| OMB No. 1645-0047

2018

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter soclal security numbers on this form as it may be made public.

Deparimerit of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

A For the 2018 calendar year, or tax year begtnnlng Jul 1 2018, and endlng Jun 30 ,2019

B Check if applicable: G Name of organization New River Valley Child Advocacy, Resources, Education, & Services) D Employer identification number

[ Address change Doing business as NRV CARES 54-1773418

[J name change Number and strest (or P.O, box if mall ls not dellvered to street address) Room/sulte E Telephone number

(3 mttal retum 205 West Main St. Office 4 (540) 381-8310

[:| Fina! retumferminated]  City or town, state or province, country, and ZIP or farelgn postal code

7] Amended return Christiangburg, VA 24073 GGrossrecelpts$ 295, B30,

[J Application pending |F Name and address of principal officer: Hia) Ia this & group retum for subordinatos? | Yea [X] No
Andria Golusky, 205 West Main Street Qffice 4, Christianshurq, VA 24073|H{o) Are all subordinates Included? (] Yes [ No

| Tax-exemptstatus:  [X) 501(c)(3) [ s01(0)( )« (nsert noy ] 4847ty or [ 527 1 “No," ettach a list, {see instructions)

J__ Website: » WWW.NYVCares.org H(e) Group exemption numbar »

K Form of organization: fX] Corporation [7] Trust [] Assoclation [] Gther» | 1 Year of formation: 1 982| M State of legal domicile: VA

Summary
1 Briefly describe the organization’s mission or most significant activities: [y (i prmwtes the prevsotion of child ahuse/neqlect in the Bew Riger Valley lotated

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

in Southwest Virginia. The Organization's mission and programs are described in Part III.
NRV _CARES serves Giles, Floyd, Montgomery, and Pulaski Counties and the City of Radford.

Check this box &[] If the organization discontinued its operations or disposed of more than 25% of its net assets.

g
g
2
‘% 2  Number of voting members of the goveming body (Part Vi, line 1a) . . S B o= 3 7
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 7
I § Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 33
; 6  Total number of volunteers {estimate If necessary) S S TR ] 92
7a Total unrelated business revenue from Part VI, column (C), I|ne 12 i W OF e ow W ow B 7a 0.
b Net unrelated business taxable Income from Form 990-T,line88 . . . . ., . . , . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl lineih). . . . . . . . . . . ., 255,218. 240,285,
g 9 Program service revenue (Part Vill, line 2g) . . . . A - 6,457, 4,975.
2 (10  Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) R a 1,273, 1,406,
%141  Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) s 29,757. 31,072,
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 292,705, 277,738.

13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), Iine4) . . . , .
15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 231,740. 228,003.

2 16a Professional fundraising fees (Part IX, column (A), line 11e)
|§ b Total fundralsing expenses (Part IX, column (D), line 25) » 4, 91 9 .
17  Other expenses (Part IX, colurmnn (A), lines 11a-11d, 11f-24e) . . . i 55,810. 51,002.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 287,550. 280,005.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . , . 5,155, =25 267,
5 Beglnning of Currem Year End of Year
gg 20 Total assets (Part X,line16) . . . . . . . . . . . . . . . . 151,572. 158, 644.
,_E 21 Total liabiiities (Part X, line 26) . . . . . : w o W 4 W 29,330. 38,669.
22(22  Net assets or fund balances. Subtract line 21 from Ilne 20 A 122,242, 119, 975.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it Is
trus, correct, and compla‘t». Declaration f#lprspa.rer (other than officer) is based on all Information of which preparer has any knowledge.
ri

(;/z—wwﬂmmh/ Ve [10/19/2019
Sign “Signature of officer—" / L Date
Here Andria Golusky, Executive, 1Aect9r’\
Type or print name and title -
Paid Print/Type preparer's narne Date Check D i PTIN
Preparer Corbin C Stone C.P.A. 11/07/2019| seli-employed| PO0848231
Use Only Fim'sname > Robinson, Farmer, Cox Associates LLC Fim's EIN » 54-1896113
Fim's address 108 South Park Dr, Blacksburg, VA 24060 Phonono, (540) 552-7322
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . v .« X Yes[ INo

For Paperwork Reduction Act Notice, see the separate Instructions, BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 2
Al Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisParthl . . . . . . ., . . . . . . O

1

Briefly describe the organization's mission;
New River Valley Child Advocacy, Resources, Education, and Services (NRV CARES)
is _dedicated to protecting children and strengthening families.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? . . . . . . . . . L . o e e e e e e e e OYes X 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

BBIVICEST . . . . L L L e e e e e e e s, OYes X No
If “Yes,” describe these changes on Schedule O.

Describe the organizatlon'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 revenus, if any, for each program service reported.

4a

STEP currlculum. Child care and meals were provided. 89% reported
an_increase in knowledge of. concepts covered., Circle of Parents

offered a weekly support group to 37 parents/caregivers of children

See Part III, Ln 4a statement

0. ) (Revenue $ 0.)

CASA _(Court Appeointed Special Advogates) of the New River Valley
recruits, trains, and supports community volunteers who advocate for

safe, permanent placements of children involved in child abuse/neglect

gourt cases. Assigned by the presiding Judge, CASA volunteers research
the child's situation and provide detailed reports. to the courts. Judges

child. 116 abused/neglected children received advocacy per Viraginia Code
Section 9.1-153. 95% of children served by CASA achleved permanency per

Adoption and Safe Families Act guidelines. CASA volunteers provided 2,168
hours_ of advocacy to _the community.

Community Education preogqrams target all ages and inform about issues regarding
child abuse/neglect in the New River Vallev. Hugs and Kisses (a play shown in
elementary schools addressing the serious issue of ¢hild sexual abuse in an
inappropriate manner), Stewards of Children (trains adult employees and .
volunteers of vouth-serving communities to prevent, recocgnize, and respond to
child sexual abuse), community presentations (around the issues of child
abuse/neglect and NRV CARES programs), and parenting workshops were provided.

Prevention materials were also distributed throughout the New River Vallev.

4d

Other program services (Describe in Schedule O,)
(Expenses $ including grants of $ ) {Revenue $ )

4o

Total program service expenses b 262,269.

REV 05/20/18 PRO Form 990 (201s)



Form 990 (2018)
RE1gd ' Checklist of Required Schedules
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Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1} (other than a private foundation)’? if ”Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructlons)?
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposltlon to
candidates for public offlce? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organlzation a section 501(c)(4), 501(c)(§), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ill

Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, " complete Schedule D, Part | . s MG
Dld the organization recelve or hold a conservation easement Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, .
complete Schedule D, Partll . . . . . . . . . . . . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liablility, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . .

Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, bulidings, and equlpment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other securlties In Part X, llne 12 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or mare
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vilf .

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 liabllities in Part X, line 257 If “Yes, " complete Schedule D Pertx
Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financlal statements for the tax year? i “Yes," complete
Schedula D, Parts X! and Xil PN

Was the organization included In consoiidated independent audited ﬁnancial statements for the tax year? i
“Yes,” and If the organization answerad "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b){1}(A)i)? /f “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 grantmaking,
fundralsing, business, Investment, and program sarvice activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts | and IV.

Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ll and IV . .o

Did the organization report on Part IX, column (A), line 3, more than $6,000 of aggregate grants or other
asslistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts Iif and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? /f “Yes,” complete Schedule G, Part | (see instructions) A
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part !

Dld the organization report more than $15,000 of gross Income from gaming actlvltles on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part il

Dld the organization operate one or more hospltal facilities? lf ”Yes, " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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?7 Keradigomplete Schedule I, Parts land Il .

Yes | No

-b

11a| X

11b x
11c X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 b
16 b
17 b’
18 | x

19 X
20a X
20b

21 X

Form 890 2018)



Farm 990 (2018)
eIV Checklist of Required Schedules (continued)

Page 4

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}, line 27 If “Yes, " complete Schedule I, Parts | and ! v . 22 b3
23 Did the organization answer “Yes” to Part VI, Sectlon A, line 3, 4, or 5 about compensatlon of the
organlzation's current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go ta line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any tlme durmg the year’? 24d
26a Section 501(c){3), 501(c){4}, and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? /f “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disquallfled person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 9980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .o o R 25b b g
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Scheduls L, Part I . . ooEBEE L. 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 Ifl .
28  Was the organization a party to a buslness transaction with one of the following parties (see Schedule L,
Part 1V Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A famlly member of a current or former officer, director, trustee. or key employee? If “Yes,” complete
Schedule L, Part IV 28b x
¢ An entity of which a current or former offrcer. dlrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30| X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part! | 81 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Flegulatlons
sectlons 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete Schedule R Part i, III
or IV, and Part V, line 1 . .o . 34| X
35a Did the organization have a controlled entlty wuthm the meamng of sectlon 512(b)(1 3)? 35a X
b if "Yes" to line 35a, did the organizatlon recelve any payment from or engage In any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charltable
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 organlzatron
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part \ii 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O, 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Part V v i B
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable . . . . 1a 0 Hl :
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b 0]
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . Wi el e O e e e e

1c

REV 06/20/10 PRO

Form 990 (2018)



Fom 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 337

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to -file {see Instructions)

Did the organizatlon have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 990-T for this year? If “No* to line 3b, provids an expianation in Schedule O .

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)?

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

See Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form B886-~T?

Does the organization have annual gross receipts that are narmally greater than $1 00 000 and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? . .

If “Yes," did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ..

If “Yes," did the organlization notify the donor of the value of the goods or servlces provlded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . R T

if “Yes,” Indicate the number of Forms 8282 ﬂled during the year PR 7d

Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8698 as required?
If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year? . N
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributlons under section 49667 .

Did the sponsoring organization make a distribution to a donot, donor adviser, or related person?

Section 501(c)(7) organizatlons, Enter:

Yes | No

3b

6a pod

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilltles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved fromthem,) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬁlmg Form 990 in lleu of Form 10417
if “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year . . 12h

Section §01(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to Issue quallified health plans In more than one state? .
Note. See the instructions for additional Information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services durlng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation In Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) during the year? e e e

If *Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investmeant Income?
If "Yes," complete Form 4720, Schedule O.

14a p 4

14b

REV 05/20/118 PRC

Form 890 k201a)



Form 890 (2018) Page 6

[ZIAT Govemance, Management, and Disclosure For each “Ves” response fo iines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule Q contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . &

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are materlal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 7
Did any officer, director, trustes, or key employes have a famlly relatlonship or a business relatlonshlp with
any other officer, director, trustes, or key employee?

Did the organization delegata control over management duties customanly performed by or under the dlrect
supervision of officers, directars, or trustees, or key employses to a management company or other person?

Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organizatlon have members or stockholders?

Did the organization have members, stockholders, or cther persons who had the power to elect or appomt
one or more members of the governing body? . . . . 78
Are any governance decislons of the organization reserved to (or subject to approval by) members.
stockholders, or persens other than the goveming body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

The governing body? . . A
Each committee with authority to act on bahalf of the goveming body? v e . 8b | x
Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O. . . 8 X

Rin|H|w
X (X | X X

x

Section B. Policies (This Section B requests information about policies not required by the Internai F?evenue Code.)

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the activmes of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| x
Describe In Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written confiict of interest policy? /f “No,” go to line 13 . . . . 12a| x
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts? 12b| x
Did the organlzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe In Schedule O how this was done . . A MMM Em . e - m ... . .oE
Dld the organization have a written whistleblower pollcy? . SRS O

Did the organlzatlon have a writien document retention and destruction policy? CIN I R

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? ||
The organization’s GEO, Executive Director, or top management officlal . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . . R IR R R 16b| X
If “Yes" ta line 156a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . . . . 9 o &b n @
If "Yes,"” did the organization follow a written policy or procedure requiring the organlzatlon 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? RN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 isrequired to be filed®

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable) 990, and 980-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.

X ownwebsite (X Another's website & Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (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 possesses the organization’s books and records b

The Organization, 205 West Main Street, Office 4, Christiansburg, VA 24073 (540)381-8310

REV 05/20/19 PRO Form 980 (2018)



Form 980 (2018) Page 7
AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responsge or note to any fineinthisPartvll . . . . . . . . . . . . . []
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
organlzation's tax year.

» List all of the arganization’s current officers, directors, trustees (whether indlviduals 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 employeses, 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 recelved 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.

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

* List all of the organization’s former directors or trustees that recelved, 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.

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

©
w (B) Position (D) (E) (F)
(do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weelk (st any, = from related other
hours for g_ i E 5 i the organizations compensation
related i '&r g 2 § organization | (W-2/1089-MISC) from the
organizations) E ‘% (W-2/1089-MISC) organization
below dotted| ] é and related
line) g organizations
i :
a
(1)Gretchen Carlson-Hagee 2.00
Board Secretary X X 0. 0. 0.
(2 Michael Czar . 2.00
Board Member X 0. 0. 0.
(@) Jennifer Majdanik 2.00
Board Member X 0. 0. 0.
{4)Michael Orr 2.00
Board Member x 0. 0. 0.
_(8)Mark Hamric 2.00
Treasurer, Board Member X X 0. 0. 0.
(8)Greg Reiter 2.00
Vice Chair, Board Member b X 0. 0. 0.
(NKris 0lin .2.400
Chair, Board Member X X 0. 0. 0.
{8) Kerry Vandergrift | 2.00
Board Member X 0. 0. Q.
(9)Andi Golusky ] 40.00
Executive Director X X 0. 0. 0.
(10)Ramona DiGiulian . |._40.00]
Grant Specialist/Finance Dir. X X 43,145, 0. 0.
(11)Michael McGee 2.00
Board Member X 0. 0. 0.
(12)Juli Pellorso 40.00
Executive Director X X 15, 346. 0. 0.
(3
B8 e
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Form 990 (2018)
CUALIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{©)
Position
A ® {do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Repaortable Estimated
hours per | officer and a directorftrustes) | compensation |compeneation from amount of
Iwealk (st an - T X = from related other
hours for | 2 g § & 2&| 3 the organizations compensation
related gg_ F E g organization | (W-2/1099-MISC) from the
lorganizations| E g (W-2/1009-MISC) organlzation
bolow dotted| 2 g and related
line} a g organlzations
g
a
(L)
(16)
(17
08
(19)
(20) -
(1)
(22)
(23)
(24)
@9
ib Sub-total . . . ., i q%o% ou o P 58,491, 0. 0.
¢ Total from contlnuation sheets to Part VII SectlonA s 5o oW P
d Total (addlinestband1c). . . . . . iaaow a P 58,491, 0. 0.
2  Total number of individuals (including but not I|m|ted to those lsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization lst any former offlicer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual DL e
4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 /f "Yes," complafe Schedule J for such
individual . . ., , . ol
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatwn or md[vidual

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

5 X

Sectlon 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) (8} ©
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b
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Form 890 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVIli . . . . . . . . . . . . . [
{A) (8) (C) @)

Total revenue Related or Unrelated Revenua
exempt business excluded from tax
function revenue under sections

2 i revenue 512-514
228 12 Federsted campaigns . . . | 1a 11,967,
g E b Membershipdues . . . . | 1b

: ¢ Fundraisingevents . . . . | 1¢ 5,955,
g & d Related organizations . . . | id

E e Government grants {contributions) | 1e 10,597.|

g @1 ¢ Al other contributions, gifts, grants,
28 and similar amounts not Included above | £ 211,766.
] % g Noncash contributions Included in fnes 1e-1:§
88| h TotalAddlinesfa—1f . . . . . . . . .

8 Business Code iy

g 2a Parenting through Separation and Divorce [624100 4,975, 4,975. 0. 0.

b

.g c

3 d

E e

f  All other program service revenue .
£ g Total. Addlines2a~2f . . . . . . . . . » 4,875, |
3 Investment income (including dividends, interest,
and other simllaramounts) . . . . . . . » 1,406, 0. 0. 1,406.

5 Royalties . . . ., . .

4 Income from investment of tax-exempt bond proceeds b

i i P

) Feal

(i) Personal

6a Grossrents . .

b Less: rental expenses

5]

Rental income or {loss)

d Netrental Income or (loss) . . .

7a Gross amount from sales of | ( Securities

assefs other than inventory

b Less: cost or other basls
and sales expenses .

¢ Gainorfloss) . .

d Netgainorfoss) . . . . . .

Gross Income from fundralsing
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . ., ., . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising
Gross income from gaming activities.
See PartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (foss) from gaming acti
Gross sales of inventory, less
retums and alfowances . . . g

b Less:costofgoodssold . . . b

Other Revenue

¢ _Net income or (loss) from sales of inventory . .

49,164.

18,0092.

events . P

vitles . , P

[

Miscellaneous Revenue

Business Code

11a

All otherrevenue . . . . .
Total. Add lines 11a~11d . . . .
Total revenue. See instructions .

o an

12

277,738,

4,975,

32,478,
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Form 990 {2018)

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 (A).

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

]

Do not include amounts reported on lines 6b, 7h, Total e(Q)enses . mg)se ice " (C) s " Jlilj i
8b, 9b, and 10b of Part VIll, P Gxpentes gonerd) expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, lne 21 .
2 (QGrants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
& Compensation of current officers, du'ectors
trustees, and key employees . 58,491, 58,491, Qi 0.
6  Compensatlon not included above, to dlsquallfled
petsons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(8) 170,512, 155,821, 10,641. 4,050.
7  Other salaries and wages
8  Pension plan accruals and contributlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employse benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,600. 3,354, 158. 88.
d Lobbying .
e Professional fundraising services, See Part IV Ilne 17
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, llst line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Offlce expenses 8,910. 7,389. 1,199 322.
14  Information technology 1,499, 1,397, 66. 36.
15 Rovyalties .
16  Occupancy 13,474. 12,556. 590 328.
17  Travel . 8,126, 8,043. 50. 33.
1€ Payments of travel or entenalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest o
21  Payments to affiliates . .
22  Depreclation, depletion, and amortlzatlon 167. 7. 4.
23  Insurance . . o
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0)) 5 mn S :
a Program Expense 12,097. 12,097. 0. 0.
b Dues and Fees 500. 485, 10. 5.
¢ Training 630. 616, 9. 5.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 280, 005. 262,269, 12,817. 4,919.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [ if
following SOP 88-2 (ASC 958-720) Vo .
REV 05/20/18 PRO Form 990 (2o18)



Form 980 (2018)

IZTEA Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - ]
(A) (B)
Beginning of ysar End of year
1  Cash—non-interest-bearing . 115,452.| 1 128,137,
2  8Savings and temporary cash lnvestmen’ts . .. 20,566.| 2 20,961.
3 Pledges and grants receivable,net . . . . . . . . . . . ., 3
4  Accounts receivable, net . 13,629.| 4 6,747.
5 Loans and other receivables from current and former offlcers. dlrectors. g :
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L .o 2 . . B,
8  Loans and other recelvables from other disqualifled persons (as defined under section
4958(f)(1)), persons describad In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employses' beneficiary
a crganizations (see instructions). Complete Part Il of Schedule L . .
2 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,419,
b Less: accumulated depreclation 10b 13,101, 385.|10¢ 318,
11 Investments—publicly traded securltles 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intanglble assets } 14
15  Other assets. See Part IV, IIne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal IIne 34) 151,572.| 16 158, 644,
17  Accounts payable and accrued expenses . S 24,330.| 17 28,669,
18 Grants payable . 18
19  Deferrad revenue . 5,000.( 19 10,000.
20 Tax-exempt bond Ilablllties
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D
#|22 Loans and other payables to current and former officers, directors,
__E_ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D 25
| 26 _Total llabilties. Add [Ines 17 through 25, . . B 29,330.| 28 38,669,
" Organizations that follow SFAS 117 (ASC 958), check here > an
3 complete lines 27 through 29, and lines 33 and 34. i
& |27 Unrestricted net assets . 122,242.| 27 119,975,
® | 28  Temporarily restricted net assets .
B |29 Permanently restricted net assets. . .
£ Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
= complete lines 30 through 34.
..:."2 30 Capital stock or trust principal, or current funds . . 30
g 31  Pald-in or capital surplus, or land, bullding, or equipment fund 31
<182 Retalned earnings, endowment, accumulated Income, or other funds . 32
2 |33 Total net assets or fund balances . . . . 122,242, 33 119,975.
184 Total liabilities and net assets/fund balances . 151,572.]| 34 158,644,

REV 05/20/18 PRO
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Form 990 {2018)
s P8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. o % w1

1 Total revenue (must equal Part Vill, column (A), line 12) , 1 277,738,

2 Total expenses (must equal Part IX, column (A), line 25) 2 280,005.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -2,267.

4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 122,242,
5§  Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prlor perlod adjustments . 8
8  Other changes in net assets or fund baiances (explam in Schedule 0) R 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 e e 10 119,975,
Financial Statements and Reporting
Check it Schedule O contains a response or hote to any line in this Part X1 . . ]
7 Yes | No

2a

3a

Accounting method used to prepare the Form 990: []1Cash Xl Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's flnancial statements complled or reviswed by an independent accountant? .

If *Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, 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 audited on a
separate basig, consolidated basis, or both:

X| Separate basls  [] Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation of its financtal statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audlits as set forth In
the Sfngle Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audits? If the organizatlon did not undergo the
required audh or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 05/20/18 PRO
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New River Valley Child Advocacy, Resources, Education, & Services 54-1773419 1

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

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

increased ability to co-parent or parallel parent. 4,360 service

hours were provided.




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Depariment of the Treasury

OMB No. 1545-0047

Complete If the organization Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
P Attach to Form 890 or Form 990-EZ. Open to Public

Intermal Revenua Service > Go to www.frs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer |dentification number
New River Valley Child Advocacy, Resources, Education, & Services|54-1773419

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because It Is: (For lines 1 through 12, check only ona box.)

1

2
3
4

~N o

@

10

1
12

-

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

[J A schoo! described In section 170(b){1){A)(i}). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

saction 170(b)(1){A){iv). (Complete Part Il.)

[7] A federal, state, or local government or governmental unit described in section 1700)(1)(A)v).
(X} An organization that normally receives a substantial part of Its support from a governmental unit or from the genera! public
described in section 170(b}(1}{A)(vl). (Complete Part il.)

(] A community trust described in section 170(b)(1)(ANvi). (Complete Part 1.}

O 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:

L] An organization that normally receives: (1) more than 8375% of its support from contributions, membership fees, and gross
recelpts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income Slass section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part Ill.)

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

{(J 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 organizatlon and complete lines 12e, 12f, and 12g,

O Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by glving
the supported organization(s) the powaer to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

[] Type II. A supporting orgarization supervised or controlled in connection with its supported arganization{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 operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

O Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{i) Name of supported organlzation an EIN @D Type of organlization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see

above (ses instructions)) document? Instructions) instructions)

Yes No

(A

(B)

(©)

(D)

{€)

Total

s i e
For Paperwork Reduction Act Notlce, see the Instructions for Form 9980 or 990-EZ, gAA Schedule A (Form 890 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 2
EZXII  Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . | 260,442.| 259,031.| 246,380.| 255,218.| 240,285.[1,261,356.
Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 260,442

The portion of total contrlbutions by
each person (other than a |2 =
governmental  unit or  publicly [z =
supported organization) included on |72/
line 1 that exceeds 2% of the amount |5

shown on line 11, column {f) .

Public support. Subtractline 5fromlined o= === == i = i s ] 561 354,

240, 285 1,261,356.

.| 246, 380. 255 218

Section B. Total Support

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

7
8

10

1
12
13

Amounts from lined . . . . 260,442.| 259,031.| 246,380.| 255,218.| 240,285.|1,261,356.
Gross income from interest, dlvidends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . 969. 842, 920. 1,273. 1,406. 5,410.
Net income from unrelated buslness
activities, whether or not the business
is regularly carried on .
Other incomsa. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . T T SRR O
Section C. Computation of Public Support Percentaga

Public support percentage for 2018 (ine 6, column (f) divided by line 11, column () . . . . 14 92.3%
Public support percentage from 2017 Schedule A, Partll, line14 . . . 15 94 .43 %
33112% support test—2018. If the organization did not check the box on Ime 13 and |lne 14 Is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . N &
33'/3% support test—2017, If the organization did not check a box on line 13 or 16a, and !lne 15 is 33‘/3% of more, check
thls box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ., . . . P[]

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or rmore, and if the organization meets the “facts-and-circumstances” {est, check this box and stop here, Explain in
Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . ., . . . . . L. L L L L L  h s e e s s e e s s e e e O
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly

supported organization . . . . N Al
Private foundation, If the organlzatlon dld not check a box on lme 13 16a, 16b 17a, or 17b check 1h|s box and see
instructions . . . . . L L L L L L L 0 L L L L s s s e e e s e e e e s O

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

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

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.”)

2 Gross receipts from admissions, merchandise
sold or services performed or facilities
fumished in Jany activity that Is related to the
organization's tax-exempt purpose .

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

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

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

€ Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b .
8 Public support. (Subtract line 7¢ from
line 6. . . . .
Section B. Total Support

AT

S =

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (e} 2017

(e) 2018

(f) Total

9  Amounts from line 6

10a Gross incoms from Interest, dividends,
payments received on secutities loans, rents,
royalties, and income from similar saurces .

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

¢ Addlines 10a and 10b

11  Net Income from unrelated bUSineSS
actlvitles not included in line 10b, whether
or not the business Is regutarly carrled on

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

13 Total supponrt. {Add lines 9, 10c 11
and 12.) o

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

organization, check this box and stop here > [
Section C. Computation of Public Support Percanlage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) . 15 %
16 _ Public support percentage from 2017 Schedule A, Part |ll, line 15 . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, colurnn (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %

19a 333% support tests—=2018. If the organization did not check the box on line 14 and lme 15 ls more than 33's%, and line

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

> O

b 33's% support tests ~2017. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization » [7]

20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [

REV 10/24/18 PRO
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Schedule A (Form 990 or 890-E2) 2018 Page 4

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

1 Are all of the organlzation’s supported organizations listed by hame in the organization's governing
documents? If “No,” describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes," expfain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,"” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |5
under sectlons 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |Z
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) |=
purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |22
anyone ather than (}) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supparted organizations, or (lil} 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. '

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

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

8a 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 /f “Yes," provide detail In Part VI.
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting crganization also had an interest? If “Yes,” provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

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



Schedule A (Form 880 or 980-EZ) 2018
icledld  Supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide deteil in Part VI iic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,” describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controjled the organization’s activities. If the organization had mors than one supported organization,

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

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

Section C. Type Il Supporting Organizations

1

Were a majotity of the organization’s directors or trustess during the tax year also a majority of the directors
ot trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organizaticn was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

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

Were any of the organizatlon’s officers, directors, or trustees either (i) appolnted 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 organization 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 organizations played in this regarad.

Section E. Type lll 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 Actlivities Test, Complste line 2 below.

[ The organizaticn is the parent of each of Its supported organizations. Complete line 8 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 all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganlzation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? Frovide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 890-E2) 2018

Page 6

Z3T  Type il Non-Functionally Integrated 508(z)(3] Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AP M=

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

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage of 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), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount = Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 &
2 Enter 85% of line 1. 2
8 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5[
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o
emergency temporary reduction (sea instructions). 6 | -

7 [ Check here if the current year Is the organization's first as a non-functionally inte

instructions).

grated Type ill supporting organization (see

REV 10/24/18 PRO
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Schedule A (Form 990 or 980-E2) 2018 Page 7
IEE Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (conlinued)
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.

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

9 Distributable amount for 2018 from Section C, line 6

0

NN O A(W

10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructi " T - Dist '(ll:mtabl
ection E—Distribution Allocations (see instructions . nderdistributions istributable
! Excess Distributions | ™ pye.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 E . i -

2 Underdistributions, If any, for years prior to 2018 = i - .
{reascnable cause required—explain in Part VI). See e : o : =
instructions. . - = e

8 Excess distributions carryover, if any, to 2018 T e = = = |

a From2013 . . . . . : s : o s =
b From2014 . . . . . e = 1 7
c From2015 . . . . . S o Zaa e
d From2016 . . . . . =
e From2017 . . . . . e e = - =
f _Total of lines 3a through e e ' -
g Applied to underdistributions of prior years Ly = =
h Applied to 2018 distributable amount = P e
i Carryover from 2013 not applied (see instructions) ' . i -
i __Remainder. Subtract lines 3g, 3h, and i from 3f. e : = =

4  Distributions for 2018 from = . e =

Section D, line 7: $ e E e : -
a__Applied to underdistributions of prior years = : ' = =
b Applied to 2018 distributable arnount e = =
¢ Remainder. Subtract lines 4a and 4b from 4. e = o

8§  Rermaining 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 Remaining underdistributions for 2018, Subtract lines 3h |-

and 4b from iine 1, For resuit greater than zero, explain inz=--

Part VI, See Instructions, B
7  Excess distributions carryover to 2019, Add lines 3] = =

and 4c. B
8 Breakdown of line 7: e e
Excess from 2014 . . . e e - e
Excess from2015 . , . S : i =
Excess from 2016 , . . e e e e e
Excess from 2017 . . . e o e e
Excess from 2018 , ., . Bl e s e
Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 880-E2Z) 2018

Page 8

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

REV 10/24/18 PROQ
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Schedule B
{(Form 990, 990-E2,

Schedule of Contributors OMB No, 8450047

OF SHOT) » Attach to Form 990, Form 890~EZ, or Form 990-PF, 2018

t of th
Pepaxmert of the Treasuy P Go to www.lrs.gov/Formgg0 for the latest information.

Name of the organization Employer identlification number
New River Valley Child Advocacy, Resources, Education, & Services 54-1773418

Organization type (check one):

Fllers of: Section:

Form 990 or 990-E2Z B 501(c) 3 } {enter number) organization

[[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 politicat organlzation

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

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

7 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Speclal Rufe.

Note: Only a sectlon 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X

For an organization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in sectian 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sectlons 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and Ill.

For an organization descrlbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, durlng the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contrlbutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charltable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t flle Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-E2, or 990-PF. REV 11/12/18 PRO
BAA
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Schedule B (Form 880, 830-EZ, or 990-PF) (2018)

Page 2

Name of organization

New River Valley Child Advocacy, Resources, Education, & Services

Employer identification number
54-1773419

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEPARTMENT OF CRIMINAL JUSTICE SERVICES Person
Payroll O
100 BANK STREET ) $ 86,425, Noncash |
(Complete Part |i for
RICHMOND VA 23210 noncash contributlons.)
(a) ®) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| VIRGINIA DEPARTMENT OF SOCIAL SERVICES Person Xl
Payroll 0O
801 E MAIN STREET, 11TH FLOOR $ 44,791, Noncash d
(Complete Part || for
RICHMOND VA 23218 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | KAPPA DELTA-EPSILON PI CHAPTER Person X
Payroll O
KAPPA DELTA CHAPTER HOUSE SPH-O $ 12,460, Noncash O
(Complete Part Il for
BLACKSBURG VA 24061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Family and Children's Trust Fund Person X
Payroll O
801 East Main Street, 15th Floor K] 12,855, Noncash  []
(Complete Part i for
Richmond VA 23219 L noncash contributions.)
{a) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UNITED WAY OF MONTGOMERY, RADFORD, AND FLOYD Person X
Payroll (]
B0, BOX16202 e $ 11,291, Noncash O
(Complete Part |l for
CHRISTIANSBURG VA 24068 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
6 THE _CARILION CLINIC FOUNDATION Person X
Payrol| |
P.0. BOX 12946 $_. ...10,000. Noncash  []
(Complete Part Il for
ROANOKE VA 24029 noncash contributions.)
BAA REV 11/12/18 PRO Schedule B (Form 890, 890-EZ, or 290-PF} (2018)



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

New River Valley Child Advocacy, Resources, Education, & Services

Employer identification number
54-1773419

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
W Kappa Alpha Theta Epsilon Nu Person
Payroll O
3025 Qak Lane $ 7,132, Noncash O
(Complete Part Il for
Blacksburg VA 24061 noncash contrlbutions,)
(a) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Blacksburg Presbyterian Church Person X
Payroll ]
701 Church Street $ 5,000, Noncash 0
(Complete Part Il for
Blacksburg VA 240860 noncash contributions.)
{a) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. New River Community Action - CHIP Person X
Payroll 0O
1093 E Main St $ 5,000, Noncash O
{Complete Part |i for
Radford va 24141 noncash contributions.)
(a) {b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Wells Fargo Foundation Person )
Payroll O
550 California Street, 7th Floor $ 5,000 Noncash  []
(Complete Part Il for
San Francisco CA 94104 noncash contributions.)
{a) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Town of Christiansburg . ) Person &
Payroll |
100 East Main Street $ 5,000 Noncash W
(Complete Part il for
Christiansburg VA 24073 noncash contrlbutions.)
(a) (b) (o] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
_______________________ S Noncash Ol
{Complete Part |l for
. N . ; noncash contributlons.)
BAA REV 11/12/118 PRO Schedule B (Form 990, 890-E2, or 990-PF) {2018)



Schedule B (Form 890, 980-EZ, or 980-PF) (2018)

Page 3

Name of organization

New River Valley Child Advocacy,

Resources,

Education,

& Services

Employer identification number
54-1773419

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

(?) No. (b) {c) (d)
rom e i
Part | Description of noncash property given F?gze(iﬁ:::::l::‘a;)e) Date received
I S -
om ) FMV (or estimat (e)
rom
Part | Description of noncash property glven (Se e(lcr::tfu cﬁ':ni_;’) Date received
""""""""""""""""""" S
(a) No. ) (© (d)
g:rTl Description of noncash property given F:\g:le(;::::tlaa;)e ) Date received
................. $
{a) No. {c) (d)
lir:rrtnl Description of noncash property glven Fi(g:e(:, ::::;';zt_)e) Date received
S, S [
o ) EMV (or astimat {d)
P?r't“l Description of noncash property given (See(ﬁ;ffmi?n‘;f) Date received
- R
(a) No. () ()
l?::tnl Description of noncash property given F?g:e(;;::::&a:)e ) Date received
______ R I S

BAA
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Schedule B (Form 890, 990-EZ, or 880-PF) (2018)

Page 4

Name of organization

New River Valley Child Advocacy, Resources, Education, & Services

Employer identification number
54-1773419

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.) » $

Use duplicate coples of Part lll if additional space is needed.

Na.
{?orﬁ {b) Purpose of glft (¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transteror to transferee
{a) No. .
!'I:’.mrnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
(a) No. i
;rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
No.
?}on?l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO Schedule B {Form 990, 990-E2, or 990-PF) (2018)



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b, "
Department of the Treasury > Attach to Form 980. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
Namae of the organization Er_nployar Identification number

New River Valley Child Advocacy, Resources, Education, & Services | 54-1773419
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(@) Donor advlsed funds (o) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organlzation’s property, subject to the organization's exclusive legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, ot for any other purpose
conferring impemmissible privatebenefit? ., . . . . . . . . . . . . . . . . . . .. . [JVYes[dNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O 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 historic structure
O Preservation of cpen space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

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

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . . . . AN 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c

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

3  Number of conservation easements modified, transferred, released ex'hnguished or termmated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservatlon easements it holds? . . . . . . < v v v v« [OvYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
and section 170N)@B)IN? . . . . . . . . e e e e e e e e el [ Yes [J No

9 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 financlal statements that describes the
organization’s accounting for conservation easements.

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

1a | the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenus 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue Included on Form 990, Part Vlll,linet . ., . . . . . . . . . . .« . . . > §
(i) Assets included in Form 990, PartX . . . . i v ow ow P $

2 If the organization received or held works of art, hlstoncal treasures. or other slmllar 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, linet . . . . . . . . . . . . .. .. .®» &
b Assets included in Form 990, Part X . ., . . e o s s e w oy w w e a w P8
For Paperwork Reduction Act Notice, see the Instnictions for Form 990 Schedule D (Form $90) 2018
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Schedute D (Form 880) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
XX  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? . . . . £ U D daD W) R e Gan MeD Ten ey MY Ca) Gen el Ya J Yes [1 Ne

b If “Yes,” explain the arangement In Part Xlll and complete the following table:
Amount

¢ Begihningbalance . . . . . . . . . . . L . . . . ..., ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlar account liability? [[] Yes [] No

b_If “Yes," explain the arrangement in Part Xlil. Chack hers If the explanation has been provided on Part XIIl . . . . ]

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curmrent year () Prlor year (¢) Two years back | (d) Thres yeare brck | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains. and
losses . 5 2 . @ a
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organlzation by: Yes| No

{I} unrelatedorganizations . . . . . . . . . . . . 0L L L Lo 3af(i)

() related organizations , . . AR 3a(i![1 |
b If “Yes” on line 3afii), are the related organlzatlons Ilsted as requlred on Schedule R? N 3b

4  Describe In Part Xlil the intended uses of the organization’s endowment funds.
-s8{l 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) Costorotherbasie | (b) Costorother basls (¢} Accumulated (d) Book value
{investment) (other) depreclation
fa tand . . . ., . . . . . .. 0. 0.
b Buildings . .
¢ Leasehold improvements i
d Equipment ., . . . . . . . . 13,419, 13,101, 318.
e Other
Total. Add lines 1a ‘rhrough 1e {Cofumn (d) must equal Form 980, Part X, column (B), line 10¢c.) . . . . . P 318.

BAA REV 11/12/16 PRO Schedule D (Form 800) 2018



Schedule D {Form 990} 2018 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Descriptlon of securlty or category {b) Book value {c) Method of valuation:
{ncluding name of security) Cost or end-of-year market value

(1) Financial derlvatives . . . . . . . . . . . . . . .,
(2) Closely-held equity Interests . . ., . . . . . . . . . .
{3) Other

(A

B)

C)

Total. Eo!umn (b) must equal Form 990, Part X, col. (B) line 12) » ;

Investments-~Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Description of investment (b) Book value {0) Method of valuation:
Cost or end-of-year market value

(1)
2)
(3)
(4)
(s)
(6)
(4]
(8)
{9
Total, (Column (b) must equal Fonm 990, Part X, col. (B} line 13,) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

()
(@)
(8)
()
(6)
(6)
A0
(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B)line 158.) . . . . . . . . « + « . . . P

IEZEEd  Other Liabilities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,
1. (a} Description of liability {b) Book value
(1) Federal Income taxes
(@)
(3)
(4)
{5)
(6)
(7)
8
(8)
Total, (Column (b) must equal Form 990, Part X, col. (B Ine 25,)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's llabllity for uncertain tax positions under FIN 48 (ASGC 740), Chack here if the text of the footnote has been provided in Part Xl [

Schedule D {Form B90) 2018
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Schedule D (Form 890} 2018 Page 4

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 | 298,290.
2 Amounts included on line 1 but not on Form 890, Part VIiI, line 12:

a Net unrealized gains (osses)oninvesiments . . . . . . . . ., | 2a

b Donated servicesand use offacilittes . . . . . . . . . . . | 2b 2,460,

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescrbeinPartXilly. . . . . . . . . . . . ., . . |2d 18,092,

e Add lines 2a through 2d . 20,552,
3  Subtract line 2e from ine 1 277,738.
4  Amounts included on Form 890, Part Vlll Iine 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a

b Other(DescibeinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . o Ter den o oan wy e || 46
5 Total revenus. Add lines 3 and 4c. rm‘s must equaf Form 990 Partl Ime 12 ) e e 5 277,738,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organlzation answered "Yes” on Form 980, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 300,557
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . . . , . . . . . | 2a 2,460.

b Prioryearadjustments . . . . . . . . . . . . .., . . |2

¢ Otherlosses . . . e -

d Other (Describe in Part XIII ) e - | 18,092.

& Add lines 2a through 2d . 20,552,
3  Subtract line 2e from line 1 . . 280, 005.
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . |ab

¢ Addlines4aand4b . . . N I L
5 Total expenses, Add lines 3 and 4c (Th.ts mustequa! Form 990 Partl Ime 18) N G N % 5 280,005,

GCURU)  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additlonal Information.

Pt XI, Line 2d: FUNDRAISING DIRECT EXPENSES

Pt XII, Line 2d: FUNDRAISING DIRECT EXPENSES

BAA REV 11/12118 PRO Schedule D (Form 980} 2018
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GCIRIN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvitles | oMB No. 15450047

(Form 990 or 690-E2) O e danization sntsred more than 315,500 on Form 006.2, ins 6a. ' ° ™" 2018
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form880 for Instructions and the latest information. Inspection
Name of the erganization Emplayer Identification number

New River Valley Child Advocacy, Resources, Education, & Services |54-1773419

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, 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 activitles. Check all that apply.

O Mail sollcitations e [J Sclicitation of non-government grants
] Intemet and emall solicitations t [ Solicitation of govemment grants
(] Phone solicltations g [ Special fundraising events

O In-person sollcitations

Did the organization have a written or oral agreement with any individual (including offlcers, diractors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [1Yes [l No

If “Yes," list the 10 highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

?n.oo'm

o

Amount pald to
() Name and address of individual @ Did fundralser have {hr)fﬁmas roceipts r‘?ar ratalned by) Amount pald to

or antity (fundralser) i) Activity CUﬁ;gg%'ﬂz:l:l%r:‘targl of rom activity fundra!se;r }})sted in °;ggﬁ:2:ﬁoﬂy)
col.

Yes No

10

Total . . . . | 2

3 List all states in which the organization Is reglstered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or 990-E2. Schedule G (Form 990 or 990-E2) 2018
BAA REV 10/17/18 PRO



Schedule G (Form §80 or 880-EZ) 2018 Page 2

m 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 () Totaf ovants
GALA NONE {add col. ‘nl through
(event type) (event type) {total number) oal. {c))
@
2
g 1  Grossrecelpts . . . . 46,016. 46,016,
lia
2 lLess: Contrlbutions . . 5,955, 5,955,
3 Gross Income {(ine 1 minus
lne2) . . . . . . . 40,061, 40,061,
4  Cash prizes .
5 Noncash prizes
g 6 Rentfaciity costs . . . 3,007. 3,007.
8
@ | 7 Foodand beverages . . 7,740. 7,740,
g 8 Entertainment ., . . . 300, 300.
9  Other diract expenses . 6,240. 6,240.
10  Direct expense summary. Add lines 4 through Qincolumn(d} . . . . . . . . . . » 13287,
11 Net Income summary, Subtract line 10 from line 3, column (d) . . . . > 22,774.

icURll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 9980-EZ, line 6a.

3 (s} Bingo bingb/progrossive bngo | {€) Cther gaming o o
2
&

1 Gross revenue .
55 2  Cash prizes .
c
I§- 38 Noncash prizes
S 4  Rentfaclility costs .
£

§  Other direct expenses

(] Yes %|[] Yes %|[] Yes
6 Volunteerlabor. . . . |[] Neo [C] No [J No
7 Direct expense summary. Add lines 2 through Sincolumn(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 s the organization licensed to conduct gaming activities in each of these states? . . . . . ., . . . OYes [INo
b If “No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended, or tenninatéa'audng the tax year? . COYes [INo
b If “Yes,” explain:

BAA REV 10/17/48 PRO Schedule G (Form 990 or 880-EZ) 2018



Schedule G (Form 990 or 890-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [JYes [No
12 Is the organlzation a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e {JYes [JNo

13  Indicate the percentage of gaming activity conducted In
a Theorganization’sfacility . . . . . . . . . . . « . . . . . . v e .. |13 %
b Anoutsidefacilty . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/special events books and
records:

Nameb

Address b

168 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . v« v v v .. [OYes [ONo
b If “Yes,” enter the amount of gamlng revenue received by the organlzation b $ ____________________ and the
amount of gaming revenue retained by the third party » §
c Ii “Yes,” enter name and address of the third party:

Name b

Address -

16  Gaming manager information:

Nameb

Gaming manager compensation»  $

Description of services provided b

[Director/officer CJEmployee [(Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ., . . . . v« « .+ [dYes [INo
b Enter the amount of distributlons required under state Iaw to be d|strlbuted to other exempt organizations or
spent in the organization's own exempt activitles during the tax year $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 290 or 980-E2) 2018



SCHEDULE M
(Form 990)

Dapartment of the Treasury
Intemal Revenue Senvice

» Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30.

Noncash Contributions

»- Attach to Form 990.

» Go to www.lrs.gov/Form990 tor the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organlzation

Employer ldentiication number

New River Valley Child Advocacy, Resources, Education, & Services| 54-1773419
Types of Property
() ] Noncash gzntrlbutlon ) .
Checkif | Number of contn:lbutlons or amolnts reported on Method of determining
applicable ltems contributed Form 990, Part VAll, line 1g noncash contributlon amounts
1 Art—Works of art X 24 3,567. |[Donoxr specified
2  Art—Historlcal treasures .
3  Art--Fractional interests .
4 Books and publications X 226. |Donor specified
5 Clothing and household
goods . . X 5,462, |Donor specified
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property A
9 Securittes—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities~Miscellaneous
13  Quallifled conservation
contribution—Historlc
structures . .
14  Qualified conservation
contribution—Other
16  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles X 25 3,126. |Donor specified
19  Food inventory . X 13 694. |Donor specified
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23  Sclentific specimens
24 Archeological artifacts
25 OtherP (Gift Certificates) X 35 4,323. |[ponor specified
26  Other P (Gift Certificates FsS) X 29 12,747. |Donor specified
27 Ctherb ( )
28 Otherp (
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Farm B283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the Initial contributlon, and which isn't required
to be used for exempt purposss for the entire holding period? . ..
b If “Yes,” descrlbe the arrangement in Part il.
31 Does the organization have a gtf‘c acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use thlrd pames or related orgamzations to SOlICIt process, of sell noncash
contributions?
b If “Yes,” describe In Part Il
33 If the organization didn't report an amount in column (c} for a type of property for which column () Is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 8980. BAA

REV 10/24/18 PRO

Schedule M (Form 980) 2018



Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

REV 10/24/18 PRO Schedule M (Form 980) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on @ 8
Form 980 or 890-EZ or to provide any additlonal informatlon. 2 1
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenus Service » Go to www.Jrs.gov/Form980 for the latest Information. Inspection

Name of the organization Employer identification number
New River Valley Child Advocacy, Rescurces, Education, & Services| 54-17734189

Form 990 either by email or at a regularly scheduled board meeting prior to submission,

Feedback is requested.

Pt VI, Line 12c: NRV CARES' executive director reviews the conflict of interest

all board members, staff, and vclunteers. Failure to sign does not nullify the

policy.

Pt VI, Line 1l5a: Current salaries for all employees, including the executive

director and other officers, are based on a salary survey conducted by the Department

on NRV CARES' website (nrvecares.org) which includes a link to Guidestar.com containing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.  gg#&. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO
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