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| OMB No 1545-0047

2011

Open to Public

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 07/01/2011 22011, and ending 06/30 ,20 12

B Check if applicable |C Name of organization Shenandoah Valley Community Residences, Inc. D Employer identification number

Address change Doing Business As 54-1147961

[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 301 N. Cameron Street 103 540-536-0336

[:] Terminated City or town, state or country, and ZIP + 4

] Amended return Winchester VA 22601-6018 G Gross receipts $ 1,932,265

O Application pending | F Name and address of pnncipal officer H(a) s this a group retum for affilates? (JYes No
Ellen E. Murphy, President (address above) H(b) Are all affilates included? [ Yes [ No

1 Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no) D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J Website: »  www.svcr.org

K Fomn of organization Corporation D Trust [ ] Association ] Other»

Summary -

H(c) Group exemption number »
1980 | M State of legal domicile

I L Year of formation VA

1 Brnefly describe the organization’s mission or most significant activities ~ To promote the quality of life of people with
° intellectual disabilities and their families by establishing, operating and maintaining community-integrated residential settings
g and associated support services for persons with intellectual disabilities who choose to live in the Northern Shenandoah
£ Valley Planning District.
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, Iine 1a) . 3 10
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
3§ 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) . . 5 48
E 6 Total number of volunteers (estimate if necessary) CoL . 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 38,347 45,164
g 9 Program service revenue (Part Vili, ine 2g) . 1,799,458 1,862,208
2 | 10  Investment iIncome (Part VIII, column (A), ines 3, 4, and 7d) . 55,442 2,624
%11  other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) . 16,800 22,260
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,910,047 1,932,256
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,425,251 1,437,311
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0
§ b Total fundraising expenses (Part X, column {D), ine 25) » 1,889 B . : ; o
W 1147  Other expenses (Part IX, column (A), ines f[Ta=T1d, 377,495 351,718
18 Total expenses. Add lines 13-17 (must eqglal P )ét@ lgnn\(AE 3 25) 1,802,746 1,789,089
19 Revenue less expenses Subtract ine 18 from Ime 12 .. 107,301 143,167
- UJ
g § S N O V 2 ]1 20 1 2 Q Beginning of Current Year End of Year
35| 20  Total assets (Part X, ine 16) . 09 1,576,646 1,718,319
52 21 Total habilities (Part X, line 26) @ 279,583 249,897
23|22  Net assets or fund balances Subtract ling 21 21 e YE: N L IT 1,297,063 1,468,422

m Signature Block

w— Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
a true, correct, and compl% Declaration of prparer (other than”)ff cer) 1s based on all information of which preparer has any knowledge

Z)evemnsren /f 20/Z

: Sign } Signature of officer d Date
¢ Here } Ellen E. Murphy, President
g Type or pnnt name and title ~
O Paid Pnint/Type preparer's name Lp,epa,.e,«s signature Egé ; \ )[' ‘ Date Check [] PTIN
% Preparer [Quinton Yancey uinton Yancew seff-employed|  P00853979
= Use Only Frm'sname ®» Yancey Forensic Tax and Accounting Frm's EIN »
< Firm’s address » 120 Agape Way, Stephens City VA 22655 Phone no 540-868-9170
() May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [/]No
@D Form 990 (2011

For Paperwork Reduction Act Naotice, see the separate instructions. Cat No 11282Y




Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartil . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission
The exclusive purpose of the Corporation is to provide education, training and services to adults with intellectual disabilities by
establishing, operating and maintaining community-integrated residential settings and associated support services for inteliectually -
disabled persons who choose to live in the Northern Shenandoah Valley Planning District.

2 Did the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 or 990-EZ? . e
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .. . . [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 1,525,632 including grants of $ ) (Revenue $ )

See SERVICES page for a description of program services

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,525,632

Form 990 (2011)



Form 990 (2011) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 3

{Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L el ittt e e e et et e e e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. .. .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
canddates for pﬁbhc office? If "Yes," complete Schedule C, Part | . . . . . . . . . . i i i i i i it i e e oo oo v o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election In effect during the tax year? If "Yes,”" complete Schedule C, Partll . . . . . . . . . v v i i v i i it et e oo 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 2 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . . . . i i i i e et e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . .. ... ... ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . L . L L L e i e e e e e e et e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . L i i st e et e e et e et e e s e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.~ . . . . ... ... .. 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . L . e i it i e e et it e e et e e ettt e e et MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . ¢ v v v it 0 e e o o oo o e w 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . & v v v v u o e e e e v 11c X
d Did 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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . i i i i i i et e e e e e et mseee e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . ... ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX . . . . .. 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI XIL, and XII . . o 0 0 vt i i ettt e e e e st e e e s o oo o s s sesesaesesssesas 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and XWlissoptional , . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete ScheduleE . . .. ... ... ..... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? . . . . . . . .. . ..o ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartsfandIV . . . . . ... ... ... .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandiV . . , , . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Illand IV . . . . . .. . ¢ .o v ... 16 X
17  Dud the organization 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 | (see InStructions) . . . . . . & o v o v v o o v o & 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . . . . i i i i i i i et e e e e e o e eeeennn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part 1. . . . . . . . . i i i i it i it it i it it ettt e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financiai statementstothisreturn?  _ . . . . . . .. . . . . . ... 20b

EEA

Form 990 (2011)




Form 990 (2011)

21

22

23

24a

o

25a

26

Page 4
F-1adl  Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part 1X, column (A}, ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 V4
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Il .. .o . 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J .. e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . .o .o .o 24¢

Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction

with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | .o 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part| . .o .o . Ce 25b v
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or

disqualified person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v

27

28

oo

29

31

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV )

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan‘s i, 1,
V,and V, line 1 .

Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part 'V, ine 2 . .o . .o .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzatron complete Schedule (0] and provrde explanatlons in Schedule O for Part v, Irnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O

28a

28b

28c

29

30

31

32

35b

S SN S SN IS IS IS KIS IS N

36

37 v

38 |V

Form 990 (2011)



Form 990 (2011) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestion INthis PartV . . . . .t v i v i v v v ot v e e vt oo v mn e oo v EI
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . ... .... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... ... .. 1b (o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamlr‘\g (@ambling) winnINgS t0 PrIZE WINNEIS? . ., . L L L L . . i i e i v b e e vt ettt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, , . . . . 2a 48
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . ... ... . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 ormore dunngtheyear? . . . . . . o v v v v v v v v 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O ., . . . . .. . ... ¢« .. .. 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L i i i i e e e e e e e e e ettt et e e e e e e e e e ettt 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c If"Yes," to hne 5a or 5b, did the organization file FOrmM 8886-T? |, . . . . . i v v v v i v ettt o e s o mnsaaneon 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . .. .. L e e e e e e e ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L . i L L e i et et e e e e e e e et ettt e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PayOr? | . . . . L L. L L L e e e e e e e e e e e e e r et e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ¢ v v v v v v v .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | | | . . . . . . . . i i it ittt ottt et e e e et e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 filed duningtheyear. . . . . . . . . v v v v o v v v o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . ... .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm 1098-C? . . . . v v ¢ o o o o o o = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . @ v i i i i i i v v v b e e e v ee e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49662, . . . . . . . . v L i ittt e e e e e e e e ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, of refated person? . . . . . . . . i i i it e e e ... 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vil lne12 , , ., . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . .. . . 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . . . . .. Lt it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . L L Lt s e e e e e e e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, _ . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . ... . . I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization hicensed to issue qualified health plans in more thanonestate? . . . . . . . . ¢ ¢ ¢ v o v v e v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . vt v v v v v v v o 13b
c Entertheamountofreservesonhand . . . . . . . .. ... e e e e . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . c v v e v .o 14a X
b H"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. .. ... .. 14b

EEA

Form 990 (2011)



Form 890 (2011)
X  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to any question in this Part VI
Section A. Govermning Body and Management
0 Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties customanly perforrned by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e . v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body"
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ|cts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e .o ...
Did the organization have a written whistieblower pohcy”

Did the organization have a written document retention and destructlon pohcy"

Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 152 or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .. e . . .

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

i

T

12a

12b

12¢

13

14

SIS NS IS

P
b

e

15a

15b

NS

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P

Section 6104 requires an organization to make rts 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
Own website [0 Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. ® Ralph Combs, Jr., Executive Director, 540-536-0337 301 N. Cameron Street, Suite 103, Winchester VA 22601-6018
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions 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
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
@ ®) (do not .::h:a:::ksIt m'?:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation jcompensation from amount of
(d:;enkbe 3 g g z gé g ﬁt::‘ orgzalztae:ons oomgte:‘:atlon
hourstor | 52| 2|8 1'a|8g| 3| orgeniation |w-2/t008-MiSC) from the
related | 8E | £ 2153 [w-2/1099-MisC) organization
organiza E e - gl° g and related
in ch)edule 5_ E 3 g organzatons
(3
@ 8 %
{1) A. Katherine Gregg
President 1 v 0 0 0
(2) Ellen E. Murphy
1st VP, Assistant Treasurer 1 v 0 0 0
(3) Deanna Tubandt
2nd VP 1 4 0 0 0
(4) Matthew Bradley
Treasurer 1 v 0 0 0
(5) Bonnie Schwartzman
Secretary 1 v 0 0 0
(6) Steven Shafran
1 v 0 0 0
(7) David Stegmaier
1 v 0 0 0
(8) Kathleen Duncan
1 v 0 0 0
(9) Tyler Thompson
1 4 0 0 0
(19)
(11)
(12)
(13)
(19)

Form 990 (2011)



Form 990 (2011)

Page 8

=Tl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one © € g
., Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week eas|slol =lez] from related other
(describe 35 2| = 21358 the organizations compensation
housfor | S| 218 e %§ 3| organzaton | (W-2/1098-MISC) from the
related | 2 |5) |3]82| " |w-21093-miSC) orgamzation
organizations| R 5 | & g3 and related
in Schedule 6§13 3 2 organizations
o)) sl a2 @
g g
Q
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . | 2
c Total from continuation sheets to Part Vll, SectionA . . . . >
d Total (addlines1tband1c). . . . . .. . > 0 0 0

2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
|
3 v
YU RPRU S |
4
i
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

® {B)

(€)

Name and business address Descnption of services Compensation

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

Form 990 (2011)




Form 990 (2011)

MStatement of Revenue

Page 9

Total (r‘e“venue

(B)
Related or
exempt
function
revenuse

©)

business
revenue

(0)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aQa0c°0C

-]

Federated campaigns . . . | 1a

‘Membershipdues . . . . | 1b

Fundraisingevents . . . . {1¢

Related organizatons . . . | 1d

Govemnment grants (contributions) { 1e

All other contributions, grfts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

45,164

Program Service Revenue

@"OQ.OU'B’

GOVERNMENT FUNDING

1,626,003

1,626,003

CLIENT FEES

226,540

226,540

REAL ESTATE TAX REFUNDS

9,665

9,665

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

>

1,862,208

Other Revenue

N b

doocf

Qo0

Investment income (including dlwdends

and other similar amounts)

interest,
>

2,624

2,624

Income from investment of tax-exempt bond proceeds »>

Royalties

>

.@ Real

(i) P.ersonal

Gross rents 22,260

Less: rental expenses

Rental income or (loss) 22,260

Net rental income or (loss)

>

22,260

22,260

Gross amount from sales of () Secures

T Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less: direct expenses . . . b

events . P

Net income or (loss) from gamlng activites . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

1ta

® Qo

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

1,932,256

1,887,092

Form 990 (2011)



Form 990 (2011) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question INthis Part X & . . . . L i v v v v it o v e e b e v o e oo v amaaenns ]
Do not include amounts reported on lines 6b, 7b, Total expenses Prograrf\as)erwce Manage(n?e,nt and Fund:::mg
8hb, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . ...
4 Beneftspadtoorformembers. . .. ... .....
5 Compensation of current officers, directors,
trustees, and key empioyees , . . ... ... ....
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ... .
7 Othersalariesandwages . ... .......... 1,057,950 899,258 158,692
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... .......... 297,356 252,753 44,603
10 Payrolltaxes . . . v v v v v v e e e e e e e 82,065 69,755 12,310
1 Fees for services (non-employees)
a Management. . . . . ... ...t vttt
b Legal. . .. ... . ...ttt e
€ Accounting. . . . . . . i i et e e e e
d Lobbying . . . . . L it e e e e e e e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . .. ... ......
g Other. . . . . . . .. ittt et e
12 Advertisingandpromotion . ., . . ... ... ...
13 Officeexpenses . . . . . v v v v v v v v v v e 4,115 2,706 1,409
14 Informationtechnology . . . ... ... ... ....
15 Royalties. . . . . v it i it e et e e
16 OCCUPANCY . « v v v v v e v v e v o m v een e e 29,181 24,804 4,377
1 - - 33,548 28,516 5,032
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . .. .. ..t iie e e e 12,900 12,900
21 Paymentstoaffilates., . . .. ... .........
22 Depreciation, depletion, and amortization . . . . . .. 59,843 56,051 3,792
23 INSUMANCE & v v v v v v v v e b e et e e 14,461 12,292 2,169
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PROFESSIONAL FEES 3,650 3,285 365
b REPAIRS AND MAINTENANCE 25,867 21,987 3,880
¢ STAFF DEVELOPMENT 4,608 3,917 691
d SUPPLIES 86,238 73,302 12,936
e Allotherexpenses . . . . .. .v.vvuwunnen. 77,307 64,106 11,312 1,889
25 Total functional expenses. Add lines 1 through 24e . 1,789,089 1,525,632 261,568 1,889
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation Check here W [] i
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v v v v v v it v s e e e e e mne e 91,895 1 166,888
2 Savingsandtemporarycashinvestments . . . . .. ... ... ... ... 2
3 Pledges'; andgrantsrecewable,net . . . ... ... ...... ... ..., 3
4  Accountsrecewvable,net . . . .. ... .. ... e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
Schedule L. . . . . .ttt it it ittt e e s e e et e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (seenstructions) . . . ... ... ... .. 6
f 7 Notesandloansrecewvable. net . . .. ... ..... ... ... ..... 7
s 8 Inventories forsale oruse . . . . . . . .. .ttt e e e e, 8
9 Prepad expenses and deferredcharges . . . . . . . ¢ v i v i v v v o v v v 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD ., .. .| 10a 1,769,734
b Less accumulated depreciation, . . . . ... ... 10b 399,861 1,360,537 10c 1,369,873
11 Investments - publicly traded SECUMHES &+ « v & v v v v v v v v e e e e .. 124,214 | 1 181,558
12 Investments - other securites See PartIV,lne 11 . ., ... ... ....... 12
13 Investments - program-related See PartiV,lne 11 .. ... ... ... ..... 13
14 Intangibleassets . . . . . . . . Ll e e e e e e e e e e 14
16 Otherassets SeePartIV.line 11 . . . . . . . . ... i i it it v v e e n . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 1,576,646 16 1,718,319
17  Accounts payable and acCrued XPENSES . . « & & v v v 4w s e e e e e e e . 42,083 | 17 42,397
18 Grantspayable . . . . . . . . . i it i i ittt et e e e e 18
L 19 Deferredrevenue . . . . . . . i i i vt ittt e e e e nn e e 19
i 20 Tax-exemptbondhabilities . . . . . . . . . i it i i e e e e e, 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . ... .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofSchedule L . . . . . .. ... ... ¢t ieeenoeneno. 22
i 23 Secured mortgages and notes payable to unrelated third parties . . . ... ... 237,500 | 23 207,500
: 24  Unsecured notes and loans payable to unrelated third parties ., . . . ... ... . 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... . it et e e et e e e e 25
26 Total liabilities. Add nes 17through 25 . . . . . . v v v v v v e e v v v e 279,583 | 26 249,897
Organizations that follow SFAS 117, check here P> [X} and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricled NEt@assets . . v . v v v v v v e e e e e e e e e 1,297,063 | 27 1,468,422
d| 28 Temporarlyrestricted netassets . . . . v v v v vttt e e e e e 28
: B 29 Permanentlyrestnictednetassets. . . . . . v v v i ittt e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here P [ | and
e | complete lines 30 through 34.
; ?‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... . 31
? g 32 Retained earnings, endowment, accumulated income, orotherfunds , . . . . .. 32
33  Totalnetassets orfund balances . . . . v v v v v v e e e e e e e 1,297,063 | 33 1,468,422
34  Total iabilities and net assets/fund balances . . . . . . v v v o e v e e e 1,576,646 | 34 1,718,319

Form 990 (2011)



Form 990 (2011)
~la @ {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question n this Part XI

DO HhWN

1@ N Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

1,932,256

Total expénses {must equal Part IX, column (A), line 25)

1,789,089

Revenue less expenses Subtract hne 2 from line 1

143,167

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

1,297,063

QL W|IN|=

Other changes in net assets or fund balances (explain in Schedule O) .

28,192

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B))

[}

1,468,422

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990- [JCash [ Accrual Other Modified Cash

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both.

X Separate basis  [] Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 990-EZ)

2011

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organzahon Employer «der T
SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961

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

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in
section 170(b})(1)(A)(iv). (Complete Part Il )
6 l:! A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] Acommunity trust described n section 170(b)(1)(A)vi). (Complete Part Il )
9 [ ] An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 [} An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization 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 organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ ] Type lIl-Functionally integrated d [ ] Type lli-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization receved a written determination from the IRS that it 1s a Type |, Type |l, or Type I}l supporting
organization, ChECK thIS DOX & & & L i i i i i i i it et e et et et e e e e e e e et et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . ¢ i i i vt b it e e e e 11g(1)
(ii) Afamily member of a persondescribed IN (1) BbOVE? . . . . . L . Lttt e e e e e e e e e e 11g(i))
(iii) A 35% controlled entity of a person described in () or (Wyabove? . ., . . . . . . . .. . e e e e e e e . (i)
h Provide the following information about the supported organization(s)
{1) Name of supported (ii) EIN (ui) Type of organization (tv) Is the organization (v) Did you notify (w1) Isthe (vu) Amount of
organization (descrnibed on lines 1-S ncol (1) hsted in your the organization in organization in col support
above or [RC section governing document? col (1) of your (1) organized in the
(see mstruchons) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
\9)]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 2
| Part Hl | Support Schedule for 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 | or if the organization failed to qualify under

Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... 1,335,907 1,689,921 1,780,082 1,829,316 1,837,805 8,473,031
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ... . .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . , . . .
4 Total. Add lines 1 through3 . ., .. .. 1,335,907 1,689,921 1,780,082 1,829,316 1,837,805 8,473,031
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..
6  Public support. Subtract ine 5 from in 4 8,473,031
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . .. ....... 1,335,907 1,689,921 1,780,082 1,829,316 1,837,805 8,473,031
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v e o v mmew 32,841 (44,891) 2,081 2,282 55,442 47,755
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon., . . .. ......
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV). ., ... ......
11 Total support. Add lines 7 through 10 . 8,520,786
12 Gross receipts from related activities, etc (see INSruCtionS) . & . . v v v v 0 o b o e e e e e e e e 12|

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . i i ittt i it ittt e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by kne 11, column ) . . . . « o v v v v v e n . . 14 99.44 %
1§  Public support percentage from 2010 Schedule A, Part 11, Ine@ 14 . . . . v v v v v v i e e e e e e e e 15 99.85 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIZation . . . . . . v v v v v ot e e e e e e et e e e > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v v @ @ o o e v e e e e e e e e >
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... ... .. 4 O
b 10%-facts-and-circumstances test - 2010. 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . . . . . ... ... > 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 nstructions . . . . . . . [ 4 D

EEA Scheduie A (Form 990 or 990-E£2) 2011




Schedule A (Form 990 or 990-EZ) 2011 SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page

3

[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) . . ... ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified 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 (Subtract line 7c from
NEB) . . i i vt et e ene

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromlne6, . . ........

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

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

¢ Addlines 10aand10b, . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrnied on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........

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

14 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 DOX aN0 SEOP BT . . . o v . v v v v v v e e v v et e e e e e e v e e e ae e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ne 13, column(f)) . .. ... ..« ¢ ¢ oo .. 15 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 . . . . . . . i i v v v v i v e e e e e e e w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () . . . . . . .. .. .. 17 %
18 Investment ncome percentage from 2010 Schedule A, Part lll, line 17 . . . . . . . ¢ i v i v i v v v v v v e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 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 quahfies as a publicly supported organization . . . . . ... .. > O

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 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 , . . . . ... . . . > D

EEA Schedule A (Form 990 or 990-E2) 2011



SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

> Complete if the organization answered "Yes," to Form 990,

2011

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

Open to Public

Interna) Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identfication number
SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total numberatendofyear. . . ... ......
2 Aggregate contributions to (during year) . . . . .
3  Aggregate grants from (during year) . ... ...
4 Aggregate value atendofyear . . ., ... ....
5  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 legalcontrol? . . . . . . . . v v v v v v v v ... [JYes []No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private DENEAt? . . . . vt v v it e e e e e e e e e e e e e e e e e e e e e [JYes []No
[Partl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [7] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation @asements . . . . . . . . v v vt it it e e e e e e e e e 2a
b Total acreage restricted by conservation @asements . . . . . . . vt i i . b e e e e e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure included n (@) . . . . . . . v . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . . . . . . . i i i it i ittt sttt s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements - holdS? . . . . . . . . i i v it vt b i et e e e s e e, [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(RXANB)(N? & v v v v v i i e e e et e et e et e e e e e .. [1Yes []No
9

in Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

b Assets included N FOrM 990, Part X. . . . o v vt vttt e e e e e e e e e e e e e e >3

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, 1n Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included nForm 990, Part VIl IINe 1. . . . . . . i i i i i i it i e et e e ee o nsanonns >3

(ii) Assetsincluded N Form 990, Part X, . . . . . . . . i i it i it i i i et e e, >3

If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VI, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SHENANDOAH VALLEY COMMUNITY RESIDENCES INC

54-1147961

Page 2

(Part it |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [] Public exhibition

b [} Scholarly research e [] Other

d [] Loan or exchange programs

c [] Preservation for future generations

4  Provide a description of the organization's collections and exptain how they further the organization's exempt purpose In

Part XIV

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
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 intermediary for contributions or other assets not
ncluded on Form 990, Part X2 . . . L L i . i i it e et e e e e et e et e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginning balance . . . . L L L il s e e e e e e e e et e e e e 1c
d Additions dunngthe year . . . . . . . . i i i i i i it e et et et e e e 1d
e Distributions during the year . . . . . . . L s it e e e e e e e e e e e e 1e
f Endingbalance . . . . ... it e s e et e e et et et e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 | | L . . . . i i i i v i e et e e s et e e [JYes []No

b If "Yes," explain the arrangement in Part XIV

(c) Two years back

(d) Three years back

(@) Four years back

I_Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year
1a Beginning of yearbalance . ... ....
b Contrbutons . . .. ...........
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... .......
e Other expenditures for facilities
andprograms . .. . ... ... ...
f Administrative expenses . . .. ... ..
g Endofyearbalance ...........

2  Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment > %

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

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

organization by
(i) unrelated organizations
(i) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4  Descnibe in Part XIV the intended uses of the organization's endowment funds

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

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

Yes | No

3a(i)
3a(ii)

3b

[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
172 Land .. ..... ... 258,231 258,231
b Buldings . ........0 0000000, 1,143,936 158,723 985,213
¢ Leasehold mprovements . .. .........
d Equpment .. ........... .. ..., 367,567 241,138 126,429
e Other . .. .. ... iiteuennnn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(€)) . . . . . v v . . .. > 1,369,873

EEA

Schedude D (Form 990) 2011



Schedule D (Form 990) 2011

SHENANDOAH VALLEY COMMUNITY RESIDENCES INC

54-11479%61 Page 3

[Part VI |

Investments - Other Securities. See Form 990, Part X, ine 12

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

(b) Book value

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

()Financialdervatives ., . . . . ... ... ¢......
(2) Closely-held equity interests
(3) Other

A)

8)

©

()]

(E)

F

©)

(H)

M

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) [

[Part Vil

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

)

@

3)

4)

(5)

)

&)

@

9

(10

Totat (Column (b) must equal Form 980, Part X, col (B) line 13) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

)

©)

@

®

6)

@

8

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

@

©)]

@

(5)

(6)

@

8

@

(10)

(1)

Total (Column (b) must equal Form $80, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011




Schedute D (Form 990} 2011 SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (A), N 12) . . v v v v v it v e e e o e e e e e o ne s 1 1,932,256
2 Total expenses (Form 990, Part IX, column (A), HNE 25) . . v v v v v v i i e e e e e e e et e e .. 2 1,789,089
3 Excess or (deficit) for the year Subtractine 2fromline 1 . . . . . v v v v v v v s e e e e e e e e e e e 3 143,167
4  Netunreahzed gans (I0SSES) ONINVESIMENS . . . v & v v v v v v v v v et e o o e e e oo e nasaos 4 11,309
§ Donatedservicesanduse of facililies . . . . . . . . . . .t it ittt e e e e e e e e e e e e 5
6 INVESIMENt EXPENSES . . . o v o v v v e e e e e e e e e e e e e e e 6
7  Priorperiod adjustments . . . . . . .. s e e e e e e e et e e e e e et e e e 7 16,883
8 Other(Descrbe INPamt XIV) . .\ i i it it v ettt et e m e et e e s e ese s eeaeeasas 8
9 Totaladjustments (net) Addines4through8 . . . . . . . . i i i i it it i v i ie et e nenannn 9 28,192
10  Excess or (deficit) for the year per audited financial statements Combinefines3and9 . . ... ... .. .. 10 171,359
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ¢ v o v o v v v o v o 1 1,932,256
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealzedgansoninvestments . . . ... ... ..... ..., 2a
b Donated servicesanduseoffacilities . . . . . ... ............... 2b
C Recoveries of prioryeargrantS . . . v v v v v v et b e e e e e e e, 2c
d Other(Describe nPart XIV) . . . . . .. i i i i it it et e et eenn 2d
e Addnes 2athrough 2d . . . . . . i i i i i i it t e e e e e e et e e e e e e 2e
3 Subtractline 2Zefromline 1 . . . . . . .. . ... it ettt e e e e e e e e e 3 1,932,256
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, ne7b . . . . ... .. 4a
b Other(Describe mPart XIV) . . . . . i i i v v it e bt e et s oo e n 4b
C Addlinesd4aanddb . . . . . . . . . i i ittt e e e et e ettt 4c
§ Total revenue Add lines 3 and 4c. (Thismustequal Form 990, Part L, Ine 12) . . . . . v v v v v o v v v o o 5 1,932,256
|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financialstatements . . . . . . . . . . . . . i @ it ittt ... 1 1,789,089
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . . ¢ . i vttt ittt 2a
b Prioryearadjustments . . . . . . . . ...t e e 2b
L @ (3 1= 1o =2 2c
d Other(Describe N Part XIV) . . . . . i i i it i it it vt et s eenas 2d
e Addlnes2athrough2d . . . . . . . . i i i vt vt vttt teneeeneess e e e e e e e s e 2e
3 Subtractine 2efrom INE 1 . . . . L . i i it e e e e e e et e e e e e e e e 3 1,789,089
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . . ... .. 4a
Other (Describe N Part XIV) . . . . . . . . @ittt it s ettt enn 4b
Addlinesdaanddb . . . . . . . .. L L i e e i e e e e e e et ettt e 4c
§ Total expenses Add Iines 3 and 4c. (This mustequal Form 990, Part,ne18) . . . . . . v o v v v v v v v & 5 1,789,089

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9, Part lll, knes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2011



SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer xdentficatron number

SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS FIRST REVIEWED BY ADMINISTRATIVE STAFF. IT IS THEN SUBMITTED TO THE BUDGET

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

COMMITTEE TO THE BOARD FOR THIR APPROVAL PRIOR TO BEING SUBMITTED TO THE 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 THEIR AFFILIATIONS WITH INDIVIDUALS, BUSINESSES, OR

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

FROM PARTICIPATION IN DISCUSSIONS AFFECTING TRANSACTIONS BETWEEEN THE AGENCY AND

INDIVIDUALS BUSINESSES OR ORGANIZATIONS IN WHICH AN AFFILIATION HAS BEEN IDENTIFIED.

03. CEO, exacutive director, top management comp (Part VI, line 15a)

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

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

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

THE ENSUING YEARS, ANNUAL SALARY INCREASES HAVE BEEN BASED UPON PERFORMANCE EVALUATION AND

COLA. EVALUATIONS ARE PERFORMED BY MEMBERS OF THE PERSONNEL COMMITTEE 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 ARE REVIEWED AND ESTABLISHED BY THE BOARD OF DIRECTORS FOR ALL

KEY EMPLOYEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E7) (2011)



Schedule O (Form 390 or 990-EZ) (2011) Page 2
Name of the organization Employer dentification number
Shenandoah Valley Community Residences, Inc. 54-1147961

05 GO\‘lermng Documents, etc., available to public (Part VI, line 19)

THE ORGANIZATION MAINTAINS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST AGREEMENTS, AND FINANCIAL STATEMENTS

IN ITS MAIN OFFICE LOCATED AT 301 N. CAMERON STREET, SUITE 103, WINCHESTER VA 22601-6018 THESE DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

06. Explanation of other changes in net assets of fund balances (Part XI, line 5)

THERE WAS A PRIOR PERIOD ADJUSTMENT TO CORRECT THE FIXED ASSET BALANCES

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT $16,883

UNREALIZED GAIN $11,309

TOTAL $28,192

07. "Other” or change in accounting method (Part XII, line 1)

THE ORGANIZATION USES A MODIFIED CASH BASIS: RECOGNIZING INCOME WHEN RECEIVED AND EXPENSES WHEN PAID, WHILE

AMORTIZING LONG TERM ASSETS AND RECOGNIZING UNREALIZED GAINS/LOSSES.

Schedule O (Form 990 or 990-EZ} (2011)




Statement of Program Service Accomplishments 2011 o3

Name(s) as shown on return Your Social Secunty Numbper

SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961

Form 990, Part III(a)

Program Service Code

Program Service Expenses $1525632
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation

The exclusive purpose of the Corporation is to provide education, training,
residential service, supervision and support to individuals with intellectual
disabilities who desire to live in the Northern Shenandoah Valley Planning District.
The Corporation’s mission is to promote the quality of life of people with
intellectual disabilities and their families by establishing, operating and
maintaining quality community-integrated residential settings and associated support
services.

Shenandoah Valley Community Residences, Inc. operates four CONGREGATE GROUP HOMES
which provide family-like housing situations for the adults who live there:

The BEECHCROFT GROUP HOME supports up to 8 men

The CHELSEA DRIVE GROUP HOME supports up to 8 women
The FORTRESS DRIVE GROUP HOME supports up to 6 men, and
The WICKHAM TERRACE GROUP HOME supports up to 8 women.

Shenandoah Valley Community Residences, Inc. also operates a Supervised Living
Residential Service in two Winchester area locations. Clients are required to display
. a greater level of independence in these less-restrictive apartment environments.

In addition, the organization provides Supportive In-Home Services to individuals with
intellectual disabilities in their own home or apartment.

. Shenandoah Valley Community Residences, Inc. is committed to:
- providing an array of structured and incidental educational and training
opportunities in adult 1living and community integration skills thereby

maximizing levels of independence;

- offering residential treatment alternatives which are less restrictive than the
environment in which the client had previously lived;

- demonstrating that individuals with mental retardation can be habilitated in
the community and live as normal citizens of the community:

- insuring each individual's human rights;

- providing individuals with the s=same opportunities for life processes and
experiences available to the community at large; and

- coordinating the delivery of services, reflective of the individual strengths
and needs of each client, in an efficient and responsible manner.

STM LD
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifytng number
SHENANDOAH VALLEY COMMUNITY RESI FORM 990 - 1 54-1147961

|Partl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSHTUCHIONS) . & v v v v v v o e e v v e v v o e o o oo s s e emmeasnaon 1
2 Tota! cost of section 179 property placed in service (see Instructions) . . . . . . .. .. . v v v e o.. 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . ... ... 3
4  Reduction in imitation Subtract ine 3 from hne 2 If zeroorless,enter-0- ., . . . .. ......... 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, SEe INSITUCIONS . . . . . . v v i v v e i v et e e et e e e e e e e e 5

[ (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromine29 . ... ... .. ....... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . ... ...... 8
9 Tentative deduction Enterthe smallerofline5orline 8. . . . . . . . . i i i i v i v i v v o v v v 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . .. ... ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 1"
12  Section 179 expense deduction Add lines 9 and 10, but do not entermore thanline 11, . . . ... .. 12

13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12

> 13 ]

Note: Do not use Part Il or Part |1l below for hsted property Instead, use PartV

[Partl |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (SEe INStrUCHIONS) . . . . . . & v v v i v b e b v e e o e ot et et 14
15  Property subject to section 168(f)(1) election . . . . . . . . L L L i et e e e e e e e e e e e e 15
16 Otherdepreciation (INCIUAINGACRS) . . & v v vt ot e e e e e e e e e e et e e e eme s eees 16 19,622

MACRS Depreciation (Do not include listed property ) (See instructions )

[Part Il |
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2011 . , . ... ... ..

18  If you are electing to group any assets placed in service during the tax year into one or more general
asSet aCCOUNtS, CRECK NBIE . . L W v it v et v v v e m v e e v it e et e eens > []

17 |

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method () Depreciation deduction
service only-see Instructions) perod
19a 3-year property
b 5-year property 27,953 5| MQ S/L 2,096
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (See instructions )
21 Listed property Enteramount fromiine 28 . . . . . . i i i i i i e e e e e e e e e 21 35,747
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 57,465

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)



Form 4562 (2011) SHENANDOAH VALLEY COMMUNITY RESIDENCES INC 54-1147961 Page 2
| Part V I Listed Property (Iinciude automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information {(Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence 1o support the businesshnvesiment use claimed? D Yes D No | 24b f"Yes," s the evidence wntten? D Yes D No
{a) ® Bus}:;ss/ ) Basis for d;::euanon o @ ® Elegt)ed
istociAn Pneie. pw‘":g' Costoreierbase (businsssirvestment Moorod’ | Comverion | deduian | Seton179
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . ... ... . 25
26 Property used more than 50% in a qualified business use
Statement # 50 | % 35,747
11 %
I %
27 Property used 50% or less In a qualified business use
L 1 % S/L-
1 % SIL-
[ % SiL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21,page1 . ... ... ... L28 35,747
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . it v i v v v v o e o s s s v m e | 29

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

30

3
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .

(a)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e)

Vehicle 5

U]
Vehicle 6

Total commuting miles driven durning the year

Total other personal (noncommuting) miles
drven . . . . L s e s e e e e e e e e

Total miles dniven during the year Add lines
30through32 . ... ...........

Was the vehicle available for personal use

Yes

No

Yes No

Yes

No Yes

No Yes

No

Yes No

dunng off-duty hours? , . . . ... ....

Was the vehicle used primarnily by a more
than 5% owner or related person? , . ., . .

Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

1

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

Yes No

[Part VI] Amortization

b
@ (b)

Description of costs

Date amortization
begins

(¢}
Amortizable amount

)

Code section

(e)
Amortization
period or
percentage

n

Amortization for this year

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

EEA

Form 4562 (2011)



