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HARRISONBURG

REDEVELOPMENT AND

HOUSING AUTHORITY
P.O. BOX 1071
HARRISONBURG, VA 22803

PPhone /NTDD 340-434-7386
Fax 540-432-1113

December 13, 2019

The Regular Meeting of the Harrisonburg Redevelopment and Housing Authority's

Board of Commissioners will be held on Wednesday, December 18, 2019 at 4:00 p.m.,

at the office of the Authority located at 286 Kelley Street, Harrisonburg, Virginia.
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Michael G. Wong
Executive Director
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V.

AGENDA
Regular Meeting
December 18, 2019

Call to order and determination of quorum

Review and Approval of Minutes
- October 2019

Review and Approval Financial Statements
- October 2019
- November 2019

Reports

A. Executive Director

1.
2.
3.

NG A~

Public Comment

Award of 50 Mainstream Non Elderly Vouchers

Resolution Credit line for Virginia Community Capital-JR Polly
Lineweaver Elevator repair and purchase of Solar Panels

Aspiring Agency-“Living Wage Certification Program”

2019 Bad Debt and Inventory Write-Offs

50x25 Clean Energy for All

890 for Shenandoah Housing Corporation and Lineweaver Annex
Corporation

B. Any New Business/ Old Business

1. Strategic Initiatives Updates
¢  MTW Application
» Addressing Homelessness and Affordable Housing

C. Management Reports

1.
2.

N

Housing Choice Voucher Management Report

J.R. "Polly" Lineweaver/Lineweaver Annex Program Management
Report

Franklin Heights Program Management Report

Commerce Village Management Report

Family Self Sufficiency Management Report

Financial Monthly Report & Quarterly Investment Update



MINUTES

Regular Meeting
October 16, 2019

The Regular Meeting of the Harrisonburg Redevelopment & Housing Authority Board
of Commissioners was held on Wednesday October 16, at 4:00 p.m., at the office of the
Authority located at 286 Kelley Street, Harrisonburg Virginia.

Those present were:
Tim Smith, Chair
John Hall, Vice Chair
Scott Gallagher, Commissioner
Costella Fordney, Commissioner
Levi Fuller, Commissioner

Also present were:
Michael G. Wong, Executive Director
Melisa Michelson, Attorney

The Regular Meeting was called to order and quorum declared present by Tim Smith,
Chair. Mr. Wong then presented the minutes from the September 18, 2019 meeting for
consideration of approval. After a period of discussion, the minutes were unanimously
approved on a motion from Vice Chair Hall seconded by Commissioner Fuller. Mr. Wong
then presented the September 2019 financial statements for consideration of approval.
After a period of discussion, Commissioner Gallagher seconded by Commissioner
Fordney made the motion for approval. This motion was unanimously approved.

Chairperson Smith then opened the floor for general Public Comment. No comment
was received. Mr. Wong then presented revised procurement policy for board
consideration. He related of the updates consisted of changes in amounts required for
small purchases allowed by State and Federal regulations. After a period of discussion,
Commissioner Gallagher seconded by Commissioner Fordney made the motion for
approval. The motion was unanimously approved.

Mr. Wong then presented a proposed Meeting and Public Comment Guidelines for
consideration of approval. Ms. Michelsen related of the guidelines is to add clarity and
structure to the public comment process. She related of the guidelines being consistent
with other localities. After a period of discussion, Vice Chair Hall seconded by
Commissioner Fuller made the motion for approval of the guidelines. The motion was
unanimously approved.

Mr. Wong then presented an updated Internal Controls Policy. He related of the
Authority being required by the new financial standards to have a policy and is required to
be annually reviewed and approved. Commissioner Gallagher seconded by
Commissioner Forney made the motion approving the policy. The motion was
unanimously approved.



Mr. Wong then requested that the November meeting be postponed or cancelled due
to conflict with the Governor's Housing Conference. After a period of discussion,
Commissioner Gallagher seconded by Commissioner Fordney made the motion
approving the canceliation of the November meeting. The motion was unanimously
approved.

Mr. Wong then provided brief program updates on Authority's strategic initiatives,
Franklin Heights, the Family Self Sufficiency Program, Lineweaver Annex, JR Polly
Lineweaver, Commerce Village and the Housing Choice Voucher program. Vice Chair
Hall seconded by Commissioner Fordney then made the motion to approve the
management reports and to adjourn. This motion was unanimously approved.

Michael G. Wong Tim Smith
Executive Director Chairperson



LOCAL COMMUNITY DEVELOPMENT (LCD)

Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of October 2019

Receipts:
3410 HMIS COC Homelessness Grant-17
3410 VHSP-VA Hsg Salutions Prgm Grant
3610 Interest Income
36890 Other Income:
3690 Developer's Fees
3690 Admin. Fees
3690 Application Fees
3690 Lease income
3690 Management Fees-CV
3690 BPort Net Receipts
3690 Lineweaver Apts. Net Receipts
Total Receipts

Expenses:
Administration
4110 Adm Salaries
4540 Adm Benefits
4130 Legal Expense
4140 Staff Training
4150 Travel
4171 Auditing Fees
4190 Sundry-Admin. Exp.
4180 VHSP-VA Hsg Solutions Prgm Grant
4190 HMIS Match for Grant Funds
41980 Community Donations (QpDr/COC. etc)
4190 HMIS Homeless Assistance-17
Total Administration

Utilities

4320 Electric
4330 Gas
Total Utilities

4410 Maintenance Salaries
4540 Maintenance Benefits
4420 Materials
4430 Contract Costs

Total Maintenance

General:
4510 Insurance
4570 Collection Loss/Bad Debt Expens
4000 Bport Expenses
4000 Lineweaver Apartments Expenses
Tolal General

TOTAL EXPENSES

TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO DATE

Annual
Budget

84,072.00
53,004.00
0.c0

0.co
175,000.00
10,000.00
15,000.00
4,800.00
10,000.00
184,265.00
360,800.00
896,941.00

129,781.00
40,011.00
10,000.00
5,000.00
15,000.00
3,600.00
28,500 .00
53,004.00
10,000.00
15,000.00
84,072.00

393,978.00

3,150.00
1,800.00
4,950.00

38,437.00
12,309.00
6,000.00
9,500.00
67,246.00

10,500.00
0.00
58,000.00
360,579.00
429,079.00

895,253.00

TQTA CHBIPTS LESS TOTAL EXPENSES TO DATE-Income/Loss
_ 0N a1

Michael G. Wong, Exedutive Director

Monthly
Budget

7,006.00
4,417.00
0.00

0.00
14,583.33
83333
1,250.00
400.00
833.33
15,355.42
30,066.67
74,745.08

10.815.92
3.334 25
83333
416 67
1.250.00
300.00
237500
4,417.00
833 33
1.250.00
7.006 00
32.831.50

262.50
150.00
412,50

3,286.42
1,025.75
500.00
791.67
5,603.83

875.00
0.00
4,83333
30,04825
35,756 .58

74,604.42

Total
This Month

17,580.77
544168
0.00

0.00

0.00

0.00

0.00
400.00
81235
23,200.16
28717.69
76,152.65

9,786 86
3,255 81
000
1.229.21
12,729.08
0.00
1,168.80
7.361.27
6.618.65
0.00
13,261.45
5541123

173.15
17.51
190 66

342876
70578
93.10
116.67
4,344.31

53508
0.00
8,736.86
21757 64
31,029.58

8097578

Actual
To Date

68,457 .54
67,793 90
0.23
22,672.91
0.00
966876
7,500.00
4,000.00
8,288.70
161,381.08
305,446 95
655,210.07

107,054.61
3321803
8,934.81
6,039.21
26,373.89
0.00
24,632 86
69,168.03
§,385.58
10,330.23
68,457.54
363,594.79

2,080.35
649.30
2,729.65

30,638.14
8,588.91
1,372.53
7,086.00

47,685.58

5,208 02
0.00
47.021.32
268,934.21
321,163 65

735,173.57

Budget
To Date

70,060.00
44.170.00
0.00

0.00
145,833.33
8,333.33
12,500.00
4,000.00
8,333.33
153,554 .17
300,666.67
747,450.83

108,159.17
33,342.50
833333
4,166.67
12,500.00
3,000.00
23.750.00
44,170 00
8,333.33
12,500.00
70,060.00
328,315.00

2,625 00
1.500 00
4,125 00

32,864 17
10,257.50
5,000.00
7.916.67
56,038 33

8,750.00
0.00
48,333 33
300,482.50
357,565.83

746,044 .17

Date

Over/(Under)
To Date

(1,602 46)
23,623 90
023
22,672.91
(145,833 33)
1,335 43
(5,000 00)
0.00
(44 63)
7,826 91
4,780.28
(92,240 76)

{1,104.56)
(124.47)
601.48
1,872.54
13.873.89
(3.000.00)
882.86
24,998.03
1,052.25
(2,169.77)
(1,602.46)
35,279.79

(544 65)
(850.70)
(1,395 35)

(2,226.03)
(1,668.59)
(3,.627.47)

(830.67)
(8,352.75)

(3,541.98)
0.00
(1,312.01)
(31,548.29)
(36,402.28)

(10,870.60)

655,210.07
735,173 57
(79,963.50)



BRIDGEPORT COMPLEX
Statement of Revenues, Expenses, and Changes in Fund Equity
Attachment B
For the Month of October 2019

Annual Monthly Total Actual Budget Over/(Under}
Budget Budget This Month To Date To Date To Date
Receipts:
3690 Rental Income 184,265.00 15,355.42 23,200.16 161,381.08 153,554.17 7,826.91
3690 Other Income 0.00 0.00 0.00 0.00 0.00 0.00
Total Receipls 184,265.00 15,355.42 23,200.16 161,381.08 153,554.17 7,826.91
Expenses:
Operations
4130 Legal Expenses 1,000.00 83.33 0.00 0.00 833.33 (833.33)
4190-Sundry-Phone 600.00 50.00 31.54 305.04 500.00 (194.96)
Total Op. Expenses 1,600.00 133.33 31.54 305.04 1,333.33 (1,028.29)
Utilities:
4310 Water 1,100.00 91.87 0.00 129.00 916.67 (787.67)
4320 Electricity 0.00 0.00 0.00 0.00 0.00 0.00
4330 Gas 0.00 0.00 0.00 0.00 0.00 0.00
4310 Sewer 0.00 0.00 0.00 0.00 0.00 0.00
Total Utilities 1,100.00 91.67 0.00 129.00 916.67 (787.67)
Maintenance:
4420 Materials 2,000.00 166.67 103.69 1,087.22 1,666.67 (579.45)
4430 Conlract Costs 10,000.00 833.33 7.093.04 29,979.27 8,333.33 2164594
Total Maintenance 12.000.00 1,000.0C 7,196.73 31,066.49 10,000.00 21,066.49
General Expenses:
4510 Insurance Expenses 0.00 0.00 0.00 0.00 0.00 0.00
4580 Interst Expense 19,260.00 1,605.00 1,508.59 15,520.79 16,050.00 (529.21)
Total General Exp. 19,260.00 1,605.00 1,508.59 15,520.79 16,050.00 (529.21)
TOTAL EXPENSES 33,960.00 2,830.00 8,736.86 47,021.32 28,300.00 18,721.32
TOTAL RECEIPTS TO DATE 161,381.08
TOTAL EXPENSES TO DATE 47,021.32
TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Income/Loss 114,359.76

| CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF

M@% T }lﬁ

1
Michael G. Wong Date

Executive Director

Please note: A principal payment to Bank of the James was made in the amount of 52,089 55 for a total of $20 560 61 for this fiscal year



LINEWEAVER ANNEX APARTMENTS
Statement of Revenues, Expenses, and Changes in Fund Equity
Attachment A
For the Month of October 2019

Annual Monthly Total Actual Budget Over/(Under)
Budget Budget This Month To Date To Date To Date
Receipts:
3110 Rental Income 229,200.00 19.10000 16,943 00 17956450 191,000.00 (11,435.50)
3410 HAP Funding 120,000.00 10,000.00 11,294.00 113,251.00 100,000.00 13,251.00
3690 Other Income-Laundry 3,600.00 30000 402 69 2,786.24 3,000.00 (213.76)
3650 Other Income-Late fees,workord 8,000.00 666 67 78 00 9,845 21 6,666.67 3,178.54
Total Receipts 360,800.00 30,066 67 2871769 305446.95 300,666.67 4,780.28
Expenses:
Administration:
4110 Adm Salaries 60,863.00 5.071.92 471280 5069710 5071917 (22.07)
4540 Adm Benefits 19,548.00 1,629.00 1,665 37 17,407.27 16,290.00 1.117.27
4130 Legal Fees 1,500.00 125.00 0.00 64.57 1,250.00 (1,185.43)
4140 Staff Training 1,000.00 83.33 0.00 217.50 833.33 (615.83)
4150 Travel 1,000.00 83.33 0.00 402.38 B33.33 (430.95)
4171 Auditing 1,200.00 100.00 000 0.00 1,000.00 {1.000.00)
4190 Sundry 15,000.00 1,250 00 49935 10,95260 12,500.00 (1.547.40)
Total Adminstration 100,111.00 8,342 58 6.877.52 7974142 8342583 {3,684 .41)
Tenant Services:
4240 Tenant Services-Other 1,000.00 8333 000 162 50 B833.33 (670.83)
Total Tenant Serv. 1,000.00 8333 000 162.50 B33.33 {670.83)
Utilities:
4310 Waler 8,000.00 666.67 685.76 6,532 67 6.666.67 {134.00)
4320 Electricity 55,000.00 458333 396193 5285678 4583333 7.023.45
4390 Sewer 23,500.00 1,958 33 1,938 60 18,936.00 19,583.33 {647.33)
Total Ullities 86,500.00 7,208.33 658629 7832545 7208333 6,242.12
Maintenance:
4410 Maintenance Salaries 653,740.00 5,311.67 4,273.09 4096325 5311667 (12,153.42)
4540 Maintenance Benefits 20,346.00 1,695.50 796.99 956911 1695500 (7,385.89)
4420 Materials 18,000.00 1,500.00 951.79 18,821 42  15.000.00 382142
4430 Contract Costs 60,000.00 5,000.00 1,598.01 3482201 50,00000 (15177.99)
Total Maintenance 162,086.00 13,507.17 761988 10417579 135071.67 (30,895.88)
General Expenses:
4510 Insurance Expenses 10,882.00 S06.83 67395 6,529 05 9,068 33 (2.539.28)
4570 Collection Loss 0.00 0.00 0.00 000 0.00 0.00
Total General Exp. 10,882.00 906.83 673.95 6,529.05 9068 33 (2,539.28)
TOTAL EXPENSES 360,579.00 30,04825 2175764 26893421 30048250 (31,548 29)
TOTAL RECEIPTS TO DATE 305,446.95
TOTAL EXPENSES TO DATE 268,934 21
TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Income/Loss 36,512.74

I CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT

_ TO THE OF I‘gY KNOWLEDGE AND BELIEF
B s

,ﬁsa Benasher, Llneweaver Manager Date




Housing Choice Voucher Program (HCV)

Statement of Revenues, Expenses, and Changes in Fund Equity

For the Month of Qclober 2018

Annuzl Monthly Total Actual Budget
Budgel Budget This Montn To Date To Date
Receipts
3300RC Adm-Fraud/Abuse/Set Off De 16,000.00 1,333.33 427.33 5.409.33 13,333.33
33I00RC HAP-Fraud/Abuse/Set Off De 16.000.00 1,333.33 427,34 5,409.33 13,333.33
3300 FSS Fort. 0.00 0.00 584 00 4,268 00 0.00
3300 Portability Fee Income 0.00 0.00 0400 0.00 0.00
3610 Interest-HAP 000 0.00 000 000 0.00
3610 Interest-Adm 0.00 0.00 0.00 D00 0.00
3410 HCV FSS Grant Funds 28,444 00 2,370.32 5,688 88 22,754 96 23,703.33
3410 HCV HAP Payment-Adm Fees 437,219.00 36,434.92 38,883.00 401,429.00 364,349.17
3410 HCV HAP Payment-HAP Fees 5,564,496.00 463,708.00 481,821.00 4,623,269.00 4,637,080 00
Total Receipis 6,062,159.00 505,179.92 527.831.55 5,062.559 62 5,051,799.17
Expenses
Administration
4110 Adm Salaries 269,276.00 22,439.67 20.357.23 224,976.16 224,396 67
4110 FSS Salaries (grant portion) 28,444 .00 237033 2,172.46 24,099.08 23,703.33
4540 ADm/FSS Benefits 95,351.00 7,945.92 7.090.99 73,096 23 79,459.17
4130 Legal Fees 0.00 0.00 0.00 000 0.00
4140 Staff Training 2,000.00 166 .67 899,00 2,004.00 1,666.67
4150 Travel 2,000.00 166.67 000 3,829.02 1.666.67
4171 Auditing Fees 6,940.00 578.33 0.00 0.00 5,783.33
4190 Sundry 44,000 00 3,666.67 428129 30,996 99 36,666 67
4190.1 Portabilily Fees 5.50000 458.33 336 53 2,408 61 4,583 33
Total Administration 453,511.00 37.792.58 35,147.50 361,410 09 377,825 83
Utilities
4310 Water 0.00 0.00 000 D oo 0.00
4320 Electric 0.00 000 0.00 000 0.00
4330 Gas 000 0.00 0.00 0.00 0.00
4390 Sewer 000 0.00 0.00 000 0.00
Total Utilities 0.00 0.00 000 0.00 0.00
Maintenance
4420 Maintenance Salaries 0.00 0.00 0.00 0.00 0.00
4540 Mainlenance Benefits 0.00 0.00 0.00 0.00 0.00
4420 Matenials 000 0.00 0.00 000 000
4430 Contract Costs (Unit Inspections 0.00 0.00 000 000 0.00
Total Maintenance 000 0.00 000 000 0.00
General
4510 Insurance 11,470 00 856 33 565 41 5.524.93 8,563.30
4570 Collection Loss 000 000 0.00 0aQo 000
4715 HAP Portability In 000 000 0.00 0.00 000
Total 11,470 .00 856 33 565 41 5524 93 8,563.30
Total Expenses (excluding HAP) 464,981.00 38,648.91 35,712.91 366,935.02 386,489.13
4715 HAP 5.580,496.00 465,041.33 454,558 .00 4,571,032.14 4,185.372.00
4715 UAP 0.00 000 13,372.00 126,162.00 000
4718 FSS Escrow 0.00 0.00 5,984.00 52.807.00 000
HAP Total 5,580,496.00 465,041.33 473,914.00 4,750,001.14 4,185,372.00
Tolal Expenses 6,045,477.00 503.680.25 509,626 91 5,116,936 16 4,571,86%.13
TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO BPATE
TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Net Income/Loss
Adm Funds
HAP Funds
1 CERTIFY THAT THE FOREGO!ING INFORMATION IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF
CUUM _gLr.;LL \L.‘Zdj iq

Liz Webb, Housing Choice Voucher Mgr Date

11/9/2018 HUD Forecasting Tool - ABA Funding $5,569,314 & HUD Held Reserve (HHR) - $446,157
B/30/2019 2019 HCV Renewal Funding $5,600,756 & HUD Held Reserve (HHR) - 5468, 227

Over/{Under)
To Date

(7,924.00)
(7.924.00)
4.288.00
0.00

000

0.00
(948.37)
37,079.83
{13,811.00)
10,760 45

57949
395.75
(6.362.94)
0.00
337.33
2.162.35
(5,783.33)
(5.669.68)
(2174.72)
{16,545.74)

000
0.00
0.00
000
Q.00

0.00
0.00
0.00
0.00
000

{3,038 37)
0.00
0.00
(3,038.37)

(19,554.11)

385,660.14
126,162.00

52,807.00
564,629.14

545,075 03

5,062,559 62

5,116,936 16
{54,376 54)

62,658 27
{117.034.81)



J. R. “POLLY" LINEWEAVER (JRL}
Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of October 2019

Annual Monthly Total Actual Budget Cverl{Under)
Budget Budget This Month To Date To Date To Date
Receipts:
3110 Dwelling Rent 174,802.00 14,566.83 14,470.92 141,215.79 145.668.33 {4.452.54)
3410 HAP Funding 262,204.00 21,850.33 23,206 00 216,161.00 218,503.33 (2.342.33)
3410 Service Coord Grant-2018 66,107.00 5,508 92 0.00 18,580.60 55,089 17 (36.508.57)
3690 Other Income-Laundry 6,000.00 500.00 402.69 2661.30 5,000.00 (2,338.70)
3690 Other Income-Late fees, w'orders 6,000.00 500.00 204.00 B,13557 5,000 00 313557
Total Receipls 515,113.00 42,926 08 38,283 81 386,754 .26 42926083 (42,506 57)
Expenses:
Administration
4110 Adm Salaries 61,380.00 5,115.00 4,752 64 51,13535 51,150 00 {14.65)
4540 Adm Benefils 19,629.00 1.63575 1,668 53 16,595.70 16,357.50 238.20
4130 Legal Fees 1,000.00 8333 000 2,649.10 83333 1,815.77
4140 Staff Training 0.00 000 000 217.50 000 217.50
4150 Travel 0.00 0.00 0.00 402.38 000 402.38
4171 Auditing Fees 4,200.00 10000 0.00 0.00 1,000.00 (1,000 00)
4190 Sundry 15,000.00 1,25000 31044 9,578.71 12,500.00 (2.921.29)
Total Administration 98,209.00 8,184.08 6,731.61 8057874 81,840.83 {1.262.09)
Tenant Services:
4220-40 Service Coord Grant-2018 66,107.00 5,508.92 5,132 47 4788966 5508817 (7,199.51)
4230 Tenant Services-Other 1,000.00 8333 000 16250 83333 (670.83)
Total Tenant Serv. 67,107.00 5,592.25 5,132.47 48,052 16 55,922 .50 (7.870.34)
Utilities:
4310 Water 7.500.00 62500 70517 6,655 16 6,250.00 405.16
4320 Electric 65,000.00 5,416.67 331525 56,764 89 54,166.67 2,598.22
4380 Sewer 25,000.00 2,083.33 2,00322 18,567 20 20,833.33 {1,266.13)
Total Utilities 87,500.00 8,125.00 6,023.64 82,987 25 81,250.00 1,737.25
Maintenance:
4410 Maintenance Salaries 46,120.00 3,843.33 349421 28,217.02 38,433.33 (10,216.31)
4540 Maintenance Benefits 14,808.00 1,234.00 531.25 6,554 .58 12,340.00 {5,785.42)
4420 Materials 8,000.00 666 67 914 .83 9,791.09 6,666 67 312442
4430 Contract 55,000.00 4,583.33 4,705.34 38,442 95 45,833.33 (7.390.38)
Total Maintenance 123,928.00 10,327.33 9,645 63 83,005 64 103,273.33 (20,267 .69)
General:
4510 Insurance 12,000.00 1,000.00 795 46 7.575 14 10,000.00 (2,424 .86)
4570 Collection Loss 0.00 0.00 0.00 0.00 0.00 0.00
4580 United Bank Bond Interest 37,323.00 3,110.2% 3,056.09 31,706.19 31,102.50 603.69
Total General 48,323.00 4,110.25 3,851.55 39,281.33 41,102.50 (1,.821.17)
TOTAL EXPENSES 436,067.00 36,338.92 31,384 90 333,905.12 363,389.17 (29,484 05)
TOTAL RECEIPTS TO DATE 386,754.26
TOTAL EXPENSES TO DATE 333,905.12
TOTAL RECEI/PJS_ LESS TOTAL EXPENSES TO DATE-Income/Loss 52,849.14
1 CEBHFF/T}‘Q B¢ : . Tl_/l?yk,/s'Y TT&‘TD’CORRECT TO THE BEST QF M_Y__I-(NOW)LQH}%:V/AND BELIEF
Va7 /27100 b) S T 4
s %isa Benasher, Lineweaver Manager Daie

-
-_,.-f

i;lease note: A principal payment to United Bank was made in the amount of $6,610.19 a total of $64,956.61 for this fiscal year.



FRANKLIN HEIGHTS, LLC
Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of October 2019

Annual Monthly Total Actual Budget Over/{Under}
Budget Budget This Month To Date To Date To Date
Receipts:
3110 Dwelling Rent 380,005.00 31,667.08 25,540.56 295,576.55 316.670.83 (21.094,28)
3410 HAP Funding 993,000.00 82.750.00 97,242.00 916,897.00 827.500.00 89.397.00
3610 Interest Income 000 0.00 78.58 682.45 0.00 682.45
3690 Other Income-Late fees, ete. 25,000.00 2,083.33 3,282.30 25,298.35 2083333 446502
3410 Other Receipts-CDBG Funds 140,000.00 11,666.67 70,000.00 144,000.00 116,666 67 27.333.33
Total Receipts 1,538,005.00 128,167.08 196,143.44 1,382,454.35 1,281.67083 100,783.52
Expenses:
Administration
4110 Adm Salaries 222,262.00 18,521.83 17,783.17 180,673.48 185,218 33 (4,544.85)
4540 Adm Benefits 70,801.00 5,900.08 6,116.10 62,583.37 59,000.82 3,582.54
4130 Legal Fees 2.000.00 166.67 0.00 270.02 1,666.67 (1,396.65)
4140 Staff Training 1.000.00 B3.33 244.00 823.00 833.23 {10.33)
4150 Travel 1,500.00 125.00 0.00 1,893.00 1,250.00 643.00
4171 Auditing Fees 1,800.00 150.00 0.00 0.00 1,500.00 {1.500.00)
4190 Sundry 25.,000.00 2,083.33 746,92 22.343.48 20,83333 1,510.15
4190 CDBG Down Payment Assistance Progran 0.00 0.00 2,211.47 8,330.76 0.00 833076
Total Administration 324,363.00 27.030.25 27,101.66 276,917.11 270,302 50 6,614.61
Tenant Services
4240 Tenant Services-Recreation 1,000.00 83.33 0.00 322.06 B3333 (511.27)
Total Tenant Services 1,000.00 83.33 0.00 322.06 B33 33 (511.27)
Utilities
4310 Water 0.00 0.00 7.643.20 (4,878.87) 0.00 {4,878.87)
4320 Electric 15,000.00 1,250.00 688.07 8,315.32 12,500 00 (4.184.68})
4330 Gas 3,400.00 283.33 17.50 811.96 2,833.33 {2.021.37)
4390 Sewer 0.00 0.00 (8,580 59) (4,480.50) 0.00 (4,480.50)
Total Utilities 18,400.00 1,533.33 (231.82) (232.09) 15,333.33 (15,565.42)
Maintenance
4410 Maintenance Salaries 102,899.00 8,574,92 5,137.26 87,741.38 B85,749.17 1,992 .21
4540 Maintenance Benefits 33,318.00 2,776.50 1,419.55 21,449 46 27,765.00 {6,315.54)
4420 Materials 43,500.00 3,625.00 2,791.76 32,270.43 36,250.00 (3.979.57)
4430 Contract 100,000.00 8,333.33 2,31471 52,695 82 83,333.23 (30,637.51)
Total Maintenance 279,717.00 23,309.75 11,663 28 194,157.09 233,097.50 (38,940.41)
General

4510 Insurance 45,000.00 3,750.00 1,839.81 16,555.20 37.500.00 (20,944 .80)
4570 Collection Loss 0.00 0.00 0.00 0.00 0.00 0.00
4590 Real Estate Taxes 24,000.00 2,000.00 0.00 11,855.06 20,000.00 {8,144 94)
4580 Interest Expense-HHR 97,100.00 8,091.67 0.00 97,100.00 80,916.67 16,183 33
4580 Interest Expense-FH 133,925.00 11,160.42 66,962.50 133,925.00 111,604.17 22,320.83
4580 Interest Expense-FORK(UB) 26,227.00 2,185 58 2,147 82 22,282 96 21,855.83 42713
4580 Interest Expense-FORK(Seller Fin} 45,066.00 3,755,580 3.685.30 3775677 37,555.00 201.77
Total General 371,318.00 30,943.17 74,635.43 319,474.99 309,431.67 10,043.32
TOTAL EXPENSES 994,798.00 B2,899.83 113,168.55 790,639 16 828,998.33 (38,359 17)
TOTAL RECEIPTS TO DATE 1,382,454.35
TOTAL EXPENSES TO DATE 790,639.16
S5 TOTAL EXPENSES TO DATE-Net Income/Loss 591,815.19

| CERTIFY THE F GOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF

ul 22019
Nehemias Velez, FH Manager T~ Date
Please note P/l payments below: Debt Pymts Due Debt Pymts YTD Debt Pymis Qutstanding
HHR 2006/14 Go Bend Payment 217,100 217,100 0 120000
FH 2009/11 Go Bond Payment 443,925 443,925 0 310000
United Barnk-Forkovitch Units 81,512 77,930 3582 55285
Seller Financed-Forkavitch Family 102,952 85,730 17,163 57887

Total 845,490 824,745 20745



COMMERCE VILLAGE LLC (CVO)
Statement of Revenues, Expenses, and Changes in Fund Equily
For the Month of October 2019

Annual Monthly Total Actual Budget Overf{Under)
Budget Budget This Month To Date To Date To Date
Raceaipts:
3110 Rental Income 78,892.00 6,574.33 7,699.00 71,475.20 65,743.33 5,731.87
3410 HAP Funding 110,000.00 9,166.67 7.745 00 86.038.00 91,666.67 (5,628.67)
3610 Interest (Replacemeni&Operatir 360.00 30.00 107.72 1.065.54 30000 765.54
3690 Other Income-Laundry&Donatio 2,500.00 208.33 164 25 1.074.82 2,083.33 {1,008.51)
3690 Other Inc-Late fees,workorders 2,500.00 208.33 0.00 4,158.83 208333 2,075.50
Total Receipts 194,252.00 16,187.67 15,715.97 163,812.39 161,876 67 1.935.72
Expenses:
Administration:
4110 Adm Salaries 17,582.00 1.466.00 1,353 26 14,885.86 14,660.00 22586
4540 Adm Benefils 5.676.00 473.00 240.58 2,478.14 4,730.00 {2,251.86)
4130 Legal Fees 0.00 0.00 0.00 100.00 0.00 100 00
4140 Staff Training 0.00 0.00 000 435.00 0.00 435.00
4150 Travel 0.00 0.00 4408 176.32 0.00 176 32
4171 Auditing 0.00 0.00 0.00 0.00 0.00 0.00
4190 Sundry 2,900.00 24167 290 27 7,100.89 2,416.67 4,684.22
4190 Sundry-Management fees 10,000.00 833.23 81235 8,288.70 8,333.33 (44.63)
4190 Sundry-HCC fees 6,100.00 508.33 000 0.00 508333 (5,083 33)
Total Adminstration 42,268.00 3,522.33 2,740 54 33,464 91 3522333 {1.758 42)
Tenant Services:
4240-Case Mgt/Peer Counseling 16,500.00 1,375.00 2,201.48 16,624.98 13,750.00 2,874 .98
4240 Tenant Services-Client 1,500.00 125.00 32000 1.286.00 1,250.00 36.00
Total Tenant Serv. 18.000.00 1,500.00 2,521 48 17.910.98 15,000.00 291098
Utilities:
4310 Water 4,000.00 333.33 360.89 3,402,984 333333 6961
4320 Electricity 20,000.00 1,666.67 1,376.75 15,400.26 16,666.67 (1.266.41)
4330 Gas 2,100.00 175.00 132 28 1,582.38 1,750.00 (167.62)
4390 Sewer 11,000.00 916.67 969 30 9.468.00 9,166.67 301.33
Total Utilities 37.100.00 3,091.67 2,839.22 29,853.58 30,916.67 (1.063.09)
Maintenance:
4410 Mainlenance Salaries 9,669.00 805,75 714.50 9,991.68 8,057.50 1,934 18
4540 Mainlenance Benefils 3,056.00 254,67 211.94 237404 2,546 .67 (172.63)
4420 Malerials 2,500.00 208,33 817.57 332733 2,083.33 1,244 00
4430 Contract Costs 16,500.00 1,375.00 812.70 13,607.12 13,750.00 {142 88)
Total Maintenance 31,725.00 2,643.75 2,556.71 29,300.17 26,437.50 2.862.67
General Expenses:

4510 Insurance Expenses 5,200.00 433.33 227.71 {1.882.35) 4,333.33 (6,215 68)
4570 Collection Loss 000 0.00 0.00 0.00 000 000
4580 Interest Expense 16,380.00 1,365.00 1,365.00 13.650.00 13,650 00 000
4590 Real Estate Taxes 24.00 2.00 1.01 10.10 20.00 (9.90})
1162 Replacement Reserve Acct 9,000 00 750.00 750.00 7.500.00 7.500.00 0.00
Total General Exp. 30,604.00 2,550.33 2,343 72 19.277.75 25,503 .33 (6.225.58)
TOTAL EXPENSES 159,697.00 13,308.08 13,001.67 129.807.39 133,080.83 (3.273.44)
TOTAL RECEIPTS TO DATE 163,812.39
TOTAL EXPENSES TO DATE 129,807.39
TOTAL RECEIPTS LESS TOTAL EXPENSES,T0O DATE-Income/L.oss 34,005.00

1 CERTIFY THAT THE FOREGOING | RMATION IS TRUE AND CORRECT

? THE BEST/OF MY KN GE AND BELIEF
o pullun it fio

Sandra Lowther, Com ﬁ Village Manager Date




Receipts:
3410 HMIS COC Homelessness Grant-17
3410 HMIS COC Homelessness Grant-18
3410 VHSP-VA Hsg Solutions Prgm Grant
3610 Interest Income:
3690 Other Income
3690 Developer's Fees
3690 Admin. Fees
3690 Application Fees
3690 Lease Income
3690 Management Fees-CV
3690 BPort Net Receipts
3690 Lineweaver Apls. Net Receipts
Total Receipts

Expenses:
Administration
4110 Adm Salaries
4540 Adm Benefits
4130 Legal Expense
4140 Staff Training
4150 Travel
4171 Auditing Fees
4190 Sundry-Admin. Exp
4490 VHSP-VA Hsg Solutions Prgm Grant
4190 HMIS Match for Grant Funds
4190 Commuraty Donations {OpD#/COC etc)
4190 HMIS Homeless Assistance-17
4190 HMIS Homeless Assistance-18
Total Administration

Utilities

4320 Electric
4330 Gas
Total Utilities

4410 Maintenance Salaries
4540 Maintenance Benefits
4420 Materia's
4430 Contract Costs

Total Maintenance

General:
4510 Insurance

4570 Collection Loss/Bad Debt Expens

4000 Bport Expenses
4000 Lineweaver Apartments Expenses
Total General

TOTAL EXPENSES

TOTAL RECEIPTS TO D

ATE

TOTAL EXPENSES T
T IRTS LESS TOTAL EXPENSES TO DATE-Incomel/Loss
jad\ i

LOCAL COMMUNITY DEVELOPMENT {LCD)
Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of November 2019

Annual
Budget

84,072.00
14,012.00
53,004.00
0.00

0.00
175,000.00
10,000.00
15,000.00
4,800.00
10,000.00
184,265.00
360,800.00
910,953.00

129,791.00
40,011.00
10,000.00
5.000 00
15,000 00
3.600 00
28,500.00
53,004.00
10,000.00
15.000.00
84,072 00
14,012 00

407,990 00

3,150.00
1,800.00
4,950.00

39,437.00
12,308.00
6.000.00
9,500.00
67,246 .00

10,500 00
000
58.000.00
360,579.00
429,079 .00

908,265.00

]
Michael G. Wong, Executive Direclor

Monthly
Budget

7,006.00
1,167.67
4,417.00
0.00

0.00
14,683.33
833.33
1.250.00
400.00
8§33 33
1535542
30,066.67
7591275

10,815 92
3,334 25
83333
416 67
1,250.00
30000
2,37500
4,417.00
83333
1,250.00
7,006.00
1,167 .67
33,99917

262.50
150.00
412 50

328642
1.02575
50000
79167
5,603 83

87500
0.00
4,833.33
30,048.25
35,756.58

75772.08

Total Actual
This Month To Date

0.00 68,457 .54
0.00 0.00
0.00 67,793.90
0.00 023
0.00 2267291
0.00 0.00
234375 12,012 51
0.00 7.500.00
400.00 4,400.00
811.57 9,100 27
8,908 88 170,285.96
28,347 .11 333,794.06
40,811.31 696,021.38
8,486 26 115,540.87
3,241.78 36,459.81
000 8,934.81
118.00 6,157.21
4,035 01 30,408.90
000 0.00
1,274 06 25,806.92
6,144 56 75,312.59
229 84 9615.42
0.00 10,330.23
{1.638.00) 66.819.54
4,246.24 4,246 24
26,137.75 389,732.54
119.57 2,199.92
47 04 696 34
166.61 2,896 26
477076 35,40890
B03.70 9,392 61
77.89 1,450.42
1,399.29 8,485.29
7,051.64 54,737.22
517 84 5,725.86
000 0.00
1,606.16 48.627.48
23.363.97 292,258.18
25,487 .97 346,651.52
58.843.97 794,017.54

14

Budget
To Date

77,066.00
12,844 33
48,587.00
0.00

000
160,416.67
9,166 .67
13,750 00
4,400.00
9,166 67
168,909 58
330,733.33
835,040.25

118,975.08
36,676.75
9,166.67
4,583.33
13,750.00
3,300.00
26,125.00
48,587.00
9.166.67
13,750.00
77,066.00
12.844.33
373.990.83

2,887.50
1,650.00
4,537.50

36,150.58
11,283.25
5,500.00
8,708.33
61,642.17

9,625.00
0.00
53,166.67
330,530.75
393,322.42

833,492.92

Date

Over/(Under)
To Date

(8.608.46)
(12,844.33)
19,206.90
0.23
22,672.91
(160.416.67)
2,845.84
(6,250.00)
0.00
(66.40)
1,380.38
3,060.73
(139,018 87)

(3,434.21)
(216.94)
(231.885)

1,573.88

16,658 90

(3,300.00)
{218.08)

26,7256.59
44B.75

{3.419.77)

{10,246 .46}

(8,588 09}

15,741.71

(687.58)
(953.66)
{1,641.24)

(741.68)
(1,890.64)
(4,049.58)

(223.04)
(6,904.95)

(3,899.14)
0.00
(4,539.19)
(38,232 57)
(46,670.90)

(39,475.38)

696,021.38
794,017.54
(97,996.16)



Statement of Revenues, Expenses, and Changes in Fund Equity

Receipts:
3110 Rental Income
3410 HAP Funding
3690 Other Income-Laundry

3690 Other Income-Late fees workorde

Total Receipts

Expenses:
Administration:

4110 Adm Salaries
4540 Adm Benefits
4130 Legal Fees
4140 Staff Training
4150 Travel
4171 Auditing
4180 Sundry

Total Adminstration

Tenant Services:
4240 Tenant Services-Other
Total Tenant Serv.

Utilities:
4310 Water
4320 Electricity
4390 Sewer
Total Utilities

Maintenance:
4410 Maintenance Salaries
4540 Maintenance Benefits
4420 Materials
4430 Contract Costs
Total Maintenance

General Expenses:
4510 Insurance Expenses
4570 Collection Loss

Total General Exp.

TOTAL EXPENSES

TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO DATE
TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-income/Loss

| CERF|FY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT

LINEWEAVER ANNEX APARTMENTS

For the Month of November 2019

Annual
Budget

229,200.00
120,000.00
3,600.00
8,000.00
360,800.00

60,863.00
19,548.00
1,500.00
1,000.00
1,000.00
1,200.00
15,000.00
100.111.00

1,000.00
1,000.00

8.000.00
55,000 00
23.500.00
86,500.00

63,740.00
20,346.00
18,000.00
60,000.00
162,086.00

10,882.00
0.00
10,882.00

360,579.00

Attachment A

Monthly
Budget

19,100.00
10,000.00
30000
666 67
30,066.67

5071.92
1,629.00
125.00
8333
83.33
100.00
1,250.00
8,342.58

83.33
8333

666.67
4,583 33
1,958 33
7,208 33

531167
1,695.50
1,500.00
5,00000
13,507.17

906.83
0.00
906.83

30,048.25

Total
This Month

16,853.00
11,135.00
0.00
359.11
28,347.11

4712.80
1.638.84
0.00
450.00
1,010.78
0.00
304.72
8.117.14

000
000

682,77
3,797.73
1,938.60
6.419.10

5,799.10
920.79
28.56
1,426 62
8,175.07

652.66
0.00
652.66

23,363.97

TO THEBEST OF MYRNOWLEDGE AND BELIEF

Nl LU Lo

dsa %enasher, Lineweaver Manager

Actual
To Date

196,417.50
124,386.00
2.786.24
10,204.32
333,794.06

55,409.90
19,046.11
64.57
667.50
1.413.16
0.00
11,257 .32
87,858.56

162 50
162.50

7.215.44
56,654.51
20,874.60
84,744 55

46,762.35
10,489.90
18,849 98
36,248 63
112,350.86

7,181.71
000
7,181.71

292,298.18

Budget
To Date

210,100.00
110,000.00
3,300.00
7,333.33
330,733.33

50,719.17
16,290.00
1,250.00
833.33
83333
1,000.00
12,500.00
83,42583

83333
83333

6,666 67
45,833 .33
19,583 .33
72,08333

53,116.67
16,955.00
15,000.00
50,000.00
135,071.67

9,068 33
0.00
9.068.33

300,482 50

Over/(Under)

To Date

(13.682.50)
14,386.00

(513.76)
2.870.99
3.060.73

4,690 73
2,756.11
(1,185.43)

(165.83)
579 83
(1,000.00)
{1,242.68)
443273

(670.83)
(670.83)

548.77
10,821.18
1,291.27
12,661.22

(6,354.32)
(6,465 10)
3,849.98
(13.751.37)
(22.720.81)

(1,886.62)
0.00
{1,886.62)

(8,184 32)
333,794 .06

292,296.18
41,495 88

120G 307

Date



Annual
Budget
Receipts:
3690 Rental Income 184,265.00
3690 Other Income 0.00
Total Receipts 184,265.00
Expenses:
Operations
4130 Legal Expenses 1,000.00
4190-Sundry-Phone 600.00
Total Op. Expenses 1.600.00
Utilities:
4310 Water 1,100.00
4320 Electricity 0.00
4330 Gas 0.00
4310 Sewer 0.00
Total Utilities 1,100.00
Maintenance:
4420 Materials 2,000.00
4430 Contract Costs 10,000.00
Total Maintenance 12,000.00
General Expenses:
4510 Insurance Expenses 0.00
4580 Inlerst Expense 19,260.00
Total Generat Exp. 19,260.00
TOTAL EXPENSES 33,960.00
TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TC DATE

TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Income/Loss

| CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT

BRIDGEPORT COMPLEX
Statement of Revenues, Expenses, and Changes in Fund Equity

Attachment B

Monthly
Budget

15,355.42
0.00
15,355.42

83.33
50.00
133.33

91.67
0.00
0.00
0.00

91.67

166.67
833.33
1,000.00

0.00
1,605.00
1,605.00

2,830.00

For the Month of November 2019

Total
This Month

8,908.88
0.00
8,908.88

0.00
0.00
0.00

0.00
G.00
0.00
0.00
0.00

0.00
53.26
53.25

0.00
1,552.91
1,562.91

1,606.16

TO THE BEST OF MY KNOWLEDGE AND BELIEF

@w\/

Michae! G. Wong
Executive Director

Actual
To Date

170,289.96
0.00
170,289.96

0.00
305.04
305.04

129.00
0.00
0.00
0.00

129.00

1,087.22
30,032.52
31,119.74

0.00
17,073.70
17,073.70

48,627 48

Budget
To Date

168,909.58
0.00
168,900.58

916.67
550.00
1,466.67

1,008.33
0.00
0.00
0.00

1,008.33

1,833.33
9.166.67
11,000.00

0.00
17.655.00
17,655.00

31,130.00

/{/)ﬂ/lf

Date

Cver/{Under)
To Date

1,380.38
0.00
1,380.38

(916.67)
(244.96)
(1,161.63)

(879.33)
0.00
0.00
0.00

(879.33)

(746.11)
20,865.85
20,119.74

0.00
(581.30)
(581.30)

17,497 .48
170,289.96

48,627.48
121,662.48

Please note: A principal payment to Bank of the James was made in the amount of $2.099 55 for a total of $20.560 &1 for this fiscal year



Receipts
3300RC Adm-Fraud/Abuse/Set Off De
21300RC HAP-Fraud/Abuse/Set Off De
3300 FSS Fort.
3300 Portability Fee Income
3610 Interest-HAP
3610 Interest-Adm
3410 HCV FSS Grant Funds
3410 HCV HAP Payment-Adm Fees
3410 HCV HAP Payment-HAP Fees

Total Receipts
Expenses
Administration
4110 Adm Salaries
4110 FSS Salaries {grant portion)
4540 ADm/FSS Benefits
4130 Legal Fees
4140 Staff Training
4150 Travel
4171 Auditing Fees
4190 Sundry
4190.1 Portability Fees
Total Administration

Utilities
4310 Waler
4320 Electric
4330 Gas
4390 Sewer
Total Ulilities

Maintenance
4420 Maintenance Salaries
4540 Maintenance Benefils
4420 Malerials
4430 Coniract Costs {Unit Inspections
Total Maintenance

Genaoral
4510 Insurance
4570 Collection Loss
4715 HAP Portabilily In
Total

Total Expenses (excluding HAP)
4715 HAP
4715 UAP
4718 FSS Escrow
HAP Total

Total Expenses

TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO DATE

Housing Choice Voucher Program (HCV}

Stalement of Revenues, Expenses, and Changes in Fund Equity

Annual
Budget

16,000.00
16.000.00
0.00

0.00

000

000

28,444 00
437,219.00
5,564,496.00
6.062,158.00

269,276.00
28.444.00
95,351.00

0.00
2.000.00
2,000.00
6,940.00

44,000.00
5,500.00
453.511.00

000
0.00
0.00
0.00
000

000
0.00
0.00
0.00
0.00

11,470.00
000
0.00
11.470 00

464,981.00
5.580,496 00
000

0.00
5,580,496.00

6,045,477.00

Monthly
Budget

1,333.33
1,333.33
0.00

000

0.00

0.00
2,37033
36,434.92
463,708.00
505,178 92

22.439.67
2,370.33
7.945.92

0.00

166 .67
166.67
§78.33
3,666.67
458 33
37.792.58

000
000
0.00
0.00
aco

0.00
0.00
0.00
0.00
0.00

856 33
000
000

856 33

38,648.91
465.041.33
0.00

0.00
465,041.33

503.690.25

For the Month of November 2019

TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Net Income/Loss

| CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDJIE - AND BELIEF

1/ ‘J':L.,fihdu ......................

b, Housing Choice Voucher Mgr

Liz Wi

Total Aclual
This Month To Date

1,891.40 730073
1.891.40 7,30073
000 4,288.00

000 000

000 0.00

0.00 0.00

2,844 40 25,599.36
39,061.00 440,490.00
415,536.00 §,038,805.00
461,224 20 5,523,783.82
20,291.78 245,267 94
3,301.23 27,400 31
7.556.09 80,652 32
0.00 0.00

000 2,004 00
627.00 4,456 02
000 0.00

4,060 52 35,057 51
11253 2,521.14
3594915 397,358 24
000 000

0.00 0.00

0.00 0.00

0.00 000

000 0.00

000 0.00

0.00 0.00

0.00 000

000 000

0.00 0.00
54718 6.072.11
000 000

000 000

547 18 6.072.11
36,496.33 403,431.35
452 387.00 5.023.419.14
12.352.00 138,514.00
6.451.00 59,258.00
471,190.00 5,221,191.14
507,686.33 5.624,622 49
ALY .

11/9/2018 HUD Forecasling Too! - ABA Funding $5.569,314 & HUD Held Reserve {MHR) - $446,157

6/30/2019 2019 HCV Renewal Funding $5,600,756 & HUD Held Reserve (MHR) - 5469,227

Budget
To Date

14,666 67
14,666.67
000

0.00

0.00

000
26,073.67
400,784.08
5,100,788.00
5,656,979.08

246,836.33
26,073.67
87,405.08

0.00
1.833.33
1,83333
6,361.67

40,333 33
5,041.67
415,718 42

000
000
000
000
000

0.00
0.00
000
0.00
0.00

9.41963
000
000

9.419.63

425,138.05
5.115.454 67
0.00

0.00
5,115,454.67

5,540.592.71

Adm Funds
HAP Funds

Overf{Under)
To Date

(7.365.94)
(7.365.94)
4,288,00
0,00

0.00

000
(474.31)
139,705.92
{61,983.00)
(33,185 26)

(1.568 39)
1,326 64
(6.752.76)
000

170 67
2622 69
(6.361.67)
(5.275.82)
(2,520 53)
(18,359.18)

0.00
000
000
000
000

000
0.00
0.00
0.00
0.00

(3.347.52)
000
000

(3,347 52)

(21,706.70})

{92,035 53)
138.514.00

59,.258.00
105,736.47

84.029.78
5,523,783.82
5,624,622 49

(100,838 67)

69,958.74
{170,797.41)



J. R. "POLLY™ LINEWEAVER (JRL)

Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of November 2019

Receipts:
3110 Dwelling Rent
3410 HAP Funding
3410 Service Coord Grant-2018
3690 Other Income-Laundry

3690 Other Income-Late fees, w'orders

Total Receipts

Expenses:
Administration

4110 Adm Salaries

4540 Adm Benefits

4130 Legal Fees

4140 Staff Training

4150 Travel

4171 Auditing Fees

4190 Sundry

Total Administration

Tenant Services:
4220-40 Service Coord Grant-2018
4230 Tenant Services-Other
Total Tenant Serv.

Utilities:
4310 Water
4320 Electric
4390 Sewer
Total Utilities

Maintenance:
4410 Maintenance Salaries
4540 Maintenance Benefits
4420 Materals
4430 Contract
Total Maintenance

General:
4510 Insurance
4570 Collection Loss
4580 United Bank Bond Interest
Total General

TOTAL EXPENSES

TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO DATE

Annual
Budget

174,802.00
262,204.00
66,107.00
6,000.00
6,000.00
515113.00

61,380.00
19.629.00
1.000.00
000

0.00
1,200.00
15,000.00
98,209 00

66,107.00
1,000.00
67,107.00

7.500.00
65,000 00
25,000 00
97.500.00

46,120.00
14,808.00
8.000.00
§5,000.00
123,928 00

12.000.00

0.00
37.323.00
49.323.00

436,067.00

Monthly
Budget

14,566.83
21,850.33
5,508.92
500.00
500.00
42926.08

511500
163575
8333
000
0.00
10000
1,250.00
8,184 08

5,508.92
8333
559225

625.00
5416 67
208333
8,125.00

3.643.33
1,234.00
666.67
4,583 33
10,327 .33

1,000.00

0.00
3,110.25
4,110.25

36,338 92

Total
This Month

14,406 14
20,605.00
0.00

000
615.52
35,626.66

4,752 64
1.642.00
000
000
559.98
0.00
13809
7,092.71

5,871.07
000
5.871.07

70269
3.919.72
2,003 22
6.625.63

5.195 66
667.93
2596
1,426.63
7,316.18

77497
0.00
000

774597

27 680.56

TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Income/Loss

=
ING3

RTIFY THE F GO ORM??\OQIS?U.E AND CORRECT TO THE BEST OF MY
LT (L

I CE
{ Lisa Benasher, Lineweaver Manager

Actual
To Date

155,621.93
236,766 00
18,560.60
2,661.30
8,751.09
42238092

55,887.99
18,237.70
264910
217.50
962.36
0.00
9,716.85
87.671.50

53,760.68
162 50
53,923 18

7,357.85
60,684 61
21,570 42
89,612 88

3341268
722251
9.817.05

39.869.58

90.321.82

8.350.11
0.00
31.706.19
40,056.30

361,585.68

Budget
To Date

160,235 17
240,353.67
60,598.08
5,500.00
5,500 00
472,186.92

56.265 00
17.993.25
916 67
0.00

0.00
1.100.00
13.750.00
90,024 92

60,598.08
916 67
61.514.75

6,875.00
59,583.33
22,916.67
89,375.00

42,276 67
13,574.00
7,333.33
50,416.67
113,600.67

11,000.00

0.00
3421275
4521275

399,728 08

Over/(Under)
To Date

(4.613.24)
(3.587 67)
(42,017 48)
{2,838.70)
3,251.09
(49,806.00)

(377.0%)
244 45
1,732.43
217.50
962 36
(1,100.00)
(4,033.15)
(2,353.42)

(6.837.40)
(754.17)
(7.591.57)

482.85
1,101.28
(1,346.25)

237.88

(8,863 99)
(6.351.49)
2.483.72
(10.547.09)
(23.278 85)

(2.649.89)

0.00
(2,506 .56)
(5.156.45)

(38,142 .40)
422,380.92

361,585.68
60,795.24

Date

Ny i) 8%

Please note: A principa! payment to United Bank was made in the amount of $0 00 a tolal of $64,956.61 for this fiscal year.



FRANKLIN HEIGHTS, LLC
Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of November 2019

Annual
Budget
Receipts:
3110 Dwelling Rent 380,005.00
3410 HAP Funding 993,000.00
3610 Interest Income 0.00
3690 Other Income-Late fees, etc. 25,000.00
3410 Other Receipts-CDBG Funds 140,000.00
Total Receipts 1,538,005.00
Expenses:
Administration
4110 Adm Salaries 222,262.00
4540 Adm Benefits 70,801.00
4130 Legal Fees 2,000.00
4140 Staff Training 1,000.00
4150 Travel 1.500.00
4171 Auditing Fees 1,800.00
4190 Sundry 25,000.00
4190 COBG Down Payment Assistance Progran 0.00
Total Administration 324,363.00
Tenant Services
4240 Tenant Services-Recreation 1,000.00
Total Tenant Services 1,000.00
Utilities
4310 Water 0.00
4320 Electric 15,000.00
4330 Gas 3,400.00
4390 Sewer 0.00
Total Utilities 18,400.00
Maintenance
4410 Maintenance Salaries 102,899.00
4540 Maintenance Benefits 33,318.00
4420 Materials 43,500.00
4430 Contract 100,000.00
Total Maintenance 279,717.00
General
4510 Insurance 45,000.00
4570 Collection Loss 0.00
4590 Real Estate Taxes 24,000.00
4580 Interest Expense-HHR 97,100.00
4580 Interest Expense-FH 133,925.00
4580 Interest Expense-FORK{UB) 26,227 .00
4580 Interest Expense-FORK({Seller Fin) 45,066.00
Total General 371,318.00
TOTAL EXPENSES 994,798.00

TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO DATE

Monthiy
Budget

31,667.08
82,750.00
0.00
2,083.33
11,666 .67
128,167.08

18,521.83
5,900.08
166.67
8333
125.00
150.00
2,083.33
0.00
27,030.25

83.33
83.33

0.00
1,250,00
283.33
0.00
1,533.33

8,574.92
2,776.50
3,625.00
8,333.33
23,309.75

3,750.00
0.00
2,000.00
8,091.67
11,160.42
2,185.58
3,755.50
30,943.17

82,899.83

Total
This Month

30,361.00
92,675.00
76.65
69580
70,000.00
183,808 45

20,490.22
6,454.06
0.00

0.00
325.00
0.00
806.27
0.00
28,075.55

0.00
0.00

(3.792.87)
684.98
47.04
2,930.68
(130.17)

2,626.41
1,258.25

679.33
1,573.25
6,137.24

1,780.47
0.00
0.00
0.00
Q.00
0.00

3,664.91

5,445.38

38,528.00

TOTAL EXPENSES TO DATE-Net Income/Loss

Actual
To Date

325,937.55
1.008,572.00
759.10
25,994 15
144,000.00
1.506,262.80

201,163.70
69,037.43
27002
823.00
2,218 00
0.00
23,149.75
8,330.76
304,992.66

322.06
322.06

(8.671.74)
9,000.30
859 00
{1,549.82)
(362.26)

90,367.79
22,707.71
32,949.76
54,269.07
200,294.33

18,335.67
0.00
11,855.06
$7,100.00
133,925.00
22,282.96
41,421.68
324,920.37

830,167.16

2l 2l 1
Nehemias Velez, FH Manager Date

Please note P/l payments below: Debt Pymis Due Debt Pymis YTD Debt Pymts Ouistanding
HHR 2006/14 Go Bond Payment 217,100 217,100 0
FH 2009/11 Go Bond Payment 443,925 443,925 1}
United Bank-Forkovilch Units 81,512 77,930 3,582
Seller Financed-Forkovitch Family 102,953 94,369 A 584

Tota 845,490 833,324 12,166

Budget
To Date

348.337.92
910.250.00
0.00
22,916.67
128333 33
1,409,837 92

203,740.17
64,900.92
1,833.33
916.67
1,375.00
1.650.00
22916 67
0.00
29733275

916 67
916 .67

0.00
13,750.00
3.116 67
0.00
16,866.67

94,324.08
30,541.50
39,875.00
91,666.67
256,407.25

41,250.00
0.00
22,000.00
89.008.33
122,764.58
24,041.42
41,310.50
340,374.83

911,888.17

Overf{Under)
To Date

(22,400.37)
99,322 00
759 10
3,077.48
15,666.67
96,424 88

(2,576.47)
4,136 51
(1,563.31)
(93 67)
843.00
(1,650.00)
23308
8,330.76
7,659.91

(594 61}
(594 61)

(8,671.74)
(4,749.70)
(2,257 67}
(1,549.82)
(17.228.93)

(3,956.29)
(7.833.79)
(6,925 24)
(37,397.60)
(56,112.92)

(22.914.33)
0.00
(10,144,94)
8.001.67
11,160 42
{1.758.48)
11118
(15.454.46)

(81,731.01)
1,506,262.80

830,167.16
676,095.64

"
REGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF

120000
310000
55285
57887



Receipts:
3110 Rental income
3410 HAP Funding
3610 Interest (Replacement&Operatir
3690 Other Income-Laundry&Conalio
3690 Other inc-Late fees workorders
Total Receipts

Expenses:
Administration:
4110 Adm Salaries
4540 Adm Benelfits
4130 Legal Fees
4140 Staff Training
4150 Travel
4171 Auditing
4190 Sundry
4190 Sundry-Management fees
4190 Sundry-HCC fees
Totat Adminstration

Tenant Services:
4240-Case Mgt/Peer Counseling
4240 Tenant Services-Client

Total Tenant Serv

Utilities:
4310 Water
4320 Eleclricily
4330 Gas
4390 Sewer
Total Utitities

Maintenance:
4410 Maintenance Salaries
4540 Maintenance Benefils
4420 Materials
4430 Contract Costs
Total Maintenance

General Expenses:
4510 Insurance Expenses
4570 Collection Loss
4580 Interest Expense
4500 Real Estate Taxes
1162 Replacement Reserve Acct
Totai General Exp.

TOTAL EXPENSES

TOTAL RECEIPTS TO DATE
TOTAL EXPENSES TO DATE

COMMERCE VILLAGE LLC (CVOQ)
Statement of Revenues, Expenses, and Changes in Fund Equity
For the Month of November 2019

Annual
Budget

768.882.00
110.000.00
360.00
2,500.00
2,500.00
194,252 00

17,592.00
5,676 00
0.00

0.00

0.00

0.00
2,500.00
10,000.00
6,100.00
42,268 00

16,500.00
1,500.00
18,000.00

4,000.00
20,00000
2,100.00
11.000.00
37.100.00

9,669.00
3,056.00
2,500.00
16.500.00
3172500

5.200.00
0.00
16.380.00
2400
9,000.00
30,604.00

169,697.00

Monthty
Budget

6,574.33
9,166.67
30.00
208.33
208.33
16,187 .67

1,466.00
473.00
0.00
0.00
0.00
000
241.67
833.33
508.33
3,522.33

1,375.00
125.00
1,500.00

333.33
1,666 .67
175.00
916.67
3,091.67

80575
254 67
20833
1,375.00
2,643.75

43333
0.00
1,365.00
2.00
750.00
2,550.33

13,308.08

Total
This Month

7,363.00
8,066 00
92.76
0.00

604 00
16,125.76

1,353 26
242 41
0.00
0.00
0.00
0.00
257 17
811.57
0.00
2,664 41

0.00
0oo
000

35977
1,361.05
137.33
969 30
282745

434 98
197 B85
779
5325
693 87

27402
000
1,365 00
1.01
750.00
2,390.03

857576

TOTAL RECEIPTS LESS TOTAL EXPENSES TO DATE-Income/Loss

| CERTIFY THAT THE FOREGOING |
TO THE BEST OF MY KNOWLED{E AND BELIEF

Sandra Lowiher, Commerte Vill

e Manager

Aclual
To Date

78.838.20
94,104 00
1,158 30
1.546 60
429105
179,938 15

16,239.12
2,720 55
100.00
435.00
176 32
0.00
7.358.06
9,100.27
000
36,129 32

16,624 .98
1,286 00
17,91098

3.762 71
16,761.31
1,719.71
10,437 .30
32,681.03

10,426 66
2,571.89
333512

13,660 37

29,994 04

(1,608 33)
000
15,015 00
11.11
8,250 00
21,667.78

138,383 15

RMATION |15 TRUE AND CORRECT

Budget Qverl/(Under)
To Date To Date

7231767 6,520.53
100,833 33 (6,729.33)
33000 828.30
2,291.67 (745.07)
2,291.67 1,999.38
178,064 33 1.87382
16,126.00 113.12
5,203.00 (2,482 45)
000 100.00

000 43500

000 176 32

000 0.00
2,658 33 4,699.73
9,166.67 (66 40)
5,591.67 (5.591.67)
38,745.67 {2,616 35)
15,125.00 1,499.98
1,375.00 (89.00)
16,500.00 1.410.98
3,666.67 96 .04
18,333 33 {1,572.02)
1,925.00 {205 29)
10,083.33 35397
34,008.33 {1,327 30)
8,863 25 1,563 41
2,801.33 (229 44)
2,291.67 1,043.45
15,125.00 {1,464 B3)
29,081.25 912.79
4,766.67 {6,375.00)
0.00 0.00
15,015.00 0.00
22.00 {10.89)
8,250.00 000
28,053.67 (6,385 89)
146,388.92 {8.005.77)
179,938 15

138,383.15

41,555 00

ATl

Date
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November t4, 2019
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HARRISONBURG REDEVELOPMENT & HOUSING AUTHORIT
P.O. BOX 1071

286 KELLEY STREET

HARRISONBURG, VA 22301

Dear Executive Director:

I am pleased to notily vou that your public housing agency (PHA) will be awarded funds from the
Mainstream Voucher Progrum Fiscal Year 2019 Notice of Funding Availability (NOFA) (FR-6300-N-43). This
letter provides the specific details of the award and information concerning the disbursement of the funds.

The following table identifies the funding obligated for your agency’s awards:

Term | Budget Number of Units
Authority
12 s5276.774 50

Please contact your Financial Analyst at the Financial Management Center (FMC) by December 6, 2019 to
select the effective date when your PHA may begin leasing these vouchers, The effective date may be as early as
November 1, 2019 and no later than July 1. 2020. 11"you do not contact your Financial Analyst by December 6,
2019 your effective date will default wo January [ 2020,

It is very important that you sclect a realistic effective date when your PHA will be ready to lease the
awarded vouchers. If this s your [ir=t Mainstream Voucher allocation, your agency may consider delaying the
effective date to allow time to update vour waiting list and finalize your partnerships. Utilizing all of your
awarded funding or vouchers within one year of the ctfective date will help ensure your PHA is eligible for full
renewal and prevent any poiential recapture of funding. As stated in the NOFA, HUD may recapture funding if
the PHA does not maintain at feast an 80% utilization rate. however, the goal is always 100% utilization of
awarded funds or units.

Please remember, as with the recular voucher program, the awarded budget authority and number of units
both serve as a cap. Your agency may only lease until you have reached the lower of your budget authority or
number of units allocated. This means some PHAs will lease all of their awarded units and still have money left
over, or vice versa. If you have money left but vou have leased all the awarded units, this extra funding will go
into your agency's Mainstream HAP reserves. 11 vou are on track to spend all of the awarded funding but still
have units left, stop leasing before you run out of money and send an email to MainstreamVouchers@hud.gov for
additional guidance.

The FMC will provide your azency with an amended Annual Contributions Contract that reflects the
obligation of funds and monthly disbursements will be scheduled. Initially, the first three months of
disbursements will be made. Each disbursement will equal 1/12th of your award amount. Thereafier, monthly
disbursements will be scheduled basad on monthly expenses reported in the Voucher Management System
(VMS). If you have not leased any vouchers by month three. you will not receive additional disbursements until
VMS data show you are paving HAP. If at any time such disbursements are not sufficient to cover your monthly
expenses, your agency should contiict your Financial Analyst at the Financial Management Center.

wvaw hud gov espanol.hud.gov



Your agency must follow all Housing Choice Voucher {HCV) program requirements when administering
the Mainstream Voucher Program, including the regulations at 24 CFR part 982, and the requirements in the
respective NOFA. This award is not an endorsement of your entire application and your PHA is required to

follow refevant statutes. regulations. and HUD guidance even if you provided information in your application that
conflicts with program policies

To ensure that Mainsircam families are recorded properly, you must record MS3 on line 2n of the form
HUD-50058 (Family Report). Remember to accurately record families who are homeless at admission on line 4c
of the HUD-50058. Mainstream vouchers and corresponding Housing Assistance Payment (HAP) expenses must

be accurately reported in the Voucher Management System (VMS). The Mainstream Voucher Program is
reported separately in FASS-PH under the CFDA code 14.879.

Additional information regarding the Mainstream Voucher Program can be found at:

hitps:/www. hud.oov /pre [T s indian_hoosing/provrams/hev/mainstream

Please contact MainstreamVouchers@hud.gov if you have any questions.

Sincerely

Ogilal signed by Danele |, Bastaache

4 O CN = Danieliz L Bastarache C=US§
Danle”e I— BaStaraChe . Reasan: | am approving this dooumant
Daniclie Bastarache
Deputy Assistant Secretary lor
Public Housing and Voucher Programs



RESOLUTION OF THE
HARRISONBURG REDEVELOPMENT AND HOUSING AUTHORITY
AUTHORIZING THE ISSUANCE OF ITS §200,000 NOTE
(J.R. POLLY LINEWEAVER PROJECT)

The Harrisonburg Redevelopment and Housing Authority (the "Authority") is duly
organized under the Virginia Housing Authoritics Law, Chapter 1, Title 36, Code of Virginia of
1950, as amended (the “Act”). In furtherance of the Act's purposes, the Authority has determined
to borrow $200,000 from Virginia Community Capital, Inc. (*“VCC”) for the purpose of
providing a portion of the funds needed to renovaite the elevator in and refinance the loan for the
acquisition of solar panels for the building located at J.R. Polly Linewcaver, 265 N. Main Strect,
Harrisonburg, VA 22802, owned by the Authority (the "Projcct”).

The foregoing arrangements will be reflected in loan documents which
will be presented at later meetings:

1. Note to be issued by the Authority to VCC and dated the
datc of issuance thercof in accordance with the terms and
conditions sct forth in the Commitment Letter dated
December 17, 2019 attached hereto and incorporated herein
as Exhibit A.

NOW THEREFORE, BE IT RESOLVED BY THE HARRISONBURG
REDEVELOPMENT AND HOUSING AUTHORITY:

1. It is hereby reallirmed, found and determined that the Project is an important
project for Harrisonburg, Virginia, and, accordingly, such Project will be in the public interest
and will promote the commerce, safety, hcalth, wellare, convenicnce or prosperity of the
Commonwealth of Virginia, and the City of Harrisonburg, Virginia, and their citizens.

2. The Note is approved in substantially the form submitted to this mecting, with
such changes, insertions, or omissions (inctuding without limitation changes of the dates thercol)
as may be advised by the Authority’s counsel and approved by the Chairman, Vice Chairman, or
Secretary of the Authority, whose approval will be evidenced conclusively by the execution and
delivery of the Note. The interest ratc and payment terms shall be identical 1o the rate and terms
on the Commitment Letter, which VCC intends 1o issuc to provide funds for the Project by this
loan to the Authority.

3. All costs and expenses in connection with the financing of the Project, including
attorneys' fees and any other expenses, shall be paid by the Authority, or to the extent permitied
by applicable law, from the proceeds of the Note.

4, The execution, delivery, and performance by the Authority of the Note (and other
closing documents required by VCC) are authorized.



5. The Chairman, Vice Chairman and Secrctary of the Authority are each authorized
to execute on behalf of the Authority the Note (and other closing documents required by VCC),
and, if required, the Sccretary and any Assistant Secretary of the Authority are each authorized to
affix the seal of the Authority to the Note and other closing documents and to attest such seal.
The signatures of the Chairman, Vice Chairman, Sccrelary, and Assistant Secretary and the scal
of the Authority are authorized to execute and deliver on behalf of the Authority such other
instruments, documents, or certificates, or acts, as may be advised by the Authority’s counsel and
they deem necessary or appropriate to carry out the transactions authorized by this Resolution
and all of the foregoing, previously done or performed by the officers of the Authority, are in all
respects approved, ratified and confirmed.

6. The Authority determines that the issuance of the Noic and all actions of the
Authority will be in furtherance of the purposes of the Act.

7. The Authority will not knowingly take or approve any action, investment, or use
of procceds of the Note that would cause the Note to be "arbitrage bonds" within the meaning of
Section 148 of the Codc and the applicable regulations thercunder.

8. All officers of the Authority are hereby authorized and ecmpowered to take such
further actions as are necessary or convenient in furtherance of this Resolution in accordance
therewith,

9. This Resolution shall take effect immediately.

Approved:  December 18, 2019



CERTIFICATE of VOTES

Record of the roll-call vote by the Harrisonburg Redevelopment and Housing Authority, upon
reading on a resolution titled "RESOLUTION OF THE HARRISONBURG
REDEVELOPMENT AND HOUSING AUTHORITY AUTHORIZING THE ISSUANCE
OF ITS $200,000 NOTE (J.R. POLLY LINEWEAVER PROJECT)" taken at a regular
meeting of the Authority held on December 18, 2019:

AYE NAY ABSTAIN ABSENT
Timothy Smith, Chairman X
John Hall X
Scott Gallagher i X
Benjamin Fuller X
Costella Forney \C

Dated: December 18, 2019

ISEAL) / / J / é&/
Chaiﬁ{mn, Harrisonburg Redevelopment
ATTEST: MM

and Housing Authority
Secretary

The undersigned Secretary of the Harrisonburg Redevelopment and Housing Authority
hereby certifies that the foregoing is a true, correct, and complete copy of a Resolution adopted
by the Authority’s commissioners present and voting at a mecting duly called and held on
December 18, 2019, in accordance with law, and that such Resolution has not been repealed,
revoked, rescinded, or amended, but is in full force and effect as of the date hereof.

A
WITNESS my hand and the seal of the Authority this l(‘ day of December, 2019.

HARRISONBURG REDEVELOPMENT
AND HOUSING AUTHORITY

Michael G. Wong, Secrela;r;“




r.

Harrisonburg-Rockingham Living
Wage Certification NG RGE

December 9, 2019

Michael Wong

Harrisonburg Redevelopment and Housing Authority
P.0. Box 1071

Harrisonburg, VA 22803

Dear Michael,
Thank you for applying to be a Harrisonburg-Rockingham Area Living Wage Certified Employer.

On behalf of the Living Wage Certification Committee, I am pleased to inform you that
Harrisonburg Redevelopment and Housing Authority has been confirmed as one of the
program'’s Aspiring Level Certifications.

We greatly respect the commitment you've made to HRHA employees, by maintaining a wage scale
that puts your business on the path of paying a living wage. We greatly value employers who
recognize that paying workers living wages is good for families, businesses and the community.

You will receive an “Aspiring Level” window cling decal, certificate, and the Aspiring Level logo for
your website. Your business logo and link to your website will be added to our webpage,
www.hrlivingwage.org.

Thanks again for becoming a partner in this exciting initiative.

Sincerely,

Chris Hoover Seidel
Harrisonburg-Rockingham Living Wage Certification Committee Representative

INSPIRING BUSINESSES ~ SUPPORTING WORKERS ~ FIGHTING WAGE THEFT
www hrlivingwage.org



Delinquent Rents and Charges for Write-Off in 2019
Resolution #

Franklin Heights, LLC

Sub-total 5 -
JR "Polly” Lineweaver Apartments
Sub-total g
Lineweaver Annex Apartments
Sub-total ]
Commerce Village, LLC
Woestfall, Tamara XXX-XX-9208 3 10.00
Sub-total $ 10.00

Total $ 10.00




Attachment A-2019

Request a motion to stop the Collection Process, on the following person(s) from Franklin
Heights, LLC, Lineweaver Apartments, JR "Polly” Lineweaver Apartments, Commerce Village,

LLC and Local Community Development for the reasons stated:

Bankruptcies:
Scoft, Kia (Thomas)

Deceased:

Beach, Jack
Sager, Hilda
Wisman, Frederick

Below $5 Limit:

XXX-XX-8179

XXX-XX-4586
XXX-XX-9779
XXX-XX-3975

Total

Balance below $25 after adm fee

Alvarez, Yosselin
Bascope, Mirian

Grogg, Jessica (Moneypenny)

Goldsmith, Lincoln
Goldsmith, Lincoln

Harper (Morris), Barbara

Herring (Reever), Mary
Martin, Rosalyn
Nuncio, Veronica
Powell, John

Skiles, Wesley

Debts Over 20 Years
Airomont, Juanita
Argenbright, Mary
Batten, Mary

Brown, Gary

Carter, Barry
Cottledge, Teena
Duncan, John
Durrette, Mary
Glover, Arnell
Goodwin, Debra Miller

XXX-XX-4373
XXX-XX-3544
XXX-XX-9745
XXX-XX-1076
XXX-XX-1076
XXX-XX-0710
XXX-XX-6278
XXX-XX-2545
XXX-XX-5842
XXX-XX-0333
XXX-XX-0064

Total

XXX-XX-6443
XXX-XX-2606
XXX-XX-5984
XXX-XX-2780
XXX-XX-4232
XXX-XX-1359
XXX-XX-9219
XXX-XX-0346
XXX-XX-1430
XXX-XX-9568

$3,138.96 FH

$749.60 JRL
$838.00 CVO
$816.00 JRL

$2,403.60

$15.90 FH
$17.21 FH
$7.01 HCV
$16.07 HCV
$16.07 FH
$11.64 HCV
$9.99 LW
$23.55 HCV
$23.60 FH
$6.48 JRL
$13.55 CVO

$161.07

$669.69 Voucher
$39.02 PH

$82.67 Certificate
$853.40 Certificate
$219.00 HCV
$180.00 Certificate
$150.00 Voucher
$1,237.84Certificate
$1,041.00 Voucher
$812.73 Certificate



Grace, Wanda
Hooke, Beverley Starr
Howes, Diann
Lawrence James
Lee, Brenda
Mason, Barbara
Mason, Gayle
McCool, Juanda
Moore, Robert
Nixon, Carol
Phillips, Kathy
Quintanilla, Juan
Riggleman, Rosalyn
Ritchie, Michelle
Shenk, Anita

Stone, Shane
Tewolde Cynthia
Townsend, Donna
Weaver, Deborah
Whitelow, Constance
Williams, Louise

XXX-XX-4471
XXX-XX-1971
XXX-XX-3078
XXX-XX-4526
XXX-XX-8786
XXX-XX-1197
XXX-XX-2328
XXX-XX-0050
XXX-XX-8638
XXX-XX-1496
XXX-XX-3690
XXX-XX-6779
XXX-XX-9231
XXX-XX-6712
XXX-XX-0214
XXX-XX-0214
XXX-XX-8516
XXX-XX-0939
XXX-XX-0872
XXX-XX-2215
XXX-XX-2291

Total

Grand Total

$954.00 Certificate
$695.88 Certificate
$856.00 Voucher
$320.00 Certificate
$202.40 PH
$491.16 Certificate
$542.00 Voucher
$320.00 Voucher
$913.00 Certificate
$487.00 Voucher
$924.00 Voucher
$277.41 Certificate
$736.96 Voucher
$907 .60 Certificate
$165.34 Certificate
$225.00 Voucher
$292 .54 Certificate
$331.00 Voucher
$1,420.00 Voucher
$132.87 Voucher
$1,474 64Certificate

$17,735.15

$24,438.78
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Harrisonburg

Clean Energy For All
A Call to Action

50 x 25
Clean Energy for All

The climate crisis is the defining issue of our time. It affects all of us, and it affects the
poor first and worst. The United Nations General Secretary Antonio Guterres states, “If
we do not change course by 2020 we risk missing the point where we can avoid
runaway climate change, with disastrous consequences for people and all the natural
systems that sustain us.” We cannot afford to miss this opportunity in Harrisonburg.

The 50 x 25 campaign is a call for the city to take action on climate change, increase
renewable energy, and make home energy costs affordable through energy efficiency
programs. The 50 x 25 campaign has three goals: (1) Empower city council to adopt a
solar and wind energy requirement of 50% by 2025, and 100% by 2030; (2) Improve
energy efficiency by 25% in municipal and school operations by 2025; and (3)
Incentivize weatherization and other efficiency programs to reduce energy poverty
among city residents. By making homes more energy efficient, we make housing more
affordable.

in addition, the 50 x 25 campaign is designed to promote a cultural shift that
encourages individual creative actions to reduce greenhouse gas emissions and overall
consumption, and increase community participation and empowerment. These actions
may include reducing meat consumption, bicycle commuting, growing a home garden,
flying less, buying locally, reducing purchase and use of plastic packaging, etc.

We seek your input and support on this campaign to take quick and bold action on
climate change in Harrisonburg, with the potential to effect change at the state level. To
be successful, the campaign needs support and actions by all community members,
including individuals and business owners, civic organizations, non-profits, and faith
groups. By working together we can make Harrisonburg a more healthy, and
prosperous Friendly City - (1) increase solar and wind energy in our electric grid, (2)
support energy efficiency, (3} increase affordable housing and (4) create green jobs.



Harrisonburg

Clean Energy Caii to Action

Harrisonburg 50 x 25 Clean Energy for All

We are in a climate emcrgency.

We are all affected. but the poor are hurt first and worst.

We need to reduce encrgy poverty in Harrisonburg, without raising electric bills.
We all need clean energy, clean air, and clean water.

We must act now.

If You Agree, Sign the Petition Below
[ ask the Harrisonburg City Council to:
I. Adopt a solar and wind energy requirement of 50% by 2025 and 100% by 2030.
2. Improve energy clticiency by 25% in municipal and school operations by 2025.

3. Incentivize energy cfficiency programs to reduce energy poverty and make
housing more affordable for city residents.

Name/Title

Address/Zip, Phone, Email



Harrisonburg

Clean Energy For Al
A Call 1o Action

A Path Forward to Clean Energy and
Energy-Efficient Buildings for All

We are in the midst of a climate crisis. Scientists throughout the world agree that we must move
from fossil-fuels to clean energy sources within 11 years (2030), to avoid catastrophic effects on
our communities, our food security and our economy. 25% of Americans now live in cities and
states committed to achieving 100% clean, renewable energy (RE). A few cities have already
reached this goal. We too can join this movement, and as oulfined below, there are numerous
benefits. The time to act is now.

The 50 X 25 Campaign is Harrisonburg's Clean Energy for All call to action. The central goal is
to phase out our dependency on fossil-fuel energy, with the following scientifically-established
guidelines:
o 50% renewable energy (RE) from wind and solar sources by 2025.
100% RE by 2030,
o 25% improvement in energy efficiency by 2025.

How can we get to 50% RE by 20257 It's not as hard as it sounds. We have a public electric
utility. Harrisonburg Electric Commission (HEC) is owned by the City and operates pursuant to
Harrisonburg City Code, which our City Council has the authority to modify. HEC has long
provided affordable and reliable electricity. Dominion has already agreed to provide RE if
requested to do so (HEC contract, section 3.6). We therefore ask our City Council to do the
following:
1. Collaborate with HEC to update our City Code governing HEC.
Establish an HEC mandate to include reliable, affordable and renewable
electricity from wind and solar sources.
3. Establish minimum RE requirements in keeping with the current scientific
consensus (see the 50 X 25 goals above).

How can we improve energy efficiency by 25%7? Lower-income residents pay a much higher
portion of their income for energy, and improving energy efficiency in our community is the right
thing to do for many reasons. Here are some things we can do:
1. Redirect a portion of HEC's surcharge to support weatherization and energy efficiency
programs for LMI and ALICE residents.



2. We have an "Energy Share” option on our HEC bill to help others pay for unaffordable
energy bills. Add or change this to a "Weatherization share” box, to help people avoid
unaffordable bills in the first place.

3. Create a city ordinance for CPACE to provide financial capital for energy-saving
improvements for commercial and rental properties. CPACE is a federal program that
local governments can access, but requiring City Council authorization.

4, Explore "Green leasing” programs for win-win incentives for both renters and property

owners that increase weatherization and energy efficiency and reduce costs.

Create a one-stop hub for local energy assistance.

6. Vigorous City support for state-wide solar initiatives such as community solar and
the Solar Freedom Act.

L

How will 50 X 25 goals benefit local businesses, churches and nonprofits?
A partial list includes:

Helping vulnerable populations.
Weatherizing lowers energy bills, making housing more affordable.
Lower risk of eviction and homelessness.
Cost savings frees money up for other uses and needs.
Enhanced dignity and self-sufficiency.
Reduced dependency on federal assistance programs.

Better health and productivity.
Lower pollution means better air quality.
Healthy homes, beiter comfort and well-being
Healthy workplaces, less absenteeism.

Local employment opportunities:
Solar energy sector
Energy efficiency sector
Community weatherization - Youth Conservation Corps?

Psychological health:
Creation care, stewardship of the Earth
Community action protecis against climate anxiety/depression.

The window of opportunity for limiting our climate crisis is closing fast. The benefits of action are
many. Effective local action requires the involvement of our City Council and our municipal
utility, HEC. The City Code around HEC has not been modified since 1956. Times have
changed, and time is very shorl, We need to show our leaders some workable solutions, and
show them our support. Wikl you join us?



Harrisonburg

Clean Energy For All
A Caltto Action

A Path Forward:

Action Steps to reach 50% solar and wind energy, and 25% increased
energy efficiency for Harrisonburg by 2025

We are in the midst of a climate crisis, Scientists throughout the world agree that we must move
from fossil-fuels to clean energy sources within 11 years (2030), to avoid catastrophic effects on
our communities, our food securify and our economy. The electric grid accounts for 30% of the
total US greenhouse gas emissions (GHG). Success to reduce GHGs will depend on
dramatically expanding renewable energy and energy efficiency. 25% of Americans now live in
cities and states comnutted lo achieving 100% clean, renewable energy (RE). A few cities have
already reached this goal. We too can join this movement, and as outlined below, there are
numerous benefits. The time to act is now.

Action Steps to 50% Renewable Energy by 2025

It's not as hard as it sounds. Our public eleclric utility, Harrisonburg Electric Commission (HEC)
is owned by the City and operates pursuant to Harrisonburg City Code. Our City Council has the
authority to modify this Code. Dominion Energy who provides electricity to HEC has already
agreed to provide renewable energy to our grid if requested to do so (through the HEC

contract, section 3.6). We therefore can make this change by supporting our City Council to do
the following:

1. Collaborate with HEC to update our City Code to establish a mandate to include
renewable electricily from wind and solar sources.

2. Establish a minimum renewable energy requirement of 50% solar and wind by
2025 and 100% by 2030.

3. Create a low interest On-Bill Recovery Loan program for low-income households
to install solar panels.

4. Support City endorsement for state-wide solar initiatives including Shared Solar
and the Solar Freedom Act that benefits renters and low-income.

5. Eliminate the current 2% cap on distributed solar.

Action Steps to Increase Energy Efficiency 25% by 2025



Lower-income residents pay 2 to 5 times more from their income for energy than average
income residents. Improving energy efficiency can make housing more affordable with reduced
operational costs. Here are some things our city can do:

1. Add a Weatherization Share option with HEC. We currently have an "Energy Share"
option on our HEC bill to help others pay for unaffordable energy bills. We can add or
change this to a "Weatherization Share” option, for low-income household
weatherization and energy efficiency upgrades that save energy and reduce energy
costs by as much as 50%.

2. Support City Council to create and authorize a City Ordinance for C-PACE, a federal
program thal provides financial capital for energy-saving improvements for commercial
and rental properties.

3. Create a low interest On-Bill Recovery Loan program for low-income households
to fund weatherization and energy efficiency upgrades.

4, Redirect a portion of HEC's surcharge to support weatherization and energy efficiency
programs for Low to Middle Income, and ALICE residents.

5. Explore "Green leasing" programs for win-win incentives for both renters and property

owners that increase weatherization and energy efficiency and reduce costs.

Create a Harrisonburg one-stop hub and website for local energy assistance.

Actively promote and provide free energy audits through HEC for all residents.

el

Benefits to Residents, Local Businesses, Churches and Nonprofits

Helping residents, and especially vulnerable populations.
Weatherizing lowers energy bills, making housing more affordable.
Lower risk of eviction and homelessness.
Cost savings frees money up for other uses and needs.
Enhanced dignity and sell-sulficiency.
Reduced dependency on federal assistance programs.
Better health and productivity.
Lower pollution means betier air quality.
Healthy homes, better comfort and well-being
Healthy workplaces, less absenteeism.
Local employment opportunities:
Solar energy sector
Energy efficiency sector
Community weatherization - Youth Conservation Corps
Psychological healti:
Creation care, stewardship of the Earth
Community aclion protects against climate anxiety/depression.

The window of opportunity for limiting our climate crisis is closing fast. The benefits of action are
many. Effective local action requires the involvement of our City Council and our municipal
utility, HEC. The City Code around HEC has not been modified since 1956. Times have
changed, and time is very shioit. We need to show our feaders some workable solutions, and
show them our support. Will you join us?



| OMB No_ 1545-0047

.. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2© 1 8

Department of the Treasury » Do not enter s?C|al security numbe.rs on ll‘tls form as it may I:lfa made |:-mblsc. Open to P'ublic
[nternal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Checkif applicable: | C Name of organization SHENANDOAH HOUSING CORPORATION D Employer identification number
(] Address change Doing business as 54-1583954
O name change Number and street {or P.Q. box if mail 1s not delivered 10 street address) Reom/suite E Telephons rumber
(3 nitat return P.0. Box 1071 (540)434-7386
[TV Final ratermitesminated] ity or towin, state or province, country. and ZIP or toreign postal code
[} Amended return HARRISONBURG , VA 22803 G Gross receipls $ g7,
E] Application pending | F Name and address of principal officer: Hia} Is tu5 @ group retumn for subord nates? D Yes No
Michael G. Wong, 286 KELLY STREET, HARRISONBURG , VA 22803 |H(b}Are 2! subcrdinates inciuded? [_] Yes [_] No
| Tax-exemptstatus: %) 501()(3) L5010 ¢ ) o {insert no} L) szt or [) 527 If “No," attach a fist {see instructions)
J Website: > N/A Hi{c) Group exemption number »
K  Form of organization: (] Corporation D Trust I:l Assoc:ation D Other & I L Year of formation; 2001 I M State of legal domicile: VA
Summary
1 Brielly describe the organizalion’s mission or most significant activities: To provide housing for low inceme families,
0O
§ 2  Check this box ¥ ] if the organization discontinued its operations or disposed of more than 25% of ils nel assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . e <] 6
-: 4  Number of independent voting members of the governing body (Part VI, line 1k} . . . . 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) § 0
Z| 6 Total number of volunteers {estimate if necessary) L S 6 0
2| 7a Total unrelated business revenue from Part VI, column (C}, line 12 e 7a 0.
b Nel unrelated business taxable income from Form 990-T,line38 . . . . . . . . . b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, line 1h) . AR
2| 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 582, 92.
& | 10 investment income (Part VIIl, column (&), lines 3, 4, and 7d) .
111 Other revenue (Part VIil, cotumn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116} .
12  Total revenue —add lines B through 11 (must equal Part VIll, column (&), line 12) ER2 92,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members {Part IX, column {A), line 4) .
@ 16  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-1 0)
¢ | 16a Professional fundraising fees (Part IX, column {4), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W 147  Other expenses (Parl IX, column (A), lines 11a-11d, 111-24e) . . . . . 1,336, 1,247.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 1,336, 1,247.
19  Revenue less expenses. Subtract line 18 from tine12 . . . ., . . . . -754. -1,155.,
= § Beginning ¢l Current Year End of Year
8520 Totalassets (Part X, line 16) . . . . . . . . ... L. 865,225. 865,551,
Eg 21 Total liabilties (Part X, line 26) . . . . . o 701, 2,182,
HF Net assets or fund balances. Subtract line 21 from Ime 20 A 864,524. 863,369,

Signature Block

Under penaties of perjury | declare that | have examined thes return, includ ng accompany:ng schedules and statements and to the best of my knowledge and belief, it s
true, correct, and cornplee Declaration of preparer (other than officer) 1s based on a'l inlormation of which preparer has any knowledoe

Sign } Signature of officer Dalc
Here ’ MICHAEL WONG, EXECUTIVE DIRECTOR

Type or print name and lille

Paid Prnl/Type preparer's name Prcparer's signature Date Check [:' p PTIN

Preparer Michael H. Vicars Michael H. Vicars 10/18/2019| scltempoyed| PO1470822

Use Only Frm'snpame » DOOLEY & VICARS FumsEIN » 54-1950231
Firm'saddress » 21 S SHEPPARD ST, RICHMOND, VA 23221 Phoneno (804) 355-2808

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . [XYes[INo

For Paperwork Reductlion Act Notice, see the separate instructions. BAA REV 05720119 PRO rorm 990 (2018)



Form 990 {2018
[EXA Statement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any line in this Part Il . S-S | ]

1 Bnefly describe the organization’s mission:

To provide housing for low income families. .. .
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Lo []Yes [X|No

If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes in how il conducts, any program
services? . B : [l Yes X]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 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ _ 1,247.includinggrantsof$ 0. )(Revenue$  92.)

£5.in LINTC multifamily development bto provide . ... . . . ...
B familkes o | osstanaiiem s s
4b (Code: - ___)(Expél{s'eé-s____________:____'_'_ in'c'lud-ng gjfarits; ofs ' ) (héver{d-e_é _______________________ ' }'
4c (Code: )] (Exfaenses $ in}:_lud-ng grants of § ) ) (Revenue s )
~ 4d Other program services (Describe in Schedule ) i - == o
(Expenses $ __including grants of $ )} (Revenue $ = GeE iy PmpyegEon cwe - —p

 4e Total program service expenses »

1,247,

REV 05/20113 PRO Form 990 (2018



Form 990 (2018} Page 3
i gdl] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a}{1) (other than a private foundalion)? If “Yes," }
complete Schedule A . . 1 x|
2 Is the organization required to complete Schedule B, Scheduie of Contnbutars (see mslrucllons)? X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partil . . . . 5 4 | X
5 Is the organization a section 501(ci4), 501{c)i5), or 501(c)(6) organization that receives membershlp dues !
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedufe C, Part il | 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if |
“Yes,” complete Schedule D, Part! . . . . . . . . T T TS TS R R | 65 x
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, |
the environment, historic land areas, or historic structures? /If “Yes,” complete Schedule D, Part il . . . i X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complele Schedwle D, Partity . . . . . . . . . . . . . . . . . . .. ... ... 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Partiv . . . | 5 0 9 o« . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncled
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part v . . | 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmenl in Part X, line 107 If “Yes,” |
complete Schedule B, PartVi . . . . . . . . . 5 5 0 o a 3 a o 5 5 < |11_a X
b Did the organization report an amount for |nvestmenls—other securities in Part X, ling 12 lhal is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . '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 167 If “Yes, " complete Schedule D, Part VI . . . . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets i
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . .11d x
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes comp!ete Schedu!e D Partx | 1e [ 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)? /f “Yes," complete Schedule D, Part X 11f L%
12a  Did the organization obtain separate, independenl audited financia! statements for the tax year? If “Yes,"” compfele
Schedule D, Parts Xfand Xt . . . . R 12a X
b Was the organization included in consohdaled mdependent audlled fmancnal statements for lhe tax year’J if
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional |12b| X |
13  Is the organization a school described in section 170(D)(1)(A)IN? If “Yes,” complele Schedule £ . . . . 13 %
14a Did the organization maintain an office, employees, or agenls outside of the United States? . . . . . 14a | . 3

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 aggregale

|
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or |
[

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV, . . . . 14b i
|
for any forzign organization? /f “Yes,” complete Schedule F, Parisfand iV . . . | . 15 | X
16 Did the organization report on Part 1X, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand iv. . . . . . . . 16 | 5.6
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) . . . . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines ¢ and 8a? f “Yes,"” complete Schedule G, Partlf . . . . 5 18 x
19 Did the organization report more than $15,000 of gross mcome from gaming aclivities on Part VIlY, line Qa‘?
If “Yes,” complete Schedule G, Part it . . . . o oe - - 219 %
20a Did the organization operate one or more hospital facnlmes? !f “Yes, i comp!efe Schedu!e H ST . |20a] | X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? . |20b} |
21 Did the orgarization report more than $5,000 of grants or other assistance 1o any domestic organization or |
domestic government on Part IX, column (A), line 1? Mg\Wiao complete Schedule |, Paristand if . . . . 21 | x

Form 990 (2018



Form 930 {2018) Page 4
_ Checklist of Required Schedules (continued) L
) Ir _Yes I No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn {A), line 27 if "Yes," complete Schedule |, Parts | and ! e |22 x
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e (23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od excepllon‘? . | 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? . . |24c
d Did the organization act as an "on behalfl of” issuer for bonds outstandrng al any t|me durmg the year’-‘ 5 |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 |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior !
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part ] . 1 25k | X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, truslees, key employees, highest compensated employees, or | ;
disqualified persons? If “Yes," comnplete Schedule L, Part I 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 . 27 X
28 Was the organization a party to a business transaction with one of the following pariies (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, Part IV 28a L%
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete !
Schedule L, Part IV . Ce e e oo |28b | x
c An entity of which a current or former offncer dnrector, 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 mare than $25,000 in non-cash contributions? If “Yes, " complete Schedufe M 29 | j x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? if “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes complete Schedu!e N Partl 31 | x
32 Did the organization sell, exchange, dspose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity dusregarded as separale frorn lhe organlzalron under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable enllty'? if "Yes,” complete Schedule R, Part I, Ill,
oriV, and Part V, line 1 o 134 X
35a [ud the organization have a controlled entuty wuthm lhe meaning of secluon 512(b)(1 3)‘7 . 1 35a x
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any lransaclion wilh a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . 35b | x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable r
related orgarization? If "Yes,” complele Schedule R, Part V, Ine 2 g - .| 36 | [ X
37 Did the orgamization conduct more than 5% of its activities through an enmy that 1s not a related orgamzahon ,
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 L x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and |
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X
[ZXIXT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V : 1
d g P ok Ul RS e = S el Ly e I'Jo._‘
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . |1a| ol | Bire
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable . . . . 1b 0]
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and E
reporiable Qamung {gambling) winnings to prize winners? e " ic |

REV 0520119 PRO
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Form 990 (2018) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yaes | No

24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a a
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b i *Yes," has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . . b

4a 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 Il "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Fteport of Foreign Bank and Financial Accounts (FBAR}

Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? . . . 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
¢ i "Yes"” toline 5a or 5b, did the organization file Form 8886-77 . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than 5100 000 and chd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible? . . S &b
7  Organizations that may receive deductlble conlnbuhons under sechon 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 lo the payor? . . . . S e 7a X
b If "Yes,” did the organizaticn notify the donor of the value of the goods or services prowded’? goe e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . S Tc x
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e %
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf x
g if the organization received a cantribution of qualitied intellectual property, did the orgamzation file Form 8899 as required? 79 | I
h It the crganization received a contribution of cars, boals. airptanes, or olher vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizatiocns maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . .. . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faculmes . . 10!_)i
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . v P 11a I
b Grass income from other socurces (Do not net amounts due or pa d {o other sources |
against amounts due or received from them.) . . . . . : . L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon mlng Forrn 990 in lieu of Form 104172 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 1@|
13  Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . i . . 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 mamtain by the states in which
the organization is licensed to issue qualified health plans R S 13b
¢ Enter the amount of reservesonhand . ., . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year‘? S . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . T 15
If "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subjecl 1o the section 4968 excise tax on nel investment income? | 16
If "Yes," cormnplete Form 4720, Schedule O.

Form 990 (2018
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Form 990 {2018} Page 6
I3 Governance, Management, and Disclosure For each “Yes” response to fines 2 through 70 below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . ., ., . . . . ., . . X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a G
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 fine 1a, above, who are independent . 1ib 6
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? 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sign/ficant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoml
one or more members of the governingbody? . . . . . . . . ., o 5 o o 7a x
b Are any governance decisions of the organization reserved to (or subjecl to approval by) members,
stockholders, or persons other than the governing body? . . . . Lo . 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions underlaken during
the year by the following:
a Thegoverning body? . . . . e 8a | x
b Each committee with authority to acl on behalf of the governing body‘? Lo 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes { No
10a Did the organization have local chaplers, branches, or affiliates? . . . . o 10a X
b I “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a comptele copy of this Form 990 to all members of its governing body before filng the form? | 11al| x
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . . 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl cls’? 12b} x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . 12c| X
13 Did the organization have a written whistleblower pollcy'? Lo e 13 ( X
14  Did the organization have a writien document retention and destructlon policy" oL 14 | X
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e . . .o 16a X
b i “Yes,” did the orgamzation follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal lax law, and lake steps lo safeguard the
organization’s exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Lisl the states with which a copy of this Form 990 is requnred to be filed P bR R T, e - ) o

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A il applicable), 990, and 990-T (Section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [l Another's website X Uponrequest [ ] Other {explain in Schedule O)

19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, confiict 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 »
Christine Halterman, 286 Kelly Street, , Harrisonburaq,, VA 23802 [(540)434-7386

REV £5/20119 PRO Form 990 (2018




Forrm 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvi) . . . . . . . . . . . . . []
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 endmg ‘with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacily as a former direclor or trusiee of the
organization, more than 510,000 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.

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

© |
(A} (8) Position (o) (€} #)
ido not check mare than one I
Name and Tille Average | pox, unless person is bath an Reportable | Reporiable Estimated
houts per | officer and a director/trustee) compensalion | compensaton from amount of
week iist any] Z slol=let = from I refated other
hiurs for aa 2|2 & 25 3 the organizations compensaton
related SE|E 2 als g | g arganizalion | (W-2/1099-MISC) from the
organizations, 35 | 5| ©  d | 82| * |w.2/1009-M5C)| organization
g | g Dlno
below dotted = 2 | & 2 g | | and related
line) 5l = a B organizations
5|8 “1 81
%% |
f ’ 2|
|
G. Wong 1.00 |
:r"i':.-:‘.r X | 121,486, 0 7,664
__(2) omas J“k 1,00 |
Directc x | 0.
- ]
1.040 '
] ! .
: 1.00| ' |
_ I*::HLJI—’T. X1 | | 0.
(5 Stephen T. Heitz 1.00 | |
Secretary/Treasurer X | ] 0. .
(G) ‘r-“tl' ¢ Smith 1.00 - !
Directo X | | a. .
B 14
(7}._:2'.!'. Hall l.if]f:li
Director P X g. .
(B} - | - ? +—1 X i
{9 | I
{10} |
2]
{1 1_] |
{12)
s - = | j - 8 Tl = S i TP -
03
Eis : | | - o e e | =] i
4] -
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Form 890 (2018) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedj o
| ()
| Posilion
A (B} ! |do not check mare than one ) € ®
Nzma and taie Average | box, unless person is both an Repartable Reporiable Estimated
hours par | oy cermdad.reﬂwq,- stae) compensation | compensaton from armount of
week (istany——T1 = from related other
hours far za a ,_9_ f 3.5: E the organizatians compensatan
related | 2% | E£| 8 a| 85| 3| oganzation | (W-211099-MISC) | from the
larganizations) &€ | §| ~ | 3 F5 | |w-2r1099-MISC) l organizatian
below doned. 22 | 2 g|7% and reiated
ling) gl = 2 39 organizations
| gl& 2
(-] g’ E'.
f _8. E— - e
080 {..
08 ] ' '
L | I |
)
o | —t— 1 = e
8L L ] [ ]
4 ¥ - 1
OO e i
O I |
|
. i | | " =
3T - ;
@2 |
. | .
@)
1 |
{ =1 TS
) e R iR | IS ; I
. | |—]
) e ssec o |
| i
1b Sub-total . » 121,486. 17,664.
¢ Total from contlnuatlon sheets lo Part VII Sectlon A >
d Total {add lines 1b and 1c} . .. » | 171,486. 17,664,
2  Total number of individuals (mcrudmg but not Irrnlted to those listed above) who received more than swo 000 of
reportable compensation from the organization - ) 1
" Yoes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes, " complete Schedule J for such individual Lo .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 f “Yes,” complete Schedule J for such !
individual . e . 4
JoiZer SR TR b
§ Did any person Irsted on line 1a receive or accrue compensat:on lrom any unrebated organlzatlon or individual [_

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

Section B. Independent Contractors

1

2

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

year.
W 8} 1
Name and business address i Descriphion of senvices

<
Compcnsallun

Total number of mdependent “contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

REV 0520119 PRO

Form 990 (2018)



Form 990 (2018)

TN Statement of Revenue
Check if Schedule Q contains a response or note to any line in this Part VIII .

Page 9

0

(A
Total revenue

(8)
Related or
axempt
function
revenue

(C)
Unrelated
business
revenue

D
Fle\(re?lue

excluded fram tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qa0

T o

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | id

Government grants (contributions) | 1e

All other contributions, gifts, grants,
angd similar amounts not included above | 1f

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f .

Program Service Revenue

2a

(5= I I = N T~

Business Code

531190

2.

92.

All Giﬁé}'brogram service revenue .
Total. Add lines 2a-2f .

>

02.

Other Revenue

Ga

[v]

7a

8a

10a

4]

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Rovalties

[

-(I) F.!oall

{u) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss}

>

Gross amounl from sales of | 0 Securties

(i) Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
evenls {not including $

of contributions reported on ne 1c).
SeePartiV,line18 . . . . . g
Less: direclexpenses . . . . b
Net income or (loss} from fundraising
Gross income from gaming activilies.
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

evenis . >

vities | »

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

L1 = T 2 T -

12

Total. Add lines 11a-i11d .
Total revenue. See instructions

>
>

92,

92.

0.

REV 082019 PRO

Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzanons must complete alf co!umns Alf other orgamzanons ngust _complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX P Cl
Do not inciude amounts reported on lines 6b, 7b, Tota e‘:'enses ero mﬁ)sem o .y l(r;)enl and Fun égl_ )
8b, 9b, and 10b of Part Viil. e gxpenses ge?eﬂrgfexpenses é'xpenfégg
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, fne 21
2 Grants and other assistance to domestic G
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15 and 16 .
4  Benefits paid to or for members | __ “: _L h ke
5 Compensation of current officers, dnrectors
trustees, and key employees Lo |
6 Compensation not included above, to disqualified 1,
persons {as defined under section 4958(f{1)) and '
persons described in section 4358(c)(3}B) . . |
7 Other salaries and wages . . . | |
8  Pension plan accruals and contributions (mclude ' '
section 401(k) and 403(b) employer contributions) ;
9  Other employee benefits . |
10 Payroll taxes . |
11 Fees for services (non- employees)
a Management |
b Legal
¢ Accounting
d Lobbying . 5 st o
e Prolessional fundraisng services. See Paﬂ IV Ilne 17 l_ s
f Investment management fees
g Other. (It line 11g amount exceeds 0% of line 25, i :
{Aj amount, list line 11g expenses on Schedue O)
12 Advertising and promotion P | i
13 Officeexpenses . . . . . . . . . !
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or enlertamment expenses |
for any federal, state, or local public officials
19  Conferences, conventions, and meetings —- |
20 Interest . . . . . . . . . . .. |
21 Payments to affiliates . . |
22  Depreciation, depletion, and arnortlzallon |
23  Insurance . T I o ot
24  Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, hist ine 24¢ expenses on Schedule O.)
a ADMINISTRATIVE 1,247, 1,24k a0 o o s D Q.
b .............. - P
L g —
d = S S e A S S B eSS .. -
e All other expenses
25  Tolal functional expenses. Add lines 1 through 2de | YRR Y 2 A v e
26 Joint costs. Complete this line only if the | D I, it e e =
organization reported 'n column {B) joint costs
from a combined educalional campaign and
fundraising solictation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) £

REV 05/20/19 PRO Form 990 2018



Form 930 (2018) Page 11
m Balance Sheet
 Check if Schedule O contains a response or note to any line in this Part X . ]
(A (B}
Beginning of year End of year
1 Cash—non-interest-bearing Lo 1 663.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current anc! former offlcers derectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
&  Loans and other receivables from other disqualified persons (as defined under section
4958(A{1)). persons described in section 4958(c)(3){B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees  beneficary
o organizations {see instructions). Complete Part Il of Schedule L . L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a l.and, buildings, and equipment; cost or
other basis. Complete Part VI of Schedute D 10a
b Less: accumulated depreciation . . . . 10b | 10c| i
11 Investments —publicily traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . 865,225.1 15 864, 888.
16 Total assets. Add lines 1 through 15 {must equa[ lnne 34) 865,225.1 16 865, 551.
17  Accounts payable and accrued expenses . 701.1 17 2,182.
18 Grants payable . 18
18  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability, Complete Pan IV of Schedule D 21
$ (22 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part It of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
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 25
26 Total liabilities. Add lines 17 through 25 . 701.| 26 2.182.
" Organizations that follow SFAS 117 (ASC 958), check here P X} and
¢ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . 864,524.| 27 863, 369.
o |28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . .o 29
e Organizations that do not follow SFAS 117 (ASC 958) check here P [ ] and
5 complete lines 30 through 34.
.3 30  Capital stock or trust principal, or current funds . . 30
¢ 131  Paid-in or capital surplus, or land, building, or equipment fund N
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 5 o 864,524.1 33 B63,369.
34  Total liabilities and net assets/fund balances . B65,225.1 34 865, 551.

REV 0520719 PRO

Form 990 2018



Form 990 (2018) Page 12

IEZE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartxt . . . . . . . . . . . . . O
Total revenue (must equal Part VIII, columnn {A), line 12) . 92.
Total expenses (must equal Part IX, column {A), line 25) 1,247.
Revenue less expenses. Subtract line 2 from line 1 . -1,155.
Net assets or fund balances at beginning of year (must equal Part x 1|ne 33 colurnn {A)) 864,524,
Net unreatized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (exp1a|n in Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . oL J
Financial Statements and Reportmg

Check if Schedule O contains aresponse or note to any lineinthisPart X . . . . . . . . . . . . . [d

! Yes_ No

O WD AWK =
@@~ D th & (W(N[=

-t
o

:-I
=)

863, 369.

1 Accounting method used 1o prepare the Form 990: [[1Cash X Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O, |
2a  Were the organization's financial staternents compiled or reviewed by an independent accountant? . . . | 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or {
reviewed on a separate basis, consolidated basis, or both:
[ ] Separate basis (7] Consolidated basis [_] Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? . . . 12b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were aud;ted ona
separate basis, consolidated basis, or both:
| | Separate basis ] Consolidated basis  [_] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight |
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c x|
It the organization changed either its oversight process or selection process during the lax 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-1337. . | . ' 3a X
b If “Yes,” did the organization underge the required audit or aud1ls'7 If the organlzatlon drd not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. 3b
Form 990 (2018}
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Lol e Ay 2 Complete if the erganization is a section 501{c){3) organization or a section 4347{a}{1} nonexempt charitable trust. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intemal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SHENANDOAH HOUSING CORPORATION 54-1583954

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

2
3
4

L2

10

11
12

-y

[J A church, convention of churches, or association of churches described in section 170{b){1){A)i).

[J A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 990 or 980-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170{b) (1){Ajii).

[C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}{iti). Enter the
hospital's name, city, and state:

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

(C] A federal, state, or local government or governmental unit described in section 176{b){1){A}{v).

X 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 Par Ii.)

[1J A community trust described in section 170{b){1}{A}{vi). (Complete Part II.)

Oan agricultural research arganization 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:

(3 An organization that normally receéives: (1) more than 3372% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33'3% 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 11}

(3 An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).

[ 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 seclion 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, 12{, and 12g.

O Type L. 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.

] Typell. 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.

[J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
[J Type It 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 atientiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Nl
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supporied organization(s).
{i) Name of supported organization (i} EIN {iii) Type of organization | {iv} Is Ihe organization | fv) Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your governing support {see other support (see

above (see instructions)) document? instructions) instructions}

Yes No

A

(8)

(©

@

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

I}  Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b)(1}{A){(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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 (),

Public support. Subiract line 5 from line 4

(a) 2014

{b) 2015

{c) 2016

{d} 2017

{e) 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12

13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

activities, whether or not the business
is regularly carried on

Other income. Do not include gain or |

loss from the sale of capital assets
(Explain in Part Vi) .

Total support. Add lines 7 through 10

|_{a)2014

(2015 [

() 2016 _

_{dj 2017

(e} 2018

82,

3,032,

3, 6ld.

, F06.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd fourth or nfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

e L

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2017 Schedule A, Part Il, line 14
33'12% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 is 3313% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization
33'2% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

15

>0
L gl W

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 “facis-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2017. 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 meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meels the “facts-and-circumstances” lest. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a. or 17b check thls box and see

instructions

> X

REV 10:24118 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

EEHI  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015

{c} 2016

{d) 2017

(e) 2018

({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
fumished 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 its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c frorn
line .) . e

Section B, Total §upport

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) .

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

14 First five years. If the Form 990 is fur the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column (f), divided by line 13, column () . 15 %
18  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)) . 17 %
18  Invesiment income percentage from 2017 Schedule A, Part IIl, line 17 . 18 %

19a 3311% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line

17 is not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'4% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, 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 P [}

REV 10424118 PRO
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Schedule A {(Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, 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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, 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(ci{4), (5), or (6)7 /f “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

¢ 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 {o 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 S09(a){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c){2)(8)
purposes. ac

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; i} 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). Sa
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? sbh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i} other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detaif in Part VI. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 390 or 990-E2). 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 50%{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. b
¢ 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 Il 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

Schedule A [Form 930 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-E2) 2018 Page 5
=1l 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? 1a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b} above? If “Yes" to a, b, or c, provide detail in Part VI, 11c
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 supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ “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 |l 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 conirol
or management of the supporting organization was vested in the same persons that controifed or managed
the supporied 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 {ifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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, directars, 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 organizalion used lo satisfy the Integral Part Test during the year (see instructions).
a [ The organization salisfied the Activities Test. Complete line 2 below.
b [_] The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [] The organization supporied a governmental entity. Describe in Part VI how you supported a govemment enlity (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 exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
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 crganization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
REV 10724118 PRO



Schedule A {Form 990 or 990-EZ) 2018

Page 6

Type Il 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 V1), See
instructions. All other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
(opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other aross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O AW (N |-

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

7 Other expenses (see instructions)

-~

8 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

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable {o non-exempt-use assels

L]

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

M~ A

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|H (WM =a

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

REV 10/24118 PRO
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Page 7

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

Section D—Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, 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.

0 [~ |D || & LD

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

" {ii) iii)
. . . 0]
Section E—Distribution Allocations {see instructions}) i Underdistributions Distributable
=G AL Pre-2018 Amount for 2018
1 __ Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part V). See
instructions.
3  Excess distributions carryover, if any, t0 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017 ..
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,
& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excess from 2014 .
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

REV 10724118 PRO
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Schedule A (Form 990 or 890-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Ft II Ln 10: Other Income PFart II, Line 10 Description: OTHER INCOME 2014: 0.

2016: 3032. 2017: 582,

REV 10/24/18 PRD Schedule A (Form 980 or 950-EZ) 2018



SCHEDULE D

" . OMB No. 1545-0047

(Form 90) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depantment cf the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nome of the organization Employer identification number
SHENANDOAH HOUSING CORPORATICN 54-1583954

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 980, Part [V, line 6.
(a) Donor advised funds (b} Funds znd other accounts
Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
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 ta the organization's exclusive legalcontrol? . . . . . . [] Yes [ ] 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []¥Yes[] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organ:zahon (check all that apply).
(1) Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historicaily important land area
(33 Protection of natural habitat (] Preservation of a centified historic structure
{13 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Tolal number of conservationeasements . . . . . . . . . . . . . . . . . | 2]

b Total acreage restricted by conservation easements . . . . .. . [ 2B

¢ Number of conservation easements on a cerified historic slruclure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a | |
historic structure listed in the National Register . . . . v v . | 2d

3 Number of conservation easements modified, transferred, released extunguushed or terminated & by the organization during the

tax year

4  Number of states where property subject to conservation easement is located » o ;
5 Does the organization have a written policy regarding the periodic momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . R - - -« .« [ ¥Yes [
6  StaH and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d} above salisfy the requirements of section 170{h)(4}{B}i)
and section 170(h4¥B)@H? . . . . . . . . . . . . . . . . . . . . . . . . ... [lYes|] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the lext of the footnote 1o the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue stalemenl and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote o ils financial statements that describes these items.

b If the organization elecled, 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 furlherance of
public service, provide the following amounts relating 1o these items:

{i) Revenue included on Form 990, PartVill,jine1 . . . . . . . . . . . . . . . . p» §
{ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art r-usl!oncal lreasures or other su‘mlar assels for financial gam provude the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 890, Part VIl line1 . . . . . . . . . . . . . . . . . P &
b Assetsincluded in Form 880, Part X . . . . . i T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2018
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Schedule D (Form 930) 2018 Page 2
lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [] Loan or exchange programs
[ Scholarly research e Ul Other
(3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

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? . . [ Yes [ No

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

-~ o a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . o - . . . . . . . . . . . [1Yes [INo

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Armount

Beginningbalance . . . . . . . . . . . . . . . . . . ... ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amoum on Form 990 Part X lme 21 for escrow or custodual account liability? [_] Yes [ ] No
It “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll . . . B (]

"Endowment Funds.

3a

b
4

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current yoar {b) Prior year {c) Two years back {d) Three years bzu:k (el Four years back
Beginning of year balance |
Contributions .

Net thvestment earnings, gams and
losses . e |
Grants or scholarships {
Other expenditures for facilities and |
programs . |
Administrative expenses . . . . . I g ) J
End of year balance |
Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment » %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated orgamizations . . . . . . . . L L L L L L L s, 3ali)

{ii} related orgamizations . . . . o 3alii)

If “Yes" on line 3alii), are the related organazatnons hsled as requnred on Schedule Ft'? e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property . (a3} Costorother basis | {b) Coslor alher basis {e) Accumulated [d} Book value
{investment} {other) deprrecialion
PR P R R ' _ -
b Buildings . L . . i B -
¢ Leasehold 1mprovnments SRS | : ol I |
d Equipment
e Other - 1_ R VR — [ T B -
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), tine 10¢.) . . . . . &
BAA REV 11712118 FRO Schedule D (Form 980) 2016



Schedule D {Form 990) 2018

Page 3

T d'/ [N Investments-—Other Securities.

{a) Deuripl‘or:l.éf-s;écuriiy or calegory {b) Baok valua
(including name cf secur ty)
(1) Financial derivatives . o
(2) Closely-held equity interests .
(3) Other

- (A) e

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

Total, (Column (b} must equal Form 990, Part X, col. B)fine 12) B ) ]

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Description of investment (b) Book value

U] e
2

8
()

15

{c} Method of valuation:
Cost or end-of -year market value

6
A

@
9

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13) B

EZHLd Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

[£:)] Déscript}on

Inceme Tax Credit Apts

M investment in OF Apartme
{20 Receivable From HRHA

3

“

5

(6)

7

(8)

e g e
Total. (Column (b} must equal Form 990, Part X, col. (B) {rne 15) .

=]
i
o]
Ier
tn
=
It
=

(b} Book value
Bed, BAE,

. > 864, 868,

Other Liabilities.

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

line 25.

1. {a) Descoplion of labity {b) Hook valus
(le Federal income taxes
@
@
)
N
)
8)
9
Total. (Column (b} must equal Form 930, Part X, col. (BHine 25) » |

2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnole lo 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 in Part Xl [[]

Schedule D (Form 990} 2018



Schedula O {Form 990} 2018

Page 4

IEZLE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

K

2  Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses} on investments . . . . . . . . . |23
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . ., . . . . [2¢c]
d Other(DescribeinPart X0y . . . . . . . . . . . . . . . |2
e Add iines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Inne 12 but not on Ilne 1
a8 Investment expenses not included on Form 990, Pari VIl line7b . . | 4a |
b Other{DescribeinPartXl}y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (r h:s must equaf Form 990 Part I hne 12)

5

dc

X 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

3 I

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilties . . . . . . . . . . . |23
b Prior yearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . Ce e e e e e e e i 26l
d Other (Describe in Part XIII) T O i
e Add lines 2a through 2d .

3  Subfract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1 '
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a |
b Other {DescribeinPart X0y . . . . . . . . . . . ., . . . |4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 ParH hne 18 )

2e

5

4c |

g Ull  Supplemental Information.

Provide the descnpuons required for Part Il, linas 3, 5, and 9; Part IIl, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part X), lines 2d and 4b; and Part XII, lines 2d and 4b. Alzo complete this part to pravide any additional information,

BAA REV 11/12118 PRO
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ST Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2@ 8

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

MName of the organization Employer identification number
SHENANDOAH HOUSING CORPORATION 54=15B3954

Pt VI, Line 11b: The Board :

Pt VI, Lime 12 EoRe ey, i,

Pt VI, Line 1/c: Board member and employee must sign the policy sach year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BBA. No. 51056K Schedule O {Form 290 or 890-EZ} (2018}
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OMB No. 1545-0047

Open to Public
Inspection

SFCHEE;ch;E R Related Organizations and Unrelated Partnerships

Q

Ll ) » Complete if the org ed “Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37,
> Attach to Form 980,

Enm"g:::::‘ s'::gw » Go to www.irs.gov/Form9390 far instructions and tha Iatest information.

Name of the organizalion

SHENAIICQAR HOUSING CORPORATICH

Employsr identificatlon number

54-1503954

a
Name, address, and EIN (il epplicable) ol disregarded entity

T

T T et R e
e e L ey PR 3
L Iy o L T G R R e
ICI.

b}
Primary activity

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33,

{e)
Lagal domicile {state
or toraign cauntry}

{d)
Toinl incoms

lo}
End-al-year nsets

4]
Durect wanirailng
ity

(s}
Name, address, and EIN al relates argarizaticn

o
Prmary activtly

{s}
Legal damicile istate
or forga tountry]

L]
Exempt Code saction

“
)
[

(o)
Public charily atatus
(it sectien S01(c)(3)1

Identification of Ralatedu'l"i-li-Exempt Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year,

D mm. rg | Secto Iﬂ!ﬂ:r'}

el com 1| n L= ]

Sy conttolled
ontity?

| Yes | No

»

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

HEw

31548 PR
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Schodube A (Form 930) 2018 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
2 lax p P 9
— because it had cne or more related organizations treated as a partnership during the tax year. i - N o i
(=) ) C] ] {0 n o) m 0] 1] }
Name, address, and EIN of Primary activity Legal | DCirect controling Predominant Share of total | Shavre of end-of- | Depropomonss.  Code V—UBI General or | Percantage
related organization domicile antity incoms {related, income yoar assols alscalons? | amountinbox 20 | managing | ownership
[state or | L‘g‘"“"‘f- of Schaduls K-1 | partner?
forwgn | Srshided fom {Form 1068)
country) i sections 512 - 514) |
| 1 Yes! No Yes| No
— b PR N & NS 3 ] Yes No | Yes | N
| |
- 4 & —1- - - — - - -t —
..... | = = L o 1 S [ ST N N i
—— 4 i i - M T
I T———— ,
- " - . -l 4 i =
1\ PR et S | '
Bl |
|
ATz o TV I

L
Identification 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,

] ) (e} { o} L] 1] ) n
Name, address, and EIN cf relaled organizoticn Primary acity Legal domugie Direct contralling Typa ol entty Snare of total Share of Percontage | Sectios S12EK13)
[state or forexgn country) entity C comp_S corp, of trust} income ond ol-year assots  ownership "‘:‘;‘:;‘;;ﬂ
= = - g 4 — - z . . : ) - .- _fes__ ﬁo.
A
— + § f——————
— . 2 + = B e —
e e |
— L H— A i |1 + L 1 e
] !
1
" |
@ ]
M I
BAA Py esnlug FRD Schedute B {Form 290) 2018



Schedule A (Form 990) 2018 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Mote: Complete line 1 if any entity Is listed in Paris I, Ilf, or IV of this schedula, 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 lI-[V?
a Recelipt of i) interest, {ii} annuitias, {jii} royalties, or (iv) rent from a controlled antity 1a x
b Gift, grant, or capitat contribution o related organization(s) 1b x
¢ Gift, grant, or capital contribution from related organization(s) 1c x
d Loans or loan guarantses to or lor related organization{s) . id | x
@ Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization{s) 1" x
g Sale of assets to related organization(s) . 1 x
h Purchase of assets from related organization(s) 1h x
I Exchange of assets with related organizations) o o 1 x
] Lease of lacilities, equipmant, or other assets to related orgamzannn(s) 1j x
k Lease of lacilities, equipment, or other assets from related organization(s) . . 1k x
| Performance of services or membership or fundraising solicitations for retated organlzallon(s) . "
m Perlormance of services or membership or fundraising solicitations by related organization{s) . im X
n  Sharing of {acilities, equipment, mailing lists, or other assets with related organization(s} . in | X
o Sharing of paid employees with related organization(s} . 10 | X
p Reimbursement paid to related organization(s) for expenses . 1p x
q Reimbursement paid by relaled organization(s) for expenses . 19 X
r Other transfer of cash or property to related organization(s) ir | X
s Other transfer of cash or property from retated organization(s) 1s x

2 lithe answer to any of the above is *Yes,” seo the instructions for information on whc must completa irns hne inc!uding covered retanonshnps and transaction thresholds.

(=} ®) ] (5]
Nama of related organization Transaction Amaunt involved Method of determining amount involved
Type (a—3)

(1) HARRISOQUBURG RHA d ACTUAL

(2) HARRISOUBURG RHA n, o AMOQUNT HOT TRACKED

[3) HARRISQHBURG RHA B ACTUAL

(4]

(s
18
BAA REVCSNTA9PAD Schedule R (Form 980) 2018



Sehecula R {Form 990) 2018

Page 4

m Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Pari IV, line 37.

Provide the faowing 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.

CE ® © | @ i n ® ) 0 o | W
Neme, address, ond EIN of entity Prmary activity | Legal domicile Predominant | Ars ad partners Share ol Shase of Diszroporionate|  Code V—UBI Ganaral or | Percentage
[stale or foreign = iIncomea {related, secton total incema end-of-year aloestons? | amount inbor 20 | managing | ownershep
country) unrelated, excluded  S0%=i3 assety | of Schedute K-1 panne?
from lax under | erganizatzeat i (Form 1065)
sactions 512 = 514) - = — =
. \"es: No We No Yes| No
e e | [ [
@ ) I 5 o
B TR T |
———— e — __L____..|_ — . B = D P _
R . |
i — : e —— - { —_—
B D | I
S L S e L R 1 | B (e canlil — Sk S
®) [
1 1 |
s e e . - S +— Pa— Y — T — - el it = .I_ e el
—— —— i } .!.. ——— e Y ———————— - { i —
Bl i i s J
———— e — —— - e e e ——— —- -1
L - ¥ j
- e M + — e . } —— — .
N e
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Schedule R (Form 990) 2018 Page 5

gy Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.

----------- mrmmmm mmmmmm ama. PP —
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Short Form OMB No. 1545-1150
Boiai 990—EZ Return of Organization Exempt From Income Tax 2018

Under section 501{c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations)

Open to Public

P Do not enter social security numbers on this form as it may be made public.

E,?S,?,’;"‘;Qﬁ;’,,’;ﬂi;‘rﬁ?c?” » Go to www.irs.gov/Form990EZ for instructions and the latest information. InSpec“On
A For the 2018 calendar year, or tax year heginning , 2018, and ending , 20
B Check  applcale; C Name of organization D Empioyer identification number
[ Agaross cnango Lineweaver Annex Corporation 54-15839713
E] Name change “Number and street (nr P.O. box, if mail is not delivered 1o street address) o | Roomvsuits E Telephone number
L] vl cotorn P.O. Box 1071 l (540)434-7386
D Final return/terminaled — — ~ - - — S — -
D P —— City or town, stata or province, country, and ZIP or foreign postal code F Group Exemption
[} Astcaten pendng | Har risonburg, VA 22803 Number W
G Accounting Method: [CJcash {X Accruai  Other (specify) b H Check » Xifthe organization is not
| Website;» /2 required to attach Schedule B
4 Tax-exempt status (check only one} — [X] 501ici3) [J501(c}{ ) < fnsertno} (] 48a7(aj1jor [ls27 | (Form 990, 890-EZ, or 990-PF).
K Form of organization:  [X] Corporation ([ Trust [[] Association Oother
L Add lines Sb, B¢, and 7b to line S to determine gross receipts. If gross receipls are $200,000 or more, or if total assets
(Part I, column {B}} are $500,000 or more, file Form 930 instead of Form 990-EZ . E A S
IEZXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . | X
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including gavernment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e 4
S5a Gross amount from sale of assels other lhan :nventory - o - l 5a I
b Less: cost or cther basis and sales expenses . . . . . . . . I Sb [
¢ Gain or {{oss) from sale of assets other than inventory (Subtract line 5bfrom line5a) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming {attach Schedule G if greater than
"é $15000) . . . . . . . . . . . . .. . ... .. Jleaf
g b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
lineGc) . . . . . . . . . . . . . L. ... e
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: costolgoodssold . . . . 7b
¢ Gross profit or {loss} from sales of |nvenlory (Subtracl hne Tb lrom ||ne Ta) . s & oo om o | TC
8 Other revenue (describe in Schedule O) . . . . B N T e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, Bd, 7c, and B T I L 9
10  Grants and similar amounts paid {list in Schedule Oy . . . . . . . . . . . . . . |10
11 Benefils paid to or for members . . . P A P 11
@112  Salaries, other compensation, and employee beneflls Ce e e e e o om oo oas | 12
2 |13 Professional fees and other payments lo independent contractors . . . . . . . . . . |13
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . R Tr .| 14
i 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18
16 Other expenses (describe in Schedule ©) . . . . . . . . .See. Line 16.Stmt . | 16 439.
17 Total expenses. Add fines iDthrough 16 . . . . T e I/ 439,
w | 18  Excess or (deficit) for the year {Subtract line 17 from line 9) . 18 ~439.
73‘ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's return) . . . . . B I I -36,196.
‘@ | 20  Other changes in net assets or fund balances {explain in Schedule 0) e o h ot . . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 -36,635.

For Paperwork Reduction Act Notice, see the separate instructions. ga s Cal No 106471 Revizmngpro  Form 990-EZ (2018



Form 990-EZ (2018)

Page 2

IEZXIl  Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1l . ... . =
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 22 -
23  Land and buildings . 23 -
24  Other assets (describe in Schedule O) 24 663.
25 Total assets . 25 663.
26 Total liabilities (descnbe in Schedule 0) . 36,196. |26 37,298,
Net assets or fund balances (line 27 of column {B) must agree wuth Ime 21) -36,196. |27 -36,635.
Statement of Program Service Accomplishments {see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part Il] . M Expenses
(Required for sect.on

What is the organization's primary exempt purpose? Development of Low Income Housing

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3} and 501{c){4)
organizations. optional for

as measured by expenses, In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Assisted the parent organization, Harrisonburg Redevelopment
2and Housing Authority with future development of
low income housing
{Grants § 0. ) If this amount includes foreign grants, check here » [] |28a 439.
29 ............................................................................ -
(Grants$ "} Ii this amount includes foreign grants, check here . . . . » [] |20a )
30 D T T T T % TR R L L e L L L T L T T R -
(Grants$ S ) if this amount includes fore:gn"g'r-e;t:\-lg check here » [[] [30a
31 Other program services (describe in Schedule O) .
(Grants $ } If this amount includes foreign grants check here b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 439,

[Part IV

Check if the organization used Schedule O to respond to any guestion in this Parl IV

List of Officers, Directors, Trustees, and Key Employees (list each ane even |f not compensaled see lhe instructions for Part V)

O

{c) Reportable {d) Health benefits,
. {b) Average compensation contributions 10 employee| {e] Estimated amount of
{a) Name and tte . eﬁ%ﬂil?grpv;‘::fon (Forms W-2/1099-MISC}  banefit plans, and ofher compansatton
{if not paid, enter -0-) | deferred compensation
Elroy J. Miller S
President - 1.00 0. 0. 0.
Michael G. Wong . .. . .
Vice President 1.00 0. 0. 0.
Stephen T. Heitz . | . -
Secretary/Treasurer 7 1.00 0 0. 0.
Thomas J. Dawson
‘Director - ) 1.00 0 0. 0.
Tli.’[lo‘:th';{- Sm'l th - . - .
Director ) B 1.00 0 0. Q.
Scott Gallagher
D}Ee&tor o i 1.00 Q. 0. 0.
"I n Ha 11 ; e e
Dlrector - - e 1.00 0 g. 0.
REV 12/18/18 PRO Form 990-EZ (2018



Form 980-EZ (2018} Page 3

IZIAF Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part vV . [}

Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . .. 33 *®

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizaiion‘s name. Otherwise, explain the

change on Schedule O. See instructions . . . 34 x
35a Did the organization have unrelated business gross income of 51 000 or more during the year frorn busuness
activities (such as those reported on lines 2, 6a, and 7a, among ¢thers)? . . . . . . 35a e

b If “Yes" 10 line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b
c Was the organization a section 501 (c)4d), 501(c)(5), or 501{c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . . . . 35¢c x
36 Did the organization undergo a liquidation, dissolution, termination, or sngnnfu:ant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Lo 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a|
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any oﬁicer direcior irustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3sb
39  Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501{c}{3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4311 ; section 4912 > ; section 4955 »
b Section 501(c){3}, 501(c){4}, and 501{c}{29} organizations. Did the organization engage in any section 4958
excess benefil transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of ils prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part | 40b e
c Section 501{c)(3), 501(c){4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . A
d Section 501(c}3), 501(c)(4), and 501(0)(29) organizations Enler amount of tax on line
40c reimbursed by the organization . . . .
e All organizations. At any time during the lax year, was the organization apary to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. 40e ®
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of » Christine Halterman ~—  Telephoneno. » (540)434-7386
Located at » 286 Kelly St, Harrlsonburq VA ZIP+4 » 22803
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over | Yes| No
a financial account in a foreign country (such as a bank account, securities accounl, or other linancial account)? 42b %

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
If “Yes,” enter the name of the foreign country &
43  Seclion 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? I "Yes,” Form 990 must be
completed instead of Form 990-E2 . . . . 44a x
b Did the organization operale one or more hospltal facmties durlng the year” If “Yes " Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . o Lo 44b *
¢ Did the crganization receive any payments for indoor tanning services during the year? . d4c X
d If “Yes” to line 44c, has the organizalion filed a Form 720 lo report these paymenis" If ‘No " prowde an
explanation in Schedule O . . . . . R e 44d
45a Did the organization have a controlled enilly within the meaning of seclion 512(b)(13]'? S 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wilhll‘l the
meaning of section 512(b){13)? Il “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . . L L 45hb x

REV 1211818 PRO Form 990-EZ (2018



Form 990-EZ (2018) Fage 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C,Part! . . . . . . . . . . . . . 46 x
[E&X Section 501{c}{3) Organizations Only
Afl section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartv) . . . . . . . . . [1
Yes! No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . . . Lo .o S 47 X
48  Is the organization a school as described in section 170(b)(1}(A)(u)7 If “Yes,” compleie ScheduleE . . . . 48 *
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b i *Yes,” was the related organization a section 527 organization? . . . 49b

50 Comnplete this table for the organization’s five highest compensated employees (other than offlcers durectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

d]) Health benefits,
(b} Average {¢) Reportable (d) He
{o) Name and title of each employce hours par week compensalion ;::;;:?u::f L%gr:g{lgﬁz (ELF: ;;n;gt;d ::;::2:101
devoted 10 pasilion (Forms W-2/1099-MISC) cgmp:nsation P
NONE o '
f Total number of other employees paid over 100,000 . . . . &

51 Complete this table for the organization's five highest compensated independent conitraciors who each received more than
$100,000 of compensation from the crganization. If there is none, enter “None.”

{a) Name and business address of each independent contractor j {b) Type of senvice {c) Compensation
NONE I —— ' - o
. e |
|
4
|
— 1
]
d Total number of other independent contractors each receiving over $100,000 . . P _
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A o Lo .. . . . . . . . PFrXlYes [ INo

Uncer penalties of perjury, 1 declare that | have examined this refumn. including accomparying schedules and statements. and ta the best of my knowledge and belef, tis
irug. correct, and compicte. Declaration of preparcr (other than officer) 1s based on all information of which preparer has any knowledge

Sign }S_igﬁelu}emce_r a - - 'lBaE'"" o S
Here Michael G Wong, EXECUTIVE DIRE‘.CTOR

’ Type or pr.nl name and titie - S o S
Paid Print/Type preparer’s name Preparer's signature Date check [ PIIN
Preparer Michael H. Vicars Michael H. Vicars 10/30/2019] self-empioyed| PO14708B22
Use Only Frm's rame  » DOOLEY & VICARS Frm's EIN »54-1950231

Firm's address » 21 S SHEPPARD ST, RICHMOND, VA 23221 Phonena. (804)355-2808
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [ |No

REV 12118118 PRO Form 990-EZ (2018



Lineweaver Annex Corporation 54-1583973 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement

Description Amount

Administrative 439,

Total 439,




] OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

Fo -
(Form 930 or 890-E2} Complete if the organization is a section 501{c){3) organization or a section 4947{a)(1) nonexempt charitable trust.
» Attach to Form 9380 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Lineweaver Annex Corporation 54-1583973

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 [0 A church, convention of churches, or association of churches described in section 170{b){1}(A)(i).
2 [0 A school described in section 170{b)(1}{A){ii). {Attach Schedule E (Form 990 or 990-£2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii}.
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){jii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A}(iv). {Complete Part II.}
6 [l Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v}.

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

(O A community trust described in section 170(b){1){A){vi). (Complete Part II.)

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 [ An organization that normaliy receives: (1) more Than 337294 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'a% 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 lll.)

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 10 carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 50%{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, 121, 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 [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [.] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lit 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 attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.

0

-

Enter the number of supported organizations . . . . . . . . .
g9 Provide the following information about the supported organization(s).

{i) Name of supported organization {i) EIN {ili} Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | lksted in your governing support {see other support (see
above (see inslructions)) document? instructions) instructions)

Yes No

A

(B8)

(€

0)

5]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 1 70(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 llL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . . . 1 3. ). .

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

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

Total. Add lines 1 through3. . . . 0. 0. Q. a.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a}2014 | (5)2015 | (c)2016 | (@)2017 | (e)2018 | {f) Total _

7 Amounts from line 4 1 0. S L
8 Gross income from interest, dlwdends |
payments received on securities loans, |
rents, royallies, and income {rom
similar sources . . 5 G |
9 Net income from unrelated busmess
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 0.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12
13  First five years. If the Form 990 is for the organization's first, second, thi rd fourth or flf‘lh tax year as a section 501(c)@)
organization, check this box and stop here . . I R N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column {f) divided by line 11, column{f)} . . . . 14 0%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . |, . 15 0 %
16a 33'1% support test—2018. If the organization did nol check the box on Iune 13 and hne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L L L s s e e e s e s s s P T
b 10%-facts-and-circumstances test—2017. |If the organization did not check a box on fine 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.
Exptain in Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A ah
18  Private foundation. If the organlzatron dld not check a box on Ime 13 16a 1Eb 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L L e e e s e s s s s s s s s P E

Schedule A (Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 Page 3

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) 2014 (b} 2015 {e) 2016 | (d) 2017 {e) 2018 {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 refated 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 Ilevied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through5. . . . |

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 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7|:: from
line6.) . . . R |
Section B. Total Support )
Calendar year (or fiscal year beglnnlng in) P _f{al gO]_4__r_ {b) 2015 (c} 2016 {d} 2017 {e} 2018 {f} Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

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

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess i
activities not included in line 10b, whether | |

or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

13 Total support. {Add lines 9, 10c, 11,

and 12)
14  First five years. If the Fonn 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 . . . B O
Section C. Computation of Public Support Percentage e
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . | 15 [ %
_16 _ Public support percentage from 2017 Schedule A, Partlll linet5 . . . . . . . . . . . |16 %
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 . . . . 18 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'%, 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, 12a, or 19b, check this box and see instructions » O
REV 10124118 PRO Schedule A (Form 920 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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(aj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” describe in Part VI when and how the
organization made the determnination,

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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? if “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations,

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)(8)
PpUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “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; (i) the reasons for each such action;
(ii}) 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).

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

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

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

Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity
with regard lo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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)}7? If “Yes,” provide detail in Part V.

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 delail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N) (regarding certain Type Il supporting organizations, and all Type Il non-funclionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

i

3c

4a

4b

4c

5a

..5b 3

5c

9a |

9b

9c

10a

10b

Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 5

Supponrting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a persen described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 supporied 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,

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? /f “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,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? /f “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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? /f “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

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 Aclivities Test. Complete line 2 below.
b [_] The organization is the parent of each of its supported organizations. Cornplete fine 3 below.

¢ [.] 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.

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 o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in () 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,

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI.

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 rofe played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A [Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E7) 2018

Page 6

Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [OCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (gee instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

s W=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

7 Other expenses (see instructions)

-~

8 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 yvear):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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 o non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

(7]

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ B NE- RS B E

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

aIWIN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions).

6

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 10/24118 PRO

Schedule A {Form 930 or 930-EZ)} 2018



Schedule A (Form 990 or 990-EZ) 2018
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

I~ )& (0D

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

{ii)

Section E--Distribution Allocations (see instructions} @ Underdistributions

Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

[~]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

h l
0 |T|D == |Ta|™o|ajo |oje

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

3]

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oA |oT|w

Excess from 2018 .

Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1], line 17a or 17b; Part
i1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB Ne. 1545-00a7

{Form 950 or 990-E2) Complete to provide information for responses to specific questions on @
Form 990 or 930-EZ or to provide any additional infarmation. 2 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form350 {or the latest information. Inspection

MName of the organization Employer identification number

Lineweaver Annex Corporation 54=1583973

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gga. No. 51056K Schedule O {Form 990 or 990-EZ) {2018}
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JR “Polly” Lineweaver Program Management Report
Month of October 2019

Applications

l Efficiency One bedroom ]
Currently On Waiting List | 2 |75

New Applications Taken I0 |19

Marketing

! Elficiency | One bedroom Total
# of units vacant i
# of Tenants who moved in

| # of Tenants who moved out

# ol Tenants who transferred

# ol Legal Notices .

# of Unlawful Detainers

(RS}

QIo|Io|Ic|c|S
——=lolto|w

—_—— || |12

Occupancy

11 # of minoritics 18%
36 # of disabled tenants | 59%
56 # of clderly tenants 449
Total Number of Units Leased: )

Tenant Accounts Receivable

Accounts Reccivable at end of Month | $22,962.39

Delinquent Accounts By Age 34 : 60 3 ] >606
Security Deposits Held $13,299.07

Pet Deposits Held $1,750.00

Rent Billed $14,289.00

Rent Collecled _§il4,349.45

Management
Comments on any problems experienced during the month:

I certify that the f ?)mg mlo yue and correct to /the best of my knowledgc and belief.

) 7//( /i}/ A 7 /- )«(Q/_ L

Lisa Bemﬁ.her, Linewcaver Property Manager Date

\ :
e



Linewcaver Annex Program Management Report...
Month of OCTOBER 2019

Applications
Currently On Waiting List | 100
New Applications Taken 0
Marketing

# of units vacant

# of Tenants who moved in
# of Tenants who moved out
# of Tenants who translerred
# of Legal Notices

#ol Unlawful Detainers

|—-—-ou-—m

Occupancy
3 # of minorities 9%
45 # of disabled tenants | 43%
24 | # of elderly tenants 55%

Total Number of Units Leased 55

Tenant Accounts Receivable

Accounts Receivable at end of Month | $31,495.83

Delinquent Accounts By Age 36 7 607 >00 8

Security Deposits Held $27,347.11

Pet Deposits Held $1,200.00

Rent Billed $16,903.00 =

Rent Collected $16,991.88 -

Number ol__Insp-ccllons I 0 i o ]
Management

Comments on any problems experienced during the month:

/
I certify that thg f (}%ﬂlorm ue and correct to the best of my knowledge and belief.
! { r ' LI )
]// CLrL [l [ .«._,g.i,z;(:/

Lisa Benasher, Lineweaver Mana;:,u' Date



FRANKLIN HEIGHTS PROGRAM MANAGEMENT REPORT
FOR THE MONTH OF OCTOBER 2019

1.) Marketing:

# of Units Vacant

# of Tenants who moved in

# of Tenants who moved out
# of Tenants evicted

# of Tenants who transferred
# of Legal Nolices

# of Unlawful Detainers
Tenants who are over-housed
Tenants who are under-housed
Units with handicap access
Tenants who need handicap access

Tenants who have handicap access

2.) Occupancy:

1 BDR

2 BDR

3BDR 4BDR

5 BDR

Total

TOTAL NUMBER OF UNITS LEASED: 124

3.) Tenant Accountis Receivable:

Security and Pet Deposits Held:
Rent Billed
Rent Collected

4.) Applications:

Currently on the Waiting List there are a

total of 909 applicants.

5.} Inspections:

It a0 10 O W 0 1O I I IS

IS IO 10 10 10 10 N I 10 IO = |—

$116.318.00
$132471.10
$133.275.30

 Loun R (o= R LPR N [come N

L]

o > W e o o |

I IC i+ I I I = I 10 o o 1D

IBR 2BR 3BR 4BR 5BR

Number Excellent

Completed

Good

Needs work

[ssues

-

6 0

3

[ O (o O e L [ [ O L (== (== (== T | e TR e

BIRlmewoii oo wi—



6.) Management:

Comments on any problems experienced during the month:

i
Franklin Heights, LLC (FH) had one move-in and three move-outs for the month of Qctlober 2019. FH started
l taking applications effective November 01, 2018.

I CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE

\B\EST OF MY EEDGE AND BELIEF
\/LQ/— Hl 2719
Nehemias Velez, FH Property-Manager Date



COMMERCE VILLAGE PROGRAM MANAGEMENT REPORT
FOR THE MONTH OF OCTOBER 2019

1.y Marketing:

| BDR 1
VASH BDR
HCV
# of Units Vacant 0 1
# of Tenants who moved in 1 0
# of Tenants who moved out 1 0
# of Tenants evicted 0 0
# of Tenants who transferred 0 0
# of Legal Notices 0 0
# of Unlawful Detainers 0 0
2) TOTAL NUMBER OF UNITS LEASED: 29
3.) Tenant Accounts Receivable:
Qutstanding Balance $9.817.08
Number of Delinquent Accounts by Age: 3: 0 60: O 90+: 0
Security and Pet Deposits Held: $16.126.00
Rent Billed $15.441.00
Rent Collected $15.133.00
4.) Applications:
Currently on the Waiting List 492

5.) Management:
Comments on any problems experienced during the month:

1 CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE AND BELIEF

el roh W \S0 \R




FAMILY SELF — SUFFICIENCY PROGRAM REPORT

October 2019 Monthly Report

1 HCV Participants 29
Employed 26
Job searching/Pre-employment 4
Established Escrow account 16
Waiting list 7
Enrolled in school 2
Medical Leave 2
ESL Class 3
2 FRANKLIN HEIGHTS PARTICIPANTS 44
Employed 38
lob searching/pre-employment 5
Established Escrow account 23
Enrolled in school 4
Graduate 1 {(Escrow account)
ESL Class 4
3 HARRISON HEIGHTS PARTICIPANTS 12
Employed 10
Job Searching/Pre-employment 4
Establish Escrow account 8
Enrolled in school 2
ESL Class 2
Accomplishments: 12 - Kids enrolled at Bays Girls Club
New FSS Coordinator for the FSS Program. FSS Assisted several participants with job search, resumes,
staff attended Roundtable meeting at public applications, several participants earned job promotions, pay
library, met with Boy and Girls club. Took raises, will have more furniture from Schewels Furniture Store

Christmas application for 94 children. Met with  arriving to give out to residents.
Good Will and Mercy House Thrift Stores to
check on services they offer.

11/01/2019 FSS Coordinator Zoe Parakuo FSS Coordinator: Everett Burbaker



Harrisonburg Redevelopment & Housing Authority Report

Financial Report as of October 31, 2019

LOCAL COMMUNITY DEVELCPMENT
Cash: First Bank & Trust-Operating Funds
AR Due from:
JR Polly Lineweaver Apartments
Housing Choice Voucher Program
Commerce Village, LLC
Franklin Heights, LLC-Operating Expenses
Franklin Heights, LLC-Debt Servicing
HOUSING CHOICE VOUCHER PROGRAM

Cash: SunTrust-Checking Account
United Bank-FSS Escrow for participants

J.R. POLLY LINEWEAVER APARTMENTS

Cash: United Bank-Checking Account

ALL PROGRAMS-FH, LW, JRL
Cash: United Bank-Security Deposit Account
COMPONENT UNITS

Franklin Heights, LLC
Cash: United Bank-Checking Account

Commerce Village, LLC
Cash: First Bank & Trust
BB&T-Operating Reseve Account

Total

$106,962.19
$16,756.85
$12,775.87
$60,875.97
$403,962.50
$601,433.38

Total

Total

Grand Total

$29,451.30

$29,451.30

$342514.75
$79,555.00
$422,069.75

$2,466.98

$2,466.98

$185,899.51

$7,166.94

$118,794.62
$130,529.61

896,378.71



LL8LE'9688 SL'OLZ'EILYS  98'PEI'CPO'IS  BE'BZP'OVO'LS  ZOZSL'IS0'LS  LLPGLGEZ'ES  SCPCE'ICL'LS  OTLLI00M'ES W LZL'PESS ZLrir9'068S Bjo1

L9625 0LLS S5 bLV 0ELS Z8 9¥E OELS Z8 9vE0ELS Ly ZVE'0ELS £6'¥Z0 0ELS 00'0s 060s 000s Qo o0s {anasay BunessdQ) 1788

co¥BL BLIS IS 0B6'SLLS IBGIEBLLIS €L LBBTLLS € £10'S0LS SE'L0050LS £6 622°601S 626202018 19 ¥E6'BE6S 25'Er0'96S 1Sy g jueg Is| Ysed
977 abejA a28WIWwoY

$6'991°48 9 1ve'es P8 L51'04S gz 84£'01S 6€ 299°018 0162 1ES 91 966 ELS E0 G0 LS 15'802°48 0L'606'LLS Bunyaays-yueg papun ysep
271 'siuBlan uyyuel

SLINN LN3INOdWOD

15'668'68LS £2°1E0'2018 B8E09E'BALS 96'6B8'SLIS 8L 20L2LIS IEEBE'CTLLS SZLLL1BLS Zt I5¥ BLIS Tl 45¥'9218 196162418 ‘dag Aundeg-yueg palun ysed
OAD “JHr ‘M1 'HA-SWYHD0ud TV

86'09¥'ZS 66 952'9S S0'898'LS 99'eeg'es c595¢°2s €0 658 1S 01 G22'eS FAN: Pl DEGLL'ZLS 00'689'81S Bunyoayn-sueq pawun YSED
SLINIWLYVLY IAVIMINIT ATT0d "H'T

00 555'62$ 00 596'26S 00'5.¥'268 00'v68'P6S 00'889 v6S 00 £90'96S 00 BZ+'66S 00 9£9'86S 00 BO1'P6S 00°'208'665 01057 SSd4-UER PaRUN
G2 PIS'ZPES GZ €0E'LEES SE'ZE6'BEES BO'ECO'BIES v8'€86°6625 ¥4 251'PEGS LE 8Y9'1 258 €1 9v8'e6PS 2e'699'cLrS 8Z°LI6'PERS Bupoayd-isnilung -USED

WYHO0Ud HIHINOA IDI0HD DONISNOH

oo o0s 000s 00'0s 00'0s 0008 00 0% 0008 0008 89 85265 65 258 6% PWA-IsniLung Sjuaunsau]
0003 000s 0o'os 00'os 00'0s 0008 00 0s 0008 06 98vS 06 98pS SSdJ-ueg jaxjIe uoiun
Of LSY'6ZS 68 228'Lves SYOLLELLS 9t'ZL9'6618 1 £'866'G228 ZEEYD'BZ2S 09 689'02% Tl 8992028 1P'986'SELS TL0LL'958 IsniL g sueg st ‘ysed

ANINdOTIAIA ALINOWWNOD Y207
LEIOY jO SE {c/g jo se LE/g jose iEfL Jo se 0E/B JO SE LEIG JO SB 0Eft Jo SE LE/E jO 5B BZ/Z jO s@ 1EsL Jo se
ajuejeg yseQ  SOuBjEg Yse)  dOuBlEg YSED  SOUBjEg UseD  aJuejeg YSeD  SJUBIEg YSBD  @JUBlEg USE)  SOUBlER USED  DJUEEQ USRD)  20UB|RE YSED)

6102 ‘1€ 4990100 jo se poday |erdueulg QLA
poday Auoyiny Buisnoy g juawdojasapay BinquosuieH



Harrisonburg Redevelopment & Housing Authority Report
Financial Report as of October 31, 2019

Franklin Heights, LLC

Income $ 1,382,454 .35
Expenses L3 {790,639.15)
Less: Principal Payments 3 {523,680.77)
Total 5 68,134.43
J.R. POLLY LINEWEAVER APARTMENTS
Income E) 368,173.66
Expenses S (286,015.46)
Total 5 82,158.20
Add: Service Coordinator Grant Funds $ 18,580.60
Less: Service Coordinator Grant Expenses S (47,889.66)
$ (29,309.06)
Profit (Loss)/Gain 5 111,467.26
Less: Principal Payments 3 (64,956 .61)

Total S 46,510.65



I\ Harrisonburg Redevelopment &
Housing Authority

FAMILY SELF — SUFFICIENCY PROGRAM REPORT

November 2019 Monthly Report

HCV PARTICIPANTS

Employment Education/Training
In Program: 29 Enrolled in ESL: 3
Employed: 22 Started this month: ¢

Job searching/Pre-employment: 3
Medical Leave: 2

Maternity Leave: N/A

Escrow

Positive Escrow Balances: 18
Earning Monthly Escrow: 10
Newly Earning Escrow: 0
Lscrow Increases: 4

Interim Escrow Withdrawals:

FRANKLIN HEIGHTS PARTICIPANTS

Employment Education/Training Escrow

In Program: 44 Enrolled in ESL: 5 Positive Escrow Balances: 17

Employed: 33 Started this month: 0 Earning Monthly Escrow: 12
Job searching/Pre-employment: 8 Newly Earning Escrow: 6
Medical Leave: 3 Escrow Increases: 6

Maternity Leave: N/A Interim Escrow Withdrawals: 5

HARRISON HEIGHTS

Employment Education/Training Escrow

In Program: 16 Enrolled in ESL: 1 Positive Escrow Balances: 10
Employed: 11 Started this month: o Earning Monthly Escrow: 5

Job searching/Pre-employment: 3 Newly Earning Escrow: 0

Medical Leave: 1 Escrow Increases: 1

Maternity Leave: 1 Interim Escrow Withdrawals: 1

New job this month: 2

Accomplishments

FSS staff met with People helping People, Attended Way to go monthly Meeting. Set up Angel Tree at the Valley
Mall and JePenny. Received Furniture from Schewels. 8 Pieces of furniture distributed to 4 working
participants. 5 children enrolled at Boys Girls Club

Date: 12/01/2019 FSS Coordinator: Zoe Parakuo FSS Coordinator: Everett Brubaker



Harrisonburg Redevelopment & Housing Authority Report

Financial Report as of November 30, 2019

LOCAL COMMUNITY DEVELOPMENT
Cash: First Bank & Trust-Operating Funds
AR Due from:
JR Polly Lineweaver Apartments
Housing Choice Voucher Program
Commerce Village, |.LLC
Franklin Heights, LLC-Operating Expenses
Franklin Heights, LLC-Debt Servicing
HOUSING CHOICE VOUCHER PROGRAM

Cash: SunTrust-Checking Account
United Bank-FSS Escrow for participants

J.R. POLLY LINEWEAVER APARTMENTS

Cash: United Bank-Checking Account

ALL PROGRAMS-FH, LW, JRL
Cash: United Bank-Security Deposit Account
COMPONENT UNITS

Franklin Heights, LLC
Cash: United Bank-Checking Account

Commerce Village, LLLC
Cash: First Bank & Trust
BB&T-Operating Reseve Account

Total

$98,867.78
$32,761.99
$9,280.25
$48,420.06
$340,000.00
$529,330.08

Total

Total

Grand Total

$40,097.97

$40,097.97

$308,816.37
$85,501.34
$394,317.71

$3,102.50

$3,102.50

$187,234.02

$12,795.88

$121,991.10
$130,529.61

$890,068.79
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Harrisonburg Redevelopment & Housing Authority Report
Financial Report as of November 30, 2019

Franklin Heights, LLC

Income 3 1,382,454 .35
Expenses $ (790,639.15)
Less: Principal Payments $ (523,680.77)
Total 3 68,134.43
J.R. POLLY LINEWEAVER APARTMENTS

Income 5 403,800.32
Expenses $ (307,825.00)
Total 5 95,975.32
Add: Service Coordinator Grant Funds 5 18,580.60
Less: Service Coordinator Grant Expenses 3 55,887.99
3 74,468.59

Profit (Loss)/Gain $ 21,506.73
Less: Principal Payments 5 (64,956.61)

Total $ (43,449.88)



HOUSING CHOICE VOUCHER PROGRAM
MANAGEMENT REPORT FOR 12/18/19 BOARD MEETING
SuMmMARY OF NOVEMBER 2019

1. HCV Program Applications (as of 71/30/19)

i 1BR | 2BR | 3BR | 4BR | 5+BR | Total
_HCV Waiting List 380 | 648 533 | 187 42 1,790
New Applicants 56 69 48 20 3 | 196

2. Voucher Utilization (as of 11/30/19} *

= :'_FUP NED TP : VASH | MS5 l__ HCV Jr_TotaI Percent
MANDATED TOTAL 50 | 170 9 15 | 25 | 614 | 883
Leased (incl. port billing) .28 140 9 15 | 24 | 597 | 814 922
Searching = : 6 9 0 o | 2 -2——|r 29 33
Available 14 21 0 0 -1 -10 | 40 | 4.5
3. Vouchers & Leasing (November) B )
Vouchers Issued _7! Rent Increases 19
‘Vouchers Extended 2 Unit Changes 0
Vouchers Expired 3 New Admissions 10
' PortIn 3]
4. Household Certifications (November)
| Interims " 63| Plus 123 to project-base *
Annuals 73 | Including some to project-base ~
Terminations ) 7 | Three port-outs; two gave up voucher, one expired; one deceased

5. PIC Submission: 99.23%
6. HAP Expenditures (September): $454,604
7. Liz Webb and Kim Ferley attended fair housing training on 11/12/2019

8. We welcomed new HCV Specialist, Kristin Derflinger, on 11/25/2019

* Following guidance from HUD Richmond, HRHA recreated all leased Commerce Village and Franklin Heights vouchers
to establish their data as project-based vouchers. Previous set-up had miscoded them, which caused a mismatch in
some fields within the transmitted data. This was a massive undertaking and some existing reports are still being
adjusted within the software. For tenant purposes, the impact is minimal, but will require closer scrutiny of any units that
are over-housed or under-housed. The other major change is that no project-based vouchers can be coded as special
voucher types, which caused a drop in utilization of NED and FUP vouchers and an increase in HCV vouchers, This is
being addressed with an aggressive push to issue NED vouchers, and work more closely with DSS te obtain FUP
referrals.

| certify that the forgoing information is true and correct to the best of my knowledge and belief.

W WL@Q’ December 18, 2019

Elizateth Webb, HCV Manager Date




JR “Polly” Linewecaver Program Management Report
Month ol November 2019

Applications

| Efficiency N One bedroom
| Currently On Waiting List y— | 98

| New Applications Taken 0 | 17

Marketing

Elficiency | Onc bedroom Total

# of units vacant

# of Tenants who moved in '
# of Tenanls who moved out

# of Tenants who transferred

# of Legal Notices |
- # of Unlawful Detainers ]

(RS RpS]

clo|o|—-
QIO |IC|O
OOIO—IJIJ

Occupancy

11 # of minorities 18%
36 # of disabled tcnants | 59%
56 # of clderly tenants 449
| Total Number of Units Leased: 59

Tenant Accounts Receivable

Accounts Receivable at end of Month $22,962.39

| Delinquent Accounts By Age 304 60 3 >006

' Security Deposits Held $13,151.40
Pet Deposits Held $1,750.00 -
Rent Billed $14,396.14 -

| Rent Collecled $15,030.52 - N

[ Number of Inspections l ¥,

Management
Comments on any problems experienced during the month:

I certily that lhvl'ﬁr;__,om;_., mh?mnmn is true and correct to the best of my knowledge and belief.

AU (O had 12- Y- (@

Lisa Bcndsﬂ&' Lineweaver Property Manager Date

I -
f -3

"



Lineweaver Annex Program Management Report. ..
Month of NOVEMBER 2019

Applications iz
Currently On Waiting List B 1 100
New Applications Taken o | 1

Marketing

# ol units vacant

# of Tenants who moved in
# of Tenants who moved oul
' # of Tenants who transferred
| # of Legal Notices

- # of Unlawlul Detainers

|oooo-—-4=~

Occupancy

3 # of minoritics | 9%
45 # of disabled tenants | 43%
24 #ol clderly tenants | 55%
Total Number of Units Leased 56

Tenant Accounts Receivable

Accounts Receivable at end of Month | $3 1?4‘)5.83

Delinquent Accounts By Age 30 7 607 >00 8

Sccurity Deposits Held $27,347.11

Pet Deposits Held $1,200.00

Rent Billed $16,793.00

Rent Collected $16,840.10
[_N;niher of Inspections | 0 ___]
Management

Comments on any problems experienced during the month:

I certily that ¢ Z/z&;ﬂoryomg, mlormﬁﬁon I!i true and correct to the best of my knowledge and belief.

AL (L JR-Y-ACG

Lisa Brfnashcr Lineweaver M.maf,cr Date



FRANKLIN HEIGHTS PROGRAM MANAGEMENT REPORT
FOR THE MONTH OF NOVEMBER 2019
1.) Marketing:

w0
=
o

2BDR 3BDR 4BDR

# of Units Vacant

# of Tenants who moved in
# of Tenants who moved out
# of Tenants evicted

# of Tenants who transferred
# of Legal Notices

# of Unlawful Detainers
Tenants who are over-housed

Tenants who are under-housed

o o oo o 0 10 o I 1o

Units with handicap access

Tenants who need handicap access

[ B Lo I | BT [ [ B [ |E o 10 o 10 4=
o I0 1= 10 IS IS W IS I© IO IO IO

I I ICc o 0 o K 10K I - 1O

Ith L

Tenants who have handicap access
2.) Occupancy:

TOTAL NUMBER OF UNITS LEASED: 125

3.) Tenant Accounts Receivable:

Security and Pet Deposits Held: $117.868.00
Rent Billed $128.014.82
Rent Collected $129.692.4!

4.) Applications:
1BR 2BR 3BR 4BR 5BR

Currently on the Waiting List there are a 345 373 301 104 028
total of 1,151 applicants.

5.) Inspections:

Number Excellent Good Needs work lssues
Completed

12 1 9

(B
==

)
|2,
=,
~

D10 I— 10 10 IS IS IS IS 10 I IO

oo |= 1

IRl reimoe|Rwoiiw - k]
=




6.) Management:

Comments on any problems experienced during the month:

Franklin Heights. LLC (FH} had one move-in for the month of November 2019. FH started taking applications
effective November 01. 2018.

[ CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE
EST OF MY LEDGE AND BELIEF

tZ(lZ,l'i

Nehemias Velez, FH Propertmmmger Date




COMMERCE VILLAGE PROGRAM MANAGEMENT REPORT
FOR THE MONTH OF NOVEMBER 2019

1.) Marketing:

1 BDR 1
VASH BDR
HCV
# of Units Vacant 0 1
# of Tenants who moved in 0 0
# of Tenants who moved out 0 0
# of Tenants evicled 0 0
# of Tenants who transferred 0 0
# of Legal Notices 0 0
# of Unlawful Detainers 0 0
2) TOTAL NUMBER OF UNITS LEASED: 29
3.) Tenant Accounts Receivable:
Outstanding Balance $9.366.80
Number of Delinquent Accounts by Age: 3. 0 60: O 90+ O
Sccurity and Pet Deposits Held: $14.729.00
Rent Billed $15.432.00
Rent Collected $15.166.00
4.) Applications:
Currently on the Waiting List 555

5.) Management:
Comments on any problems experienced during the month:

I CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE AND BELIEF

2\ 3D ONH




HOUSING CHOICE VOUCHER PROGRAM
MANAGEMENT REPORT FOR 12/18/19 BOARD MEETING
SUMMARY OF NOVEMBER 2019

1. HCV Program Applications (as of 11/30/19)

o | 1BR l 2BR | 3BR | 4BR | 5+BR Total
HCV Waiting List 380 | 648 | 533 | 187 | 42 | 1,790
New Applicants 56 | 69 48 | 20 3 | 19

2. Voucher Utilization (as of 11/30/19)*

‘ Fup | NED | TP | vAsH | Ms5 | HoV | Total | Percent
MANDATED TOTAL 170 | 9 15 | 25 | 614 | 883 |
Leased (incl port billing) | 140 | 9 15 24 597 B14 922
Searching s | O 0 2 27 29 33
“Available 21 [ o 0 A | 0 | 40 45

3. Vouchers & Leasing (November)

 Vouchers Issued 7 Rent Increases 19

Vouchers Extended 2 | Unit Changes 0

Vouchers Expired 3 New Admissions 10

*_Po_rtln 3

4. Household Certifications (November}

Interims

Annuals

63 | Plus 123 to project-base *

73 | Including some to project-base *

| Terminations

5. PIC Submission: 99.23%

6. HAP Expenditures (September): $454,604

7. Liz Webb and Kim Ferley attended fair housing training on 11/12/2019

8. We welcomed new HCV Specialist, Kristin Derflinger, on 11/25/2019

* Following guidance from HUD Richmond, HRHA recreated all leased Commerce Village and Franklin Heights vouchers
to establish their data as project-based vouchers. Previous set-up had miscoded them, which caused a mismatch in
some fields within the transmitted data. This was a massive undertaking and some existing reports are still being
adjusted within the software. For tenant purposes, the impact is minimal, but will require closer scrutiny of any units that
are over-housed or under-housed. The other major change is that no project-based vouchers can be coded as special
voucher types, which caused a drop in utilization of NED and FUP vouchers and an increase in HCV vouchers. This is
being addressed with an aggressive push to issue NED vouchers, and work more closely with DSS to obtain FUP

referrals.

___hil Three port-outs; two gave up voucher; one expired, one deceased

I certify that the forgoing information is true and correct to the best of my knowledge and belief.

Wrp d Tl

Elizatlfeth Webb, HCV Manager

December 18, 201%

Date



HOUSING CHOICE VOUCHER PROGRAM
MANAGEMENT REPORT FOR 12/18/19 BOARD MEETING

SUMMARY OF NOVEMBER 2019

1. HCV Program Applications (as of 11/30/19)

1BR | 2BR | 3BR | 4BR | 5+BR_| Total

HCV Waiting List

| 380 | 648 533 187 42 | 1,790

New Applicants

56 69 48 | 20 | 3 186

2. Voucher Utilization (as of 11/30/19)*

FUP _NEDA{___TP VASH | MS5 | HCV | Total | Percent
MANDATED TOTAL 50 | 170 | 9 15 | 25 | 614 | 883 -
Leased (inc! port billing) 28 140 9 15 | 24 | 597 814 92.2
Searching N 8 9 0 | O 2 | 27 | 29 3.3
Available 14 21 0 0 -1 | 10 | 40 4.5
3. Vouchers & Leasing (November) - .
Vouchers Issued 7 [ Rent Increases 19
 Vouchers Extended | 2 | UnitChanges | O
Vouchers Expired | 3 | {'_qu_v_ﬁ_‘d_mi_ssions 10
[Potin_____ | 3
4. Household Certifications {(November)
_Interims 63 | Plus 123 to project-base *
| Annuals 73 | Including some to project-base ~
| Terminations | 7| Three port-outs; two gave up voucher, one expired; one deceased

5. PIC Submission: 99.23%

6. HAP Expenditures (September): $454,604

7. Liz Webb and Kim Ferley attended fair housing training on 11/12/2019

8. We welcomed new HCV Specialist, Kristin Derflinger, on 11/25/2019

* Following guidance from HUD Richmond, HRHA recreated all leased Commerce Village and Franklin Heights vouchers
to establish their data as project-based vouchers. Previous set-up had miscoded them, which caused a mismatch in
some fields within the transmitted data. This was a massive undertaking and some existing reports are still being
adjusted within the software. For tenant purposes, the impact is minimal, but will require closer scrutiny of any units that
are over-housed or under-housed. The other major change is that no project-based vouchers can be coded as special
voucher types, which caused a drop in utilization of NED and FUP vouchers and an increase in HCV vouchers. This is
being addressed with an aggressive push to issue NED vouchers, and work more closely with DSS to obtain FUP

referrals

[ certify that the forgoing information is true and correct to the best of my knowledge and belief.

Wig I YA

December 18,

2018

Elizalleth Webb, HCV Manager

Date



HOUSING CHOICE VOUCHER PROGRAM
MANAGEMENT REPORT FOR 12/18/19 BOARD MEETING
SUMMARY OF NOVEMBER 2019

1. HCV Program Applications (as of 11/30/19)

1BR | 2BR | 3BR | 4BR | 5+BR Total
HCV Waiting List 380 648 | 533 1[ 187 | 42 1790
New Applicants | 56 69 48 20 | 3 196

2. Voucher Utilization (as of 11/30/19) *

FUP | NED | TP | VASH | MS5 @ HCV | Total | Percent
MANDATED TOTAL 50 170 9 | 15 J|r 25 614 | 883
Leased (incl. port billing) 28 | 140 9 15 24 | 597 814 92.2
Searching 6 9 0 0 2 | 27 29 3.3
Available 14 | 21 c | o | -] -10 40 4.5
3. Vouchers & Leasing (November) 4
Vouchers Issued 7 ' Rent Increases 19
Vouchers Extended 2 Unit Changes _ 0]
Vouchers Expired 3 New Admissions 10 |
Port In 3
4. Household Certifications (November)
interims 63 | Plus 123 to project-base *
Annuals 73 | Including some to project-base *
Terminations 7 | Three port-outs; two gave up voucher; one expired; one deceased

5. PIC Submission: 99.23%
6. HAP Expenditures (September): $454,604
7. Liz Webb and Kim Ferley attended fair housing training on 11/12/2019

8. We welcomed new HCV Specialist, Kristin Derflinger, on 11/25/2019

* Following guidance from HUD Richmond, HRHA recreated all leased Commerce Village and Franklin Heights vouchers
to establish their data as project-based vouchers. Previous set-up had miscoded them, which caused a mismatch in
some fields within the transmitted data. This was a massive undertaking and some existing reports are still being
adjusted within the software. For tenant purposes, the impact is minimal, but will require closer scrutiny of any units that
are over-housed or under-housed. The other major change is that no project-based vouchers can be coded as special
voucher types, which caused a drop in utilization of NED and FUP vouchers and an increase in HCV vouchers. This is
being addressed with an aggressive push to issue NED vouchers, and work more closely with DSS to obtain FUP
referrals.

I certify that the forgoing information is true and correct to the best of my knowledge and belief.

W Wﬂ- December 18, 2019

Elizableth Webb, HCV Manager Date




