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> EXTENDED TO NOVEMBER 15, 2019 29&9@3@602105 9
g Return of Organization Exempt From Income Tax R Re 1500t
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {(except private foundations) 20 1 8
Depertment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
A For the 2018 calendar year, or tax year beginning and ending

B Chalck ILI C Name of organization
cepice®® | _SOAR_365 (FORMERLY RICHMOND AREA
[Jores | ASSOCIATION FOR RETARDED CITIZENS

D Employer identification number

?ﬁ;‘;e Doing business as 54-0629691 v
atun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

frai, | 3600 SAUNDERS AVENUE 804-358-1874

g™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,981 ’ 963.

amended| RTICHMOND, VA 23227-4347

H(a) Is this a group retum

fopiea- | £ Name and address of principal officer JULEE W. FLETCHER

for subordinates? |:]Yes !Zl No

penine SAME AS C ABOVE H(b) Are all subordinates included? E]Yes DNO
|_Tax-exempt status [X] 501(c)(3) [ ] 501(c) ( )@ (insertno) [ ] 4947(a)(1) or 521| i "No," attach a list. (see nstructions)
J Website: p» SOAR365.0RG <

H{c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B>

[Part1] Summary

{
\ [ "Vear of formation: 1954| M State of legal domicile: VA
\

o| 1 Brefly describe the organization's mission or most significant actvites INITIATION OF CONSTRUCTION OF
o THE CAMP BAKER MULTIPURPOSE BUILDING, OPENING OF NEW DAY SUPPORT AND
92 E 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g % 3 Number of voting members of the goveming body (Part VI, line 1a) 3 17
] g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 17
(] 9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 Z gz
= £]| 6 Total number of volunteers {estimate If necessary) ~r 6
% % 7 a Tota! unrelated business revenue from Part VIli, column (C), line 12 REUEP‘/_ED ;_6 7a 0.
D < b Net unrelated business taxable income from Form 990-T, line 38 N ({) 7b 0.
i 5 OCT 1 7 LUT3 Priog?! par Current Year
=z o| 8 Contributions and grants (Part VI, ine 1h) -~ 2 13}1 ,162. 2,392,728.
% E 9 Program service revenue (Part VI, ine 2g) OGDE“‘I, [1.]4!-, 555 ; 415. 15 , 475 ’ 939,
"22 ) 2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 36, 245. 37,010.
2 U T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 31,511. 40,964.
— 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 17,334,333. 17,946,641.
P 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
- 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
?ZD @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,600,285. 13 , 152 , 333.
@] 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 25,00 0. 0.
™ @ t
. g b Total fundraising expenses (Part IX, column (D), line 25) > 417 , 7 09.
= W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,632,5 84. 4,088,623.
— 18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine 25) 15,257,869. 17,240,956.
e} 19 Revenue less expenses Subtract line 18 from hine 12 2,076,464, 705,685.
~N 5 Beginning of Current Year End of Year
N § 20 Total assets (Part X, line 16) 19,878,713. 20,071,181.
o~ <3 21 Total labilities (Part X, line 26) 6,311,193. 5,800,050.
= = Net assets or fund balances Subtract line 21 from line 20 13,567,520. 14,271,131.
=2 Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completerDeclaration of preparet-{other than officer) is based on all information of which preparer has any knowledge.
} ( Ad, (O Fledod |_sof7/19
<O sign Signature/of officer Date '
j\__!—?_ Here JULEE W. FLETCHER, SENIOR VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature 20093803 16 0055-] Check [ ]| PTIN
Paid AMANDA ADAMS A *Q”w/'o 00 gelt-employed P00748038 \
% Preparer | Frm's name _p CHERRY BEKAERT LLP Frm'sEINp  56-0574444
Use Only | Frm'saddressp 1111 METROPOLITAN AVE. STE. 900
CHARLOTTE, NC 28204 Phone no.704 - 377 1678

May the IRS discuss this return with the preparer shown above? {see instructions)

f.'//'LJ:/\ 7 [Xlves [ INo

832001 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. é Eé ; f Form 990 (2018) __
SEE SCHEDULE O FOR ORGANIZATION MISSION ST MENT CONTINUATION



* SOAR 365 (FORMERLY RICHMOND AREA

Form 990 (2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 pPage2
-

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1

Briefly descnbe the organization’s mission
IN PARTNERSHIP WITH FAMILIES, SOAR365 CREATES LIFE-FULFILLING
OPPORTUNITIES FOR INDIVIDUALS WITH DISABILITIES.

Did the organization undertake any significant program services duning the year which were not Iisted on the

prior Form 930 or 990-E27 DYes @ No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses § 9 I 3 5 3 1 1 1 4 « ncluding grants of $ ) (Revenue $ 1 1 7 3 9 5 y 4 5 3 e )
BUSINESS SOLUTIONS: PROVIDES WORK OPPORTUNITIES IN A VARIETY OF

SETTINGS FOR PERSONS WITH A DISABILITY. SERVICES INCLUDE EMPLOYMENT OF
INDIVIDUALS WITH DISABILITIES, INCLUDING TRAINING AND PREPARATION FOR
EMPLOYMENT IN COMMUNITY SETTINGS. THERE WERE 184 PERSONS SERVED IN

THIS PROGRAM IN 2018.

4b

(Coda ) (Expansas$ 3 7 9 6 9 2 5 7 7 . including grants of $ ) (Ravenue $ 2 2 3 9 9 y 7 6 1 . )
DAY SUPPORT SERVICES: PROVIDES A STRUCTURED STAFF INTENSIVE WEEKDAY
PROGRAM, INCLUDING PERSON CENTERED PLANNING AND PROGRAMMING FOR ADULT

DAY SUPPORT AND CHILDREN & YOUTH FOR ADULTS AND SCHOOL AGE STUDENTS

WITH DISABILITIES. PROGRAMS INCORPORATE SOCIALIZATION, A SAFE
ENVIRONMENT, EXPERIENCE IN THE COMMUNITY, BUILDING INDEPENDENCE,
LEARNING, VOLUNTEERING IN THE COMMUNITY AND WORK READINESS. THERE WERE
274 PERSONS SERVED IN THIS PROGRAM IN 2018.

4c (Code ) (Expansas $ 1 ’ 3 6 1 ) 7 4 4 . including grants of $ ) (Ravenus $ 7 7 3 y 2 2 3 . )
SUMMER CAMP & RESPITE SERVICES: PROVIDES A SUMMER DAY AND OVERNIGHT
CAMP OPPORTUNITY, AS WELL AS WEEKEND, EXTENDED AND EMERGENCY RESPITE
CARE FOR PERSONS WITH A DISABILITY. THERE WERE 542 PERSONS SERVED IN
THIS PROGRAM.

4d Other program services (Descnbe in Schedule O)
(gxpensas $ 9 9 1 ’ 2 5 6 * including grants of § ) (Revenus $ 9 0 7 y 5 0 2 o)

4e Total program service expenses P> 15,675,691.

Form 990 (2018)

832002 12-31-18




' SOAR 365 (FORMERLY RICHMOND AREA QQ)B GSK)\M

Form 990 (2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," compiete 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? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasendowments? /f “Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ,
as applicable R _ .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part Vil 11b X
c¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /7 "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 f "Yes, * complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and Xif 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170()(1)(A))? /f “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a? jf "ves,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1?2 jf “Yes " complete Schedule . Parts fand Il ... 21 X

832003 12-31-18 Form 990 (2018)



: SOAR 365 (FORMERLY RICHMOND AREA

Form 990 (2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page 4
| Part IV | Checklist of Required Schedules onnnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 |f "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 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 i1ssued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K If “No," go to line 25a [24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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? jf “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 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 lil 27 X

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

a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 | X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V, line 1 K} X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ] )
(gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)




) SOAR 365 (FORMERLY RICHMOND AREA

Form 990 (2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance onnueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 538
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation in Schedule 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O {
Form 990 (2018)

832005 12-31-18



) SOAR 365 (FORMERLY RICHMOND AREA

Form 990 (2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 page6
| Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
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 commttee, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 -
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 contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goverming body? ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schegule O 9 X
Section B, Policies /7ps Section B requests infermation about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a wnitten conflict of interest policy? jf "No, " go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply
[:] Own website D Another's website @ Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

JULEE W. FLETCHER - 804-358-1874
3600 SAUNDERS AVENUE, RICHMOND, VA 23227

832006 12-31-18 Form 9980 (2018)




' SOAR 365 (FORMERLY RICHMOND AREA

Form 990 {2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 page7
Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's tax year

® (st 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 defimtion of "key employee *

® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able 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

® 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) €} (D) (E}) (F)
Name and Title Average | . c:; gks::f”;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(st any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related § § . g (W-2/1089-MISC) organization
organizations| £ | 5 H and related
below ENE-N - ) organizations
line) HHEHHSE
(1) WARREN C, REDFERN, JR. 1.00
CHAIR X X 0. 0. 0.
(2) CHAD LOGAN 1.00
VICE CHAIR X X 0. 0. 0.
(3) CLINTON KELLY 1.00
SECRETARY X X 0. 0. 0.
(4) ROBERT L., SOMMERVILLE 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) RICHARD D, BROWN 1.00
DIRECTOR X 0. 0. 0.
(6) HENRY STOKES CARTER 1.00
DIRECTOR X 0. 0. 0.
(7) THOMAS J. CRICCHI 1.00
DIRECTOR X 0. 0. 0.
(8) HARVEY CRONE 1.00
DIRECTOR X 0. 0. 0.
(9) MEG DOWNS 1.00
DIRECTOR X 0. 0. 0.
(10) THOMAS HORSEY 1.00
DIRECTOR X 0. 0. 0.
(11) ELEANOR JONES 1.00
DIRECTOR X 0. 0. 0.
(12) ERIC MARGOLIN 1.00
DIRECTOR X 0. 0. 0.
(13) CHRIS MUMFORD 1.00
DIRECTOR X 0. 0. 0.
(14) JEFF PENNY 1.00
DIRECTOR X 0. 0. 0.
(15) WILLIAM POOLE 1.00
DIRECTOR X 0. 0. 0.
(16) VALERIE FLEMING TILLIES 1.00
DIRECTOR X 0. 0. 0.
(17) ANNE WARING 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average (do not c:: gf::f;‘mn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2} % 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below NN %%’ . organizations
(18) JOHN B, WALKER 40.00
PRESIDENT & CEO X 228,150. 0.| 40,558.
(19) JULEE W, FLETCHER 40.00
SENIOR VP & CFO X 147,425. 0. 17,910.
(20) KIMBERLY WATSON 40.00
VP OF DEVELOPMENT & COMMUN X 107,962. 0.] 15,611.
(21) CHARLES D, STORY, III 40.00 .
VP OF HR & CCO X 118,152. 0.|] 14,606.
(22) MATTHEW P, O'CONNELL 40.00
VP OF EMPLOYMENT SERVICES X 123,081. 0. 6,079.
(23) MICHAEL T, FOLEY 40.00
ASST VP OF DEVELOPMENT X 104,629. 0.] 14,986.
(24) WILLIAM M, SLATE, JR. 40.00
ASSISTANT VP OF IT X 132,061. 0.] 15,273.
(25) MICHAEL G, ATKINS 40.00
ASSISTANT VP OF FACILITIES MGMNT SER X 103,055. 0. 5,181.
1b Sub-total » | 1,064,515. 0.]1130,204.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | 1,064,515. 0.1 130,204.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization _____J
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services U _____]
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address NONE

{B)

Description of services

(9]
Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization P 0

832008 12-31-18

Form 990 (2018)
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Form 990 (2018) ASSOCTIATION FOR RETARDED CITIZENS 54-0629691 Page 9
| Part YIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
(A) (B) (C) (D)
Total revenue Related or Unrelated R%err;]ute a)?):.lcrlllég?d
exempt function business sections
revenue revenue 512 - 514
13 1 a Federated campaigns 1a 216,127,
s b Membership dues 1b
‘:. ¢ Fundraising events 1c 46,985,
g d Related organizations 1d
i e Government grants (contnibutions) 1e 180,321,
é f All other contributions, gifts, grants, and
2 similar amounts not included above 1 1,949,295,
E g Noncash contributions included in lines 1a-1f $ 147,490,
3 h_Total. Add hines 1a-1f [ 2,392,728,
Business Code)| _]
o | 2 a BUSINESS SOLUTIONS 624310 11,395,452, 11,395,452,
‘é p DAY SUPPORT SERVICES 624410 2,399,761, 2,399,761,
a ¢ PEDIATRIC THERAPY 624100 907,502, 907,502,
E d RESPITE & SUMMER CAMP 624410 773,224, 773,224,
- B
a f All other program service revenue
g Total. Add lines 2a-2f » 15,475,939, |
3  Investment income (including dividends, interest, and
other similar amounts) » 37,010, 37,010,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties | 2
(i) Real {ii) Personal
6 a Gross rents 38,321,
b Less rental expenses 0.
¢ Rental ncome or (loss) 38,321.
d Net rental Income or (loss) » 38,321, 38,321,
7 a Gross amount from sales of (i) Secunties (i1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o| 82 Gross income from fundraising events (not
2 including $ 46,985, of
% contributions reported on line 1¢) See
« Part IV, Ine 18 a 59,653,
g b Less direct expenses b 35,322,
© ¢ Net income or (loss) from fundraising events | 2 24,331, 24,331,
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code| J
11 a
b
c
d All other revenue 900099 -21,688, -21,688,
e Total. Add lines 11a-11d > -21,688. |
12 Total revenue. See instructions » 17,946,641, 15,475,939, 0. 77,974.

832008 12-31-18

Form 990 (2018)
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Form 990 (2018) ASSOCIATION FOR RETARDED CITIZENS 54-0629691 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, Total éﬁgenses Prograﬁ)serwce Managég)ent and Fun Ir)a)|smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 819,535. 631,174. 167,423. 20,938.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 9,418,234. 7,211,253. 1,962,920. 244,061.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 178,560. 143,654, 30,843. 4,063.
9 Other employee benefits 1,947,733. 1,566,976. 336,438. 44,319.
10  Payroll taxes 788,271. 621,952, 145,813. 20,506.
11 Fees for services (non-employees)
a Management
b Legal 107,326. 6,180. 101,146.
¢ Accounting 44,180. 2,544. 41 ,636.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 379,439. 226,688. 152,751.
12 Advertising and promotion 184,677. 29,834, 134,632. 20,211.
13 Office expenses
14  Information technology 284,317. 3,109. 273,008. 8,200.
15 Royalties
16  Occupancy 494,290. 484,693. 9,597.
17 Travel 194,823. 183,822. 9,155. 1,846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115,293. 66 , 896. 41, 422. 6 ’ 975.
20 Interest 166,218. 166,218.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 929,639. 342,484, 587,155.
23 Insurance 349,208. 176,301. 169,382. 3,525.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a BANK FEES AND COMMISSIO 329,328. 287,329, 34,691. 7,308.
b RENTAL AND MAINTENANCE 307,749. 247,207, 56,218. 4,324.
¢ FOOD AND BEVERAGE 68,503. 66,442, 865. 1,196.
d ALLOCATION OF POOLED EX 0. 3,286,699.| -3,312,104. 25,405.
e All other expenses 133,633. 90,454. 38,347. 4,832.
25  Total functional expenses. Add lines 1through24e | 17 ,240,956.[ 15,675,691. 1,147,556. 417,709,
26  Joint costs. Complete this line only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P J:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 {2018 ASSOCIATION FOR RETARDED CITIZENS
| Part X | 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 2,220,640.] 1 3,025,405.
2 Savings and temporary cash investments 536,658.] 2 512,512.
3 Pledges and grants receivable, net 1,663,175.] 3 833,014.
4  Accounts recevable, net 1,562,658.( 4 1,903,011.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disquahlfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 144 ,53 8.] o 228,15 4.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 22,668,492.
b Less accumulated depreciation 10b 9,817,859. 13,036,498.] 10c 12,850,633.
11 Investments - publicly traded secunties 714,546.] 11 718,452,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
___ 116 Total assets. Add ines 1 through 15 (must equal line 34) 19 " 878 , 713.] 16 20 Y 071 4 181.
17 Accounts payable and accrued expenses 1,749,191.| 17 1,485,261.
18 Grants payable 18
19 Deferred revenue 19 6,557.
20 Tax-exempt bond habilities 4,322,423.1 20 4,122,292.
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
E Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 239,579.] 25 185,940.
26 Total liabilities. Add lines 17 through 25 _ 6,311,193.] 26 5,800,050.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestrcted net assets 10,960,496.| 27 11,020, 395.
= | 28 Temporariy restncted net assets 2,495,433.| 28 3,137,649.
3 29 Permanently restricted net assets 111,591.| 29 113,087.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| J
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
? 1 31 Paid-n or capital surplus, or land, building, or equipment fund 31
::-3 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 13,567,520.] 33 14,271,131.
34 Total habilities and net assets/fund balances 19, 878,713.] 34 20,071,181.
Form 990 (2018)
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[Part XI | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VI, column (A), line 12) 1 17,946,641.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,240,956.
3 Revenue less expenses Subtract line 2 from line 1 3 705,685.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,567,520.
5 Net unreahzed gains {losses) on investments 5 -66,463.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 64,389.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column {B)) 10 14,271,131.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [:]
Yes { No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual |:| Other ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohidated basis, or both
D Separate basis :] Consolidated basis D Both consolidated and separate basis e
b Were the organization’s financial statements audrted by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both ;
Separate basis D Consolidated basis |:] Both consolidated and separate b§5|s
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O —_— : I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. —_—_—

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to P-Ub“C
Internal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SOAR 365 (FORMERLY RICHMOND AREA

Employer identification number

ASSOCIATION FOR RETARDED CITIZENS 54-0629691

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

E] A church, convention of churches, or association of churches described in section 170(b)}(1{AXi).

E] A school described in section 170{b)(1}{A)ii). (Attach Schedule E (Form 990 or 830-EZ) )

The organization is not a private foundation because it 1s (For linés 1 through 12, check only one box ) [

1

2

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

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

10

0 00 B0 O

city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(AXiv). (Complete Part Il )

A federal, state, or local govemment or govermmental unit descrnbed in section 170(b}{ 1{A)(v).

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

1" :] An organization organized and operated exclusively to test for public safety See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

|:] 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.

I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]
J

(.

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.

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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I I

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

i TWJ IS The organizaion Tisteq i
Name of supported {n) EIN (1)) Type of orgamization A your overgm document? {v) Amount of monetary {vi}) Amount of other
organization (described on lines 1-10 S ANENA Socument_

b rruct Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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(5“ RIHIVS and 170]5)i1ﬂxﬂvii

upport Schedule for Organizations Described in Sections 170(b)(1

54-0629691 Ppage2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled 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 ") 1109486.f 916,600. 744,785.| 2731162. 2392728.| 7894761.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1109486.] 916,600.| 744,785.] 2731162.]| 2392728.]| 7894761.
5 The portion of total contributions '
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1294195.
6 Public support. subtract line 5 from line 4 6600566.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from line 4 1109486.] 916,600.] 744,785.[ 2731162.] 2392728.| 7894761.
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 31,806. 36,718. 17,917. 28,687. 75,331. 190,459.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 8,439. 10,511. 1,572. 6,138. 26,760.
11 Total support. Add lines 7 through 10 ' . 8111980.
12 Gross receipts from related activities, etc (see instructions) 12 | 69,747,570.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

O
Section C. Computation of Public

Support Percentage

rganization, check this box and stop here

»[ 1

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

81.37 %

15

90.44 «

» [X]

b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2017. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[ ]

»[]

»[ ]
| |

832022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Pages
pport '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 1o
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 {c) 2016 (d) 2017 {e) 2018 / (f) Total
1 Gifts, grants, contnibutions, and i
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus- /

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental 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. (Subtractline 7c from hne 6 } /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 / (¢) 2016 (d) 2017 {e} 2018 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 4

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital /
assets (Explain in Part Vi)
13 Total support. (Add Ines 9, 10¢, 11, and 12) /

14 First five years. If the Form 990 is for the 6rganlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here / »[ |
Section C. Computation of Public’Support Percentage
15 Public support percentage for 2018 (Illne 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), dvided by hine 13, column (f)) 17 %
18 Investment income percentagé from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 201’8. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, checkthis box and stop here. The organization qualifies as a publicly supported organization » L—_l

b 33 1/3% support tests -,2017. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than/33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. if'the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartIV ] supporting Organizations

{Complete only if you checked a box in ine 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 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—determine whether the organization had excess business holgings.)

832024 10-11-18

Avre all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 508(aj(1) or (2)

Did the organization have a supported organization described in section 501(c)(d), (56), or (6)? Jf "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)? if "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "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™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's orgamizing document authonzing 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 organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf "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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes, " provide detarl 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? jf "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, * provide detall in Part VI
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 lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

4a

4b

4c

5a

Sb

—

9a

Ll

Sb

Sc

et

10a

10b
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[Part V| Supporting Organizations contnyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf“Yes"toa b orc provide detail in Part V.

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 majonity of the organization's directors or trustees at all times during the
tax year? jf "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, applied to such powers dunng 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 carned out the purposes of the supported orgamization(s) that operated,
on,

Yes

No

—superyised, or controlled the supporting organizat
Section C. Type 1l Supporting Organizations

1 Were a majonty 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 orgarization(s)? /f “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(sk

Yes

No

—the supported organizati
Section D. All Type Ill 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, (1) a wnitten 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 (1)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {il) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(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 imes dunng the tax year? jf "ves," descnibe in Part VA the role the organization's

Yes

No

—supported organizations plaved in this regard
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 dunng the year (see instructions).

a |:| The organization satisfied the Activities Test Complete line 2 pelow
b |:| The organization i1s the parent of each of its supported organizations. Complete line 3 below

c |:| The organization supported a govemmental entity Descnbe 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? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descrnibed in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged In? Jf "Yes, " explain in Part Vi the
reasons for the orgamization'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 to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported 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? jf "Yes " Part Vi d.

Yes

No

2a

2b

3a

3b
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[Part V | 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, 1870 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L P (A

oo b WV =

Portion of operating expenses paid or incurred for production or
coltection of gross iIncome 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 ines 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)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

1d

o a0 |o|e

Discount claimed for blockage or other
factors {explain in detail in_Part VI}

2 Acquisition Indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

(2]

H

Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

® |~ | |

Minimum Asset Amount (add line 7 to line 6}

o |~ O[O &

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for prior year {from Section B, Iine 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |& (W]

D | |& W [N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 L__] Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting

instructions).

organization (see

832026 10-11-18
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI} See instructions

Total annual distributions. Add lines 1 through 6

0|~ | | |& W

{provide details in Part VI) See instructions

Distnibutions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2016

From 2017

a
b
¢ _From 2015
d
e
f

Total of lines 3a through e

JUNNS PR pES JEPSY IS DY P [P

g Applied to underdistributions of prior years
h Applied to 2018 distnbutable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2018 distnibutable amount

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

5 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

6 Remaning underdistnibutions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI_See instructions

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

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |&|w

Excess from 2018

JRINESY PRV PN DUSIEY JENEN R
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| Part !l | Supplemental Information. Provide the explanations required by Part I, tine 10, Part I, Iine 17a or 17b, Part ll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions )
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SCHEDULE D Supplemental Financial Statements OB e 12 00d]
{Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e .
Department of the Treasury P> Attach to Form 990. Open t°_ Public i
Internal Revenus Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection ,
Name of the organization SOAR 365 (FORMERLY RICHMOND AREA Employer identification number
ASSOCIATION FOR RETARDED CITIZENS 54-0629691

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

organization answered "Yes" on Form 990, Part IV, line 6

N hWN -

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

Total number at end of year

Aggregate value of contributions to (during 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 to the organization’s exclusive legal control? |:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:I Yes |:| No

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

1

[- N 2 B - ]

Purpose(s) of conservation easements held by the organization (check all that apply)

I:l Preservation of land for public use (e g , recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat |:] Preservation of a certified histonc structure

[:] Preservation of open space

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

day of the tax year Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__

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

>3

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

and section 170(h)(4)(B)(i)? [ Jves [_InNo
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 930, Part IV, Iine 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIlI, line 1 > 3
(i} Assets included in Form 990, Part X > 8

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

a Revenue included on Form 990, Part VIll, ine 1 » 3

b Assets included in Form 990, Part X |_2K)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)

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

(check all that apply)
a E_—_] Public exhibition
b [:] Scholarly research

e D Other

d |—__] Loan or exchange programs

c l:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll
5 Durnng 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

DNO

[Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

[:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl D
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 568,725, 672,348, 752,715, 703,794, 587,315,
b Contnbutions 102,344, 77,696, 196,616, 140,362, 171,099,
¢ Net investment earmings, gans, and losses -3,121. 15,148.
d Grants or scholarships
e Other expenditures for facilities
and programs 222,485, 181,319, 276,983, 76,293, 69,768,
f Administrative expenses 12,027,
g Endofyearba|ance 448,584. 568,725. 672,348. 752‘715. 703,794.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasr-endowment P> 74.79 %
b Permanent endowment p 25.21 %
¢ Temporarly restncted endowment P .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3ali) X
(i) related organizations | 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

|Part Vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) bas:s (other) depreciation
1a Land 1,983,562. 1,983,562,
b Buildings 10,855,959, 3,025,299. 7,830,660,
¢ Leasehold improvements 3,348,051.f 2,994,661. 353,390.
d Equipment 5,971,620.| 3,797,899.| 2,173,721.
e_Other 509,300. 509,300.
Total. Add lines 1a through 1e (Column (@) must equal Form 990, Part X. column (B). fine 10c) » |1 12,850,633.

832052 10-29-18
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
{a) Description of secunity or category (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
(9]
(©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» . |
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (¢} Method of valuation Cost or end-of-year market value

{1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b must equal Form 990, Part X, col. (B) line 13.) p» ]
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11d. See Form 990, Part X, line 15
(a) Descnption (b) Book value

a0 (01 "-'"l
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) Descniption of liability {b) Book value
(1) Federal iIncome taxes
29 INTEREST RATE SWAP LIABILITY 52,060.
3) DEFERRED COMPENSATION LIABILITY 133,880.
@)
5) .
(6) .
")
8
()]
Total. (Cojumn (b) must equal Form 990. Part X. col. (B) ine 25.) > 185,940.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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SOAR 365 (FORMERLY RICHMOND AREA
Schedule D (Form 990) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 page4
| Part XI [ 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 1117,979,889.
2 Amounts included on line 1 but not on Form 830, Part VIIl, line 12

a Net unrealized gains (losses) on investments 2a -66,463.

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part Xl ) 2d 64 ; 389.

e Add lines 2a through 2d 2e -2,074.
3 Subtract ine 2e from line 1 3 17 , 981 , 963.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a

b Other (Describe n Part Xill) [Lab -35,322.

¢ Add lines 4a and 4b 4c -35,322.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12 5 | 17,946,641.
[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a.
1 Total expenses and losses per audited financial statements 1 17 , 276,278.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIll ) 2d 35,322,
Add lines 2a through 2d 2e 35,322.
3 Subtract line 2e from line 1 3 17, 240 , 9 56.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Descnbe in Part XIIi } 4b
¢ Add lines 4a and 4b 4¢ 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990. Part [ line 18.) 17,240,956.
Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, Ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

o O 0 T8

oo

L]

PART V, LINE 4:

THE ORGANIZATION'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF ONE

DONOR-RESTRICTED ENDOWMENT FUND ESTABLISHED FOR FURTHERING THE MISSION OF

THE ORGANIZATION. THERE ARE ALSO TWO BOARD DESIGNATED ENDOWMENT FUNDS,

THE LADYBUG FUND AND CAMP BAKER OPERATING FUND . THESE FUNDS ALSO GO TO

FURTHER THE MISSION OF THE ORGANIZATION.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT SOAR 365 IS EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

CONTRIBUTIONS TO SOAR 365 ARE TAX DEDUCTIBLE AS DEFINED BY SECTION 170 OF

THE CODE. MANAGEMENT HAS EVALUATED TAX POSITIONS THAT COULD HAVE A

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Pages

|5art XM [ Supplemental Information ontnueq)

SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS AND DETERMINED THAT SOAR

365 HAD NO UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2018. !

PART XI, LIﬁE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAPS 64,389.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GROSS INCOME FROM FUNDRAISING ACTIVITIES NETTED WITH DIRECT

EXPENSES -35,322.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GROSS INCOME FROM FUNDRAISING ACTIVITIES NETTED WITH DIRECT

EXPENSES 35,322.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SOAR 365 (FORMERLY RICHMOND AREA Employer identification number
ASSOCIATION FOR RETARDED CITIZENS 54-0629691

| Eart '] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of govermment grants
c D Phone solicitations ] |:] Special fundraising events

d l___l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) | (v) Amount paid .
(i) Name and address of individual N i) Dra (iv) Gross receipts tﬁ, 207 ,eta,neﬁ by) | Avil Amount paid
or entity (fundraiser) (i) Activity have custody | © e o activit fundraiser to (or retained by)
bl Yy listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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) SOAR 365 (FORMERLY RICHMOND AREA
Schedule G (Form 990 or 990-E7) 2018 ASSOCIATION FOR RETARDED CITIZENS

54-0629691

Page 2

| Part i l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

LADYBUG NONE (add col {a) through
EVENT col {c))
° (event type) (event type) (total number)
=}
2 .
§ 1 Gross receipts 106,638. 106,638.
2 Less Contributions 46 , 985. 46 4 985.
3 Gross income {line 1 minus line 2) 59,653. 59,653.
4 Cash pnzes
5 Noncash prizes
@
g 6 Rent/facility costs 2,750. 2,750.
=1
x
w
‘g 7 Food and beverages 21,744. 21,744.
& )
8 Entertainment
9 Other direct expenses 10,828. 10,828.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 35,322.
Net income summary Subtract line 10 from line 3, column (d) » 24 . 331.

| Pal"t mn I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

6 Volunteer labor

] Yes__ %

I:]NO

|:| Yes %
[ Ino

E] Yes %
[ INo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from hne 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:| Yes |:| No

832082 10-03-18
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SOAR 365 (FORMERLY RICHMOND AREA

Schedule G {(Form 990 or 990-E7) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>

[:' Yes
E] Yes

13a

I:]No
DNo

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party

Name P

[:' Yes

DNO

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer |:| Employee [___l Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3

D Yes

|:]No

|Pal1 |V| Supplemental Information. provide the exptanations required by Part |, line 2b, columns (i) and {v}, and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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54-0629691 Pagea

|Part IV | Supplemental information ,ntinueq)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury  * ’ Attach to Form 990. oPen to P.Ub“c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization SOAR 365 (FORMERLY RICHMOND AREA Employer identification number
ASSOCIATION FOR RETARDED CITIZENS 54-0629691
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items N
|:] First-class or charter travel l:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence .
I:] Tax indemnsfication and gross-up payments E] Health or social club dues or intiation fees '
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
@ Compensation committee E] Written employment contract
E] Independent compensation consultant lz] Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committee
4 Duning the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of —_ )
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of s
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lif
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |lI 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in _l
Regulations section 53 4858-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SOAR 365 (FORMERLY RICHMOND AREA
Schedule J (Form 890) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page 2
Part [I_| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space i1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row i)
Do not bist any individuals that aren't isted on Form 9390, Part VI

Note The sum of columns (B)() (i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that ndividual

{B) Breakdown of W 2 and/or 1098-MISC compensation | {C) Retirement and {D) Nontaxable |{E) Total of columns| {F) Compensation
other deferred benefits ®n-0) 1n column (B}

(1) Base (u) Bonus & {m) Other compensation reported as deferred
compsensation incentive reportable on pnor Form 980
compensation compensation

{A) Name and Title

30,268, 10,290. 268,708.
0. 0. 0.

. 7,823.] 10,087. 165,335.
0. : 0. 0.

{1) JOHN B, WALKER
PRESIDENT & CEO

{2) JULEE W, FLETCHER
SENIOR VP & CFO

228,150.
0.
147,425,
0.

E

(=] [=] (=] =]
.
o|o|o|o
.
o|o|o|o
.

E

E

E

E

=

E

E

=

E

=

E

=

E

E

E

Schedule J {(Form 890) 2018
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Schedule J (Form 990) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page 3
Part lll | Suppl tal Infor
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, Sb, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule J (Form 890} 2018
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Supplemental Information on Tax-Exempt Bonds

OMB No 1545-0047

SCHEDULE K

(Form 990) P Complete if the orgar od "Yes" on Form 890, Part IV, hne 24a. Provide descriptions, _ 2018
Department of the Transury xplanations, and any addrt I information in Part VI. Open to Public” I
Internal Revonue Servica - P> Attach to Form £80. P> Go to www.irs.gov/Form800 for instructions and the latest infor Inspection

Name of the organization

SOAR 365 (FORMERLY RICHMOND AREA
ASSOCIATION FOR RETARDED CITIZENS

Employer identification number

54-0629691

JPart1 { Bond Issues

SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS

{a) Issuer name (b) Issuer EIN {c) CUSIP # {d) Date 1ssued {e) Issue pnce {f) Description of purpose (g) Defeased|(h} On behalf| {1) Pooled
ofissuer | financing
Yes | No | Yes | No | Yes | No
INDUSTRIAL DEVELOPMENT ICONSTRUCTION OF
A AUTHORITY OF THE CITY OF([54-1200391/000000000} 12/01/08 |6,600,000. NEW HEADQUARTERS X X X
B
c .
D
I1Partil { Proceeds N
A B c D
1__Amount of bonds retired 1 ; 372 4 824.
2 _ Amount of bonds legally defeased
3 Total proceeds of issue 5, 069 2 459.
4 Gross proceeds In reserve funds
5§ Capitahzed interest from proceeds
8 Proceeds in refunding escrows
7 __lssuance costs from proceeds
8 _ Credit enhancement from proceeds
9 Working caprtal expenditures from proceeds
10 Capital expenditures from proceeds 5,069,459.
11__ Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2010
Yes No Yes No Yeos No Yes No
14 Woere the bonds issued as part of a refunding 1ssus of tax-exempt bonds (or,
if 1Issued pnor to 2018, a current refunding 1ssue)? X
15 Woere the bonds tssued as part of a refunding i1ssue of taxable bonds (or, If
1ssued pnor to 2018, an advance refunding issue)? X
16 Has the final allocation of proceeds been mads? X
17 Does the organization mantain adequate books and records to support the
final allocation of proceeds? X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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SOAR 365 (FORMERLY RICHMOND AREA

Schedule K (Form 990) 2018

ASSOCIATION FOR RETARDED CITIZENS

54-0629691

IPart i{_Private Business Use

1 Was the orgarization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

2 Are there any lsase arrangements that may result in pnvate business use of
bond financed property?

3a Are there any management or sarvice contracts that may result in pnvate
business use of bond-financed property?

b If *Yes’ to line 3a, does the organization routinely engage bond counssl or other outside
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in pnvate business use of
bond-financed property?

d If "Yes" to line 3c, does the organization routinely engage bond counssl or other outside
counse! to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a pnvate businass use by
entities other than a section 501(¢)(3) organization or a state or local govemment »

.00

%

5 Enter the percentage of financed property used In a pnvate business use as a result of
| unrelated trade or business activity carned on by your organization, another

section 501(c)(3) organzation, or a stats or local government »

.00

6 Total of ines 4 and 5

.00

7 Does the bond 1ssus mest the pnvate secunty or payment test?

8a Has there been a sale or disposition of any of the bond-financed property to a non-

govemmental person other than a 501(c)(3) organization since the bonds were 1ssued? -

b If "Yes" to line 8a, enter the percentagse of bond-financed property sold or disposed
of

¢ If “Yes® to line 8a, was any remadial action taken pursuant to Regulations sections
1141-12 and 1 145-27

9 Has the organization established wntten procedures to ansure that all nonqualified
bonds of the 1ssue are remediated in accordance with the requirements under

Regulations sections 1 141-12 and 1 145 2?

>

fPart iVl Arbitrage

1 Has the issuer filad Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lisu of Arbitrage Rebate?

o

No

Yes

Yes No

2 If *“No* to line 1, did the following apply?

a_Rebate not dus yet?

b _Exception to rebate?

x| M|z

¢ No rebate due?

If "Yes® to line 2¢, prowvide in Part VI the date the rebate computation was
performed

3__Is the bond issue a vanable rate issus?

I

832122 11-01-18
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Schedule K (Form 990) 2018 ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page 3
IPart Vi Arbitrage (Continusd)
A - D
4a Has the organization or tha governmental issuer entered into a qualified Yes No Yas No Yes No Yes No
hedge with respect to the bond 1ssue? X
b _Name of provider
c_Term of hadge
d Was the hedge supenntegrated?
e Was the hedge terminated?
5a_ Woere gross proceeds invested in a guaranteed investment contract (GIC)? X
b _Name of provider
¢ _Term of GIC
d Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Woere any gross proceeds invested beyond an available temporary penod? X
7 Has the orgaruzation established wntten procedures to monitor the requirements of
saction 1487 X
|Part V | Procedures To Undertake Corrective Action
A E D
Has the organization established wntten procedures to ensure that violations of Yes No Yes No Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self remediation sn't lable under hicabl
regulations? X
{Part il Suppl tal infor Provide additional Informatton for responses to questions on Schedule K See instructions
SCHEDULE K, PART I, BOND ISSUES:
(A) ISSUER NAME: INDUSTRIAL DEVELOPMENT AUTHORITY OF THE CITY OF MANASSAS
(F) DESCRIPTION OF PURPOSE:
CONSTRUCTION OF NEW HEADQUARTERS AND PROGRAMMING FACILITY
832123 11-01-18 Schedule K (Form 890) 2018



SCHEDULE M Noncash Contributions OMB No_ 15450047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 980. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SOAR 365 (FORMERLY RICHMOND AREA Employer identification number
ASSOCIATION FOR RETARDED CITIZENS 54-0629691
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

- A
- 0 W o NOOO h ON -

12
13

14
15
16
17
18
19
20
21
22
23

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods

items contributed| Form 990, Part VIIl, line 1g

Cars and other vehicles X 3 104,821.ACTUAL COST

Boats and planes
Intellectual property

Securities - Publicly traded X 5 31,579.[FAIR MARKET VALUE

Secunties - Closely held stock
Securities - Partnership, LLC, or

trust interests
Securities - Miscellane
Qualified conservation
Historic structures
Qualified conservation
Real estate - Residenti

Real estate - Commercial

Real estate - Other
Collectibles
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens

ous
contnbution -

contribution - Other

al

24 Archeological arhfacts
25 Other » ( CUSTOM KITCHE ) X 1 11,090. ACTUAL COST
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a

31
32a

b
33

During the year, did th

must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for

e organization receive by contribution any property reported in Part |, ines 1 through 28, that it

exempt purposes for the entire holding perniod? 30a X
If “Yes," descnibe the arrangement in Part Il i

Does the organization
Does the organization
contnbutions?

If "Yes," descnbe in Part Il.
If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

have a gift acceptance policy that requires the review of any nonstandard contrnbutions? a1 | X

hire or use third parties or related organizations to solicit, process, or sell noncash
32a X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2018
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SOAR 365 (FORMERLY RICHMOND AREA
Schedule M (Form 990} 2018  ASSOCIATION FOR RETARDED CITIZENS 54-0629691 Page 2

I Part Il | Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU to 15420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public_l
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SOAR 365 (FORMERLY RICHMOND AREA Employer identification number
ASSOCIATION FOR RETARDED CITIZENS 54-0629691

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADULT DAY HEALTH PROGRAMS IN HENRICO COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PEDIATRIC THERAPY: PROVIDES OCCUPATIONAL THERAPY, PHYSICAL THERAPY,

SPEECH THERAPY AND DEVELOPMENTAL SERVICES FOR CHILDREN FROM BIRTH

THROUGH SCHOOL AGE. THERE WERE 538 PERSONS SERVED IN THIS PROGRAM IN

2018.

EXPENSES § 991, 256. INCLUDING GRANTS OF §$ 0. REVENUE $ 907,502.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS THE POWER TO ACT ON BEHALF OF THE BOARD FOR

ROUTINE MATTERS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE CLASS OF MEMBERS WHO HAVE THE RIGHT TO ELECT BOARD

MEMBERS. THESE MEMBERS ARE NOT INVOLVED IN ANY DECISTIONS OF THE GOVERNING

BODY AND DO NOT RECEIVE ANY SHARE OF THE ORGANIZATION'S PROFITS OR NET

ASSETS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS ONE CLASS OF MEMBERS WHO HAVE THE RIGHT TO ELECT BOARD

MEMBERS. THE BOARD OF DIRECTORS CONSISTS OF UP TO EIGHTEEN DIRECTORS, 12

OF WHOM ARE ELECTED TO A CLASS WITH 3-YEAR TERMS (FOUR PEQPLE IN EACH

CLASS). A CHAIRMAN, VICE-CHAIRMAN AND SECRETARY ARE ELECTED BY ITS MEMBERS

TO SERVE A TERM OF ONE YEAR. THE CHAIRMAN OF THE BOARD MAY APPOINT UP TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018}
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SIX ADDITIONAL DIRECTORS FOR TERMS COINCIDING WITH THE REMAINDER OF HIS OR

HER CURRENT TERM AS CHAIRMAN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRIOR

TO FILING. FOR PRIVACY REASONS WITH RESPECT TO THE DONORS, THE

ORGANIZATION DOES NOT A PROVIDE A FULL COPY OF THE 990 TO THE BOARD PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY. IN THE EVENT OF A

POTENTIAL CONFLICT DURING THE YEAR, THE MEMBER WITH SUCH CONFLICT SHALL BE

PRECLUDED FROM PARTICIPATING IN ANY DISCUSSIONS OR VOTE ON THIS MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S TOP

MANAGEMENT OFFICIALS AND EMPLOYEES IS DETERMINED BY GUIDESTAR SALARY

SURVEYS AND MARKET CONDITIONS THROUGH THE HUMAN RESOURCES DEPARTMENT. THE

PROPOSED SALARY INCREASES ARE PRESENTED TO THE INDEPENDENT BOARD FOR

APPROVAL AND DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAPS 64,389.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




