OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
o R ovenus Sanoay > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable: C Name of organization \ﬁ r g| ni a Suppor t | ve I‘bUSi ng D Employer identification number
Address change Doing business as 54- 1444564
T Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return PO BOX 8585 (804) 788- 6825
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return RI CHMOND VA 23226 G Gross receipts $9, 061, 033.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
o i i ; H(b) Il subordinates included?
Allison Bogdanovic 5008 Monunment Ave. Ri chnond VA 23226 R e e tions) ves No
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: > WAV VI RE NI ASUPPORTI VEHOUSI NG ORG H(c) Group exemption number »
K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation: 1988 | M state of legal domicile: VA
[Part| |Summary
1 Briefly describe the organization's mission or most significant activities: _ _ W end honel essness by providing ___ _
@ per manent housi ng and supportive services.
I e B o g
S| -
£
v
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . v o v v vt v v v v v o 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 13
:_g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . . . . . . ... ... 5 164
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 1, 000
<t| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 « « « v v v v v v v v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh). . . . . . . ... . . oo oo 7,282, 462. 6, 539, 328.
% 9 Program service revenue (Part VIIl, line2g) . . . . . « « o o o 000 o oo oo 1, 336, 855. 2,334, 693.
Z | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 129, 498. 187, 012.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 8, 748, 815. 9, 061, 033.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,211, 109. 4,187, 138.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 546, 797.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 3, 944, 391. 3, 864, 092.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 8, 155, 500. 8, 051, 230.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. 593, 315. 1, 009, 803.
3 § Beginning of Current Year End of Year
§L§ 20 Totalassets (Part X, N 16) - « « « v v v v v v v e et e e e e 21,719, 865. 23, 739, 476.
23| 21 Total liabilities (Part X, e 26) « « « « v« v o v 1, 383, 733. 2,393, 541.
®E
22| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 « . « « « v v v v v v vt 20, 336, 132. 21, 345, 935.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sl g n } Signature of officer |Date
Here } Al l'i son Bogdanovic EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid Thomas E. Turner, CPA |Thomas E. Turner, CPA |05/30/17 self-employed P01275584
Preparer |Fimsname * DOOLEY & VI CARS
Use Only |rimsaddess ™ 21 S SHEPPARD ST Fim's EIN > 54- 1950231
Rl CHVOND VA 23221 phoneno. ( 804) 355-2808
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) Vi rgi ni a Supportive Housi ng 54- 1444564 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ...
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ?. . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.

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

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

4a(Code:  )(Expenses $ 991, 172. including grantsof  $ 0. )(Revenue $ 575, 081. )
Permanent Supportive Housing: _Virginia Supportive Housing ("VSH' or the "Agency”) owns,_
operates_and_manages ei ghteen residential_properties in Central and Eastern Virginia. _
These buildings contain 463 units and are rented to either gualifying, |owinconme individuals or
persons_who have previously been homeless. _ To neet the needs of its residents, the Agency _
enploys a support staff of 10 people. The social workers and case management staff provide the
care and support to foster stability, wellness, recovery and independence of the residents. During_
2016, a_total of 544 formerly honeless individuals were housed and served in the properties
owned by VSH__1In 2016, more than 97%of the clients_served by the Pernmanent Supportive _
Housing programdid not_return to honelessness. _____________________________

4b (Code: ) (Expenses $ 4, 644, 608. including grantsof $ 0. )(Revenue $ 5, 369, 850. )
Scattered Site Programs: VSH is the recipient of grants fromthe US ____________
Departnent _of Housing _and U ban_Devel opment ("HUD"), as well as the Department_of_ Veterans _
Affairs_(the "VA"). _These programs provide housing subsidies and assistance for _qualifying _
individuals who reside with third-party |andlords. _The Agency enploys a support staff of 38 _
people to meet the needs_of the_individuals served by these programs, as well._ _The Agency _
adninisters four prograns funded by HUD, while one programis underwitten by the VA._ In South
Hanpt on Roads, 108 .individuals were served by the Housing Stabilization Team of the Housing First _
program which serves clients fromoutreach through housing stabilization._ Housing First focuses _
on individuals with a history of chronic honelessness and strives_to stabilize them and
increase_their_independence. HoneLink is a programin_the Geater Richnond area which _
See Form 990, Page 2, Part lll, Line 4b (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ __ ______________

4c (Code: ) (Expenses $ 205, 182. including grants of  $ 0. ) (Revenue $ 355, 018. )
Property Management: _VSH manages 463 units under the Permanent Supportive Housing_program_
_Which includes supportive studio apartments, comunity houses, and quads. _________
Residents in these independent_living commnities, typically pay one-third of their income as rent. _
Al _properties_managed by VSH have passed federal, state and_|ocal_government reviews and _
inspections, as well as _conpliance and property audits required by its_|enders or_funding sources. _
VSH is also_a certified Property Management Agent by the Virginia Housing and_Devel opment _
Authority. o __________

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 716, 376. including grants of ~ $ 0. ) (Revenue $ 2,051,931. )

4 e Total program service expenses ~ » 6, 557, 338.

BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) Vi rgi ni a Supportive Housi ng 54- 1444564 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 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 1. . . . . . . . . . . . . . e e 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? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 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,
=Y 8 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 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,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 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
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 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)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 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, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 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,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 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, Part Il . . . . . . o v v i v i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) Vi rgi ni a Supportive Housi ng 54- 1444564 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 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
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 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, Part . . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl - « « o v o e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 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 . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 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 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 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? If '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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Vi rgi ni a Supportive Housi ng 54- 1444564 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 199
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 164
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b
4 a 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)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a 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? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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?. . . . . o o o v i i e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v v v v v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Vi r gi ni a Supportive Housi ng 54- 1444564 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 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? . . . . . . . . . . . . . ... oo o 000000 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?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website |:| Another’s website Upon request D Other (explain in Schedule O)

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

Ki m Fer gusson 5008 Monurment Avenue Ri chnond VA 23226 (804) 788-6825
BAA TEEA0106 11/16/16 Form 990 (2016)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ......

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® |ist 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.

® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @l & A &
dotted b [ 58 @
line) & %
") Allison Bogdanovic _______ |40.00
Executive Director X[ X 105, 000. 0. 7,212.
_@_Jarmes F. Banta ____________|_ 2. 00,
Pr esi dent X X 0 0 0.
_(®_Panmela Goggins ____________|_ 2. 00,
Vi ce President X X 0. 0. 0.
“@_ John P._MCann ___ | 1.00
Tr easur er X X 0. 0. 0.
“®_John S _Finn Jr__________ | 100
Secretary X 0 0 0.
_©®_Christopher_More _________|_ 1.00
Di r ector X 0 0 0.
_@_T._Preston Lloyd, Jr. _______| 1.00]
Di rector X X 0 0 0.
_® _Keith Conley _____________|_ 1.00]
Di r ector X 0. 0. 0.
_© _Anne T. Hnes ____________|_ 1.00]
Di r ector X 0. 0. 0.
@9_John D._Horm__ ____________|_ 1.00]
Di r ector X 0. 0. 0.
@an_sharon K. Nusbaum__ _______ | 1.00]
Di r ector X 0 0 0.
(@2)_K._Llogan Schmidt __________|_ 1.00]
Di r ector X 0. 0. 0.
(@3 Loretta Tabb__ ____________|_ 1.00]
Di rector X 0. 0. 0.
(4 Christina Valler __________|_ 1.00]
Di rect or X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)
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|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Ar\]/erage tEdo notlcheck more thgm rc])ne (D) (E) (]
; ours 0X, unless person is both an Reportable Reportable Estimated
Name and title m’?:ék officer and a director/trustee) coﬁﬂpeﬁsaﬁon from clom%easatiqn from amount of other
. | = the organization related organizations compensation
(istany 1@ 51 21 O | = |8 | & (W-2/T090-MISC) (W-2/1050-MISC) from the
hours' o Sy =:| ZF | 25 3 organization
for = o 5|8 |2 |22l and related
related |5 21 5|3 [ S5 organizations
organiza [& 2 = S |¢ &
- tions g = s =]
below @& & < 2
dotted § & Z
line) & %
(=N
w ] S
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
LD SUDAOtAl. « v v v e e e e e e e e e e e e e e e e e e e > 105, 000. 0. 7,212.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (add lineslband 1c) . . . . . . . o v v vt e e e e > 105, 000. 0. 7,212.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
. (B) _ <
Description of services Compensation

(A)
Name and business address

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 »
BAA
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[Part VIII | Statement of Revenue

Check if Schedule O contains a response

or note to any line in this Part VIII

Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

Contributions; Gifts, Grants
and Other Similar Amounts

Federated campaigns la

Membership dues 1b

Fundraising events. . . . . . . lc

Related organizations 1d

® O O T 9

Government grants (contributions) . . le

5, 650, 939.

—h

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

888, 389.

Noncash contributions included in lines 1a-1f. $

= (o]

Total. Add lines la-1f

| 6,539, 328.

Program Service Revenue

Business Code

Rental |ncone and Fees Earned

531110

351, 536.

351, 536.

531110

1,531, 711.

1,531, 711.

531110

3, 287.

3, 287.

531110

448, 159.

448, 159.

clee|e

clee|e

All other program service revenue . . .

Total. Add lines 2a-2f

> 2,334, 693.

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . .. ..

4 Income from investment of tax-exempt bond
5 Royalties. . . . ... ... .. 00

183, 558.

183, 558.

proceeds .

vy v

(i) Real

(i) Personal

Gross rents

b Less: rental expenses

(9]

Rental income or (loss) . .

o

Net rental income or (loss)

(i) Securities

7 a Gross amount from sales of

(i) Other

assets other than inventory

3, 454.

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . . ... ... ..

> 3, 454.

3, 454.

8 a Gross income from fundraising events
(not including. .$

of contributions reported on line 1c).
SeePart IV, line18. . . . . . .. .. a

o

Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line19. . . . . . .. .. a

o

Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns

and allowances

o

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

| 9,061, 033.

2,521, 705.

0

BAA

TEEA0109 11/16/16
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[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . .. . . ... ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - - . ... ..

7 Other salaries and wages. . . . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . « v v o v u oo
11 Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . .. ...

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

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

13 Officeexpenses . . . . . . . ... ..
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . .. ... ... ... . ...
16 OccupanCy. . . « « v v v v v v v e
17 Travel . . . . . . .o o oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... oo oo oo oo
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCEe .« « + + v v v e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

25 Total functional expenses. Add lines 1 through 24e. .

105, 000.

75, 010.

19, 687.

10, 303.

3,417, 978.

2,441, 736.

640, 869.

335, 373.

412, 241.

349, 037.

28, 915.

34, 289.

251, 919.

173, 849.

55, 359.

22, 711.

19, 030.

4, 209.

993.

13, 828.

201, 675.

183, 331.

8, 353.

9, 991.

147, 762.

120, 483.

17, 139.

10, 140.

2,742.

961.

1, 435.

346.

23, 868.

378.

23, 490.

52, 184.

52,184.

35, 846.

23, 995.

10, 354.

1,497.

55, 807

40, 782

14,100

925

110, 824

110, 824

0

0

227, 449

69, 060

67,571

90, 818

2,930,279

2,934, 793

-4, 530

16

56, 626.

28, 890.

11, 176.

16, 560.

8, 051, 230.

6, 557, 338.

947, 095.

546, 797.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)
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|PartX |Ba|ance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 378, 167. 1 263, 945.
2 Savings and temporary cash investments . . . . . .. L0000 000 2
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 280, 221. 3 262, 015.
4 Accountsreceivable,net . . . . . . .. ... L e 77,752. | 4 45, 745.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... Lo 14,482. | 9 80, 317.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ..... 10a 717, 266.
b Less: accumulated depreciation . . . . . . ... ... 10b 629, 256. 108, 000. | 10¢c 88, 010.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . o o i v v i i i vt 20,861,243, |15 22.999, 444.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 21,719, 865. | 16 23,739, 476.
17 Accounts payable and accrued expenses. . . . . . . ..o e e e e 294, 480. | 17 87, 166.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . . . . . . 0 o e e e 19
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23 1,048, 158.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,089, 253. | 25 1, 258, 217.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. ... .... 1,383, 733. | 26 2.393, 541.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 20, 079, 254. | 27 21,158, 014.
g 28 Temporarily restricted netassets . . . . . . . . o o o e e e e 177,896. | 28 107, 007.
= | 29 Permanently restricted netassets . . . . . . ..o 78,982. | 29 80, 914.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 20, 336, 132. | 33 21, 345, 935.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 21,719, 865. | 34 23, 739, 476.

w
>
>

Form 990 (2016)

TEEAO111 11/16/16
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Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . ... ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 9, 061, 033.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 8, 051, 230.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 1, 009, 803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 20, 336, 132.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « v v v v e e e e e e e e e 10 21, 345, 935.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility 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
in Schedule 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 Act and OMB Circular A-13372. . & o v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... ... ...

Yes | No
2a X
2p| X
2¢| X
3al| X
3p| X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Vi rgi nia Supportive Housi ng 54- 1444564

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EA church, 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)(iii).

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

A WD

(¢)]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

~N O

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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
university.
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

~ or more publicly supported organizations described in section 509(a)(1) or section 509(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 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, 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 I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .« o i i e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.) . . . . |6, 853, 373. |6, 788, 099.

6, 890, 588.

7,282, 462.

6,539, 328.

34, 353, 850.

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
organization without charge. . .

Total. Add lines 1 through 3 . .

6, 853, 373. |6, 788, 099.

6, 890, 588.

7,282, 462.

6,539, 328.

34, 353, 850.

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

6 Public support. Subtract line 5
from line 4

34, 353, 850.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4 6, 853, 373. |6, 788, 099.

6, 890, 588.

7,282, 462.

6, 539, 328.

34, 353, 850.

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

99, 432. 88, 913.

161, 947.

129, 498.

183,

558.

663, 348.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part VI.)

11 Total support. Add lines 7

through 10

35, 017, 198.

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . .. ..

13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . L L e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

98.11 %

15

98.32 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a

18

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. 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, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 09/28/16
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[Part Ill_[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 Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . ..

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 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c, 11,and 12)) . . . . . . ..

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . o o000 0oL 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more 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—2015. 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 . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below. 3a

b 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. 3b

(g}

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b 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 controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

(¢}

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

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

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9
¢ 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? If 'Yes,’ provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV_|Supporting Organizations (continued)

Yes

No

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 (b) and (c) below, the
governing body of a supported organization? 1la

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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 control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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, (ii) a copy of the Form 990 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? 1

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 relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral 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.

Section 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

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

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

la

b Average monthly cash balances

1b

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

1lc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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

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

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: 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, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Vi rgi nia Supportive Housi ng 54- 1444564
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(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

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. 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 unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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

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

TEEA0701 08/09/16



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

Page

1 of of Part |

8

Name of organization

Vi rgi nia Support

i ve Housi ng

Employer identification number

54- 1444564

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Atria Conpanies Enployee Community Fund _______ person
Payroll D
6603 \West Broad Street | ____ 40,000 | Noncash [ |
; Complete Part Il for
R chrond VA 23261 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BAMA Wrks Fund of Dave Matthews Band__________ Person
Payroll D
P.Q_Box 1767 _ __ _ __ ___ ___ ______________ . ____10,000._| Noncash [ |
; Complete Part Il for
_beir_l ottesvi _I I_e_ e _VA_ 22_9_02 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Bon Secours Richmond Health System ___________ person
Payroll D
413 Stuart Circle, Suite210 % ___ 50,000 | Noncash [ |
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2%2_29 _____ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |capital One Person
Payroll D
15000 Capital _One Drive 8 ____ 25612 | Noncash [ |
. Complete Part Il for
Henrico VA 23238 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 BB&T Person
. Payroll D
901 East_Byrd Street, Suite 600 | ____ 20,000.| Noncash [ ]
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_2§ _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |The Community Foundation Serving Richmond & Central Virginia person
Payroll D
7501 Boulders View Drive, Suite 110 _________  ____ 66,000. | Noncash [ ]
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_2§ _____ noncash contributions.)
BAA TEEA0702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 8 ofPartl
Name of organization Employer identification number
Vi rgi nia Supportive Housi ng 54- 1444564

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Adiuvans Relief Fund ¢ Person
Payroll D
1111 East_Main Street, 14th Floor | ____ 10,000. | Noncash [ ]
Charlottesville VA 22902 ____ Noncash contibutions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Aetna Better Health of Virginia _____________ Person
Payroll D
9881 Mayland Drive & ___ 20,000 | Noncash [ |
; Complete Part Il for
_ngll’_l co _ _ _ _ _ _ _ o _______ _VA_ 2‘?L2_3§ _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |VCU Health System Person
Payroll D
1200 East Broad Street % ____25.000._| Noncash [ |
: Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_9§ _____ E]oncapsh contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . |TowneBank_Richmond Foundation _______________ Person
Payroll D
4501 Cox Road _ | ____10,000._| Noncash [ |
Complete Part Il for
denAlen VA 23058 _____ Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |Towne Bank Foundation ___ ___ Person
Payroll D
6001 Harbour View Boulevard % _____5.000_| Noncash [ |
(Complete Part Il for
_ng_f_OI_k_ e __ _VA_ 2‘?L4_3§ _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 . |Hanpton Roads_Community Foundation ___________ Person
Payroll D
101 WMain St ______ [ ____20,000._| Noncash [ |
(Complete Part Il for
_N(_)I’_f_Ol_k_ e __ _VA_ 2‘?L5_19 _____ noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990

, 990-EZ, or 990-PF) (2016)

Page

3 of 8 ofPartl

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number

54- 1444564

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

(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |First_Presbyterian Church person
Payroll D
4602 Cary Street Road @& _____6,000_| Noncash [ |
; Complete Part Il for
R chrond VA 23226 ____ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |st. Edward the Confessor_Catholic Church _______ Person
Payroll D
2700 Dolfield Drive @ _____6.000._| Noncash [ |
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_3§ _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |Ms. Dorothy Batten Person
Payroll D
POBox 3310 . _____ [ ____10,000._| Noncash [ |
(Complete Part Il for
_N(_)I’_f_Ol_k_ e __ _VA_ 2‘?L5_1£1 _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |HRH Charitable Fund Person
Payroll D
7501 Boulders_View Drive, Suite 110 __________$_ _____5,000.| Noncash [ ]
; Complete Part Il for
R chrond VA 23225 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ [Titnus Foundation, The _ Person [X]
Payroll D
POBox 10 . _________ . _____5.000_| Noncash [ |
(Complete Part Il for
_Sgt_h_9£|_a_ng e __ _VA_ 2‘?L8_8§ _____ noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18  |Sentara Helathcare Foundation _______________ person
Payroll D
6015 Poplar Hall Drive, Suite 308 % ____30,000._| Noncash [ |
(Complete Part Il for
_N(_)I’_f_Ol_k_ e __ _VA_ 2‘?L5_02 _____ noncash contributions.)
BAA TEEA0702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



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

Page

4 of Part |

of 8

Name of organization

Vi rgi nia Support

i ve Housi ng

Employer identification number

54- 1444564

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

(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 _ [Wwnder Fund Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20  |United Vay of Greater Richnond & Petersburg $____ Person
Payroll D
PO Box 11807 _ . __ [ ____10,000.| Noncash [ |
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_39 _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |United Wy of South Hanpton Roads_____________ Person
Payroll D
2515 Wl nmer Avenue & ____13,750.| Noncash [ |
(Complete Part Il for
_N(_)I’_f_Ol_k_ e __ _VA_ 2‘?L5_41- _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |Charlottesville Area Community Foundation_ ______ Person
Payroll D

Noncash D

(Complete Part Il for

Charlottesville VA 22902 noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |Mcrosoft_Matching Gfts Program _____________ Person
Payroll D
POBox 7405 . $ _____7,875. | Noncash [ |
; Complete Part Il for
_PL Inceton__ _________________1 Ng — 98_5_4§ _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |wlls Fargo Person
Payroll D
1021 E Cary ST ________ . ____22,170.| Noncash [ |
Ri chnond VA 23219 (Complete Part Il for

noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

5 of 8 ofPartl

Name of organization

Vi rgi nia Supportive Housi ng

Employer identification number

54- 1444564

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25  |sentara Healthcare $ Person [X]
Payroll D
6015 Poplar Hall Drive, Suite 308 % ____30,000._| Noncash [ |
Complete Part Il for
Norfolk VA 23502 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |M. and M's. Mallace Stettinius $ ________ Person [X]
Payroll D
206 Dryden Lane & _____5.000_| Noncash [ |
: Complete Part Il for
_ngll’_l co _ _ _ _ _ _ _ o _______ _VA_ 2%2_29 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |Rheinhart_Foundation ____ Person [X]
Payroll D
7501 Boul der_ViewDOr & ____40,000._| Noncash [ |
; Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_2§ _____ E]oncapsh contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |Nancy N._ Nusbaum & V. H_Nusbaum Donor_ Advi sed Fund_ person
Payroll D
4826 E. Senminary Ave ___________________ ____10,000.| Noncash [ |
Complete Part Il for
Norfolk VA 23510 Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _ |Cakwood Foundation Charitable Trust ___________ person
Payroll D
POBox 248 . _____ . ____25000._| Noncash [ |
Complete Part Il for
_l\k_)r_t_h_C_;a_r ge_n_ e __ _VA_ 22_9_59 _____ E]oncapsh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 _ |Herndon Foundation __ Person
Payroll D
9030 Stony Point Parkway & _____5.000._| Noncash [ |
Ri chnond VA 23235 (Complete Part Il for

noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 6 of 8 ofPartl
Name of organization Employer identification number
Vi rgi nia Supportive Housi ng 54- 1444564

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |sunTrust_Foundation ___ ____________________ Person
Payroll D

Noncash D

(Complete Part Il for

R chrond VA 23219 noncash contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |M. and Ms. Chris More Person
Payroll D
406 St Christophers RA_ . ® _____5.025_| Noncash [ |
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_2§ _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |Thistle Foundation Trust_ _____ Person
Payroll D
625 Graydon Avenue _ ______________________$ ___ 10,000.| Noncash [ ]
(Complete Part Il for
_N(_)I’_f_Ol_k_ e __ _VA_ 2‘?L5_OZ _____ noncash contributions.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 _ |TJX Foundation, Inc __ Person
Payroll D
9748 Mdlothian Turnpike % _____5.000_| Noncash [ |
; Complete Part Il for
R chrond VA 23235 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |Portsmouth General Hospital Foundation ________ Person
Payroll D
360 Crawford Street & ____10,000._| Noncash [ |
(Complete Part Il for
PQf_t_SLTQU_t b e __ _VA_ 2‘?L7_0£1 _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |Virginia Credit Union Person
Payroll D
7500 Boul ders_View Drive =@ _____5.000._| Noncash [ |
Ri chnond VA 23225 (Complete Part Il for

noncash contributions.)

BAA

TEEAO0702 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 7 of 8 ofPartl
Name of organization Employer identification number
Vi rgi nia Supportive Housi ng 54- 1444564

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

(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |st. James’s Episcopal Church ________________ person
Payroll D
1205 West Franklin Street $______6,000.| Noncash [ |
; Complete Part Il for
R chrond VA 23220 ____ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ [Jenkins Foundation _ Person
Payroll D
7501 Boulders View Drive, Suite 110 $____ 35,000 | Noncash [ |
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_2§ _____ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |Weinberg Foundation, Inc. __________________ person
Payroll D
7_Park Center Court ___ __________________®& 125, 000. | Noncash [ |
; (Complete Part Il for
QV'_”_9§ _M I_I_S __________________ N_D — 2];1_12 _____ noncash contributions.)
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 _ |Nunnally Charitable Lead Trust _______________ person
Payroll D
1021 East Cary Street, 4th Floor | ____ 50,000 | Noncash [ ]
; Complete Part Il for
R chrond VA 23218 _ __ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |Richnond Menorial Health Foundation ___________ person
Payroll D
4901 Libbie MII_East Blvd, Suite 210 ________ @ _____ 50,000 | Noncash [ |
; (Complete Part Il for
B'_Qh_m_)rld_ e _VA_ 2‘?L2_39 _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |M._and Ms. John P MeCamn Person
Payroll D
89 Kinloch Lane % ____13,000._| Noncash [ |
; (Complete Part Il for
_M_irla_k'_rl _SE_iQO_t e __ _VA_ 2‘?L1_0§ _____ noncash contributions.)
BAA TEEA0702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 8 of 8 ofPartl
Name of organization Employer identification number
Vi rgi nia Supportive Housi ng 54- 1444564

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

a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

43

M. Edward G Kauf nan

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

M. and Ms. Janes F. Banta

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

[
o1

Ms. Jane Kl ein Gol dman

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

[
1o

Ms. Anne Thomas Hi nes

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

4r

M. and Ms. Janes G | dea

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702 08/09/16

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



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Virginia Supportive Housing 54- 1444564
Part | |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 other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

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

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

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

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Vi rgi ni a Supportive Housi ng 54- 1444564 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 76, 890. 64, 632.
b Contributions . . . . . . . ... 1, 932. 14, 350. 64, 632.
¢ Net investment earnings, gains,
and l0SSeS + « + v v v w .. 3, 454. -1,917.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... ..
f Administrative expenses . . . . 737. 175.
g End of year balance . . . . .. 81, 539. 76, 890. 64, 632.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i) related organizations. . . . . . . . L L L o e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . . . . oo oo
b Buildings. . . . ... ... .. 0oL

¢ Leasehold improvements. . . . . . ... ... 717, 266. 629, 256. 88, 010.
dEquipment . . . . . ... oL
eOther. . . . . . . . o v o v o

Total. Add lines l1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. > 88, 010.

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Vi rgi ni a_Supportive Housi ng 54- 1444564 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.

(2) Closely-held equity interests . . . . . . . .. ... ...

(3) Other

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

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

Part IX |Other Assets. o . .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Due fromAffiliates 439, 796.
(2 Site Devel opnent Costs 0.
3) O her Deposits 3, 058.
(4) Devel oper Fees Rec. 722,542,
(5) Def erred Notes 15, 302, 314.
®) I nvestnent in Affiliates 6, 531, 734.
(1)
(8)
9)

(10

Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i > 22,999, 444.

Part X | Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2 Due To Affiliates 167, 415.

B Line & Credit 642, 002.

(4 Gther Liabilities 112, 1009.

(5) Accrued Conpensat ed Absences 119, 221.

(6) Not es Payabl e (Current) 0.

(7) Payroll Liabilities 217, 470.

()]

©

(10)

11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 1, 258, 217.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Vi rgi ni a Supportive Housi ng 54- 1444564 Page 4
Part XI |Reconci|iation 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 . . . . . . . . . . ... 00000 1 9, 061, 033.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 9, 061, 033.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b
cAddlines4aand 4b . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 9, 061, 033.
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. o 00000000 e 1 8, 051, 230.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . ... 2a
b Prioryearadjustments . . . . . . . . ... e e e e 2b
COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c
d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d
e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 8, 051, 230.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da
b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b
CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5 8, 051, 230.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

In honor of its former Executive Director, Virginia Supportive Housing
("VSH' or the "Agency") established an endownent fund and at Decenber
31, 2014 had approxi mately $64,500 being held in a savings account. The
Agency has decided to invest these funds with The Community Fund Serving
Ri chnond and Central Virginia. Initially, VSH intends to grow the

Pt V, Line 4 endownent by re-investing any earnings.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

Virginia Supportive Housing 54-1444564

Pt VI, Line 11b 990 is conpleted by an independent CPA firmafter the

Pt VI, Line 11b audit is conpleted, reviewed, and approved by the

Pt VI, Line 11b Fi nance Conmittee.

Pt VI, Line 12c Board menbers sign a conflict of interest statenent annually.

Pt VI, Line 15a For the Executive Director, the Executive Conmittee

Pt VI, Line 15a provi des an annual performance revi ew based on goals outlined

Pt VI, Line 15a in that years’ work plan, obtains conparable salary

Pt VI, Line 15a  surveys, other 990 conpensation information for conparable

Pt VI, Line 15a nonprofits in this area, then agrees on a salary increase.

Pt VI, Line 15a Al other conpensation is approved by the Executive Director (ED)

Pt VI, Line 15a and Finance Conmittee (through the budget process) using

Pt VI, Line 15a the sanme process used by the Executive Cormittee for the ED

Pt VI, Line 15b Pl ease see explanation for 15a.

Pt 111, Line 2 Nor f ol k Housing First served 62 clients, providing chronically homrel ess
The organi zati ons governing docunents, conflict of interest policy and

Pt VI, Line 19 financial statenments are made avail abl e upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

>

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Vi rgi nia Supportive Housi ng

Employer identification number

54- 1444564

Part | |Identification of Disregarded Entities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(@) (b)
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

C

(c)
Legal domicile (state
or foreign country)

Total income

() (e) m
End-of-year assets Direct controlling

entity

[Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(b)

(@
Name, address, and EIN of related organization Primary activity

©)
Legal domicile (state
or foreign country)

(d)
Exempt Code
section

(e Mmoo
Public charity status Direct controlling

Sec 5(1%)(b)(13)
(if section 501(c)(3)) entity

controlled entity?

Yes No

Low I ncone Housi ng

54- 1893899

VA

501(c)3

(2) Cher okee Hill

Low | ncone Housi ng

54- 1893901

VA

501(c)3

(3 Find | nc

Low I ncone Housi ng

VA

501(c)3

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

TEEA5001 09/09/16

Schedule R (Form 990) 2016



Schedule R Cont (Form 990) 2016 Vi r gi ni a Supporti ve Housi ng 54- 1444564 Continuation Page 1 of 1
Part Il |Continuation of Identification of Related Tax-Exempt Organizations
(A) - | ©) (D) (E) G ©)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
lIndependence House _ ____________
POBox 8585 __ ________________
Richnond VA 23226 Low | ncone Housi ng
54- 2090908 VA 501(c) 3 9 NA
James_River Apartments ___ _______
POBox 8585 _ _ ________________
Richnond VA 23226 Low | ncone Housi ng
14- 1905406 VA 501(c) 3 9 NA

TEEA5102 09/09/16

Schedule R Cont (Form 990) 2016



Schedule R (Form 990) 2016

Vi rgi nia Supportive Housing

54- 1444564

Page 2

Part 1| !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

() () (c) (d) ) ® (9) Q) 0] 0) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
(1) VSHNew C ay House LLC
__54-1444564 = _ |
__POBox 8585 _ _ __ Low | ncone
R chnmond, VA 23226 [Housi ng VA N A REL
(2) Grescent _Square, L.1.C._ |
___46-2189789 |
_ PO Box 8585 Low I ncone
R chnond, VA 23226 |Housi ng VA N A REL
(3) See Continuation Sheet_for |
_ _Schedule R_Part 111 |

Part IV _|ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) o o (c) . (d) (e) () (@) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
@ Coverleaf SROInc. |
__20-8770954 |
__PoBox 88 ] Low I ncone
Ri chnmond, VA 23226 Housi ng VA \VSH C -19. 294, 868. | 100. 00 X
@ Norfolk SRO_Inc. |
__20-2412730 |
__PoBox 88 ] Low I ncone
Ri chnond, VA 23226 Housi ng VA \VSH C -21.| 1,189, 869. | 100. 00 X
(3 See Cont. Sheet for Sch. R Part V]
BAA TEEA5002 09/09/16 Schedule R (Form 990) 2016



Schedule R Cont (Form 990) 2016 Vi r gi ni a Supporti ve Housi ng 54- 1444564 Continuation Page 1 of 2
mContinuation of Identification of Related Organizations Taxable as a Partnership
(A) B’ ©) . d (E) (F) G) ~(H) @ ) (K)
Name, address. and EIN of Primary activity Legal [Direct controlling Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related Orgénization domicile entity income (related, income end-of-year tionate amount in box managing ownership
(state or unrelated, assets allocations? | 20 of Schedule partner?
foreign excluded from tax K-1 (Form
country) under sections 1065)
512-514) Yes | No Yes | No
Studios I, _L.L.C_ |
46-0613816 |
PO Box 8585 | Low | ncone
R chnond, VA 23226 |Housi ng VA N A REL
Oossings at Fourth and Preston
27-1949623
PO Box 8585 Low I ncone
Ri chnond, VA 23226 |Housi ng VA N A REL
Ooverleaf Apartments, L.L.C_
_20-8771044
PO Box 8585 Low I ncone
Ri chnond, VA 23226 |[Housi ng VA N A REL
Heron's Landing, L.L.C._
45-1607621
PO Box 8585 | Low I ncone
R chnond, VA 23226 |Housi ng VA N A REL
South Bay Apartrents, LL.C_
26-4440162
PO Box 8585 Low I ncone
Ri chnond, VA 23226 |Housi ng VA N A REL
Gosnol d_Apartnents, L.L.C_
20-2413149
PO Box 8585 Low I ncone
Ri chnond, VA 23226 |[Housi ng VA N A REL
Studios_at South Ri chnond|
27-0393024
PO Box 8585 | Low I ncone
R chnond, VA 23226 |Housi ng VA N A REL
New O ay House I1__
47-2478210
PO Box 8585 Low I ncone
Ri chnond, VA 23226 |Housi ng VA N A REL

TEEA5103 09/09/16

Schedule R Cont (Form 990) 2016



Schedule R Cont (Form 990) 2016 Vi r gi ni a Supporti ve Housi ng 54- 1444564 Continuation Page 2 of 2
Part Il | Continuation of Identification of Related Organizations Taxable as a Partnership
(A) ® © O (E) (F) ©) ~(H) @) Q) (K)
Name, address, and EIN of Primary activity Legal [Direct controlling Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile entity income (related, income end-of-year tionate amount in box managing ownership
(state or unrelated, assets allocations? | 20 of Schedule partner?
foreign excluded from tax K-1 (Form
country) under sections 1065)
512-514) Yes | No Yes | No
Curch Sreet Station Stuios, LG
46-4999623
PO Box 8585 | Low I ncone
R chnond, VA 23226 |Housi ng VA N A REL

TEEA5103 09/09/16

Schedule R Cont (Form 990) 2016



Schedule R Cont (Form 990) 2016 Vi r gi ni a Supporti ve Housi ng 54- 1444564 Continuation Page 1 of 2
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(A) B’ © RO (E) F) G) (H) K0
Name, address, and EIN of related organization Primary activity Legal domicile |Direct controlling | Type of entity (C | Share of total income | Share of end-of-year | Percentage | Section 512
(state or foreign entity corp, S corp, or assets ownership (b)(13)
country) trust) controlled
entity?
Yes | No
Fnd3__________________.
75-3163877 .
Po Box 88 Low | ncome
Ri chnond, VA 23226 Housi ng VA \VSH 100. 00 X
Findd
75-3163879
Po Box 885 Low | ncone
R chrond, VA 23226 Housi ng VA VSH 100. 00 X
Preston Avenue Devel opment Corporation,
27-1949435
Po Box 885 Low I ncone
R chnond, VA 23226 Housi ng VA \VSH -21. 1. 1100. 00 X
South Bay SRO.
26-4440093
Po Box 88 Low I ncone
Ri chnond, VA 23226 Housi ng VA \VSH -17. 131,570. | 100. 00 X
Heron's landing SRO_
45-1607524
Po Box 885 Low | ncone
R chnond, VA 23226 Housi ng VA VSH - 31. -69. [ 100. 00 X
Hull Street_Devel opment Corporation
27-0392301 .
Po Box 8685 Low I ncone
R chnond, VA 23226 Housi ng VA \VSH - 16. -6. {100. 00 X
Vesta_Housing_Corporation__ ___
54-1600987
Po Box 88 Low I ncone
Ri chnond, VA 23226 Housi ng \VSH 100. 00 X
COrescent_Square SROInc ____ __
46-2201723
Po Box 8585
R chnond, VA 23226 \VSH - 36. -36. | 100. 00 X

TEEA5104 09/09/16
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Schedule R Cont (Form 990) 2016 Vi r gi ni a Supporti ve Housi ng 54- 1444564 Continuation Page 2 of 2
Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A) B’ © RO (E) F) G) (H) N0,
Name, address, and EIN of related organization Primary activity | Legal domicile [Direct controlling |Type of entity (C | Share of total income | Share of end-of-year | Percentage | Section 512
(state or foreign entity corp, S corp, or assets ownership (b)(13)
country) trust) controlled
entity?
Yes | No

Ri chnond, VA 23226 VSH C 100. 00

TEEA5104 09/09/16 Schedule R Cont (Form 990) 2016



Schedule R (Form 990) 2016 Vi r gi ni a Supportive Housi ng 54- 1444564 Pal

ge 3

Transactions With Related Organizations. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, 1lI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent froma controlled entity . . . . . .« « o o o L L L e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) - - -« - . .« . . o L o e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S) - . « « « « ¢« .t o e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) - - « - « ¢ ¢ . o i e e i e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) - - - « « - . .« . . o L o e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) - - « « « « ¢ttt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related Organization(S) - « « « v« v« v o e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(S) - - « -« « « v o v i i i e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S) - - « « « « « v o v i i e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) - . . « .« . o o o L L e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) - - - « . =« « o o i e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . « & . o o L L L e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . L L L L e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - . . . .« « v o L o e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) - « « « « ¢ 0 i e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for EXpENSES « .« « « v« v i h o e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . o L o i i e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . « « « « v v v v i i i e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) - - « « « « v« v o v i i e e e e e e e e e e e e e e 1s X
2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o (b) () @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) Crescent Square, L.L.C e 2,852, 962. ACTUAL
(2 Studios Il, L.L.C e 1, 019, 638. ACTUAL
(3) Crossings at Fourth and Preston e 1, 205, 000. ACTUAL
(4) d overl eaf Apartnents, L.L.C e 2,110, 000. ACTUAL
(5) New C ay House LP e 355, 000. ACTUAL
(6) See Continuation Sheet for Schedule R Part V

BAA

TEEA5003 09/09/16 Schedule R (Form 990) 2016



Schedule R Cont (Form 990) 2016 Vi r gi ni a Supportive Housi ng

54- 1444564 Continuation Page 1 of 1

Part V |Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A)
Name of related organization

A

(B) .
Transaction
type (a-s)

© ©
Amount involved Method of determining
amount involved

New O ay House LP

ACTUAL

Studi os at South Ri chnond

839, 651. |ACTUAL

Heron’s Landing, L.L.C

4,573, 000. |ACTUAL

South Bay Apartnents, L.L.C.

1, 920, 847. |ACTUAL

CGosnol d Apartnments, L.L.C.

12, 000. |[ACTUAL

Bliley Manor, Inc.

4, 875. |ACTUAL

Bliley Manor, Inc.

4, 013. |ACTUAL

Cherokee H Il of Richnond, |nc 25, 380. |ACTUAL
Cherokee H Il of Richnond, |nc 5, 007. |ACTUAL
Find Inc. ACTUAL

| ndependence House

27, 638. |ACTUAL

| ndependence House

34, 234. |ACTUAL

Janes River Apartnents

8, 647. |ACTUAL

Janmes River Apartnents

5, 548. |ACTUAL

Find 3, Inc.

ACTUAL

Find 4, Inc.

ACTUAL

Church Street Station Studi os

16, 000. |[ACTUAL

New Clay House Il, L.L.C.

355, 000. |ACTUAL

TEEA5105 09/09/16
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Schedule R (Form 990) 2016

Vi rgi nia Supportive Housing 54- 1444564 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@) _ () () (d) (e) () (9) () 0) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

TEEA5004 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Vi rgi ni a Supportive Housi ng 54- 1444564 Page 5

Part VII | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



Virginia Supportive Housing 54-1444564

Additional Information

O her Program Service Acconplishnents Conti nued.

VSH Partners with the Department of Aging and Rehabilitation to house and serve

15 single adults at two properties in Ri chnond who have suffered

Traumatic Brain Injury.

VSH recei ves Federal funding for Housing for People with A ds(HOPWA)

to house and serve 8 single adults who suffer fromHV or AIDS and are in

the recovery process with a substance use disorder.




IRS e-file Signature Authorization
Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning ,2016,andending 20
»> Do not send to the IRS. Keep for your records. 2016
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Vi rginia Supportive Housing 54- 1444564
Name and title of officer
Al li son Bogdanovic EXECUTI VE DI RECTOR

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . .. 1b 9, 061, 033.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . .. .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (FOorm8868,line3C . - « « « « v v v v v i i e e e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize DOOLEY & VI CARS to enter my PIN | 11111 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Date »

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 54410306421

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date » 05/ 30/ 2017

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16



Virginia Supportive Housing 54-1444564

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

provi des affordable rental housing and intensive case managenent to single adults with

disabilities. These individuals have typically experienced extended or repeated episodes of

honel essness. A total of 94 clients were served hy the Honelink programin 2016. The "A Place

to Start" or ("APTS') program provides affordahle rental housing and intensive clinical services to

chronical |y homel ess individual s who have severe and persistent mental illness. The VSH staff

nenbers assigned to APTS, referred to as the Intensive Community Treatment Team are available

on a 24-hour per day, 7-day per week basis 365 days per year. During 2016

69 clients were helped by APTS. The Agency's Shelter Plus Care program served 171 people in 132

househol ds in the Greater Richnond area during 2016. The program provides rental subsidies

whil e support services are outsourced to partnering agencies. VSH also administers the |argest

and | ongest -running VA-sponsored assistance programin Central Virginia. Entitled Support

Services for Veteran Famlies (or "SSVF'), is a programthat provides rapid access to rental housing for

veterans experiencing honel essness, while also assisting veterans who are in danger of losing

their housing. SSVF assisted 603 individuals during 2016.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description:

Expenses

Grants Of

Revenue.

Code: Description:

Expenses

Grants Of

Revenue.

Code: Description: ~ Various other housing progranms for indiviuals in need of supportive
Expenses 716, 376. housi ng.

Grants Of 0. VSH partnered with the Departnent of Justice to

Revenue. 2,051,931. inplenment the FUSE (Frequent Users O the System and

Engagenent) program and served and housed 11 single adults

who have experinced chronic honel essnes and

Frequent incarcerations.
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