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Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter socia! security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information.
A__For the 2020 calendar year, or tax year beginning 07/01/20 _ and ending 06/30/21
B Check if applicable: |€ Neme of arganization SHENANDOAH VALLEY COMMUNITY D Empleyer ldentification number
| Address change RESIDENCES, INC.
' Daing business as 541147961
Name change e - -
C Nuerber and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephcne number
P Initialretum 301 N. CAMERON STREET, STE. 103 540-536-0336
¢ 7t Final return/ City or tawn, state ar provinge, courtry, and ZIP or foreign postal code
i . terminated
- WINCEESTER VA 22601-6018 G Gross receipls $ 2,670,155
X Amended :
v Amenced return F Name and address of principal officer:
Application pending ELLEN MURFPHY H{a) s this a group return for subordinates? | I Yes I}E—I No
301 N. CAMERON STREET Hib} Are all subordinates included? m Yes | No
WINCHESTER VA 22601-6018 If "No," attach a list. See instructions
-1 Tax-exampt status: m 501(c)(3) |i s01{e)  ( ) « {insert no.) F—I 4547(a)(1) or m 527
J__website:  WWW.SVCR.ORG _ H(c) Group exemption number P>
K Form of organization: m Carporafion | | Trust a W Association ! 1 Other B> | L Yearpf formation: 1980 | M_State of legal domicile: VA

Bl
ﬁi

Summary

1 Briefly describe the organization's mission or most significant activiies: : By e
8 SEE SCHEDULE O A B
E ................................................................................................................................................
B | e e e e e e T N
é 2 Check this box Pl !if the organjzation discontinued its operations or disposed of 5% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 9
.g 4 Number of independent voting members of the governing body (Part Wi, Ime 1 4 9
E 5§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 54
2| e 6 | 0
7a 0
7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 52,536 30,932
g 9 Program service revenue (PartVIIl, Ine29) 2,354,319 2,609,815
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 20,827 29,244
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 0
Total revenue — add lines 8 through 11 (must equal 2,427,682 2,669,991
0
0
g ay 2,047,013 2,176,459
2.1 16aProfessional fundraising fees (Part IX, column- (A}, line 11e) 0
&|  bTotal fundraising expenses (Part X, column (D), line 25) >
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 377,347 399,947
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lihe25) 2,424,360 2,576,406
19 Revenue less expenses. Subtract line 18 from line 12 e 3 ;322 93 . 585
58 Beginning of Current Year End of Year
85 20 Totaiassets PartX fnete) 2,501,388 2,731,478
28 21 Total iabilties (PartX, e 26) T 274,186 242,149
55 22 Nst assets or fund balances. Subtract line 21 from Ilne 20 s . 2,227,202 2,489,329

“Partll. Signature Block

Under psnalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!e.ge. Decla{gtiog of»preparer {other than officer) is based on all information of which preparer has any knowledge. ¢

p /
- ‘ /. FI 75
Sign ’ Slgna @ of officer —— D# { L
Here } DAVID STEGMAIER TREIﬁURéR

Type or print name and title

Print/Type preparer's rame Prepagef's sj Date Check ‘j | PTIN
Paid @. MICHAEL CUNDIFF, CPA / 09/16/22| seltemployed | PO0426536

Preparer | s name » CUNDIFF & ASS IA . Firm's EIN P h4-146275"7
Use Only 321 S LOUDOUN ST

Firrm's address WINCHESTER, VA 22601-463"7 Bhane no. 540-667-0441
May the IRS discuss this return with the preparer shown above? See Instructions m Yes r No

For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2000)
DAA



Farm 990 (2020) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part iV .. X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 0r 990-622 ] Yes X o
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
Sen"ces? ................................................................................................................................
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 ailocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2,237,744 including grants of $ ) (Revenue $ 2,609,815,

4b (Code: )(Expenses $ including grants of § } Revenue § . )
N
4c (Code: )(Expenses § including grants of $ ) (Revenue § . )
N B

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 2,237,744

DAA rorm 990 (2020)



Form 990 (2020) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 3
_PartlV. _ 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 | 11 X
2 s the organization required to complete Schedule B, Scheaule of Contributors {seeinstructionsy? 2 | X
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! 3 X
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? # "Yes," complete Schedule C, Parttt 4
5 Isthe organization a section 501(c)}(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or simifar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
‘Yes,"complete Schedule D, Part! 6
7  Did the organization receive ar hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If “Yss,”
complele Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part iV 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other secuntles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVt} . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If *Yes, " complete Schedule D, PartVMt t1c
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 IF "Yes," complete Schedule D, Partx -~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes," complete Schedule D, PartX 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xl and XIl . SO 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 Xi and Xil is optional 12b X
13  Is the organization a school described in section 170(b}{1)A)(i))? if “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Partstandtv/ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Pars i anditv_ 15 X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llengty 16 X
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,"” complefe Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes," complete Schedule G, Partif 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities en Part VI, line 9a? ‘
If "Yas," complete Schedule G, Parf il ... D 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule 4~~~ 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
21 X

domestic government an Part IX, column (A), line 17 /f “Yes,* complete Schedule |, Partsfandft .. ... . . .. ... .. ... .. .. ... . . ...

DAA

Form 990 (2020)



90 (2020) SHENANDOAH VALLEY COMMUNITY ‘ 54-1147961 . Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule i, Partstand tt 22 X
23  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 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245

through 24d and complete Schedule K. if ‘No,"goto line 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the crganization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt -~ 25a X

b s 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 980 or 990-EZ?
ff"Yes,"complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? if “Yes,” complete Schedule L, Partyf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an empioyee thereof) or family member of any of these

persons? f “Yes,” complete Schedule L, Part iif
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instruclions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? if

"Yes,”complete Schedule L, Part IV 28a X
A famlly member of any individual described in line 28a? If "Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b‘? If
“Yes,"complete Schedule L, PartiV 28¢ X
29  Did the arganization receive more than $25.000 in non-cash contributions? if "Yes,” comprete Schedulers 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! = 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partif 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complele Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part fi, 1],
Or Iv and Part V ”ne 1 ............................................................................................................. - 34 x
35a Did the organization have a controlled entlty within the meaning of section 512(0)(1%? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V, fine2 = 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required to compiete Schedule O. 8| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line in this PartV ... .. . . . e .

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 1a | 2

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize Winners? . .. ... .. . . .. ...
DAA Form 990 (2020




Form 990 (2020) SHENANDOAH VALLEY COMMUNITY 54-1147961 ' Page §
“Part’ Statements Regarding Other IRS Filings and Tax Compliance {continued)

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f*Yes" has it filed a Form 980-T for this year? /f ‘No” [o fine 3b, provide an explenation on Sehedue 0
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” enter the name of the foreign country >
See instructicns for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 charitable contributions? =~~~ 6a X
b f"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlred to fle Form 82827
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8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:

a2 Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross [ncome from members or SharEhOIders ....................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a){1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes” enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b

13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 ficensed to issue qualified heathplans 13b
c Enter the amount Of reserves on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tannmg services during the texyear? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedue G = 14b

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year?
If “Yes,"” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA



020y SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a busmeéé relatlonshlp \.n;u‘th ------
any other officer, director, trustee, orkey employee? SOOI 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employeés to a management company or other person?
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Ta Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings he[d or written aclions undertaken during the year by the following:

a The governing body?

E I o B ] T

b Each committee with authority to act on behalf of the governingbody? =~~~ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sec’clon A, wha cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schedule Q ... ... ... .. ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 980 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.
12a Did the organization have a written conflict of interest policy? If ‘Np,"go o lipe 13 . 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 compliance with the policy? if “Yes,”
descnbe l’ﬂ SChedUIe O how thls was done .......................................................................................... 12c x
13 Did the organization have a written whistleblower policy? .. .. ... ... X
14  Did the organization have a written document retention and destruction policy? X

18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

X
b Other officers or key employees of the organization 15| X
If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization’invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?
b !f"Yes,” did the organization follow a written policy or procedure requiring the organization t¢ 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? ... .. ................ ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for publlc inspection, Indicate how you made these available. Check all that apply.
X Own website X Another's website |—' Upon request ij Other {explain on Scheduie O}
19 Describe on 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. '
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
STACEY UMBENOUR, EXEC. DIRECTOR 301 N. CAMERON STREET
WINCEESTER VA 22601-6018 540-536-0336

DAA Form 990 (2020




Form 990 (2020) SHENANDOAH VALLEY COMMUNITY

54-1147961

“PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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 W|th|n the

organization's tax year.

o 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.

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

o List the organization's five current highest compensated employees (other than an cfficer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

(A) (B) ¢} (D) {E) (F)
Name and title Avarage Positicn Repertakle Repertable Estimated amount
hours (de not check more than cne compernsation compensation of other
per wesk box, unless person is both an from the from related compensation
(list any officer and a directoritrustee) organizaticn organizations from the
hours for T =1 = B (W-2/1088-MISC) (W-2/1093-MISC) organization and
related éé E,:.; E% :2: .g_,n:;n_ % related organizations
T (BB T 14 85"
dotted line) g %—’ 3 %
o g %
()ELLEN MURPHY
0.00
PRESIDENT ............................ 0. 00 . % X 0
2IMELODY SCHWARTZMAN
0.00
1ST VICE PRES/SEC_ ............ 0- 00 .. X X 0
3)ANN LAMANNA
0.00
2ND VICE PRESIDENT | 0.00 |X| |X 0
#DAVID STEGMAIER
, 5.00
TREASURER ............................ 0- 00 . X X 0
(5) KATHIE GREGG
0.00
ASSISTANT TREASURER | 0.00 |X| |X 0
(6) DEANNA 'TUBANDT
o , ..0.00
(NKELLY KREMER
0.00
DIRECTOR ............................. 0 00 X 0
(8)MARY HALL
EETSTRRTR U 3.00
SECRETARY 0.00 [X| |X 0
{9y MATTHEW BRADLEY
TR P 0.00
IMMEDIATE PAST PRES. 0.00 {xX| |X 0
{10)
{11)

DAA

Form 990 (2020)



v L T
54-1147961 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) {B) (e (D) & {F)
Name and title Average Position Reportable Reportable Estimated amount
hours ‘:('du not check moreAth;n one compansation compensation of other
per wesek 0¥, Unless pefson 18 both an from the from related compensation
{iist any officer and a drector/rustee) organization organizations from the
hours for a3l 3|27 g:_l: y {W-21099-MISC) {W-2/1099-MISC} organizatian and
relatad CHEIRA N related organizations
organizations |82 E | % | § |Z8] &
below gzl 2 g gg
dotted lina) g :E-.T 3 E
® g g
1b Subtotal . .. .. ... >
¢ Total from continuation sheets to Part VI, Section A ... . .. »
d_Total (add lines tbhandie) ... ....................... .. ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization
3 Did the organization list any former officer, director, trustee, key amployee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual . . ... e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduls J for such
e e OO R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUGh persom . . .

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A B C
Nama and b{zs?ness addrass Descn‘pi\'c!n %)f services Cump(er?sation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 0
Form 990 (2020

DAA
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-1147961

‘Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII

(L)
Total revanue

(B)
Ralated or exempt

function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
fram tax under
sections 512-514

g-g 1a Federated campaigns 1a
5 E b Membership dues 1b
j<| © Fundraigingevents 1c
{58 d Related organizations 1d
g‘ E e Govemmentgrants (contributions) 1e
.gg T Al other contributions, gifis, grants,
ég and similar amounts notincluded above .. ... .. 1f 30 , 932
‘S'-E g Noncashcnntrihlfﬁnnsincluded infines 121 . |_1g [$ 11,484
06 h Total. Addlines1a—1f . . . .. .. ..
Business Code
@ | 28  GOVERMMENT FUNDING . .. 623990 2,261,410/ 2,261,410
Bq P CLIENT FEES 623990 319,776 319,776
SH ©  ORGANIZATIONAL FUNDING . . 623590 28,629 28,629
—
§-¢ : .......................................................
& B . B
f All other program service revenue ... .............. ..
g Total. Addlines2a-2f ... .. . ... . ... . ... 2,609,815
3 Investment income (including dividends, interest, and
other similaramounts) 4,761 4,761
4 income from investment of tax-exempt bond proceeds
5 Royalties . ... . . ..
{1) Real
6a Gross rents 6a
b Less: rental expenses | 6b
G Rental inc. or {loss) 6c
d Netrentalincomeor(ioss) ............... ... ... .. ...
7a Gross amount from (i) Securities
sales of assels
other than inventory |__7@ 14,258
2 b Less: costor other
Ea basis and sales exps. | 7h
@| © Gainor(loss) | 7c 14,258
E d Netgainor{less) ... ... ... . . . il
& | Ba Grossincame from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePartlV, linet6 Ba
Less directexpenses | 8b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
See Paﬂ |V, line 19 .................... 93
b Less: directexpenses Sb
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 106
¢ Net income or {loss) from sales of inventory
P Business Code [
ggtla
S§ b
B8 o
= d Allotherrevenue .. .. . ... . ... ... ...
e Total Addlines 1ta-11d .. . .. ... . .. . . . . . . . . . .. . . . .. . ...

2,669,991

2,634,298

4,761

DAA

Form 990 2020)
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SHENANDOAH VALLEY COMMUNITY

54-1147961

~Pa

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete ail columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total r(;:j):anses Progra(n?]sarvica Manag;cmlent and Funélr:x,a,\‘sing
7h, 8b, 8b, and 10b of Part Viil. oxpensas pgeneral expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Pa IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 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(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,655,722 1,442,324 213,398
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 29,748 23,867 5,881
9 Other employee benefits 364,021 330,712 33,309
10 Payrolitaxes 126,968 103,506 23,462
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 10,500 10,500
d Lobbying .
e Professionat fundraising services. See Part [V, tine 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ine 25, calumn
{A) amount, lisi line 11g expenses on Schedule 0}
12 Advertising and promotion '

13 Officeexpenses 1,047 171 876
14 Information technology
16" Royalies
16 Ocoupancy 70,348 60,858 9,490
17 Tevel B 2,100 2,100
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,210 3,128 82
20 Interest 8,484 8,484
21 Paymentstoaffilates
22 Depreciation, depletion, and amortization
23 Insurance .......... Ca iy Ca b a4 a st
24  Other expenses. Itemize expenses not covered
above {List miscellanaous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD 115,278 105,735 9,543
b EQUIFMENT & SUPPLIES 46,688 37,022 9,666
¢  MAINTENANCE SERVICES 17,600 16,676 924
d RENOVATIONS/REPAIRS 10,624 10,624
e Altotherexpenses 23,299 22,270 1,029
25 Total functional expenses. Add lines 1 through 248 2,576,406 2,237,744 338,662 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC 958-720% .. . .. ... .
DAA Form 990 (2020)



Form 890 (2020) SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 11
Part X : Balance Sheet
Check if Scheduie O confains a response orneteto anylineinthisPant X .. .. . . .. ... .~~~ |_L
' (A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 106,719| 1 128,706
2 Savings and temporary cash investments 94,131| 2 94,141
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Net Assets or Fund Balances

27
28

Total liabilities. Add lines 17 through 26 .. ... ........................ ... ............

Organizations that follow FASE ASC 958, check here P @
and compiete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net asseis with donor restrictions

and complete lines 29 through 33.

7,20

'3 22

6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)B) =~ 8
@ | 7 Notes and loans receivable, net 7
< 8 Inventories fOF sale OF S 3
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,651,364 s il o i
b Less: accumulated depreciaion 10b 734,846 ,894,100( 10¢ 1, , 518
11 Investments—publicly traded securies 397,050] 11 584,603
12 investments—other securities. See Part IV, lnety 12
13 Investments—program-related. See Pat IV, line11 . 13
14 Intangible assets 14
15  Other assets. See Part IV' ine 11 9 L 388 15 7 L 510
16 _Total assets. Add lines 1 through 15 (mustequal ine 33) ... ... ... .. ... .. 2,501,388 16 2,731,478
17 Accounts payable and accrued expenses 93,811 17 85,024
18 Grantspayable
19 Deferred RO U
20 Tax-exemptbond fiabilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
@ |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 356%
2 controlled entity or family member of any of these persons L
= |23 Secured morigages and notes payable to unrelated third parties 157,125 133,875
24 Unsecured notes and loans payable to unrelated third pattes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24}. Complete Part X
OF SENEUIE D . ..o 23,250/ 25 23,2350
26 274,186] 26 242,149

29 Capital stock or trust principal, or current fungs.~~~~~~ 29
30 Paid-in or capital surplus, or land, buiiding, or equipment fund 30
31 Retained earnings, endowment, accumutated income, or otherfunds 31
32 Total net assels or fund balances . ... ... 2,227,202| 3 2,489,329
33 Total liabilities and net assets/fund balances ... ... ... ... .. 2,501,388 33 2,731,478

DAA

Form 990 (2020



Form 990 (2020) SHENANDOCAH VALLEY COMMUNITY 54-1147961 Page 12
“Part, Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPatx? .. |—fﬂ_
1 Total revenue (must equal Part VIIl, column (A), line 12} 1 2,669,991
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,576,406
3 Revenue less expenses. Subtract line 2 from line1 3 93,585
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,227,202
§ Netunrealized gains (losses) on investments 5 168,542
6 DonatEd SEWICBS and use Of faCIIItles .................................................................................. 6
7 Investmentexpenses L{
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedyecoy )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 2,489,329
Part) Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1V .. ... . . . .

1 Accounting method used to prepare the Form890: | | 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis | J Consolidated basis [ j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were audlted onha
separate basis, consolidated basis, or both:
Xl Separate basis L | Consolidated basis D Both consolidated and separate basis
c |f"Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular 1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. ... ... 3b

‘ : Fosm 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome no. 1545 0047
{Form 990 or 990-EZ) '

Conmiplete if the organization Is a section 501(c){3) organization or a section 4847{a){1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenua Service
» Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the arganization SHENANDOAH VALLEY COMMUNITY Employer ldentitication number
RESIDENCES, INC. 54-1147961

-Part Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is hot a private foundation because it is: (For iines 1 through 12, check only one box.)
"1 : ' Achurch, convention of churches, or association of churches described in section 170{b){1)(A)(i).

A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(tii).
A medical research organization operated in conjunction with a hospital described in section 178(b){1){A){iii). Enter the hospital's name,
Oy, AN Stale:
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}{1)}{A){(iv). (Complete Part Il.}
. | Afederal, state, or focal government or governmental unit described in section 170(b){1)(A)(v).
7 X‘ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170{b)(1){A){vi). (Complete Part II.)

2
3
4

8 i______; A community trust described in section 170{b)(1){A}vi). (Complete Part I1.)
9 [ | An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L MMISY
10 ! | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo its sxempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 ill.)

1" \ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | An organization crganized 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 508(a)}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
~ supporting organization. You must complete Part IV, Sections A and B.
(] } Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizatfon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectiom; AandC.
c . Type Il functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
~_ its supported crganization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizaions ... 1]
g Provide the following information about the supported organization(s).
{i) Name of supported (1) EfN {lil) Type of organization {iv) Is the organization {v) Amount of menetary (wi) Amourt of
organization (described on lines 1-10 listed in your goveming suppor (see ofher support {(see
above (zsee instructions)) dosument? instructions) instructions})
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A {(Form 990 or 990-EZ) 2020

DAA



Schedule A (Form 990 or 990-E2) 2020 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 qualify under
Part [1i. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 16,324 43,692 65,925 52,536 30,932 209,409
2 Taxrevenues 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
crganization without charge .~ .
4 Total. Add lines 1 through3 16,324 43,692 65,925 52,536 30,932 209,409

§ 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}

§ _ Public support. Subfract line 5 from ling 4
Section B. Total Support

12,316

197,093

Calendar yaar (or fiscal year beginning in) P (a} 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
7  Amounts from lined 16,324 43,692 65,925 52,536 30,832 209,409
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities, and income from
similar sources 13,273 31,820 34,853 20,827 19,019 124,792

8  Net income from unrelated business
activities, whether or not the business
is regu!arl‘y carried on

10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVI.) ................... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) 11,461,766
13  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here 4 |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, colypon ¢ty 14 58.97 %
16 Public support percentage from 2019 Schedule A, Partil, line 14 15 57.68 %
16a 33 1/3% support test—2020. 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 organizaton = [ g @

b 331/3% support test—2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton o L > ['__l
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported -

organization > L,J

b 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

18

a, or 17b, check this box and see

> []
> [

DAA

Schedule A (Form 990 or 980-EZ) 2020



Schedule A (Form 890 or 800-EZ) 2020 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 3
Al Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails fo qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) W {a) 2016 {b) 2017 {c) 2018 (d) 2019 (@) 2020 () Total

1

7a

Gifts, grants, contributicns, and membership fees
teceived. {Donot include ary "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginningin) P (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from ﬁne 6 .....................
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 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in ParttV1)
13 Total support. {(Add lines 8, 10c, 11, !
and12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Mere i > J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {fine 8, column (f}, divided by line 13, cotumpn ¢ 15 %
16 Pubiic support percentage from 2019 Schedule A, Partill line 15 .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 {line 10c, column (f), divided by line 13, column¢fy 17 %
18 Invesitment income percentage from 2019 Schedule A, Part [, line 17 - L 18 %
19a 33 1/3% support tests—2020. If the crganization did not check the box on line 14, and {ine 15 is more than 33 1/3%, and line
17 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. ... ... > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. > L‘
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... .. ..... ... ... .. > D

DAA
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Schadule A (Form 990 or 990-EZ) 2020 SHENANDQOAH VALLEY COMMUNITY 54-1147961 Page 4

~PartlV.  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

8a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), ar (6)? f "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the orgénization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with ils supporled organizations.

Did the organization support any foreign supperted organization that does nct have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supporfed organization was used exclusively for section 170(c){2)(B)
purmoses. )

Did the organization add, substitute, or remove any supparted organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authorily under the organizafion's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporing organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributar? If “Yes,” complete Part | of Schedule L (Form $90 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If *Yes," complele Part | of Schedule L (Form 890 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the fax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a}(1) or (2))7? If “Yes,” provide delail in Part V1.

Did one or more disqualified perscns (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type (| supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business haldings.)

DAA
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Schedule A (Form 980 or 990-EZ) 2020 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 5
. Part Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported arganization?
b A family member of a person described in line 11a above? ‘
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11, provide
detail in Part Vi.
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? #f “No,” describe in Part VI how the supponted organization(s)
effactively operated, supervised, or conlrofled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor rermove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carrisd out the purposes of the supporied organizalion(s) thal operated,
supervised, or conirolfed the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s}? If "No, " describe in Part VI how conirof
or management of the supporting organization was vested in the same persons thaf controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 r___C._heck the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instrucfions).

a ‘ The organization satisfied the Activities Test. Complete line 2 below.
b 1 The organization is the parent of each of its supported organizations. Complete line 3 below.
c ! ‘ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization: was responsive {o those supported organizations, and how the organizafion defermined
that these aclivities constituted substantially all of its activities. )

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A {Form 890 or 880-EZ) 2020
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SHENANDOAH VALLEY COMMUNITY

54-1147961

Page 6

“Part

Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations

1! ' Check here if the organization satisfied the fntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

L E N [T U P

OB N[

Partion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8

Section C = Distrihutable Amount

Current Year

1 Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
§ Income tax imposed in prior year ]
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
_emergency temporary reduction (see instructions). 6
7 | check here if the current year is the organization's first as a non-functionally integrated Type |l supporting crganization

(see instructions}.

DAA
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S

Pal

Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D — Distributions ’ Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

[ ]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

|~ | jon | e

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

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (it} (i)
Section E — Distribution Aliocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020
(reasonable cause required—expl/ain in Part V1}. See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From2016 _ . .

From2017 ...

From 2018

From2019 . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR ™0 a0 |o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied {(see instructions)

L

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

& Remaining underdisiributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excessfrom2016 . .. .. . .. ... . . ... ... ...
b Excess from 2017 ... .. .. ... ... ..
G Excessfrom2018 .. ... ... .. ... .. ... ...
d Excessfrom?2019 .. ... ... ... ... . .
o Excessfrom2020 .. ... ... ... ...

DAA
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_PartVl.  Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b; Part

lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lineg 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B i
(Form 990, 990-EZ, Scheduie of Contributors

or 990-PF 0
Department of)lhs Treasury P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2020

Internal Revenue Service P> Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number

SHENANDOAH VALLEY COMMUNITY
RESIDENCES, INC. 54-1147961

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 980 or 990-EZ igf 501 3 ) {enter number) organization
I _} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
!T 527 political organization

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

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

| ] B501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

X' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part I/, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Farm 990, Part VlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), ll, and Ill.

For an organization described in section 501(c){7), {8), or (10) filing Form 890 or 980-EZ thal received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,600. If this box Is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year | N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or gn its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or $90-PF, Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

DAA
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Page 2

Name of organization

Employer identification number

54-1147961

SHENANDOAH VALLEY COMMUNITY

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

KOVAR, INC.

Person D

Payroll ﬁ

Noncash X
{Complete Part |l for
noncash contributions.)

(@
No.

(b}

(c)

Total contrlbutions

(d)
Type of contribution

Person D

Payroll D

Noncash E
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D

Payroll ﬂ

Noncash |
{Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [
{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash j
(Complete Part 1l for
noncash contributions.)

{a
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person E
Payroll i—l

Noncash {_—|
{(Complete Part Il for

noncash contributions.)

DAA
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Name of organization Employer identification number
SHENANDOAH VALLEY COMMUNITY 54-1147961 -

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {c)
from Description of I’IO:I:)BSI'I rope iven FMV (or estimate) Date r(edt:ei ed
Part | P property g (See instructions.) v
FORGIVENESS OF INTEREST
S O SO RSP PPRPR
| oS By4Be
(a) No. {c)
from Description of nor(:::)ash roperty given FMV (or estimate) Date r(:t:elved
Part | P prop g (See instructions.)
S
{a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date rf:c:aived
Part | e prop g (See instructions.) :
e s
(a) No. {c)
from Description of no:lllj:)ash roperty given FMV (or estimate) Date r(:c)eived
Part | € P prop 9 {See instructions.)
e S
{(a) No. {c)
b d
from Description of nm(m)ash roperty given FMV (or estimate) Date :ec:elved
Part | escriptio prop g (See instructions.)
e S
{a) No. {c)
b d
from D iption of no:m)ash roperty given FMV (or estimate) Date r(et:eived
Part | escription prop (See instructions.)
s

Schedule B {Form 990, 980-E2, or 980-FF) (2020)
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SCHEDULE D Supplemental Financial Statements |_omawo. 15450047

(Form 990) P> Complete If the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b.
Department of the Treasury p- Attach to Form 980.
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest informat
Name of the organization Employer identification number
SHENANDOAH VALLEY CCMMUNITY
RESIDENCES, INC. 54-1147961
- Pai Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and cther accounts
1 Totalnumberatendofyear
2 Aggregate value of confributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate valueatendofyear -
§ Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi?
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose
ring impermissible private benefit? oo D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easemants hefd by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
, Protection of natural habitat D 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 iast day of the tax year.

o [ ] Yes [ | No

Held af the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ .= 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
gk 2R

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 173(h){4}BXi)
and section 170 AN B Y

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and batance 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) Revenue included on Form 890, Part VIiL line 1 . . > 3
{ii) Assets included in Form 990, PartX >3

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

a Revenue included on Form 990' Part V”I’ Hne

b Assets included in Form 990, Part X .. . . ...
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 990) 2020
DAA
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Schedule D {Form 990) 2020

SHENANDOAH VALLEY COMMUNITY

54-1147961

Page 2

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

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a :,,i Public exhibition d D Loan or exchange program
b Scholarly research e | Other
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL . .
§ During the year, did the organization solicit or receive donations of art, histerical 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 IJ No
~Part Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [] Yes [ no
b if“Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year ... 1d
e Distributions during the year .. 1e
FOEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? =~ D Yes | | No
b _If *Yes," explain the arrangement in Part Xllf. Check here if the explanation has been provided on Part XIN .. .. . . ... . . ... . f
Endowment Funds.
Complete if the organization answered “"Yes” on Form 880, Part 1V, line 10.
{a) Current yaar {b) Prior year {c) Two years back (d} Three years back {e) Four years back

b Permanent endowment P

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment P
%

Term endowment P

The percentages on 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: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations ... .. 3a(ii)
b If “Yes" on line 3a(il), are the related organizations listed as required on SchedulerR? . 3b
4 _Describe in Part XIli the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990 Part X, line 10.
Description of proparty {a) Cost or other basis (b} Cost ar other basis {c) Accumulated (d) Bock value
{investment} {cther) 3 dapreciation
1a Land ............................. 489’231 489'231
b Buldings ... 1,819,654 482,791 1,336,863
¢ Leasehold improvements
d Equipment ... ... 342,479 252,055 90,424
eOther ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10) . . . > 1,916,518

DAA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 3
‘PartVil. Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripticn of security ar category {h) Book value {c) Method of valuation;

(including name of security) Cost or end-cf-year rarket value

{1) Financial derivatives

“PartVIIl: Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV_line 11¢c. See Form 980, Part X, line 13.
{a) Dascription of investmant {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1)
{2)
(3)
4
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13}
“Partl Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vajue

4]

(2}

{3)

{4)

{5)

(6)

{(7)

)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) ... .. . ... ... .. ... ... i -

Part.X.© Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.

1 {a) Description of liability : {b) Bock value

{1} Federal income taxes .
(2) CURRENT PORTION OF LTD 23,250
3
{4)
{8)
{6)
{n
{8
{8)
Total. {Column (b) must equal Form 990, Part X, col. (B) tine25) . > 23,250
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part Xl ... ... . |_|_
DAA Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SHENANDOAH VALLEY COMMUNITY 54-1147961 Page 4
; Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .~~~ 2,850,017
Amounts included an line 1 but not on Form 990, Part VII!, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated sewices and use Of faclhtles .................................................. Zb
¢ Recoveries of prioryeargrants 2¢
d Other (Describe in PattXNL.) 2d
e Addlines 2athrough 2d .. 180,026
3 Subtractline 2e from line 1 . ST OO UURPPR 2,669,991
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIIi, line7b da
b Other (Describe inPart XUL) 4b
¢ Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . ... 5 2,669,991
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" ons Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,587,890
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... 2a
b Prioryearadjustments ... 2b
¢ Otherlosses ... 2c
¢ Other (Describe in PartXUL) . . 2d
e Addlines2athrough2d 11,484
3 Subtractline 2e fromline 1 ... ... .... 2,576,406
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in PartXUL) 4b
c Add Ilnes 4a and 4b ,,,,,,,,,,,,,,,,,,,,,,,, Ca e B T T T T T T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parth, fine 18 ... ... . .. ... ... .. 2,576,406
“Part Xl Supplemental Information.
Provide the descriptions required for Part |1, lines 3, §, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiete this part to provide any additional information.
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
ROUNDING 0

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

DAS
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_Part Xlii . Supplemental Information (continued)

Schedule D (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QB No. 1545-0047

{Form 990 or 990-E2) Complete to provide informatlon for responses to specific questions on 20 20
Form 990 or 880-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-E2.
Internal Reverue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization QHENANDOAH VALLEY COMMUNITY Employer identification number
RESIDENCES, INC. 54-1147961

~ AMENDED RETURN EXPLANATION

ORIGINAL RETURN FILED PRIOR TO COMPLETION OF AUDIT. CERTAIN INFORMATION
DISABILITY. THE GOAL IS TO PROMOTE INDEPENDENCE BY AFFORDING THE
FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) 2020
DAA



Schedule O {Form 930 or 990-EZ) 2020 Page 2

Name of the organization Employer fdentification number
SHENANDOAH VALLEY COMMUNITY 54-1147961

THE ORGANIZATION ALSQO OPERATES A SUPERVISED LIVING RESIDENTIAL SERVICE

EXPERIENCES AVAILABLE TO THE COMMUNITY AT LARGE. ALL PROGRAMS ARE DESIGNED

TO PROMOTE A "LIFE LIKE OURS", FOCUSING ON COMMUNITY ENGAGEMENT,
FORM 980, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REVIEW. THE DRAFT IS THEN PRESENTED BY THE COMMITTEE TO THE .BQABD. FOR

PAGE 1 OF 2
Schedule O (Form 980 or 990-EZ) 2020

DAA



Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SEENANDOAH VALLEY COMMUNITY 54-1147961

AFFECTING TRANSACTIONS BETWEEN THE ORGANIZATION AND INDIVIDUALS,

mmm T
11VING ADJUSTMENTS. | BvasUATIONS mmm mm
@jﬁééfaﬁfﬁ'ﬁé;;;m”}é;ﬂf;;i«;ﬁif.;sf}ﬁéé@é&é;ﬁéééééé;é;ﬁf;s_r;f;;&;;:;#;fffffffﬁff]]f]ff_
R i e e e
ﬁ@é&ﬁf;ﬁ;ﬁ;ﬁﬁ]sﬁ;sﬁxﬁ&éfiéﬁafﬁ;ffﬁiﬁéﬁésﬁé;fs;;fééé;sif;féé;;;ffﬁééﬁéﬁigé_eja;@ﬁﬁsf;;;
FORY 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSEES EKFLANIION

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) 2020

DAA



4 5 6 2 Depreciation and Amortization
Form {Including Information on Listed Property}
P Attach to your tax return.

Departmant of the Treasury

Internal Revenue Servica (89) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1645-0172

2020

Attachment
Segﬁem:aan Ne. 1 79‘

Name(s) shownonretun  SHENANDOAH VALLEY COMMUNITY
RESIDENCES, INC.

ldentifying number

54-1147961

Business or activity to which this form relates

_INDIRECT DEPRECIATION

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

Maximum amount (see instructions)

1,040,000

2,590,000

| N |-

D bW N S
A
[11]
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=
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o
=
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0N
N
@
=
{
=
&
)

(@) Dascription of property {b) Cost (business usea only} (¢) Elected cost

7  Listed property. Enter the amount from line 29 7

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 tine 8

10  Carnryover of disallowed deduction from fine 13 of your 2019 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than iine 11

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12

Note: Don't use Part Hl or Part lli below for listed property. Instead, use Part V.

2 Par

. See instructions.)

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

during the tax year. See instructions 14
16 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (INCIUAING ACRS) . ... e e ke e e ks 16 50 z 997

Il  MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2020
18 If zcu ars electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhers . ... ... .. ..

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

e (k) Month ar_]d year ic) B_asm f_nrdeprematlon {d) Recovery ‘ . )
(a) Classification of property placed in (businessfinvestment use . {e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
G 7-year property
d 10-year property
e 15-year property
f 20-year property
o 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM S/
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life ' SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL

Summary (See instructions.)

21 Llsted property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .. ... .....

21 14,185

23  Forassets shown above and placed in service during the current year, enter the
nortion of the basis attribufable to section 263Acosts ....................................... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2020)



SHENANDOAH VALLEY COMMUNITY 54-1147961 .
Form 4562 (2020) Page 2
~PartV . Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, and property used for
enteriainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin? lease expense, compiete 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 limits for passenger automobiles.)

24a Do you have evidence to support the businessiinvestmert use claimed? ’—| Yes I—I No 24b if "Yes," is the evidence writtén? I_| Yes |_-| No
fa} (v) B @) {6) 1] () {h) {
Type of proparly Date placed o o Cost or cther basis Basis for depreciation Recavery Metnod/ Depreciation Elected section 179
(list vehicles first) in service percantage {businessfinvestment perind Caonvention daduction cost
use only}
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:
SEE STATEMENT 1 _
% 232,910 232,910 14,185
%
27 Property used 50% or less in a qualified business use:
%] SiL-
%l SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28

29 Add amounts in column (i), line 26. Enterhereand online 7 page 1 . .. ... . i e

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.

{a) {b) {e) (d) (e) t
Vehicla 1 Vehicla 2 Vehicia 3 Vehicle 4 Vehicle 5 Vehicle &

30  Total business/investment miles driven during

31  Total commuting miles driven during the year
32 Total other personal {(noncommuting)

miles driven ..........................................
33  Total miles driven during the year. Add

lnes 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 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 aren't
mare than 5% owners or retated persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremployees?
38 Do you maintain a written 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
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehides' and retain the information received? e eaa e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons

Note: If your answer to 37,38, 39, 40 or 41 is "Yes " don't complete Section B for the covered vehicles.

PartVI. __ Amortization

(e)
@ ) ] (d) Amortization 0
Description of costs Date amqrhzaﬂon + Amortizable amaunt Code saction period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2020 tax year (see instructions):
43  Amortization of costs that began before your 2020 tax year 43
44  Total. Add amounts in column (f). See the instructions forwheretorepert .. . . . 44

DAA Form 4562 (2020)



Federal Asset Reporf

94-1147961
Form 990, Page 1
) Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:

6 LADDER 1/01/02 132 132 5 MO S/ 132 0
15 FOLDING CHAIRS 6/30/93 403 403 12 MO S/L 403 0
17 HOUSE 9/06/96 127,127 127,127 40 MO S/L 75,743 3,179
18 IMPROVEMENTS 12/31/96 14,779 14,779 40 MO S/L 8,676 369
19 IMPROVEMENTS 9/22/60 6,068 - 6,068 40 MO S/L 3,005 151
20 IMPROVEMENTS 12/31/04 5,091 3,091 15 MO S/L 5,091 0
21 OFFICE EQUIPMENT 12/31/81 760 760 12 MO S/L 760 0
33 WATER HEATERS 1/07/97 514 514 10 MO S/L 514 0
40 DEFIBULATOR 2/20/04 1,150 1,150 5 MO S/L 1,150 0
60 BEDROOM FURNITURE 6/22/90 1,337 1,337 12 MO S/L 1,337 0
61 LAMPS AND END TABLES 6/29/50 230 230 12 MO S 230 0
63 FILE CABINET 6/30/92 189 189 12 MO S/L 189 0
69 DEHUMIDIFIER 8/15/03 154 154 5 MO S/L 154 0
72 LAND S/06/96 23,497 23,497 0 -- Land 0 4
76 2012 DODGE 3/23/12 27,953 27953 5 MOS/L 27,953 0

Sold/Scrapped: 5/02/21
87 DEHUMIDIFIER 3/14/03 268 268 10 MO S/L 268 0
90 DEFIBULATOR 2/20/04 L150 1,150 5 MO S/L 1,150 0
94 DESK FURNITURE 6/30/95 392 392 10 MO S/L 392 0
95 FURNITURE 8/31/95 12,647 12,647 10 MO S/L 12,647 0
96 RUG 8/23/02 218 218 10 MO S/L 218 0
102 HOUSE 7/28/04 237,676 237,676 40 MO S/L 94,576 5,942
103 IMPROVEMENTS 12/31/04 4,661 4,661 15 MO S/L 4,661 0
104 DEFIBULATOR 2/18/05 1,145 1,145 5 MO S/L 1,145 0
105 KITCHEN EQUIPMENT 8/31/04 1,800 1,800 10 MO S/L 1,800 0
106 CABINET 9/15/04 839 839 10 MO S/L 839 0
108 LAND 7/28/04 45,000 45000 0 -- Land 0 0
119 ALARM FOR DEAF 11/06/92 155 155 12 MO S/L 155 0
134 DEFIBULATOR 2/20/04 1,150 L150 5§ MO S/L L1506 0
135 FURNITURE 6/27/97 932 932 12 MO S/L 932 0
138 TABLES AND CHAIRS 5/31/94 150 150 12 MO S/L 150 0
148 ENTERTAINMENT CENTER (DONATEL 12/22/05 750 750 12 MO S/L 750 0
139 WATER SOFTNER 12/09/06 1,645 1,645 10 MO S/L 1,645 0
163 2004 TOYOTA SIENA 7/12/07 21,354 21,354 5 MO SAL 21,354 0
Sold/Scrapped: 8/07/20
167 GRAND HOME - FURNITURE 3/07/08 1,670 1,670 7 MO S/L 1,670 0
168 DINING ROOM TABLE 3/14/08 979 979 5 MO S/L 979 0
169 DEFIBRILATOR 4/18/08 1,245 1,245 5 MO S/L 1,245 0
170 AREA RUGS 5/13/08 10,000 10,000 5 MO S/L 10,000 0
171 BUILDING 1/18/08 358,261 358,261 40 MO S/L 102,255 8,957
172 LAND _1/18/08 95,234 95234 0 - Land 0 0
174 FREEZER 9/12/08 569 569 7 MOS/L 569 0
176 AMISH SHED 12/19/08 2,795 2,795 15 MO S/L 2,150 186
180 BUILDING 3/15/10 269,448 269,448 40 MO S/L 69,327 6,736
181 LAND 3/15/10 69,500 69,500 0 -- Land 0 0
183 DINING TABLE AND CHAIRS 11/13/09 2,250 2,250 7 MO S/L 2,250 0
191 BUILDING 5/05/11 58,408 58,408 40 MO S/L 13,385 1,460
195 LAND 5/05/11 25,000 25000 O -- Land 0 0
200 WASHER & DRYER 10/15/10 1,048 1,048 12 MO S/ 848 36
Sold/Scrapped: 11/30/20
201 REFRIGERATOR 10/15/10 689 689 10 MO S/L 669 20
206 BATHROOM REMODEL 6/30/12 9,044 9,044 15 MO S/L 4,898 603
207 ENLARGED GARAGE ENTRANCE 6/30/12 2,831 2,831 40 MO S/L 569 71
208 HEAT PUMP & AIR HANDLER 6/30/12 4,000 4,000 7 MO S/L 4,000 0
211 BATHROOM & OFFICE REMODEL 6/30/12 10,629 10,629 15 MO S/L 5,758 708
214 DINING ROOM SET 5/18/12 780 780 10 MO S/L 634 78
215 IMPROVEMENTS 6/30/09 37.644 37,644 40 MO S/L 10,352 941
216 MICROWAVE 4/20/12 530 530 7 MOGS/L 530 0
217 FURNITURE 6/15/12 3,054 3,054 10 MO S/L 2,490 305
218 FIRE ALARM SYSTEM 6/30/12 2,845 2,845 7 MOS/L 2,845 0
219 INSULATION OF CRAWL SPACE 6/30/12 2,269 2,269 40 MO S/L 456 57
220 RENOVATIONS 6/30/10 21,045 21,045 40 MO S/L 5,261 526
221 REFRIGERATOR W/5 YR WARRANTY  8/24/12 1,553 1,553 7 MO S/L 1,553 0
223 2013 DODGE VAN 4/30/13 22,535 22,539 5 MOGS/L 22,539 0
225 RENOVATIONS 4/19/13 1,865 1,865 40 MO S/L 334 47
226 ROOF 7/31/13 10,671 10,671 40 MO S/L 1,845 267
227 STAIRLIFT WITH WARRANTY 3/06/13 10,264 10,264 12 MO S/L 6,272 856
232 HP LAPTOP COMPUTER 1/18/13 528 528 5 MO SAL 528 0
Sold/Scrapped: 10/31/20
235 GUTTERING . 7/31/13 1,687 1,687 40 MO S/L 292 42




Federal Asset Reporf

54-1147961
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % __179Bonus _for Depr  PerConv Meth Prior Current
236 CLOSET REMODEL 10/09/13 3.618 3,618 40 MO S/L 610 91
237 GENERATOR 12/13/13 7,671 7,671 40 MO S/L 1,262 192
238 OFFICE ENLARGEMENT 4/02/14 2,955 2,955 40 MO S/L 462 74
239 KITCHEN REMODEL (TILE FLOOR / C# 4/18/14 4,081 4,081 40 MO S/L 629 102
240 500 GAL. PROPANE TANK 4/25/14 1,399 1,399 40 MO S/L 216 35
241 GENERATOR 5/02/14 8,425 8,425 40 MO SA, 1,299 211
243 GENERATOR ADDITIONAL COST 7/18/14 850 950 40 MO S/L 141 23
244 GENERATOR 11/17/14 7,976 7,976 40 MO S/L 1,113 200
245 WATER HEATER 9/19/14 2,270 2,270 40 MO S/L 326 57.
246 GENERATOR 11/17/14 9,975 9,975 40 MO S/L 1,392 250
247 DINING ROOM TABLE AND CHAIRS 4/17/15 1,119 1,119 10 MO S/L 578 112
248 AMISH SHED 6/19/15 2,246 2,246 15 MOQ S/L 749 149
249 2.5 TON HEIL A/C UNIT 8/01/15 4,200 4,200 7 MO S/L 2,900 600
250 REFRIGERATOR W/35 YEAR WARRAN" 2/04/16 1,209 1,209 7 MO S/L 763 172
251 3-RAIL FENCING 171 8/08/16 1,475 1,475 15 MO S/L 385 o8
252 KITCHEN FLOOR 722/16 1,725 1,725 40 MO S/A. 169 43
253 WATER SOFTENER 12/16/16 2,245 2,245 10 MO S/L 786 224
260 PRELUDE NAVY SOFA, LOVESEAT, & 6/08/18 1,156 1,156 5 MO S/L 482 231
261 LAND 8/07/17 52,000 52,000 0 -- Land 0 0
262 BUILDING 8/07/17 71,841 71,841 40 MO S/L 5,238 1,796
263 BSECTIONAL SOFA 2/15/13 2,270 2,270 10 MO S/L 1,684 227
264 BUILDING 7/30/18 78,820 78,820 40 MO S/L 3,777 1,970
265 LAND 7/30/18 52,000 52,000 0 -- Land 0 0
266 BUILDING 7/30/18 78,820 78,820 40 MO S/L 3,777 1,970
267 LAND 7/30/18 52,000 52,000 0 -- Land 0 0
268 WOOD LOOK VINYL FLOORING 4/14/19 2,600 2,600 10 MO S/L 325 260
269 WQOOD LOOK VINYL FLOORING 4/15/19 2,600 2,660 10 MO S/L 325 260
270 WOOD LOOK VINYL FLOORING 9/06/18 4,000 4,000 10 MO S/L 733 400
271 WOOD LOOK VINYL FLOORING 9/06/18 4,000 4,000 10 MO S/L 733 400
272 'WOOD LOOK VINYL FLOORING 9/06/18 4,000 4,000 10 MO S/L 733 400
273 BATHROOM REMODEL 1/01/19 3,125 3,125 15 MO S/L 313 208
274 CENTER SWING DOOR REPLACEMEN" 9/18/19 1,500 1,500 40 MO S/L 28 38
275 REPAVING AND STRAIGHTEN DRIVEY 8/16/19 3,000 3,000 15 MO S/L 167 200
277 SARATOGA DRIVE BUILDING 11/18/19 298,852 298,852 40 MO S/L 4,358 7472
278 SARATOGA LAND 11/18/19 75,000 75,000 0 -- Land 0 0
279 DECK REPLACEMENT 8/26/20 5,563 3,563 40 MO S/L 0 116
280 FURNACE REPLACEMENT 12/22/20 3,500 3,500 40 MO S/L 0 44
281 ROOF REPLACEMENT 8/12/20 13,470 13,470 40 MO S/L 0 309
283 REPLACE A/C UNIT 6/23/21 3,822 3,922 10 MO S/L ¢ 0
285 REFRIGERATOR 4/16/21 1,254 1,254 40 MO S/L 0 5
286 A/C REPLACEMENT-FORTRESS 5/01/21 4,577 4,577 10 MO S/L 0 76
288 REFUND RECORDING FEES 2/12/21 -1,254 -1,254 40 MO S/L 0 -13
289 A/C REPLACEMENT 7/22/20 4,995 4,995 10 MO S/L 0 458
Total Other Depreciation 2,469,340 2,469,340 582,125 50,997
Total ACRS and Other Depreciation 2,469,340 2,469,340 582,125 50,997
Listed Property:

202 12 PASSENGER VAN 10/20/10 29,478 29478 5 MO S/L 29,478 0
224 2013 DODGE VAN 4/30/13 22,124 22,124 5 MO S/L 22,124 0
242 2013 CHEVY EXPRESS WITH WARRAM 8/31/14 28,843 28,843 5 MO S/L 28,843 0
256 2009 TOYOTA VA 2/21/09 24,535 24,535 5 MO S/L 24,535 0
257 2016 CHRYSLER TOWN & COUNTRY T 8/15/17 16,626 16,626 5 MO S/L 9,698 1,875
258 2016 CHRYSLER TOWN & COUNTRY T 6/30/17 18,857 18,857 5 MO S/ 11,196 1,875
259 2017 GMC TERRAIN 4/06/18 21,564 21,964 5 MO S/L 9,884 4,393
276 2018 DODGE GRAND CARAVAN 11/07/19 18,745 18,745 5 MO S/L 2,499 3,749
282 2019 DODGE VAN 1/21/21 21,459 21,459 5 MO S/L 0 1,788
284 2016 BUICK ENCLAVE 6/15/21 30,279 30,279 5 MO S/L 0 505
232,910 232,910 138,257 14,185
Grand Totals 2,702,250 2,702,250 720,382 65,182
Less: Dispositions and Transfers 50,883 50,883 50,683 36
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,651,367 2,651,367 669,699 65,146




54-1147961 AMT Asset Report |
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost ~% 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

6 LADDER 1/01/02 0 0 0 HY 0 0
15 FOLDING CHAIRS 6/30/93 0 0 0 HY 0 0
17 HOQUSE 9/06/96 0 0 0 HY 0 0
18 IMPROVEMENTS 12/31/96 0 0 0 HY 0 0
19 IMPROVEMENTS 9/22/00 0 0 0 HY 0 0

. 20 IMPROVEMENTS 12/31/04 0 0 0 HY 0 0
21 OFFICE EQUIPMENT 12/31/81 0 0 0 HY 0 0
33 WATER HEATERS 1/07/97 0 0 0 HY 0 0
40 DEFIBULATOR 2/20/04 0 ¢ 0 BHY 0 0
60 BEDROOM FURNITURE 6/22/90 0 0 0 HY 0 0
61 LAMPS AND END TABLES 6/29/90 0 0 0 HY 0 0
63 FILE CABINET 6/30/92 0 0 o Hy 0 0
69 DEHUMIDIFIER 8/15/03 0 0 0 HY 0 0
72 LAND 9/06/96 0 0 0 HY 0 0
76 2012 DODGE 3/23/12 0 , 0 0 HY 0 0

Sold/Scrapped: 5/02/21
87 DEHUMIDIFIER 3/14/03 0 0 0 HY 0 0
90 DEFIBULATOR v 2120/04 0 0 0 HY 0 ]
94 DESK FURNITURE 6/30/95 0 0 ¢ HY 0 0
95 FURNITURE 8/31/95 0 ¢ 0 HY 0 0
96 RUG 8/23/02 0 0 0 HY 0 0

102 HOUSE 7/28/04 0 0 0 HY 0 0
103 IMPROVEMENTS 12/31/04 0 0 O HY 0 0
104 DEFIBULATOR 2/18/05 0 0 0 HY 0 0
105 KITCHEN EQUIPMENT 8/31/04 0 0 0 HY 0 0
106 CABINET 9/15/04 0 ¢ 0 HY 0 0
108 LAND 7/28/04 0 0 0 HY 0 0
119 ALARM FOR DEAF 11/06/92 0 0 0 HY 0 0
134 DEFIBULATOR 2/20/04 0 0 0 HY ] 0
135 FURNITURE 6/27/97 0 0 0 HY 0 0
138 TABLES AND CHAIRS 5/31/94 0 0 0 ny 0 0
148 ENTERTAINMENT CENTER (DONATEL 12/22/05 0 0 0 HY 0 0
159 WATER SOFTNER 12/0%9/06 0 0 0 HY 0 0
163 2004 TOYOTA SIENA 7/12/07 0 0 0 HY 0 0

Sold/Scrapped: 8/07/20

167 GRAND HOME - FURNITURE 3/07/08 0 0 0 HY 0 0
168 DINING ROOM TABLE 3/14/08 0 0 ¢ HY 0 0
169 DEFIBRILATOR 4/18/08 0 0 ¢ HY 0 0
170 AREA RUGS 5/13/08 0 0 0 HY 0 0
171 BUILDING 1/18/08 0 0 0 HY 0 0
172 LAND 1/18/08 0 0 0 HY 0 0
174 FREEZER 9/12/08 0 0 0 HY 0 0
176 AMISH SHED 12/19/08 0 0 0 HY 0 0
180 BUILDING 3/15/10 0 0 0 By 0 ¢
181 LAND 3/15/10 0 0 0 HY 0 0
183 DINING TABLE AND CHAIRS 11/13/09 0 0 0 HY ] 0
191 BUILDING 5/05/11 0 0 0 HY 0 0
195 LAND 5/05/11 0 0 0 HY 0 0

200 WASHER & DRYER H/15/10 0 0 0 HY 0 0

Sold/Scrapped: 11/30/20

201 REFRIGERATOR 10/15/10 0 0 0 HY 0 0

206 BATHRCOOM REMODEL 6/30/12 0 0 0 HY 0 0

207 ENLARGED GARAGE ENTRANCE 6/30/12 0 0 0 HY 0 0

208 HEAT PUMP & AIR HANDLER 6/30/12 0 0 0 HY 0 0

211 BATHROOM & OFFICE REMODEL 6/30/12 0 0 0 HY 0 0

214 DINING ROOM SET 5/18/12 0 0 0 HY 0 0

215 IMPROVEMENTS 6/30/09 0 0 0 HY 0 0

2i6 MICROWAVE 4/20/12 0 0 0 HY 0 0

217 FURNITURE 6/15/12 0 0 0 HY 0 0

218 FIRE ALARM SYSTEM 6/30/12 0 0 0 Hy 0 0

219 INSULATION OF CRAWL SPACE 6/30/12 0 0 0 HY 0 0

220 RENOVATIONS 6/30/10 0 0 0 HY 0 0
221 REFRIGERATOR W/5 YR WARRANTY 8/24/12 0 0 0 HY 0 0
223 2013 DODGE VAN 4/30/13 0 0 0 HY 0 0

225 RENOVATIONS 4/19/13 0 0 0 HY 0 0
226 ROOF 7/31/13 0 0 0 HY 0 0

227 STAIRLIFT WITH WARRANTY 3/06/13 0 0 0 HY 0 0
232 HP LAPTOP COMPUTER 1/18/13 0 0 0 HY 0 0

Sold/Scrapped: 10/31/20 -
235 GUTTERING 7/31/13 0 0 0 HY 0 0
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236 CLOSET REMODEL 10/09/13 0 0 0 HY 0 0
237 GENERATOR 12/13/13 0 0 0 HY 0 0
238 OFFICE ENLARGEMENT 4/02/14 0 0 0 HY 0 0
239 KITCHEN REMODEL (TILE FLOOR/CA 4/18/14 0 0 0 HY 0 0
240 500 GAL. PROPANE TANK 4/25/14 0 0 0 HY 0 0
241 GENERATOR 5/02/14 0 0, 0 HY 0 0
243 GENERATOR ADDITIONAL COST 7/18/14 0 0 0 HY 0 0
244 GENERATOR 11/17/14 0 0 0 HY 0 0
245 WATER HEATER 9/19/14 0 0 0 HY 0 0
246 GENERATOR 11/17/14 0 0 0 Hny 0 0
247 DINING ROOM TABLE AND CHAIRS 4/17/15 0 0 0 HY 0 0
248 AMISH SHED 6/19/15 0 0 0 HY 0 0
249 2.5 TON HEIL A/C UNIT 9/01/15 0 0 0 HY 0 0
250 REFRIGERATOR W/ 35 YEAR WARRAN" 2/04/16 0 0 0 HY 0 0
251 3-RAIL FENCING 171 8/08/16 1,475 1,475 15 MO S/L 385 08
252 KITCHEN FLOOR 7/22/16 1,725 1,725 40 MO S/L 169 43
253 WATER SOFTENER 12/16/16 2,245 2,245 10 MO S/L 786 224
260 PRELUDE NAVY SOFA, LOVESEAT, & 6/08/18 0 0 0 HY 0 0
261 LAND 8/07/17 0 0 0 HY ) 0
262 BUILDING 8/07/17 71,841 71,841 40 MO S/L 5,238 1,796
263 SECTIONAL SOFA 2/15/13 0 0 HY 0 0
264 BUILDING 7/30/18 78,820 78,820 40 MO S/L 3.777 1,970
265 LAND 7/30/18 0 0 0 HY 0 0
266 BUILDING 7/30/18 78,820 78,820 40 MO S/L 3,777 1,970
267 LAND 7/30/18 0 0 0 HY 0 0
268 WOOD LOOK VINYL FLOORING 4/14/19 ] 0 0 HY 0 0
269 WOOD LOOK VINYL FLOORING 4/15/19 0 0 0 HY 0 0
270 'WOOD LOOK VINYL FLOORING 9/06/18 0 0 0 Hny 0 0
271 WOOD LOOK VINYL FLOORING 9/06/18 0 0 0 HY 0 0
272 WOOD LOOK VINYL FLOORING 9/06/18 0 0 0 HY 0 0
273 BATHROOM REMODEL 1/01/19 0 0 0 HY 0 0
274 CENTER SWING DOOR REPLACEMEN" 9/18/19 1,500 1,500 40 MO S/L 28 38
275 REPAVING AND STRAIGHTEN DRIVEY 8/16/19 3,000 3,000 15 MO S/L 167 200
277 SARATOGA DRIVE BUILDING 11/18/19 298,852 298,852 40 MO S/L 4,358 7,472
278 SARATOGA LAND 11/18/1% 75,000 75,000 0 -- Land 0 0
279 DECK REPLACEMENT 8/26/20 5,563 5,563 40 MO S/L 0 116
280 FURNACE REPLACEMENT 12/22/20 3,500 3,500 40 MO S/L 0 44
281 ROOF REPLACEMENT 8/12/20 13,470 13,470 40 MO S/L 0 309
283 REPLACE A/C UNIT 6/23/21 3,922 3,922 10 MO S/L 0 0
285 REFRIGERATOR 4/16/21 1,254 1,254 40 MO S/L 0 5
286 A/C REPLACEMENT-FORTRESS 5/01/21 4,577 4,577 10 MO S/L 0 76
288 REFUND RECORDING FEES 21221 -1,254 -1,254 40 MO S/L 0 -13
289 A/C REPLACEMENT 7122720 4,995 4,995 10 MO S/L 0 458
Total Other Depreciation 649,305 649,305 18,685 14,806

Total ACRS and Other Depreciation 649,305 649,305 18,685 14,806

Listed Property:

202 12 PASSENGER VAN 10/20/10 0 0 0 HY 0 0
224 2013 DODGE VAN 4/30/13 0 0 0 HY 0 0
242 2013 CHEVY EXPRESS WITH WARRAN 8/31/14 0 0 0 HY 0 0
256 2009 TOYOTA VA 2/21/09 0 0 0 HY 0 0
257 2016 CHRYSLER TOWN & COUNTRY T 8/15/17 0 0 0 HY 0 0
258 2016 CHRYSLER TOWN & COUNTRY T 6/30/17 0 0 0 HY 0 0
259 2017 GMC TERRAIN 4/06/18 0 0 0 HY .0 0
276 2018 DODGE GRAND CARAVAN 11/07/19 18,745 18,745 5 MO S/L 2,499 3,749
282 2019 DODGE VAN 1/21/21 21,459 21,459 5 MO S/L 0 1,788
284 2016 BUICK ENCLAVE 6/15/21 30,279 30,279 5 MOS/L 0 505
70,483 70,483 2,499 6,042

Grand Totals 719,788 719,788 21,184 20,848

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 719,788 719,788 21,184 20,348




