXii).

4 [] Amedkcal research organization operated n conjunction with a hospital descnbed in section 176(bX1XAXiis). Enter the hospital's name,
city. and slate

s [ an orgamization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{bX1XANiv) (Complete Part 1)

6 [ Atederat, state, or local govemment or govemmental unit descnibed in section 170(bX1{AXv).

7 & Anorganizaton that normally receives a substantal part of 4s support from a govemmental unit ot from the general public
descnbed n section 170(bX 1XAXvi). (Complete Part i1 }

8 [J Acommunity trust descnbed i section 176{bX1XAXvi). (Complete Part 11 )

9 O an orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related to ils exempt funchons - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from busmesses
acquired by the organizalion after June 30, 1975 See section 508{a}2). (Complete Part Il )

10 [J Anorganization organized and operated exclusively (o test for public safety See section 506%{a)4).
1 [ an orgamzation organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the

purposes of one or more publicly supported orgamizations described i section 508{(a){1) or section 509(a}{2) See section

509{a}{3). Check the box that describes the type of supporuing arganization and comptlete lnes 11e through 11h

a [J Tvyper b [ Typen ¢ [} Type ll-Functionatly integrated d [ Typelll-Other
e O By checkmg this box, | certity that the organization is not controtled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f It the organization raceved a written determmnation from the IRS that it1s a Type I, Type Ii, or Type Ill supporting
organization, Check tNISBOX - « - .« v . o L L L e e e e e e |
g Since August 17. 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (1) ves | Mo
and (i) below, the goveming body of the supported organization? . - . . . . v . v v v v e b m e v .. B LR 0]
(i) A family member of a person describedin (above? . . . . . L L. . L L L e e e e e e g
(i) A 35% controlled entity of a person described In () OF (1) ADOVE? .+ « v v v v v v v v e e e e e N )
h Provide the foltowing tnformation about the organizations the organization supports
() Name of suppored @) EIN (&) Type of orgarzzation (fv) ts the orgarzaton v) Dud you notly (n) is the (vii) Amouni of
oganizaiion (descnbed on hines 1-9 ncol ) tsied i your the orgamzaton m organvzaton u col support
above of IRC secuon QOvemung document? co (1) o yout €) organized w the
(s0e mstructors) ) support? us?
Yes No Yes No Yes No

Total

v

’
.
.

For Privacy Act and Paperwork Reduction Act N

otice, see the Instructions for Form 990.




Schedule A (Form 990 or 990-E2) 2003

SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 2
‘[Part ll| Support Schedule tor Organizations Described in Sections 170{b){1}{A}(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5. 7, or 8 of Part [ )
Section A. Public Support
Calendar year (or fiscal year beginning in)»|  (a) 2005 (b) 2006 {(c) 2007 {(d) 2008 (e) 2009 {f) Total
1 Gifts. grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 1,206,161 1,189,491 1,335,907 1,689,921 1,780,082 7,201,562
2 Tax revenues levied for the organization’s
benefit and either paxd to or expended on
wsbehatf . . . .. ... Lo
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add Iines 1 through 3 1,206,161 1,189,491 5,907 1,689,921 1,780,082 7,201,562
5 The portion of total contributions by each |, . 7 nF T oy LS T S T vp st B R
person {other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 1. column(d) .. ...
6 Public support. Subtract line 5 from In 4 7,201,562
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlned . ... ... ... 1,206,161 1,189,491 1,335,907 1,689,921 1,780,082 7,201,562
8 Gross income from nterest, dividends,
payments received on secuntigs loans,
rents. royalties and income from simitar
SOUMCES < « + + o v v v v e e 4,675 19,667 32,841 (44,9891) 2,081 14,373
9 Net income from unrelated business
activiies. whether or not the business s
regularty carred on . . ce e .
10 Other income Do not include gamn or
ioss from he sale of caprial assets
(ExplanmPartiv) . . . ... .. ..
11 Total support. Add lines 7 through 10 GRS SRR NS e R 7,215,935
12 Gross recetpts from related activiies, etc (Se@ Instruchons)  « . . - ¢« o . L L L. oL e e e e s e e s 12[
13 First five years. it the Form 990 1s for the organization’s first, second. third, fourth. or fifth tax year as a section S01(c)3)
‘organization, check thisbox andstophere . . . . . . . ... ... ... .. e e e e e e e e e » [
Section C. Computation of Public Support Percentage
‘ 14 Publhic support percentage for 2009 (ine 6, column (f) divided by ne 11, column )y . . . . . . . . . . .. 14 99 .80 %
15 Public support percentage from 2008 Schedule A, PartH, lne14 . . . . . . . . . .. L 0o el 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on Ime 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORted OFGANIZALGN .« .« + o« & v v v 4 v v v e e e e >
b33 1/3% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 s 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . . e e e e e e e e e e e e e e e e e e . »
17a 10%-facts-and-circumstances test - 2009. If the organizaticn did not check a box on Iine 13, 16a, or 16b, and line 1415 10% or
more. and If the organization meets the *lacts-and-circumstances® test. check this box and stop here. Explain in Part IV how the
organizaton meets the *tacts-and-crrcumstances® test The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . » [:]
b 10%-tacts-and- circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain m Part [V how the
organization meeis the “facts-and-circumstances® test. The organization quatiies as a pubhicly supported organizabon =+« < -« - - o o v o - » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . > D

EEA
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Schegule A {fonn 990 or 990-E2) 2009 SHENANDOAE VALLEY COMMUNITY RESIDENCRS 1INC 54-1147961 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only f you checked the box on Iine 9 of Part | )
Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants®) - . . . .. . ..

2  Gross receipts from admnssmons. merchan-
dise, sold or services performed, or fac-
lities furmished in any activity that 1s related
to the organization’s tax-exempt purpose

3 Gross receipts from activiies that are not
an unrelated trade or bus under sec 513

4  Tax revenues levied for the organization’s
benehit and either paid to or expended on
dsbehalt . . . . . . ... ... ....

5  The value of services or lacililies
furmished by a governmental unit to the
organization without charge . . . . . . .

6  Total. Add imes 1 through5 . . . . . ..

7a  Amounts included on Imes 1, 2, and 3
recewved from disquahfied persons. . . . .

b Amounts included on lines 2 and 3 recerv-
ed trom other than disqualilied persons
thal exceed the greater of 1% of the
amount on ine 13 for theyear . . . . . .

¢ Addlnes7aand7b. . . . ... .. ..

8  Public support (Subtract line 7c from e A T RN L RS R
B B) - v e S T SR A S
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {¢) 2007 (d) 2008 {e) 2009 (1) Total

9 Amounts fromtine6 . . ... .. ..

10a Gross income from interest. dividends,
payments received on secunties loans,
rents. royalties and income from similar
SOUTCES - =« - & . e e a

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

¢ Addhnes 10aandi10b .. ... .. ..

11 Net income from unretated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon . . . . . v e e e e

12 Other ncome Do not include gain or
loss from the sale of capital assets

{(ExplanmPativV) . . . ... ... ..
13 Total support. (Add hnes 9, 10c, 11,

and12) . . ... . oo
14 Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization. check thisbox and stoP Here . . . . . . . . v v o vt i vt et e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8. column (f) dvided by ine 13, cotumn (f)) . - . . . . . . . <. . .. 15 %
16 Publc support percentage from 2008 Schedule A, Partih.line15 . . . . . . . . . . . . . . i 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (une 10c, column (f) dvided by ne 13, column(®)) . . . . . . . . . - . .. 1?7 %
18 Investment income percentage from 2008 Schedule A, Partlll line 17. - . . . . . . . . - .. ..o o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line

17 1s not more than 33 1/3%. check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . > D

b 33 1/3°% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%. check this box and stop here. The organization qualiies as a publicly supported organizatron s e e e » [

20 Private Foundation: If the organization did not check a box on ine 14, 19a, or 18b, check this box and see nstrucbons . . . . .« . . . . . » [
EEA Schedide A (Form 990 or 990-£2) 2008




SCHEDULE D

OMB No 1545-0047

-(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 980, 2009
. ) Part IV, line 6,7, 8,9, 10, 11, or 12.
r::::]m:::;r ._:;:::'y » Attach to Form 990. » See separate instructions. ::ap:::: Ble
Name of the orgamzaton Emmgioper identh —
SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961

{Part I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the orgamization answered "Yes® to Form 990, Part IV, Iine 6

DLW -

(2) Dona adwnised {unds ®) Funds and other accounis

Total number atendofyear . . . . . . ...
Aggregate contnbutions to (dunngyear) . . . . .
Aggregate grants from (dunngyeary . . . . ...
Aggregate value atendofyear . . .. .. ..
D the orgamization inform all donors and donor advisors m wnting that the assets held in donor advised

funds are the organizatton’s property, subject to the arganizason’s excluswve tegalcontrol? . . . . . . . . . . ..
Did the oigamization inform all grantees, donors, and donor advisors in wating that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

mpermmussible private benefit? . . . . . L L L L e e i e d et et e e e et e e e e e [ D Yes D No

{Part i ] Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
[O Preservation of land for public use (e g., recreation or pleasure) {1 ereservaton of an hrstoncally important land area
D Protection of natural habitat l:l Preservation of certified historic structure
(] Preservation of open space
2  Complete lines 2a-2d if the organizaton held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-'| Held at the End of the Year
a Total number of conservation €asements . « - . . . . . i it e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . - . . . . . . . ... Lo e .. 2b
¢ Number of conservation easements on a certified histonc structure includedin@) . . . . . . . . .. .. 2c
d Number of conservation easements ncluded in (c) acqured after 8/17/06 . . .. ... ....... 2d
3 Number of conservation easements modified, transferred. released. extinguished, or lerminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located  »
5  Does the orgamzation have a written policy regarding the penodic monitornng, inspection, reporting of
violations, and enforcement of the conservation easements Rholds? . . . . . . L. L .ottt i e e e e e OYes [JNo
6  Staff and volunteer hours devoted to monitoring. inspecting, and enforcing easements during the year
> —_——
7 Amount of expenses ncurred m monitoring, inspecting, and enforcing easements dunng the year
»s___
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170{h)(4)(B)(1) and section 170(M)(AMBHUN? « = « « « o« o b e e e e e e e e e e e e e (OYes [No
9

In Part XiV, describe how the orgamization reports conservation easements in is revenue and expense statement, and
balance sheet. and include, if applicable, the text of the footnote to the orgamization’s financial statements that describes
the orgamzation s accounting for conservation easements

(Paerl | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

Complele if the orgamzaton answered *Yes® to Form 990, Parl IV, tine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of
art, hustorical treasures, or other sumilar assets held for public exhibitron, education, or research in furtherance of public service,
provide. in Part XIV, the text of the footnote to s financial statements that descnbes these ilems.

b I the organization elected. as permitied under SFAS 116, to report 1 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 amounis relating to these ilems:
(1) Revenues included N FOrm 990, Part VIILINE 1+« « v v v« v et e e et e e e e e e e e et e e e > S
(i) Assets Included N FOMM 980, PAMX « « - « v o v v v e e e et e e e e e e e et e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan. provide the

following amounts required to be reported under SFAS 116 relating to these items.

a Revenues ncludedm FOrm 990, Part VIILINB 1 . . . & & o o o o o i v ittt e e e et e e e e e e e e e > S

b AsselsinCluded INFOrM 30, Part X - - < « ¢« « v vt v s o b s s et e e e e e e e e e e A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedue D (Form 890) 2009




Scneaute O (Form 990) 2009 SHENANDOAE VALLEY COMMUNITY RESIDENCES INC $4-1147961 Page 2
‘[Part 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
uen;s (check all that appty)

a [J Pubnc extibiton

b (] Schotarly research

¢ [0 Preservation for luture generations
4 Provide a descrnption of the organizabon's collections and explain how they further the organization’s exempt purpose in

d [J vLoan or exchange programs
e D Other

Part XIV.
S  Dunng the year, did the organization solicit or recerve donations of an, histoncal reasures, or other similar
assels to be sold 10 raise funds rather than to be maintained as part of the organization's collegtion? - . . . . . . . . . . . . . Fyes [JNo
{Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Pan X, Ine 21
12 s the orgamzalion an agent, trustee. custodian or other intermediary for contnbutrons or other assets not
ncluded on Form 990, Part X7 . . . . o o o L e e e e e e e e e e e e e e e e e e e e e e e [Jves [No
b If "Yes.” exptain the arrangement in Part XIV and complate the {ollowmng table
Amount
€ BeginNINGBAANCE . . . ¢ o o o L et e e e e e e e e e e e e e e e e e e e e e 1¢
d AdGiONS AuAng the YEar . . - . .« « « t b e e e e e e e e e e e e e e e e e e e e e e 1d
e Distnbulions dUANGTIREYBAT . . .« v ot o i it e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, lme 21? ., . . . . . .. e e e e e e e e e e e e e e e e e D Yes D No

b I *Yes, explain the arrangement i Part XIV

{Part V| Endowment Funds. Complete it crganization answered "Yes* to Form 990, Part IV, ine 10
(a) Cumen: Year () Pnor Yeat {c) Two Years Back

1a Begnningof yearbalance . . . . . . . L. TN e a
Contnbutions . - . . « . o v v v v e v .. ey R N
Investment earmings or kosses . . . . . . . I
Grants or scholarships ..
Other expendrures for facilties " T .
andprograms . . . - .. - .. e .. > Lo
Adminisirative expenses ! )
Endofyearbalance . .. ... ... ... PIPRE TN IR
2  Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment » %
Term endowment » %
Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by
(i) unrelated organizations
(i) related orgamizations

b 1f "Yes" to 3a(ii). are the related orgamzations histed as required on Schedule R?7

Descnbe in Part XIV the ntended uses of the orgamzation’s endowment funds

[-F"Ert Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

n an g

-

g,ﬂu'hl

Yes | No

3a(y)
................ 3afii)
....................... 3b

Descnption of nvestment

(a) Cost or cther pasis
(invesiment)

@) Cost or other
basis (other)

{c) Deprecauon

(d) Book vatue

1a Land
b Buldings

¢ Leasehold improvements

d Equipment

@ Other. . . v v v v v o v v i v e e s e e

262,148}%°

T e
a

oS T N
Rl ] ~

262,148

1,151, 206

278,542

872,664

297,811

88,273

209,538

Total.

Add lines 1a-1e (Column (d) should equal Form 980, Part X, column (B). line 10{c).)

1,344,350

Schedude D (Form 990) 2009
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“Schedule D (Form 990) 2009 SHENANDOAR VALLEY COMMUNITY RESIDENCES INC 56-1147961
‘|Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

| . () Descnpuon of secunty or category ®) Book vatue
| (induaing name of secunry)

| Fmancial denvatives and other financial products . . . . . .
Closely-held equity interests . . . . . . . . e e
Other

Page 3

{c) Meiod of valuavon
Cost or end-of-year markes value

Yot (Column (b) shoutd equal Form 990 Pan X, col (B) hne 12) »> A L [ S R T
{Part VIlI] Investments - Program Related. See Form 990, Part X, ne 13,

(a) Descnpuon of investment type (®) Book value

{c) Method of vatuation
Casi or end-ol-year market value

Tata. (Column (b} should equal Form 990 Pant X col (B)line 13) » R R IPR Tt TS e LT e
[Part IX] _ Other Assets. See Form 990, Part X, line 15

{a) Descnption ®) Book value

Total. (Coturnn (b) should equat Form 990, Pant X. co! (B)lme 15) . . . . . ..
{Part X|  Other Liabilities. See Form 930, Pan X line 25

"~

e oA N b . - B
y AP AR £ o3 arerr v S Y -
1 (a) Oescnpuon of hatwhty ()} Amount SIS R PR B F2 A T A
N e FSTAUARS o3 TS ™
w N T R, A e L T 3 (- SN e e
Federal income taxes S S TINENEC IO T e e Sl R 2L L
.,\...«..1“"\ PN S Lo Nt AL W A
[N : PR s P - ) M S N
s ",“"."f«\\ SRR ‘:’\4__, CARRI TANE P v Wi
L T R VP I PR w,oh oo
AT AT NN ey Tl s PR
FRS Tk }o- P N M - e v
R AP SN Vvldva e ow el e
AT PR L L e € a e z,
RPN SN S ORI A NI SR
Lo S Ui 2
b
S
3 v
g e v T RN
A " T SRR v My A
A U S LRV P . LS Rt
WEDA LR SN AT T W Aty CL T
N o ~3avd s A S 20078 TalR e
RN R (e Sac SR RN 78 3
o AR ey e AR T R e L s te st B
ot W ¥ EEaLEILS cUEN AT T VTR S
o] " . STITAN T e MR
e AT L AR s W T A
WL ¥AN FRCRESNAC RV .. NN
Total  (Caiumn (b) should equal Form 990 Pan X col (B} line 25) » N T T, BV I g AR

2. FIN 48 Footnote. In Part X{V provide the text of the foatnote to the organization’s financial statements that reports the
organizaton S f@bility for uncertam tax postons undes FIN 48

EEA Schedule D (Farm 990)
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Schedute O (Form 990) 2009

SHENARDOAR VALLBY COMMUNITY RESIDENCRS INC

54-1147961

Page 4

‘{Part XI| Reconciliation of Change in Net Assets from Form 9390 to Financial Statements

1

W~ G o wmN

w

10

Total revenue (Form 990, Part Vill, column (A). tne 12) - - . . . . . . . . .

1,802,363

Total expenses (Form 990, Part IX. column (A), line 25)

1,718,061

Excess or (deficit) for the year Subtract ine 2 from kne 1

84,302

Net unrealized gains (losses) on mvestments

Donated services anduse of facthies - . . - . . . . . . o L L e e e e

Investmentiexpenses - . . . . ... ... ...

Proorpenod adjustmentS . . . . L L L L L L L e e e e e e e e e

Other (Descnbe mPant Xivy . . . . .

Total adjusiments (net) Add lines 4-8

i~ || Win|=

Excess or (deficit) tor the year per financial statements Combinebnes3and9 . . . . . v v v v v v v au ..

10

84,302

fPart Xit |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Z

o a0 o

o

Tolal revenue, gains, and other support per audited fnmanci@l statements . . . . . . . ... ... ...
Amounts included on tine 1 but not on Form 990, Part VI, ne 12
Netunreahzed gansonmnvestments . . . . . . . .. ..., .. 2a

1,802,363

Donated services and use of facifites - . . . . . . .. .. ... ... .

Recoveries of prioryeargrants . . . - . v . . . e . i i e e e e e e e e 2¢

Other (DescbemnPart XIV) . . . . . . . . . . o i e .. 2d

Addhnes2athrough@d . . . . . . . . . . . i i it e e ..
Subtractline2efromline 1 . . . . . . . . . .. ... e
Amounts included on Form 990, Part VIil, ine 12, but not on line ¢

Investment expenses not ncluded on Form 990, Part VIll.hne7b . . . . . . ... 4a

1,802,363

QOther (Descnbe inPart XIV) . . . . . v . 0 i e s e e e e e e e e 4b

Addines da anddb . . . . L L L L e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This should equal FOrm 990, Pastl,Ine 12) . . . . - v v v v v v v v v o -

1,802,363

|Part Xi |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Z

o a0t o e

o o

[

Total expenses and losses per audited financial statements . . . . . . . . L . L L Lo L0 e
Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use offacilites . . . . . . . .. . ... ..., e e 2a

1,764,764

Prioryearadjustments . . . . . . . ..o Lo e e e e 2b

Losses reported on Form 990, Part IX, lne25 . . . .. .. ... .. ..... 2c

Other (Describein Part Xtv) . . . .

Addlines2athrough2d . . . . . .. .. ... ... ... ..., e e e e e
Subtractline2efromiine 1 . . . . . . . . @ f . i e e e e e e e
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not inciuded on Form 980, Pan Vill,ine7b . . . . . . . . . 4qa

1,764,764

Other (DescribemmPart XIV) . . . . . . . . 0 i et e e et e e e e e 4b

Addlines4aanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This should equal Form 990, Parti. line18) . . . . . .. . ... .. ...

1,764,764

[Part XIV{ Supplemental Intarmation

Compilete this part to provide the descnptions required for Part i}, ines 3, 5, and 9, Part Ill, ines 1a and 4. Pant IV, lines 1b
and 2b; Part V. iine 4 Part X; Part X(, ine 8:; Part X1, fines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part
to provide any additional inforrmation.

EEA
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- SCHEDULE O OMB No 15450047
* (Form 990) Supplemental Information to Form 980 2009
. Complete to provide information for responses to specific questions on
pepanment o the Treasury Form 930 or to provide any additional information. ] Open to Public
Inteal Revenue Service » Attach to Form 990. Inspection
Name of the organization i Ergtoy —
SHENANDOAH VALLEY COMMUNITY RESIDRNCES INC 54-1147961

0l. Form 990 governing body review (Part V1, line 11)

THE FORM 990 IS PIRST REVIEWED BY ADMINISTRATIVR STAPP. IT IS THEN SUBMITTED TO THE BUDGET

AND FINANCE COMMITTEE OF THE BOARD FOR THEIR REVIEW. THE FORM 990 IS PRESENTEBD BY THE

COMMITTEE TO THE BOARD FOR THIR APPROVAL PRIOR TO BEING SUBMITTED TO THR INTERNAL REVENUE

SERVICE.

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

POLICY REQUIRES BOARD MEMBERS AND STAFF TO ANNUALLY COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE MAKING KNOWN THRIR AFFILIATIONS WITH INDIVIDUALS, BUSINESSES, OR

ORGANIZATIONS DOING BUSINESS WITH fHB AGENCY. IN ADDITION, BOARD AND STAFF MUST REFRAIN

FROM PARTICIPATION IN DISCUSSIONS AFFECTING TRANSACTIONS BETWEEEN THE AGENCY AND

INDIVIDUALS BUSINERSSES OR ORGANIZATIONS IN WHICH AN AFFILIATION HAS BBREN IDENTIFPIED.

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

THE EXECUTIVE DIRECTORS SALARY UPON HIRE WAS ESTABLISHED BY COMPARISON OFP SALARIES PAID TO

EXECUTIVE DIRECTORS OF AREA NON PROPIT ORGANIZATIONS AS WELL AS A REVIEW OF SALARIES PAID

ACROSS THE STATE TO BXECUTIVE DIRECTORS OF PROGRAMS SIMILAR TO THIS ORGANIZATION. DURING

THE ENSUING YBARS, ANNUAL SALARY INCREASES HAVE BEEN BASED UPON PERFORMANCR BEVALUATION AND

COLA. EVALUATIONS ARE PERFORMED BY MEMBERS OF THE PERSONNERL COMMITTRE AND APPROVAL OF

SALARY ACTION, and approval of salary action is by vote of the board.

04. Other officer or key employee compensation (Part VI, line 15b

ALL SALARIES AND INCREASES ARR REVIEWED AND ESTABLISHED BY THE BOARD OF DIRECTORS FOR ALL

REY EMPLOYEBES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990} 2008
EEA




Schedule O (Form 990) 2009

Page 2

Name of the orgarzation re re

SHENANDOAH :VALLEY COMMUNITY RESIDENCES INC 54-1147961

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAINTAINS GOVERNING DOCUMENTS, CONPLICTS OF INTERRST POLICY, AND

FPINANCIAL STATEMENTS IN ITS MAIN OFFICE LOCATED AT 20 PICADILLY STREET, WINCHESTER VA.

THESE DOCUMENTS ARE MADE AVAILABLE TO TRE PUBLIC UPON REQUEST.

€EA Schedule O (Form 990) 2009
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TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2009

Name(s) shown on retum Identifying Number
SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 25 %
75.000 100,000 34 %
100,000 335.000 39 %
335 000 10,000,000 34 %
10.000.000 15,000,000 35 %
15,000,000 18,333,333 38 %
18,333.333 AND UP 35 %
TOTALS
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25 %
9,925,000 BRACKET 34 % .
ADD'L 5% TAX AMOUNT 100 % SRy - 5
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35 %
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket income Tax by Bracket
0 2,200 15%
2,200 5.150 25%
5.150 7.850 28%
7.850 10,700 I3%
10,700 AND UP 35%
TOTALS

WK_TTAX LD
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Statement of Program Service Accomplishments | 20g9 01
Name(s) as’ snown on retum Yaour Soaal Sequnly Mumber
SHENANDOAH VALLEY COMMUNITY RESIDENCES INC S4-1147961
Form 990, Part III(a)
Program Service Code
Program Service Expenses $1401265

Grants and allocations included in above expense $0
Program Services Revenue S0

Bxplanation

Beechcroft — Group Home established, maintained and operated to provide housing and associated
support services for adults with mental retardation. The Beechcroft Road Group Home supports 7
persons.

Fortress — Group Home established, maintained and operated to provide housing and associated
support services for adults with mental retardation. The Fortress Drive Group Home supports 6
persons.

Ridge ~ Group Home established, maintained and operated to provide housing and associated support
services for adults with mental retardation. The Ridge Road Group Home supports 5 persons.

Chelsea ~ Group Home established, maintained and operated to provide housing and associated
support services for adults with mental retardation. The Chelsea Drive Group Home supports 7
persons.

Supervised Apartments — Leased to provide housing and other support services to individuals with
mental retardation. The Supervised Apartment program supports 5 persons.

STMLD
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