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» Do not enter social security numbers on this form as it may be made public 'l
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pen to Public

a o

2016

Inspection

HROrDO=)>

Name change
Inttial return 2424 Courthouse Drive Bidg 18A

Final return/terminated
Amended return irginia Beach, VA 23456

Application pending | F Name and address of principal officer Raymond Bjorkman

For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check If applicable JC Name of organization VB Home Now, Inc D Employer dentification number
Address change Doing business as 81-1460498

Number and street {or P O box if mail ts not delivered to street address) Roomy/suite E Telephone number

757-352-2237

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

G Gross receipts $ 278,273

1617 General Booth Rd , Virginia Beach, VA 23454

Hia} Is this 2 group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes L__I No

| Tax—exempt status 501(c)(3) J 501(c) { ) 4 (insert no) [ 4947(a)1) or [ 507 If “No,” attach a list (see mstructions)
J Websiter »  www vbhomenow com H(c) Group exemption number »
K Form of organization Corporation |:] Trust [:] Association |:| Other » l L Year of formation 2016 TM State of legal domicile * VA
Summary
1  Briefly describe the organization’s mission or most significant activities.  Support and enhance the local community system
2 of services, programs and facilities to prevent and end homelessness by raising fun_&évé-r;a_b-r-o-il]c-j]ﬁ.é'r—e"s-c;ﬁ}zé_s ----------------------------------
[ AR ALt el et A Aot e et bt S s S—
©
g 2 Check this box b'_E]-l-f-i-he organization discontinued its operations or disposer ~¢ ~~re than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1 4 11
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
'?, 6  Total number of volunteers (estimate If necessary) . .o 6 20
2| 7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34— 7b 0
E“\/ F D ] Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1) RE@’ YT Q 0 278,261
g 9  Program service revenue (Part Vill, ine 2 )v\ . (6
3 110  Investment income (Part VIIl, column (A), "28 3, 4 r\cli 7d)2 2(_\‘\8 h 0 12
& 111 Other revenue (Part VIii, column (A), lines 80 9c 10c, and 11¢) 22
12  Total revenue—add lines 8 through 11 (must'l@qialslfaan Mif=columm (Aiine 12) 0 278,273
13  Grants and similar amounts paid (Part IX, ér‘olum\S ’(A@ifuexg;‘]\ﬁ) W "
14  Benefits paid to or for members (Part IX, ...
@ 15  Salaries, other compensation, employee benefits (Part IX column (A), Ilnes 5-10)
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine 25y » 12,548
w47  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) . 0 12,580
18  Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) 12,580
19  Revenue less expenses Subtract ine 18 from line 12 265,693
5 § Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 265,693
<3 21 Total llabilities (Part X, line 26) 0
gug. Net assets or fund balances Subtract ine 21 from Ilne 20 265,693

m Signature Block ,

Under penalties otﬂmy | géclare thét J have exampfed this ret Including accompanying schedules and statements, and to the best of my knowledgg/ and belief, it is
true, correct, and tomp Declaratpny/of prxar {Sther than gfiCer) Is based on ali information of which preparer has any knowledge

A\ 1l &/ G
Sign turd of officer Date ¢
Here mymo,\m N/ BITR forr fr/
Type & print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fym's name  » Firm's EIN »
Firm's address » Phone no
May the [RS discuss this return with the preparer shown above? (see instructions) [OJYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Foom 990 (2016) Paga2

Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any lineinthisPartll . . . . . . . . . .. . . 0O

1  Briefly describe the organization's mission:
The organization's mission [s to mobliize the local community to help the neediest among us by supparting and enhancing the community
system of services, programs and facilities to prevent and end homelessness through fund raising and providing resources.

2  Did the organization undertake any slgn!ﬂcant program services dunng the year which were not listed on the
prior Form 990 or 890-EZ? . . . . . v« « « -+ [OYes [FNo
If *Yes,"” describe these new services on Schedule O

3 Did the organization cease oonducting. or make significant changes In how it conducts, any program
services? . . . . . e e e s e s s e s e e e s e s s s o« [OYes [INo
If “Yes," describe these changes on Schedule 0

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

4a (Code: Y(Expenses$___ 1254Bincludinggrantsof$___ 0) (Revenue § 278,261)
Several fund ralsing activities Including solicitation and presentations to local companles dinner fund raising avents, “and goif outing. Funds
ralsed to be used directly to support the organization's mission as described above.

4b (Code: _J(Expenses$____includinggrantsof$ = )(Revenue$ )

4c (Code: J(Expenses$___  Includinggrantsof$ _)(Revenue $ )

4d Other program services (Describe In Schedule Q)

(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses » 12,548

Form 9390 (2016)




Form 890 (2016)
XY Checkiist of Required Schedules

1

10

11

12 a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(e)(1) (other than a private foundatlon)? Iif “Yes,®
complete Schedule A . . . . . . . . e .

Is the organization required to complete Schedule B, Schedule of Contn'butors (see mstructlons)? .
Did the organizatlon engage In direct or indirect political campaign activities on behalf of or in Oppos{tlon to
candidates for public office? If "Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles. or have a sectlon 501 )
electlon In effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Pracedure 98-19? If “Yes,” compfete Schedule C,
Part li} . .

Did the arganization malntain any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? if
“Yes," complete Schedule D, Part | ..
Did the organization receive or hold a conservat[on easement includmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l

Did the organization maintain coflections of works of art, historical treasures. or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . .

Did the organization report an amount in Part X, lIne 21 for escrow or custodlal account r abmty, serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt manegement credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . . .

Did the organization, directly or through a related crganization, hald assets in temporarlty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs. and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part\v1 . . . . ..
Did the organization report an amount for lnvastments—other secunttes In Pert X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16?2 if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabf{ities in Part X, line 257 If “Yes,” comp!ete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtaln separate, lndependent audited financlal statements for the tax yeaﬂ If "Yes,” complele
Schedule D, Parts Xl end Xl . ..

Was the organization included In oonsolidated Independent audlted ﬁnanclal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Paris XJ end Xl is optional
Is the organization a schoo! described In section 170{b}(1)(A){i)? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, .
Did the organization raport on Part IX, column (A), line 3, more than 5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iiand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign Indlviduals? ¥ “Yes,” completa Schedule F, Parts lifand IV. . . .
Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part Vlll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross Income from gamtng actlvnres on Pan VIII tlne 9a?

If *Yes," complete Schedule G, Part It . . e e e e e e e

Yos | No
11|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
19 : v
sl
11a J
11b v
11c v
11d v
11e v
11 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2016)
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Page 4
[EEAIT Checklist of Required Schedules (continued)
Yos | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If "Yes,” complete Schedule I, Parts fand Il . 21 v
Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedufe I, Parts | and i 22 v
Did the organization answer “Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . e . . . . 23 v
Did the organization have a tax-exempt bond issue wlth an outetanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25a . . . . . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
DId the organization maintaln an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24c v
Did the organization act as an “on behalf of” lssuer for bonds outstanding at any time dunng the year? 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Parti . . . 25a v
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 organlzatlon's prior Forms 990 or 890-EZ2?
If “Yes,” complete Schedule L, Parti . . . . . .. e e . N 25b v
Did the organization report any amount on Part X, Ime 5,6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employe% or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . . .. 26 v
Did the organization provide a grant or other assistance to an officer, dlrector 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 lif . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part |V instructions for applicable filing thresholds, conditions, and exceptions): J;: i
A current or former offlcer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employea? If “Yes,” complete
Schedule L, Partiv . . . . . . . . . e . 28b v
An entity of which a curmrent or former off'cer dlrector, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . - 28c v
Did the organization receive more than $25,000 In non-cash contributions? /f “Yes, ® complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, ” complete ScheduleM . . . . . . . a0 v
Did the organization quutdate ten'nlnate. or dissolve and cease operat!ons? i "Yes, com,o!ete Schedule N,
Part! . . . . .« 4. . 31 v
Did the organlzatnon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedufe N, Partll . . . . .. . . 32 v
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . 33 v
Was the organization related to any tax-exempt or taxable entrty? if "Yes. complete Schedule R Part A III
orlV,endPartV,line1 . . . . . . e e e e e e 34 v
Did the organization have a controlled entlty wlthln the meanlng of section 51 2(b)(13)? 35a v
If *Yes® to line 35a, did the organization recelve any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . a7 v
Dld the organization complete Schedule O and prowde explanatlons ln Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 {llers are required to complete Schedule O. 38 |v

Form 990 (z016)




Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv_ . . . . . . . .
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib .
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b [ atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requlred to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financlal account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . . . . . . . 4a v
b If *Yes,"” enter the name of the forelgn counlry' > B N AN
S(;%e instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts | R
AH)' e fa— ‘...- '.!
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . , . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -| 5b v
¢ ({f “Yes" to line 5a or Sb, did the organization file Form 8886-T7 . . 5c
6a Doss the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? . . . 6b
7  Organizations that may receive deductlble contrlbut!ons under seclion 170(c) R R
a Did the organization recelve a payment In excess of $75 made pamy as a contribution and partly forgoods |~ 1.7 i, ]
and services provided to the payor? . . .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tang:ble personal propeny for which it was
required to file Form 82827 . .. . . . 7c v
d If“Yes,” indicate the number of Forms 8282 fled dunng the year . . . C. . I 7d l R e T
e Did the organtzation receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7t v
g f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
b it the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organtzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ '}~ ¥ 2 "7
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintalning donor advised funds. e Tl
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiatlon fees and capital contributions included on Part VIil, ine12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of ¢lub faclhtles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa1d to other sources P
agalnst amounts due or recsived fromthem)) . . . . 11b RA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ!zatlon ﬂllng Form 990 in Ileu of Fom 10417 |12a
b [If“Yes," enter the amount of tax-exempt interest received or acctued during the year. . Ilzb [ i i)
13  Section 501(c){29) qualified nonprofit health insurance Issuers. D &
a s 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 I |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . e . 13c U
14a Did the organization recelve any payments for mdoor tannlng services dunng the tax year? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2016)




Form 990 (2016)

Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the taxyear. . | 1a 17 ]

If there are matertal differences in voting rights among members of the govemning body, or
If the goveming body delegated broad authority to an executive committee or similar
committes, explain In Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1)- 7,

Did any officer, dirsctor, trustee, or key employee have a family relationshlp or a business relaﬂonshlp with _. ',

any other officer, director, trustee, or key employee?

H R

1]

N
sy
(33

d

* Ve L WtE
PERARPRAT /7 A

-—.
e .
e gia

Did the organization delegate control over management duties customanly per!on'ned by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemant company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

ASESEN LS

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any govermnance declslons of the organization reserved to (cr sub;ect to approval by) membars,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken duﬁng N

the year by the following:
The governing body? .

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustes, or key employee listed in Part Vi, Section A. who cannot be reached at
the organlzation’s mailing address? /f *Yes, " provide the names and addresses in Schedule O,

Section B, Policles (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, or affiliates?

10a

if “Yes,” did the organization have written policies and procedures govemlng the actlvit(es of such chapters.
affilfates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 fo afl members of its goveming body before filing the form?

Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annuafly Interests that coutd gwe nse to conﬂtcts?

Did the organization regularly and consistently menitor and enforce compllance with the polrcy? if "Yes."
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy?

Did the organization have a written document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a revlew and approval by .

independent persons, comparability data, and contemporanecus substantiation of the deilberation and decision?

The organization's CEOQ, Executive Director, or top management official

Other officers or key employees of the organization . . . e e e e e s

If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see Instrucﬂons)
Did the organization invest in, contribute assets to, or parﬁc!pate ina ]olnt venture or similar arrangement
with a taxable entity duringtheyear? . . . . .

if “Yes,” did the organization follow a written pohcy or procedure requlﬂng the organlza’dcn to evaluate lts

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the -

organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed > Virginia

Section 6104 requires an organization to make its Forms 1023 (or 1024 [f applicable), 990, and 980-T (Section 501(c)(3)s only)

avaliable for public inspection. indicate how you made these available. Check all that apply.
[ ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whather (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possessss the organization's books and racords: b

Deborah Baisden, 301 Lynnhaven Parkway, Virginla Beach, VA 23452; 7567-404-6020

Farm 990 (2016)



Form 990 (201) L . Page 7
IEEEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartwvil . . . . . . . . . ., . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

= List all of the organization's current officers, directors, trusteas (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and (F) If no compensation was paid.

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compaeansated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ @ (do not check more than one o ® ®
Name and Titls Average | pox, unless person is both an Reportable Reportable Estimated
hows per | officer and a directortrustes) | Compensation |compensation from amount of
week st ey o—T T T TezT=| fom related other
hours for ad| 2 g 2 o2 the arganizations compensation
related 5128|835 g organization | (W-2/1093-MISC) from the
nrgan!zzﬂons' gé g5 235 (W-2/1099-MISC) organization
belowdottes| X< (2( 12| "8 and refated
lino) B g § ° organizations
BlE é
(1) Raymond Bjorkman 10
Presidant ! v 4 0 Q 0
(2) Deborah Baisden
Treasurer 5-10 v v 0 0 0
{3) Linwood O. Branch
Vice President 5-10 v v 0 0 0
(4) John Olivleri
Secretary 2-5 v v 0 0 0
(5) Steve Kelly
Director 2-5 v 0 0 0
(6) Barbara Creech
Director 2-5 v Q 0 0
{7) Robert A. Jones
Director 2-5 v 0 0 0
(8) George G. MacDonald
Director 2-5 v 0, 0 0
{9) Deona Oliver
Director 2-5 v 0 0 (]
{10) Theodore L. Salter
Director 2.5 v 0 0 0
{11)Wayne Sawyer
Director 2-5 v 0 0 0
{12)
13)
19

Form 880 (2016)



Form 880 (2016) Page 8
[E128"1] Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
W ®) | (donot check mors than one © ® ®
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a direclorflrustee) { Sampensation |compensation from amount of
jweek (lst any] - from related other
hours for ig g g S the organizations compensation
related 5 £ g E organization | (W-2/1099-MISC) from the
gomanl‘mﬂoné aE1g (W-2/1098-MISC) organization
below dotted| & = | & g and celated
Ene) ﬁ 5 b organkzations
ElE E
(15)
(16)
(1n
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total . .. N & 0 0 0
c Total from contlnuaﬂon sheets to Part Vll. Section A A & 0 0 0
d Total (add lines tband 1c) . . . . > 0 0 0
2  Total number of individuals (including hut not I!mned to thosa Ilsted above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employes, or hlghest oompensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compenmtlon from the | & 2l
organfzation and related organlzatlons greater than $150,000? ff “Yes, complete Schedule J for such [~

individual .

§ Did any person listed on lfne 1a receive or accrue oompensation from any unrelated organtlon or Indeual ;

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 businass sddress Description of services Compensation
2 Total number of independent contractors (ncluding but not limited to those listed above) who ,{ .:';.";'r'j; n Ly 7

received more than $100,000 of compensation from the organization »-

0

, f
[N SN . M, 1«1

PR - AN

Forrn 990 2015)



Form 990 (2016) Page 9

Statement of Revenue

Tota!(mvemm Rev(gzzua
K ,=;£5.*. *L%‘:t.t‘jf;};&?h o R R » f:’:f.ﬂ' |£'_'J{; Eax 512-514
28 18 Federatedcampaigns . . . | 1a e UL B
E3| b Membershipdues . . . . |1b : ' 3
:55 ¢ Fundraisingevents ., . . . | 1c 278,261)'.
GE d Related organizations . . . | 1d
& E e Government grants (contributions) | 1e
§'2 f Al other contributions, gifts, grants,
BE and stmilar amounts not Included above | +4¢ o
£S| g MNoncashcontibulions included In ines 12-1:5 | {2 A
S 8! h Total.Addlinesta-1f. . . . . . . . . W SRR
) Buslness Code TR
s | 2a
2 ( b
g c
a3 d
E e
§ f Al other program service revenue .
o g Total.Addlines2a2f. . . . . . . . . W NI TR 0k W DG O R
3 Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . & 12
4  Income from Investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . .« ..
0 Real (6 Personal
6a Grossrents . .
b Less: rental expenses
c Rental income or (foss)
d Netrentalincomeor(foss) . . .
7a  Gross amount from salesof | @ Securtles
assets other than Inventory
b Less: cost or other basls
and sales expenses .
¢ Ganor(oss) . .
d Netgainorfloss) . . . . . .
3 | 8a Gross income from fundraising
o evenis {notincluding $
& of contributlons reported on line 1c).
5 SeePartiV,ling18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (foss) from fundraising
9a Gross Income from gaming activities.
SeePatiV,iine19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returnsandallowances . . . ga
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | &, -8 & oplls 6 Vs s <
11a
b
[+
d Allotherrevenue ., . . . .
e Total Addlinestta-i1d. . . . . . . . » et VTR . L
12 Totalrevenue. Seeinstructions. . . . . . » 278.273] _

Form 990 (2016)



Form 990 (2016)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4)
Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, [ Pro ra(n?)sewlce \ana éC) (D)
8b, Sb, and 10b of Part VIII. Total expenses Sxpences goneral exponses Fonpensen.
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, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1))} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages “
8  Pension plan accruals and contnbutxons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part IV line 17
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist lne 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 32 32
14  Information technology
15 Royalties .
16  Occupancy
17  Travel
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . Lo
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If | )
ne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Expenses paid to orgamzations directly
b 12,548 12,548
c
d 3 e
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 12,580 32 12,548
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . .

Form 990 (2016)



Form 990 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X .. . Qd
B
Beglnni(:g) of year End (ol,year
1 Cash—non-interest-bearing . e e e e e e e 1
2 Savings and temporary cash Investments e e e e e e o 2 265,893
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net .. 1
5 Loans and other recelvables from current and fonner ofﬂcers. dlreclors
trustees, key employees, and highest compensated employess.
Complete Part il of ScheduleL . . ., . . . . .. . .
6  Loans and other receivables from other disqualified persons (as defined under section | ~ -
4958(f)(1)), persans described In section 4358(c)(3)@B), and contributing employers and |-
sponsoring organizations of section 501(c)(@) voluntary employees' beneﬂclary =t
a8 organizations (see instructions). Complete Part [l of Schedule L .
2| 7 Notesand loans recelvable, net
4 8 Inventories for sale or use e e e e
9 Prepaid expenses and deferred charges e v e e e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .
42 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15 Other assets. See Part IV, llne 11
118 __ Total assets. Add lines 1 through 15 (must equal IIne 34) 0 16 265,693
17  Accounts payable and accrued expenses . ..
<18 Grants payable .
119 Deferred revenue .
20 Tax-exempt bond Itabllltles
21 Escrow or custodial account liability. Complete Parl N ol Schedule D
$|22 loans and other payables to current and former officers, dlrectors,
k=4 trustees, key employees, highest compensated employees, and [+
% disqualified persons. Complete Part I of Schedule L N
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabllitles not included on lines 17-24) Complete Part X
of Schedula D . e e e
26 _ Total liabilities. Add Imes 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here> D and R
§ complete lines 27 through 29, and lines 33 and 34. PR,
5|27 Unrestricted net assets .
5|28 Temporarily restricted net assets .
2 29 Pemanently restricted net assets, . .
2 Organizations that do not follow SFAS 117 (Asc 958), check here > [j and a2
5 complete lines 30 through 34. R
4|30 Capital stock or trust principal, or cuvent funds . .
@ |31 Paid-in or capltal surplus, or land, building, or equipment fund .
<132 Retained eamings, endowment, accumulated income, or other funds . 0] 32 265,693
2133  Total net assets or fund balances . e e e e 0] 33 265,693
34  Total tabllities and net assets/fund balances P 0] 34 265,693

Form 990 (2016




Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contalns a respanse or note to any line In this Part X! .. ... 0O
1  Total revenue (must equal Part VIil, column (A}, line 12) . e v e e e e 1 278,273
2 Total expenses (must equal Part IX, column (A),fine25y . . . . . . . . . . . 2 12,582
3 Revenue less expenses. Subtract line 2 from line 1 3 265,693
4  Netassets or fund balances at beginning of year (must equal Parl X Iine 33 column (A)) 4 0
&  Netunrealized gains (losses) on investments . e e e e e e e . e . 5
6 Donatedservicesanduseoffaclites . . . . . . . . . . . . . . ... .. 6
7  Investment expenses . e e e e e e e e e e e e e e e e e e e 7
8  Prior period adjustments . . . e e e e e e 8
9  Other changes in net assets or fund balancss (explaln In Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33,column(B) - . . . . . . . e e e . . 10 265,693

EEEEA Financial Statements and Raporhng

Check If Schedule O contains a respanse or note to any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to Indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [J Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? It the organlzation dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

[ P

2c

]
2

«
;n-'c’b

“re ok
dral
K

‘14"

L
»

L
oS
(O

N

3a v

3b

Form 990 2016)




| omB . 1545-0047

2016

Open to Public:

SCHEDULE A Public Charity Status and Public Support

(Form 880 or980-E2) | ¢ mplete i the organization s & section 801c}] argarizalion r a ssction 4347(s}) nonexemp chartable brust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury

Intemal Revenve Service » Information about Schedule A (Form 890 or 880-EZ) and its instructions Is at www./rs.gov/form950. IR XYY le) )
Name of the organization Employer identification number

VB Home Now, Inc. 81-1460498

EEEIH Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

] A church, convention of churches, or assoclation of churches described in section 170(b)(1}(A)()).

O A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 ar 990-E2Z).)

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

(T A medica! research organization operated in conjunction with a hospital described in section 170{b)(1){A)(il}). Enter the
hospital's name, city, and state:

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

[0 A federal, state, or local govemment or governmental unit described in section 170{b){1){A)(v).

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

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

9 [Oan agricultural research organization described in section 170(b)(1){A){x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally recelves: (1) more than 3312% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and ’(‘2gno more than 3312% of its

support from gross investment Income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 502(a}(2). (Complete Part lil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 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 supparting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

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

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

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

e [ Check this box If the organization received a written determination from the RS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

H WK =

~N D

t Enter the number of supported organizatons . . . . . . . . . ... :
g Provide the following information about the supported organization(s).

7) Name of supported organization @) BN (H) Typo of organization | (v} Is the crganization | (v) Amount of monstary (vi) Amount of
(described on lines 1-10 | listed in your goverming support (see other support (see
above (ses instructions)) document? Instructlons) instructions)

Yes No
A
(8)
(C)
D)
(€)
Total DA N | T D T T I e D

For Paperwork Reduction Act Notice, seo the Instructions for Form 980 or 890-E2 Cat. No, 11285F Schedule A (Form 930 or 990-E2) 2016




Schedule A (Form 890 or §90-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170{b)(1)(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ii. If the organization falls to qualify under the tests listed balow, please complete Part Iil)

Sectlon A. Public Support

Calendar year (or fiscal year baginning in} » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 278,261 278,261

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

The value of services or facilities
fumished by a govermnmental unit to the
arganization without charge .

Total, Add lines 1 through3. . . . 278,261 278,261
The portion of total contibutlons by [ .t} T o ; ) S e

each person (other than a| *“ -~ . - "% "0
govemmental unit or  publicly ) B .1
supported organization) included on | - L
line 1 that exceeds 2% of the amount | ; - NN
shownonline 11, column (. . . . A e

14 3 P M.

Public support. Subtract line 5 from line 4 [ - wswws@nr] < UF ~ 0 S5 - o

0
278,261

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . . 278,261 278,261

Gross income from Interest, dlvidends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 12 12

Net income from unrelated buslness
actlvities, whether or not the business
Is regularly carried on

Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10 IR A Pt -‘".'5}'.??",';"*Tfﬁ»l""'f"—«'-’fa.' " 278,213
Gross recelpts from related activities, etc. (see lnstructlons) .. 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 8, column (f) divided by line 11, column () . . . . 14 %
Pubtic support percentage from 2015 Schedule A, Part I, line 14 . . 15 %
33%s% support test—2016. If the organization did not check the box on Ilne 13 and hne 14 is 33'a% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization . . . ...
3312% support test—2015. |f the organization did not check a box on line 13 or 16a, and Iine 15 Is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . R

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-clrcumstances” test. The organlzatlon quallﬂes as a publicly supported
organization . . . . e . . . > O

10%-facts-and-circumstances test—2015. If the organlzatlon did not check a box on line 13, 16a. 16b, or 17g, and line

15 Is 10% or more, and [f the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organlzauon qualifies as a publicly
supported organization . . . ... o0
Private foundation. If the organ!zation dld not check a box on line 13 16a, 16b 17a. or 17b check this box and see
MSHUCHONS « = » v+ o & v e e e e e e e e e e e e e e e e e e e e e e e O

Schadule A (Form 880 or 930-E2) 2016




Scheduls A (Form 930 or 930-E7) 2018

A Support Schedule for Organizations Described in Section 1509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part [ or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part (1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “ynusval grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facllilles
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

9  Amounts from line 6 .
10a Gross Income from Interest, dividends.
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other Income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1) . .
13 Total support. (Add fines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 ls for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . I e e . L |
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16__ Public support percentage from 2015 Scheduls A, Part iif, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, calumn () . 17 %
18 Investment income percentage from 2015 Schedule A, Partiil, line 17 . . . 18 %
19a 33'a% support tests—2016. If the arganization did not check the box on line 14 and llne 15 ls more than 331a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » 0
b 33'%% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and
line 18 is not more than 3313%, 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 _ » 0

Schedule A (Farm 890 or 990-E2) 2016
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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.)

Section A. All Supporting Organizations

1

4a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing [

documents? #f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization describsd in section 501(c)(4), (5), ar (6)7 If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and

satisfled the public support tests under section 509(2)(2)? i “Yes,” describe in Part VI when and how the bl

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) g

purposes? If “Yes,” explain in Part VI what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If |-

“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn |*

supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled 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 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |, - |-,
to ensure that all support to the foreign supported organization was used exclusively for ssction 170(c){2)(B) |

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action g

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 contro!?

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 organizatlons, (if) individuals that are part of the charitable class benefited |’

by ons or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor |} *

(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedufte L (Form 980 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-E£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more [: .|,
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |. -

in section 509(a)(1) or (2))7 If “Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit {*

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

Dld the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |; -4l .. |

determine whether the organization had excess business holdings.)

Schedule A [Form 990 or 890-EZ) 2016
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[E3Y_ Supporting Organizations (continued)

11
a

b
c

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

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

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

A35% controlled entity of a person described in (a) or (b) above? If “Yes” to s, b, or ¢, provide detall in Part VL.

Yes| No
- F +F . ¢
..:' ap "~ o

) Lt I
11a
i1b
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 slect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part Vi1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Secttion D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the flfth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 830 that was most recently filed as of the date of nofification, and {fij) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type [l Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
(0 The arganization is the parent of each of its supported organtzations. Complete line 3 below.

[] The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

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

Did substantially alt 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? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organtzations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 830 or 990-E2) 2016
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Page 6

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

1 [JCheck here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.
§ Depreciation and depletion

QLD N~

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

7 Other expenses (see Instructions)

)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

o~NO|Nnsn

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NH|QB N =

6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally Integréted Typ el supportlng organization (see

instructions).
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Schedule A (Form 890 or 930-E2) 2018

IZEISE__ Type [il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pald 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). Ses Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Underdistributions

U]
Excess Distributions Pre -2016

{1
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
Instructions.
3 Excess distributions carryover. If any. to 2016:
a S e L,
b - S .
¢ From2013 . . . . .
d From2014
e From2015
f Total of lines 3a throu)gh e

g Applied to underdistributions of prior years

Applied to 2016 distributable amount

Canyover from 2011 not applled (see instructions)

I

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

q

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Q|vie

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

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

Remalning underdistributions for 2016. Subtract lines 3h |~
and 4b from line 1. For result greater than zero, explain in -
Part Vl. See instructions. L -

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 :

Excess from 2014 . .

Excess from 2015 .

LRSI ALY

Excess from 2016 .

Schedule A (Form 890 oy 830-EZ) 2016
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[ ¥tsa4]l Supplemental Information. Provide the explanations required by Part [l, line 10; Part il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No, 1545-0047

SCHEDULE G Comiplote if the organization answered “Yes” on Form 880, Part IV, line 17, 18. or 19, orf the

(Form 930 or 990-EZ) organization entered more than $15,000 on Form 590-EZ, ine 6

Department of the Treasury > Attach to Form 890 or Form 890-EZ. Open o Public -
Intemal RevenweSenvice | ¥ Information about Schedule G (Form 890 or 930-E2) and Hs Instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer (dentification number

VB8 Home Now, Inc. 81-1460498

IEESIN Fundralsing Activitles. Complete If the organization answered “Yes” on Form 990, Part IV, fine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the arganlzation ralsed funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [J Sollcitation of non-govermment grants
b [J Internet and emall sollcitations f [ Solicitation of government grants
¢ [J Phone solicitations g [J Special fundraising events
d [0 In-person solicitations
2a Dld the organization have a written or cral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entlty in connection with professional fundralsing services? [ Yes [J No
b If “Yes,” list the 10 highest pald Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
(v) Amount pald to
N. and address of Individual {El) Did fundraiser have Qross Ints alned (vi} Amount pald to
o am:r entigl (fundr;ser) (@ Activity még‘; 0';;]00"‘3","" o ‘Mﬁum ac'l.ivcl\eyp ﬁgé%o?tm gg) in u;mratai'ne"d"l’)‘y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i i i i e e e e e e s . W
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reducfion Act Notice, see the [nstructions for Form 890 or 630-EZ. Cat, No. 60083H Schedule G (Form 830 or 680-E2) 2016




Schedute G (Fonm 990 or 990-E2) 2018
w Fundralsing 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 grass income on Form 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event M1 (b) Event #2 {c) Other events () Total
Golf outing (add coé.aga]( through
(event type) (ovent type) (iotal pumber) ()
[}
3
§ 1  Gross receipts . 40,429 40,429
4
2 Less: Contributions .
3 Gross income (ine 1 minus
line 2) . 40,429 40,429
4 Cashprizes .
5 Noncash prizes
g 6 RenVfacility costs . 12,548 12,548
Q
Z| 7 Foodand beverages .
g
5 8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {(d) . > 12,548
11 Netincome summary. Subtract line 10 from line 3, column (d) > 27,811
;g dlll Gaming. Complete if the organization answered “Yes” on Fonn 990 Part IV Ilne 19, or reportied more
than $15,000 on Form 990-EZ, ling 6a.
(b) Pull tabs/instant (d) Total gaming (add
2 (e) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
$
| 1  Grossrevenue .
¢| 2 Cashprizes .
2
g 8 Noncash prizes
S 4  Rent/facility costs .
B
5  Other direct expenses
OO Yes %[O Yes %
6 Volunteer labor . O Neo O No
7 Direct expense summary. Add lines 2 thraugh § in column (d) . . >
8 Net gaming income summary. Subtract line 7 from line 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? . {7 Yes [J No
b If "No," explain:
Were any of the organization’s gaming licenses revoked, suspanded, or terminated during the tax year? O Yes O No

b If “Yes,” explain:

Schedule G (Form 890 ar 990-E2) 2016
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . O Yes J No
Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other enuty

formed to administer charitable gaming? . . . . e e et s i e v e v e v v v v . OYesONo
Indicate the percentage of gaming activity conducted in

Theorganization'sfaciity . . . . . . . . . . . . .. . . ... ... |13 %
Anoutsidefacility . . . 13b %

Enter the name and address of the person who prepares zhe orgamzatlon s gamlng/spec«al events books and
records:

Name >

Address >

Does the orgamzaﬂon have a contract with a third pany from whom the organizatlon receives gaming

revenue? . . . . . - « + 0O Yes [ No
If “Yes," enter the amount of gamlng revenue reeeived by the organization > $ S and the

amount of gaming revenue retained by the third party > $
If "Yes,” enter name and address of the third party:

e e —————

Name >

Address b

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[Director/officer ClEmployee (Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng prooeeds to

retaln the state gaming license? . . . . <+« + [OYes O No

Enter the amount of distributions required under state Iaw to be dtstnbuted to other exempt onganlzatxons or
spent In the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury ) » Attach to Form 990 or.990-EZ. ) . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
VB Home Now, Inc 81-1460498

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016}



