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Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as 1t may be made public.
P Information about Form 990 and its instructions 18 at www.irs gov/formggo.

OMB No 1545-0047

2013
Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14

C Name of organization

B Check if applicabl®
Address‘ change

SHENANDOAH VALLEY COMMUNITY

D Employer identification number

D Name change

D Initral return

RESIDENCES, INC.
Doing Business As 54—1147961
Number and street (or P O box if mail 1s not delivered 10 street address) Roomvsuite €  Telephone number
301 N. CAMERON STREET 103 540-536-0336

D Terminated

D Amended return

City or town, state or province, country, and ZIP or foreign postal code

WINCHESTER

VA 22601-6018

2,127,079

G Gross receipis $

F Name and address of principal officer

ELLEN E. MURPHY
301 N. CAMERON STREET
WINCHESTER

I:] Application pending

VA 22601-6018

H(a) [s this a group return for subordinates? D Yes @ No

D Yes D No

It *No," attach a list (see instructions)

H(b) Are all subordinates included?

1 Tax-exempt status Ix 501(c)3) I_-l 501(c) ( ) < (nsertno)

H 4947({a)(1) or

[—l 527

J_ Website P WWW.SVCR.ORG

H(c) Group exemption number »

X Corporation I——I Trust I—l Association I—-l Other P>

K Form of organization

I L Year of formation 1980

IM State of legal domicile VA

014

E:WDEC%;%Z

Part! Summary
1 Bnefly describe the orgamzation's mission or most significant activities
8 TO PROVIDE EDUCATION, TRAINING, AND A VARIETY OF SERVICES TO CITIZENS OF
5 THE COMMONWEALTH OF VIRGINIA WITH INTELLECTUAL DISABILITIES.
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 7
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 39
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, 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 VIl Iine 1h) 20,419 17,043
g 9 Program service revenue (Part Vill, line 2g) 1,919,679 1,868,650
2 | 10 Investmentincome (Part VIlI, column (A), ines 3, 4, and 7d) 5,118 54,210
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2,680 -485
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) 1,947,896 1,939,418
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to F‘ Parté=colsmadA), ine 4) 0
o | 15 Salanes, other cgmpe:la o, eHmloyédhén n IX, column (A), lines 5-10) 1,483,809 1,560,581
] 1 ol § 0
g 16a Professional fun, @' ing fees (Part IX, column hne 11e)
Ua b Total fundraising %,penéé@ (Paglxg c@grm (D @f 25) p 0
%‘2’ 17 Other expenses (Paft IX, column (A), lines 11a U1, 11-24e) 309,395 313,777
4 18 Total expenses )}Addﬁfzéép 3;1-l7—(r,pust equal Jé}f;l&, column (A), line 25) 1,793,204 1,874,358
19 Revenue less emenseé$ﬂg{gcﬁﬁ3%luxm line )112 154,692 65,060
58 ) ' Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) 1,862,326 1,895,453
<Z| 21 Total habilities (Part X, line 26) 233,408 198,702
25| 22 Netassets or fund balances Subtract line 21 from hine 20 1,628,918 1,696,751
{ Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betlief, it i1s
true, correct, and complete De; aratlorﬂpreparer (other than officer) 1s based on all Information of which preparer has any knowledge
>
Sign %gnaﬁure of officer C/ I Date [ /
Here MATTHEW BRADLEY J/ TREASURER n )01y
Type or print name and title ‘A // / A
Print/Type preparer's name Pregdrer; Date Check D f 'PTIN
Paid G. MICHAEL CUNDIFF, CPA A — 11/12/14]sel-employed | P00426536
Preparer | vame » CUNDIFF & ASSOEIAPES, CPA,“PTC. FmsEnd  54-1462757
Use Only 321 S LOUDOUN ST
Fumsasaess »  WINCHESTER, VA 22601-4637 pronene  540-667-0441
May the IRS discuss this return with the preparer shown above? (see instructions) [}TLYes I_LNO
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

G
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Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 2
l‘fg_a;r_tlll - Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ill l_i_]
1 Bnefly descnbe the organization's mission
TO PROVIDE EDUCATION, TRAINING, AND A VARIETY OF SERVICES TO CITIZENS OF
THE COMMONWEALTH OF VIRGINIA WITH INTELLECTUAL DISABILITIES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,538,645 including grants of $ ) (Revenue $ )
THE EXCLUSIVE PURPOSE OF THE ORGANIZATION IS TO PROVIDE EDUCATION,
TRAINING, RESIDENTIAL SERVICES, SUPERVISION AND SUPPORT TO INDIVIDUALS WITH
INTELLECTUAL DISABILITIES WHO DESIRE TO LIVE IN THE NORTHERN SHENANDOAH
VALLEY PLANNING DISTRICT.
THE ORGANIZATION OPERATES FOUR CONGREGATE GROUP HOMES WHICH PROVIDES
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)
THE WICKHAM TERRACE GROUP HOME (SUPPORTS UP TO 8 WOMEN)
THE ORGANIZATION ALSO OPERATES A SUPERVISED LIVING RESIDENTIAL SERVICE IN
|
|
|
|
|
|
|

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 1,538,645

DAA Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961

Page 3

| PartIV . Checkiist of Required Schedules

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part li

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part lli

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted

"

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, 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
b Did the organization report an amount for investments—other securities in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
d 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, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 2572 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consohlidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and 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 Iine 12a, then completing Schedule D, Parts Xl and Xll is optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Part li
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
if "Yes,” complete Schedule G, Part Il
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

b

11a

11b

iic

11d

11e

11f

12a

12b

13

14a

M|~

14b

15

16

»

17

18

19

20a

M [ (M

20b

DAA

Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961

Page 4

[ 'Part IV. Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

28
30

3N

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and il

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

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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

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 890-EZ?
If “Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part If

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 instructtons for applicable filing 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 officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | i

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

Did 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 R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, il
or IV, and Part V, line 1 .

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

If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

253 X

25b X

N
~
»

[N
1 s
s,

VIS

28¢

|

29

30 X

A X

32 X

33 X

34

b

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961

Page

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and D R
reportable gaming (gambling} winnings to prize winners? 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 39 4.
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1. .
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an expianation in Schedule O 3b
4a Atany time duning the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts PN . _,_}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited taxshelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc
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 tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b_
7  Organizations that may receive deductible contributions under section 170(c). *
a Did the organtzation recesive a payment in excess of $75 made partly as a contribution and partly for goods TR A P
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I o R 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring N I
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . .
a Did the organization make any taxable distributtons under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b .
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b i R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b . |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O S |
b Enter the amount of reserves the organization is required to maintain by the states in which e 2 )i ,
the organization 1s licensed to i1ssue qualified health plans 13b g ééj |
¢ Enter the amount of reserves on hand 13¢ S e K20
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 6
|_PartVi . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes in Schedule O. See instructions.

_,Check if Schedule O contains a response or note to any line in this Part VI IfL
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are matenal differences in voting nghts among members of the governing body, or

if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O ¢
b Enter the number of voting members included in line 1a, above, who are independent ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o ’ !

any other officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following R R ‘
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required.by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o '
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the orgamzation have a written document retention and destruction pohcy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I B
a The organization’s CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? 16a X
b f*Yes,” did the organmzation follow a wntten policy or procedure requiring the orgamzation to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website @ Another's website E] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization'» RALPH COMBS, JR., EXEC. DIRECTOR 301 N. CAMERON STREET
WINCHESTER VA 22601-6018 540-536-0336

DAA Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961

Page 7

{ Part'VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors .
LCheck if Schedule O contains a response or note to any line in this Part VI

L]

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 Listall 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

o Listall of the organization's current key employees, if any See instructions for definition of "key employee "

e Listthe orgamization'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 Listall 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

o Listall 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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o =T = =T I = organization (W-2/1099-MISC) from the
related aa §. g e |35} 8 (W-2/1089-MISC) organization
organizations 35 g 3 g 28 g and related
below dotted 35_’ S S |8 g organizations
fine) g 3 ‘;‘3 §
(1)) ELLEN MURPHY
1.00
PRESIDENT 0.00 | X X 0 0 0
(2 DAVID STEGMAIER
1.00
1ST VICE PRESIDENT 0.00 X X 0 0 0
(3)MARY HALL
1.00
2ND VICE PRESIDENT 0.00 |x X 0 0 0
(9 MATTHEW BRADLEY
2.00
TREASURER 0.00 [x X 0 0 0
(5)KATHY DUNCAN
1.00
ASSISTANT TREASURER 0.00 |X X 0 0 0
(6)BONNIE SCHWARTZ
MFAN 1.00
SECRETARY 0.00 [X X 0 0 0
(7A. KATHERINE GREGG
1.00
IMMEDIATE PAST-PRES. 0.00 X X 0 0 0
8
9)
(10)
(1)
DAA Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 8
[ Part VII}  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, uniess person 15 both an from related other
¢ (list any officer and a directorftrustee) the organizations compensation
hours for —-T = organization (W-2/1099-MISC) from the
. related ia 5 S E émg ‘3.1 (W-2/1099-MISC) organization
organizations H 3 g 8; g §8 ?‘, and related
belowdotted |86 § s [8g| organizations
line) Tgl 2 ‘fob 3
el ¢ © §
3| 2 g
(] [}
(=8
(12)
(13)
(14)
(15)
(16)
a7
(18)
(19)
ib Sub-total |
¢ Total from continuation sheets to Part VII, Section A | 2
d _Total (add lines 1b and 1¢) >

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S s 2 (P
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the _ f;.‘f‘, "‘:
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - I R
individual 4 X
5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual . NN PR
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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 orgamization's tax year

(A)
Name and business address

(B)
Description of services

(€)
Compensation

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

DAA




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY

54-13147961

'Part VIl  Statement of Revenue
o Check 1f Schedule O contains a response or note to any line in this Part VIII L]
I (A) (8) ) (D)
! * Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
H function revenue under sections
; * revenue 512-514
-‘gg 1a Federated campaigns 1a
g é b Membership dues 1b
g € Fundraising events 1c
g;«? d Related organizations 1d
gE € Government grants (contnibutions) 1e
.gg f Al other contnbutions, gitts, grants,
:‘3 £ and simifar amounts not included above 1 17,043
‘E‘g g Noncash contnbutions included in lines 1a-1f $ 12,666| R
S8&| _h Total. Add lines 1a—1f > 17,043
g Busn Code . . _ - -
§ 2a GOVERNMENT FUNDING 623990 1,568,338 1,568,338
& b CLIENT FEES 623990 231,050 231,050
g c ORGANIZATIONAL FUNDING 623990 69,262 69,262
3 d
El e
§’ t All other program service revenue
& | g Total. Add lines 2a-2f > 1,868,650
3 Investment income (including dividends, interest,
and other similar amounts) > 5,785 5,785
4 Income from investment of tax-exempt bond proceeds W
5 Royalties >
(1) Real (1) Personal .
6a Gross rents 21,115 -
b Less rental exps 21,600
C Rental inc or (loss) -485 I B N B . . -
d Net rental income or (loss) > -485 -485
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 203,680 10,806
b Less costor other
basis & sales exps 165,992 69
¢ Gain or (loss) 37,688 10,737
d Net gain or (loss) » 48,425 37,619 10,806
o | 8a Gross income from fundraising events
g (not including $
3 of contributions reported on line 1¢)
‘f See Part IV, line 18 a
E b Less drrect expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activittes >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b )
c_Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code = . _
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | :
12 Total revenue. See instructions » 1,939,418 1,905,784 16,591
Form 990 (2013

DAA




Form 990 (2013)

SHENANDOAH VALLEY COMMUNITY

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 organizahons must complete column (A)

. Checkif Schedule O contains a response or note to any line in this Part [X

L1

Do not include amounts reported on lines 6b, Toral é‘:;enses P,og,a(:)semoe Managéﬁ,)em and Fund(?a)|s|ng
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to indwviduals in !
the US See Part 1V, line 22 2
3 Grants and other assistance to governments, .
organizations, and individuals outside the :
U S See ParttV, ines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(i)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,099,003 882,354 216,649
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,726 11,027 1,689
9 Other employee benefits 360,664 302,601 58,063
10 Payroll taxes 88,188 70,458 17,730
11 Fees for services (non-employees)
a Management
b Legal 1,400 1,400
¢ Accounting 7,000 7,000
d Lobbyng
e Professtonal fundrassing services See Part IV, line 17 2o
f Investment management fees
g Other (ifine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 1,342 72 1,270
14 Information technology
15 Royalties
16 Occupancy 52,382 43,010 9,372
17  Travel 2,832 2,446 386
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 9,900 9,900
21 Payments to affihates
22 Depreciation, depletion, and amortization 65,213 64,150 1,063
23 Insurance 15,715 10,100 5,615
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O) . -
a FOOD 77,275 77,275
b VEHICLE OPERATING COSTS 21,738 21,738
¢ EQUIPMENT & SUPPLIES 20,819 13,321 7,498
d RENOVATIONS/REPAIRS 10,116 10,116
e All other expenses 28,045 20,077 7,968
25  Total functional expenses Add lines 1 through 24e 1,874,358 1,538,645 335,713 0
26 Joint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 11
| PartX | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ﬂ
. (A (B)
Beginning of year End of year
1 * Cash—non-interest bearing 96,580] 1 60,117
2 Savings and temporary cash investments 95,920 2 32,801
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees e o B
Complete Part It of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section .
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and . o : }
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B o R D :
@ organizations (see Instructions) Complete Part Il of Schedule L 6
z 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of Schedule D 10a 1,811,574 L el 1L L. . :__ PP |
b Less accumulated depreciation 10b 467,748 1,362,294 10¢c 1,343,826
11 Investments—publicly traded secunities 299,722| 11 450,192
12 Investments—other secunties See Part IV, line 11 12
13 Investmentis—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,810]| 15 8,517
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,862,326 16 1,895,453
17 Accounts payable and accrued expenses 55,908} 17 42,802
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, *f
= trustees, key employees, highest compensated employees, and e I I e o
',3 disqualified persons Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 147,500( 23 117,500
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (iIncluding federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D 30,000| 25 38,400
26 Total liabilities. Add lines 17 through 25 233,408} 26 198,702
Organizations that follow SFAS 117 (ASC 958), check here »  |X] and ) ' ‘
§ complete lines 27 through 29, and lines 33 and 34. i R B .
& |27 Unresticted net assets 1,628,918| 27 1,696,751
8 28 Temporarnly restricted net assets 28
2 129 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p D and
2 complete lines 30 through 34. _ .- o
’uw“: 30 Capital stock or trust principal, or current funds 30
,‘:’,:’ 31 Paid-in or capita! surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,628,918} 33 1,696,751
34 Total habilities and net assets/fund balances 1,862,326| 34 1,895,453

DAA

Form 990 (2013)




Form 990 (2013) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X!

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Reévenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))
| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X! D
Yes | No

1,939,418
1,874,358
65,060
1,628,918
2,773

OO IN|O | (S [W ][N |-

QO W O N O U & WN =

—

1,696,751

-
o

1 Accounting method used to prepare the Form 990 [ | Cash [ | Accrual [X] other  MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O e,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both A i
D Separate basis D Consolidated basis D Both consolidated and separate basis i !
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis I:I Both consolidated and separate basts
¢ If“Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in .
Schedule O . ;

R

puAmE e
&

PR SEVA B

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-133? 3a X

DAA

|

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt chari'table trust. B M
Depariment of the Tréasury ) Attach to Form 990 or Form 990-EZ. Open to Ftuinc '
Internal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of thé organization SHENANDOAH VALLEY COMUNITY Employer identification number
RESIDENCES, INC. 54-1147961

{ Part] ' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation is not a private foundation because it is (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 A school described in section 170(b){1)(A)(h). (Aftach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1).

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

L) &) O

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I ) |

A federal, state, or local government or governmental umt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part it )

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

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization 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 1n 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 D Type | b D Type Hl [ |:| Type lli-Functionally integrated d I:l Type lll-Non-functionally integrated
e D 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 descrnibed in section 509(a)(1) ) |
or section 509(a){2) |
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Ill supporting }
orgamzation, check this box D |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
{m) below, the governing body of the supported organization? 11g()
(1)) A family member of a person described in (1) above? 11g(n)
(1i1) A 35% controlied entity of a person descrnbed i (1) or (1) above? 11g{in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of orgamzation (1) Is the organization | (v) Did you notiy (i) Is the (vi1) Amount of monetary
organization (described on lines 1-9 ncol (1) hsted inyour | the orgamzationin [organization in col support
above or IRC sectron governing document? | €0 (1) ofyour  [(1) orgamzed in the
(see 1nstructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2013 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 2
| Partll ; 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 qualfy under
. Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *) 22,625 38,347 45,164 20,419 17,043 143,598
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
‘ 3  The value of services or facilities
| furnished by a governmental unit to the
1 organization without charge
4  Total. Add lines 1 through 3 22,625 38,347 45,164 20,419 17,043 143,598
5  The portion of total contributions by K -y T
each person (other than a R ; RS R o
governmental unit or publicly . 3 S i O
| supported organization) included on L - é  SC I R %
line 1 that exceeds 2% of the amount P I g L MM LI
shown on line 11, column (f) ¥, 5 i s 16,004
6 Public support. Subtract line 5 from line 4 : - - . - ¢ 127,594
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 22,625 38,347 45,164 20,419 17,043 143,598
‘ 8  Gross income from interest, dividends,
| payments received on securtties loans,
! rents, royalties and income from similar
| sources 2,081 2,282 2,624 5,118 54,210 66,315
‘ 9  Netincome from unrelated business
\ activities, whether or not the business
: 1s regularly carned on
! 10 Otherincome Do not include gain or
| loss from the sale of capital assets
| (Explatn in Part {V)
i 1" Total support. Add lines 7 through 10 209,913
\ 12 Gross receipts from related activities, etc (see instructions) | 12 9,365,266
1 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 this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 60.78%
15  Public support percentage from 2012 Schedule A, Part !l, line 14 15 47.71%
16a 33 1/3% support test—2013. If the orgamization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualfies as a publcly supported organization > @
b 33 1/3% support test—2012. if the orgamzation did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2013. If the orgamization did not check a box on line 13, 16a, or 16b, and hne 141s
‘ 10% or more, and If the organtzation 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 orgamzation qualifies as a publicly supported
i organization > D
! b 10%-facts-and-circumstances test—2012. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 1515 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 » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013  SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 3
iPartlIll} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
f the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees receved (Do not include any “unusual
grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organizalion’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge
6 Total. Add Iines 1 through 5
7a Amounis included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from Iig AN : )
line 6) T @%& voa ’
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in hine 10b, whether
or not the business I1s regularly carried on
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part ll], line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on hne 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 orgamization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> []

> [
> [ ]

Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  SHENANDOAH VALLEY COMMUNITY 54-1147961

Page 4

['PartlV: Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and

| SN 4\

Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered “Yes,” to Form 990,

OMB No 1545-0047

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

2013

Depanment of tne Treasury » Attach to Form 990. . Open:to,Rublic.”;
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. * InspectiontA-" I

Name of the organization

SHENANDOAH VALLEY COMMUNITY

Employer 1dentification number

RESIDENCES, INC. 54-1147961

i‘Partl- . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

B A WN =

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

Total number at end of year

Aggregate contributtons to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform ail donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
l:l Yes D No

Part’ll;: Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part IV, iine 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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 X : Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)?

In Part XilI, descnbe 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

D Yes D No

[] Yes D No

{ Partlll. " 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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i1) Assetsincluded in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, ine 1 > 3

b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 2
'Part " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon‘nems {check all that apply)

a % Public exhibition d Loan or exchange programs
b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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
| PartlV | Escrow and Custodial Arrangements.
Complete if the 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 contributtons or other assets not
included on Form 990, Part X? L] Yes I:l No
b 1f“Yes,” explain the arrangement in Part XIIl and compiete the following table

Amount

Beginning balance ic
Additions during the year id
Distributions during the year 1e
Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes

b !f “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xlli
{ PartV.  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

- 0o a o

No

L]

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment P Yo
b Permanent endowment P> %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are hetld and administered for the

organization by Yes | No

(1) unrelated organizations 3a(i)

(i1) related organizations 3a(ii}

b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
! PartVl . Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

{(investment) (other) depreaation

1a Land 258,231( L. L LER b 258,231

b Buildings 1,207,352 222,828 984,524

¢ Leasehold improvements

d Equipment ) 345,991 244,920 101,071

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,343,826
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 3
| PartVIl | Investments—Other Securities.

H

Complete if the organization answered “Yes” to Form 990, Part 1V, hine 11b. See Form 990, Part X, line 12.
(a) Descnption of securnty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

A
B)
)
D)

o

F
G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) p»
| Part Vill: Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

~

(
(
(
(
(
(
(

Cost or end-of-year market value

(1)
2
3)
4)
(5)
(6)
]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
t PartiX | Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

m
(2
(3)
4
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
| Part X ! Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine t1e or 11f. See Form 990, Part X,

line 25
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2) CURRENT PORTION OF LTD 30,000
(3) TOSHIBA E-STUDIO COPIER LEASE 8,400
)
(5)
(6) i
) f
8) ‘
9) 5
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 38,400 '
2. Liabihty for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization's lilability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill J—L

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 4
LPE[[X[E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,963,8 60
2 Amounts included on kne 1 but not on Form 990, Part ViIl, line 12 :;n;'
a Net unrealized gains on investments 2a 2,773 “f',"{
b Donated services and use of facilities 2b e
¢ Recovenes of prior year grants 2c I?w,
d Other (Describe 1n Part X1l ) 2d 21,669|
e Add lines 2a through 2d 2e 24,442
3 Subtract line 2e from Iine 1 3 1,939,418
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1. Lo
a Investment expenses not included on Form 990, Part VIII, ine 7b da f
b Other (Describe in Part Xl ) 4b o,
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,939,418
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements A1 1,895,956
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25 gj;
a Donated services and use of facilities 2a
b Pror year adjustments 2b .
¢ Other losses 2c @t
d Other (Describe In Part Xill ) 2d 21,600,
e Add lines 2a through 2d 2e 21,600
3 Subtractline 2e from hne 1 3 1,874,356
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1 O
a Investment expenses not included on Form 890, Part VIII, line 7b 43 .
b Other (Describe in Part XHI ) 4b 2} P
¢ Add Iines 4a and 4b 4c 2
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,874,358

| Part:XllIE Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, Iines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIFFERENCE IN PRESENTATION OF RENTAL EXPENSE

DIFFERENCE IN PRESENTATION OF LOSS ON DISPOSAL OF ASSET

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -

ROUNDING

$
$

OTHER
$

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -

DIFFERENCE IN PRESENTATION OF RENTAL EXPENSE

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN

ROUNDING

BOOK / TAX DEPRECIATION DIFFERENCE

$

OTHE
$
$

21,600
69

OTHER

R

21,600

DAA
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[fPart Xill:; Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545:00%7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information. o L
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Rewenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. | Inspection
Name of the orgamization SHENANDOAH VALLEY COMMUNITY Employer identification number
RESIDENCES, INC. 54-11478961

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

THE WINCHESTER AREA. 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.
THE ORGANIZATION IS COMMITTED TO:

~ PROVIDING AN ARRAY OF STRUCTURED AND INCIDENTAL EDUCATIONAL AND TRAINING
OPPORTUNITIES IN ADULT LIVING 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 DISABILITIES CAN BE
HABILITATED IN THE COMMUNITY AND LIVE AS NORMAL CITIZENS OF THE
COMMUNITY ;

- ENSURING EACH INDIVIDUAL'S HUMAN RIGHTS;

- PROVIDING INDIVIDUALS WITH THE 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 .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE DRAFT OF FORM 990 IS FIRST REVIEWED BY THE ADMINISTRATIVE STAFF. IT IS
THEN SUBMITTED TO THE BUDGET AND FINANCE COMMITTEE OF THE BOARD FOR THEIR

REVIEW. THE DRAFT IS THEN PRESENTED BY THE COMMITTEE TO THE BOARD FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
DAA
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Name of the organization Employer identification number

SHENANDOAH VALLEY COMMUNITY 54-1147961

THEIR APPROVAL PRIOR TO IT BEING SUBMITTED TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE 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 ORGANIZATION. IN
ADDITION, BOARD AND STAFF MUST REFRAIN FROM PARTICIPATION IN DISCUSSIONS
AFFECTING TRANSACTIONS BETWEEN THE ORGANIZATION AND INDIVIDUALS,
BUSINESSES, OR OTHER ORGANIZATIONS IN WHICH AN AFFILIATION HAS BEEN

IDENTIFIED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE DIRECTOR'S 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 EVALUATIONS AND COST OF
LIVING ADJUSTMENTS. EVALUATIONS ARE PERFORMED BY MEMBERS OF THE PERSONNEL

COMMITTEE AND APPROVAL OF SALARY ACTION IS BY VOTE OF THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
ALL SALARIES AND INCREASES ARE REVIEWED AND ESTABLISHED BY THE BOARD OF

DIRECTORS FOR ALL KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAINTAINS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

AGREEMENTS, AND FINANCIAL STATEMENTS IN ITS MAIN OFFICE LOCATED AT 301 N.

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization

SHENANDOAH VALLEY COMMUNITY

Employer identification number

54-1147961

CAMEROI\& STREET, SUITE 103, WINCHESTER, VA 22601-6018. THESE DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA
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Depreciation and Amortization

(including Information on Listed Property)
Deparnment of the Treasury

OMB No 1545-0172

2013

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. }s\géﬁgrr?ceemwo 179
Name(s) shown on return SHENANDOAH VALLEY COMMUNITY Identitying number
RESIDENCES, INC. 54-1147961
Business or activity to which this form relates
INDIRECT DEPRECIATION
{ Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar lmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5

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

17

7  Listed property Enter the amount from line 29

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9  Tentative deduction Enter the smaller of line 5 or ine 8
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > I 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

i Partll"!

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

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 65,213
' Partllls.  MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here > I—I iy \x‘ .
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciaton (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) perod
19a  3-year property R I
b  5-year property : T
¢ 7-year property . R
d 10-year property IR A
e 15-year property ’ }"gv;h Dol 4»)
f  20-year property E L 7
g _25-year property o i 25 yrs S/
h Residental rental 27 5yrs MM S
property 27 5yrs MM SL
i Nonresidental real 39 yrs MM S
property MM S
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class hie PP g: S
b _12-year L e AR 12yrs S
Cc _40-year 40 yrs MM S/L
{-PartiV.] Summary (See instructions.)

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructons

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)
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