Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
» Go to www./rs.gov/Form$890 for instructions and the latest information.

j OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning

Jul 1

, 2020, and ending

Jun 30

2020

Open to Public
Inspection

,2021

B Check If applicable:

Address change

D Name change

D Initial return

D Final return/terminated
[:l Amended return

[:] Application pending

C Name of organization Ney River Valley Child Advocacy, Resources, Education,' & Services

Dolng business as NRV CARES

D Employer Identification numher
54--1773419

Number and street {or P.O. box If mail is not delivered to strest address)
201 West Main St. Office B-1

Room/sulte

E Telephone number

(540) 381-8310

City or town, state or province, country, and ZIP or forelgn postal code
Christiansburg, VA 24073

Q Gross receipts §

352,720.

F Name and address of principal officer:

Andria Golusky, 201 West Maln Street Office B-1, Christiansburg, VA 24073

| Tax-exempt status:

5013 []501(c) ( )4 (insertno)  []4847(a)1) or [ ] 527

J  Website: » yww.nrvcares.orq

H(a) Is this & group return for subordinates? D Yes ES_] No

H{b) Are all subordinates Included? [_] Yes [] No
If “No,” attach a list. See Instructions

H(e) Group exemption number »

K Form of arganization: [X| Corporation I:[ Trust D Association |:| Other »

[ L Year of formation:

198 2[ M State of legal domicile: VA

Summary
1
g E‘lcvd ______ and Pulask: Countn,s and the Citv of Radfmd
g 2 Check this box b []if the organization discontinued I{s oparanons or dssposed of more than 25% of its net assets,
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . a 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 19
E 6  Total number of volunteers (estimate if necessary) .o 6 61
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable incorme from Form 990-T, Part |, line 11 R 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIIi, line th) . 256,327, 284,502,
g 9  Program service revenue (Part VI, line 2g) 4,376. 3,700.
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,357, 1,208.
T 149 Other revenus (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11g) . 45,321, 49,066.
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 307,381, 348,476.
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) .
14 Benesfits paid to or for members (Part IX, column (A), line 4) S
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 292,425, 271,013,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) D
E’t b Total fundraising expenses (Part IX, column (D), line 25) » 10,408,
d 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 50,537. 45,360.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 342,962. 316,373.
19 Revenuse less expenses. Subtract line 18 from line 12 I : -35,581. 32,103,
5 Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 152,335. 151,436,
ST 21 Total liabilities (Part X, line 26) . . 67,941. 34,939.
Za| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 84,394, 116,497.

EZEMY  Signature Block

Under penalties of perjury, | declare that | have examined this return, Inclugding acaemp.

anying schedules and statements, and to the best of my knowledge and belief, it Is

trus, correct, and compiéta. Declarzmon of ;%arar (other than pffie: ‘based on all infermation of which preparer has any knowledge.
Sign ’ Slgnatura of officer V/ Date

[08/13/2021

Here ’ Andria Golusky, Executive Director B
Type or print name and title
Paid Prin.t/TyDe pr?parer’s name ?&mmw Date Check D it | PTIN —
Preparer Emily Viers 08/26/2021| sell-employed | p)2361155
Use Only Frm's name  » Robiinson, t‘armer, Cox Assoliates LIC Firm'sEIN » 54-1896113
Firm's address » 108 South Park Dr, Blacksburg, VA 24080

May the IRS discuss this return with the preparer shown above? See instructions

Phoneno. (540) 552-7322

XYes [No

For Paperwork Reduction Act Notice, see the separate Instructions. BAA
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Form 990 (2020) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line InthisPart il . ., . . . . . . ., . . . . [

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes KNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . . . . . . . . . ... ... ... ... .. .. [OYes KNo
If “Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 284,394.
REV 08/16/21 PRO Form 990 (2020)




Form 990 (2020)

[ET  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1] X
2 Is the organization required to complete Scheduls B, Scheduls of Contributors See instructions? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . S E 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes," complete Schedule G, Part Ii | e 4 b
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partili | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 2 . @3- . .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " camplete Schedule D, Part II 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheduyle D, Part il o e e s e e, 8 X
9  Did the organization report an amount in Part X, llne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complate Scheduie D, Part V . S 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIII, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V| e e e . 11a| X
b Did the organization report an ameunt for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . N 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule O, Part Viil . .o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schaediyle D, Part IX e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,”" complete Schedule D, Part X |11e X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif T e e e e e 128 X |
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If
“"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a b
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investmants valued at $100,000 or maore? If “Yes," complete Schedule F, Parts | and |V, . 14b X
15  Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts If and IV e e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $6,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts land IV. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services an
Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | See Instructions . A 17| %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il e e e e, 18 | x .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"” complate Schedule G, Part Iif T T 19 X
20a Did the organization operate one or mare hospital facilities? /f “Yes,” complete Schedule H . . 20a X
b If“Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part I1X, column (A), line 1? If “Yes,” complate Schedule I, Parts I and Il . 21 hd
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Form 990 (2020)

page 4

Checklist of Required Schedules (continued)

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 /f “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . I 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 complate Schedule K. If “No,” go to line 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b B
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complate Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilne 2887 If "Yes " complete Schedule L, PartIV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,"” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes " complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfned
conservation contributions? If “Yes,” complete Schadule M . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes y complete Schedule N, Partl 31 X
32 Did the organization sell, exchangs, dl.,pose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organlzation related to any tax-exempt or taxable entlty? If “Yes," comp/ete Schedule R Pan‘ i, lll
or IV, and Part V, line 1 . Lo .o 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of secﬂon 51 2(b)(1 3) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Scheclule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. B | X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part V IR =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e ic
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Form 990 (2020) Page 5
A Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of emplqgyees 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a bad
b If “Yes,” enter the name of the fareign country » '
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a b
b Did any taxable party notify the organization that It was or is a party to a prohiblted tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . - E - @ - 7a | X
If “Yes," did the organization notify the donor of tha value of the goods or services prowded? e | 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to filte Form 82827 . . . . A . RN 7c X
d If "Yes,” indicate the number of Forms 8282 flled durmg the year o WG W ® W oaw @ u’g_ J_____
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e B X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "l x
a Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
10  Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . o w5 G 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . I E G 13c |
14a Did the organization receive any payments for mdoor tanmng services durmg the taxyear? . . . . . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b )
15 Is the organization subject to the section 4960 tax on payment(q) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 2 .« @+« - @ - - 15
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If *Yes," complete Form 4720, Schedule O.

REV 08/16/21 PRO Form 990 (2020)



Form 990 (2020) Page 6

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

Check if Schedule O contains a response or note to any line inthis Partvi . . . . . . . . . . . . . [¥

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 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 6
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2 X
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees 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 organization have members or stockholders? Coe . AN .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one of more members of the governing body? . . . . oo 7a %
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . s e . b X
Did the organization contemporaneously document the meetings held or wrltten acllons undertaken durlng
the year by the following:

The governing body? . . . . -3 ‘¢ @ - - @ Ba | X
Each committee with authority to act on beha]f of the governing body? e Bb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses on Schedule O . . . . 9 X

-2 RN
X |X|X|X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

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 activities of such chapters.
affiliates, and branches to ensure their 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 conflict of interest policy? If “No," go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl|cts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done . . . N L RS
Did the organization have a written whistleblower pollcy? e e e e e 13 | X
Did the organization have a written document retention and destruc,tlon pohcy? S E - G 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . 2 - E - - - @ - - 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . Ve e e 16a X
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > i
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A |f apphcable) 990 and 990 T (Sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X Own website Another's website X Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization madse its governing documents, conflict of interest palicy,
and financlal statements available 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 W

The Organization, 201 West Main Street, Office B-1, Christiansburg, VA 24073 (540)381-8310

REV 08/16/21 PRO Form 990 (2020)



Form 990 (2020)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

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

organization's tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

s List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[J] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Positlon
® ) @) (do not check more than one ©) (© ) iz
Name and title Average box, unless person is both an Heponablie Reportab{e Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week e [ =z = [|7 from the from related compensation
(istany | 2313 S Z|3&5|8 organization organizations from the
hoursfor || 8|8 (e % F 13 | W-2/1099-MISC) | (W-2/1099-MISC) organlzation and
galgle 8 ﬁ @
related g. 5 s é g5 related organizations
organizatlons| 5 | @ g 9
below G|z b
dotted line) té' E E
8 &
a
AMichael McGee 2.00
Board President X X 0. 0. 0.
A Michael Czar 2.00
Board Vice President X X 0. 0. 0.
3 Jennifer Majdanik . [ 2.00
Board Secretary X X 0. 0. 0.
@ Greg Reiter l....2.00
Board Vice Pre51dent and Board Traasurer X X 0. 0= 0.
BlGretchen Carlson Hagee . . ..|.. 2.00
Board Member X 0. 0. 0.
M6Mark Hamric . ...]..2.00
Board Treasurer X X 0 0. 0.
A7 Dpavid Warburton ... .....}..2.00
Board Member X 0. 0. 0.
Blandria Golusky. 40.00
Executive Director X 67,150. 0. 0.
(9) Ramona Digiulian _.40.00
Grant Specmllsu‘}“mance Director X 46,148, 0. 0.
) e
L T —— o
(12) I : -
L U wp—
(L SR S
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Form 990 (2020) Page 8
IEEIXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Posltion
@ X ®) {do not check more than one ® ® A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o = | = > - from the from related compensation
istany |23 |2 2 @ 324 organization organizations from the
hours for | = = :E': 3le |5 ﬁ' 3 (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related 8. S8 - % E 48 related organizations
organizations| S & B g g
below g E) e 2
dotted line) [ & % P
g
(L) S T e
08 e
(7). T — S
O8] ] I
(9)_ o . T
0) e
[ 3) N " |
B2) e
) e, :
28
(29). T e |
1b Subtotal . > 113,298. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . » 113,298, 0. 0.
2  Total number of individuals (including but not hm|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual e Lo 3 X
4  For any indlvidua| listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
§ Did any person listed on line 1a receive or accrue compensatian from any unrelated arganization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A

Name and business address

(8

Description of services

(€)
Compensalion

2
received more than $100,000 of compans

ation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

REV 08/18/214 PRO

Form 990 (2020)



Form 980 (2020)

Page 9

EZTAII Statement of Revenue

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

(4)

Total revenue

(8)
Related or exempt
function revenus

(C)
Unrelated
business revenus

L]
()

Revenue excluded
from tax under
sections 512-514

8 w| 1a Federated campaigns . 1a 9,031.
65 b Membership dues 1b
‘:’{ E ¢ Fundraising svents . 1c 6,405,
£ T| d Related organizations . 1d
L'{ -'g e Government grants (contrtbutlons) 1e 212,227.
g'u-, f All other contributions, gifts, grants,
g8 and similar amounts not included above | 1f 66,839.
rg g g Noncash contributions included in
52 lines 1a-1f . . |19 |$
O ®| h Total. Add lines 1a-1f . g & > 294,502,
Business Code .
‘8 2a Farenting through Separation and Divorce |624100 3,700. 3,700, 0. 0.
E 0 b - - a s sant s cosmassasansn
£S g
g2
=4 e
5_°" f Al other program service revenue .
g Total. Add lines 2a-2f . x »> 3,700.
3 Investment income (including dlwdends, interest, and
other similar amounts) . N & 1,208. 1,208. 0. 0.
4 Income from investment of tax-exempt bond proceseds » —
5 Royalties L. »
() Real (liy Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (joss) | 6¢
d Net rental income or (loss) i 5 o oo WP
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
. and sales expenses 7b
3 ¢ Gain or (loss) . 7c
e d Netgainor(loss) . . . ¥ g »
£ | 8a Gross income from fundralsmg
5 events (notincluding § 6,405
of contributions reported on line
1c). See Part IV, line 18 8a 53,310,
b Less: direct expenses . 8b 4,244,
¢ Net income or (loss) from fundra|smg events . . P 49,066. 0 49,066.
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or {loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . | &
g Business Code
9 ol 11a
B O
8 « d All other revenue .
= 8 Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 348,476. 4,908. 0 49,066.

REV 08/16/21 PRO

Form 990 (2020)
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Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line In this Part 1X . P ]
Do not include amounts reported on lines 6b, 7b, Total e(:ganses Prograsg)servlce Managéﬁ)ent and Funéga)lslng
8b, 9b, and 10b of Part Viil. oxpensges general expenses EXPANLRs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, llhe 21 )
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlractors
trustees, and key employees . G 113,298. 101,771. 7,603. 3,924.
6  Compensation hot included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 157,715. 141,669, 10,583. 5,463.
7  Other salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management o
b Legal —
¢ Accounting 3,800. 3,519. 181. 100.
d Lobbying .
e Professional fundrmsmg services. See Part v, lvne 17
f Investment management fees
g Other. {If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O))
12 Advertising and promotion o
13  Office expenses 6,447. 5,258. 903. 286.
14  Information technology 3,780. 3,500. 180. 100.
15 Royalties .
16  Occupancy 16,886, 15,646, 804. 446.
17 Travel . . 1 . _433.] 433. 0. 0.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o —
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 1,010. 936. 48. 26.
23  Insurance . .o 7,069. 5,747. 1,262, 60.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Program Expense 5,075. 5,075. Q. 0.
b Dues and Fees ... ... .. 400. 390. 7. 3.
¢ Training 450. 450. 0. 0.
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 316,373. 284,394. 21,571. 10,408.
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundralsmg solicitation. Check here ®» [_] if
following SOP 98-2 (ASC 958-720) e

REV 08/16/21 PRO
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Form 890 (2020)

ICZIEd Balance Sheet

Page 11

Check if Schedule O contains a respanse or note to any line in this Part X i3 J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 115,757, 1 101,083.
2  Savings and temporary cash investments . 21,365.] 2 21,640,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net o . @« B @ - .6 6,446.| 4 16,016.
§ loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5 .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 5,906.| 9 9,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . |10a 15,035.
b Less: accumulated depreciation . . . . . |10b 12,244, 2,861.|10¢c 2,791.
11 Investments —publicly traded securities 11 )
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. Sese Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 {must equal Ime 33) 152,335.| 16 151,436,
17  Accounts payable and accrued expenses . 35,041, 17 34,939.
18 Grants payable . 18
19  Deferred revenue . R 7,500.| 19 0.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons 22
J |23  Secursd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 25,400.| 24 0.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e 25
26 Total liabilities. Add Ilnes 17 through 2a 67,941.| 26 34,939,
? Organizations that follow FASB ASC 958, check here P L]
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 84,394.| 27 113,304,
ﬂ 28  Net assets with donor restrictions . 3 28 3,193,
5 Organizations that do not foliow FASB ASC 958 check here P [:]
3 and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 82 Total net assets or fund balances . . 84,394.] 32 116,497,
Z | 33 Total liabilities and net assets/fund balances . 152,335, 33 151,436,

REV 08/16/21 PRO
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Form 990 (2020)
IZIET Reconciliation of Net Assets

Page 12

Check if Schedule O contalns a response or note to any line in this Part X

[

O ONOOHE WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

348,476,

Total expenses (must equal Part 1X, column (A), line 25)

316,373,

Revenue less expenses. Subtract line 2 from line 1

32,103,

Net assets or fund balances at beginning of year (must equal Part X ||ne 32, column (A))

84,384,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O ~N OO M| WK =,

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
32, column (B)) .

-
(=]

116,497.

Financial Stataments and Heportlng
Check if Schedule O contalns a response or note to any line in this Part XII .

]

2a

3a

Accounting method used to prepare the Form 990: [] Cash 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 financial staternents compiled or reviewed by an independent accountant? .

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

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

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

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

REV 08/16/21 PRO
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| oms No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ2)

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

2020

Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection
Nama J{he arganization 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 one box.)

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

2 [ Aschool described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

6 [C] Afederal, state, or local government or gavernmental unit described in section 170{b)(1)(A}(v).

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

8 [] A community trust described in section 170(b)(1}{A){vi). {Complete Part I1.)

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

10 [J An arganizafion that normally receives (1) ore than 337% of its support trom contribulions, membership Tees, and gross ™
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its
suppart from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 [C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

Type Il 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.

b O

d [

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported organizations . . . .

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

-

{i) Name of supported organization (ii) EIN (ill) Type of organization | {iv) Is the organization | (v) Amount of monetary - (vI) Amount of
(described on lines 1-10 |lisled in your governing support (sve other support (see
above (see instruclions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(o))
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. gaa

Schedule A (Form 880 or 980-EZ) 2029
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Schedule A (Form 990 or 990-E2) 2020
m 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Page 2

Section A. Pubiic Support

Calendar year {(or fiscal year beginning In) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . | 246,380.| 255,218.| 240,285.| 256,327.| 294,502.(1,292,712.
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3. . . . 246,380.] 255,218.| 240,285.| 256,327.| 294,502.(1,292,712,
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization}) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,292,712,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4 . . . . . . 246,380.| 255,218.| 240,285.| 256,327.| 294,502.|1,292,712.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources . - 920, 1,273. 1,406. 1,357, 1,208. 6,164.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 38,914.| 29,757.| 31,072.| 45,321.| 49,066.| 194,130.
11 Total support. Add lines 7 through 10 1,493,006.
12 Gross receipts from related activities, etc. (sea instructions) 12 I
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd four‘th or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 86.58%
16 Public support percentage from 2019 Schedule A, Part [, line 14 15 839.29%
16a 33'2% support test—2020. If the organization did not check the box on Ime 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . |
b 33'4% support test—2019. If the organization did not check a box on line 13 or 16a, and l|ne 15 Is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ane . - > O
17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e il
b 10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qua|iﬁes as a publicly supported
organization . A an
18  Private foundation. lf the orgamzanon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> []
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Schedule A (Form 990 or 990-E2) 2020

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s bensfit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
line 8.) . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
9  Amounts from line 6 RN
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10¢, 11,
and 12) . ;
14  First 5 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 Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppart percentage from 2019 Schedule A, Part 1ll, line 15 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coluron (f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part lii, line 17 . 18 %
19a 33's% support tests —2020. If the organization did not check the box on line 14 and !|ne 15 is more than 33's%, and line
17 is not more than 33'%3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'4% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization b dJ
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supportad organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

Did the organlzation confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? /f “Yes,” provide detail in Part V1.

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

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

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

Sb

5S¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020

AT Supporting Organizations (continued)

11
a

b
c

Page S

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part Vi,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's officers,
directors, or trusteas at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, 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,
superviseqd, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D, All Type 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to sz:l't"isfy the Integral Part Test during the year (see instructions).

[Z] The organization satisfied the Activities Test. Complate line 2 below.
{0 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purpases,
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 line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organizaticn(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 involverment.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If “Yas” or “No,” provide details in Part V.

Did the organization exercise a substantial degres 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.

Yes

No

2a

2b

Ja

3b

REV 08/16/21 PRO Schedule A (Form 990 or 980-EZ) 2020



Schedute A (Form 990 or 990-E2) 2020
3T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satistied 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 Sectlons A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

(< AE-NE~R0 S EEY

DA WN =

Partion 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 (ses instructions)

~

8

Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other nan-exampl-use assets

ic

Total (add lines 1a, 1b, and 1g)

1d

oo |Tin

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

Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

~N|o o,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line B)

R[N O

Section C—Distributable Amount

Current Year

Adjusted net Income for priar year [l_rr;m Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(W N~

OO AW N =

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see Instructions).

6

~

[_] Check hero if the current year is the organization's first as a non-functionally integrated Type Il supporting organizatian

(see instructions).

REV 08/16/21 PRO
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Schedule A (Form 990 or 890-E2) 2020 Page 7
ZIT  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of suppnrted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Rart VI) 5
6  Other distributions (describe in Part Vi), See instructions. 6
7  Total annual distributions. Add lines 1 through 6. ) 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9 -
10  Line 8 amount divided by line 9 amount ) 10
) (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
) Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryovet, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . ., .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remnainder. Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater thar zero, explain in Part VI. See Instructions.

w

=_=Taei~o|olo|ow

P

o

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7.

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

@

ooalo|oim

Schedule A (Form 980 or 990-EZ) 2020

REV 08/16/21 PRO



Schedule A (Form 990 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part 1V, 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, §, and 6. Also complete this part for any additional information. (See Instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: Fundraising 2016: 38914,

2017: 29757, 2018: 31072. 2019: 45321. 2020: 49066.

REV 08/16/21 PRO Schedule A (Form 990 or 990-E2) 2020



SCHEDULE b Supplemental Financial Statements |_oM8 No. 1545 0047
(Form 990)

» Complete if the organization answered Yes" on Form 980, 2@20
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructlons and the latest Information. Inspection
Name of the organlzation Employer 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 8.

(a) Donor advised funds (b) Funds and other eccotjnts

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year) . L
4  Aggregate value at end of year .
5  Did the organization inform all donors i.’ll’ld dOfIOF advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontral? . . . . . .  [] 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 nol for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . .. . . [J]Yes []No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easernants held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or educaticn) ] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservatian easements . . . . 'k . G 2b

¢ Number of conservation easements on 4 certified historic structure mcluded in (a) R 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, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)BYiy? . . . . . A .+« OvYes [JNo

B In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicablo, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

IGZIAN Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . P> &
(i) Assets included in Form 990, Part X . . . . . o o M $

2 If the organizatiort received or held works of art, hlstoncal treasure 3, of other S|m||ar assets for financial galn prowde ‘the
following amounts required to be raportad under FASB ASC 958 relating to these items:

a PRevenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . .» &
b Assetsincluded in Form 990, Part X . . . . . . .« . i v e i e e e e e e o8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

BAA REV 08/16/21 PRO



Schedule D (Forrn 990) 2020 Page 2
mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b
¢
4

5

Using the organization's acquisition, accession, and other racords, check any of the following that rnake significant use of its
collection items (check all that apply):

[J Public exhibition d [2] Loan or exchange program

(J Scholarly research e [JOther
O Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organlzation's collection? . . O Yes [ No

EZIAA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not
Included on Form 890, Part X? . . . . . . . . . . . . . . « o+ o+ v« v o« v o« o+ OvYes [ONo

b If “Yes," explain the arrangement in Part XIll and complete the following tabls
Amount
¢ Beginningbalance . . . . . . . . . . L . . . ..o . e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1t
2a Did the organization mclude an amount on Form 990 Pan X I|ne 21 for escrow or cuvtodlal account liability? [] Yes [] No
b _If "Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII . . . . ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year |c) Twa years back | (d) Three ;lia-ars back | (e) Four years back
1a Beginning of year balance o
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and -
programs . .
f Administrative expenses . B — __: o
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment» = %
¢ Term endowment P %
The percentages on lines 2a 2b and 2c should equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . L . 3a(i)
(i) Related organizations . . . SR 3afii)
b If “Yes" on line 3a(ii), are the related orgamzatlons ||sted as requn'ed on Schedule R’? R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . . . . . . L L L. 0z 0.
b Buildings . ;
¢ Leasehold lmprovements .o
d Equipment . . . ., . . . . . 15,035. 12,244, 2,791,
e Other
Total. Add lines 1a lhrcugh 1e {Coiumn {d) must aqual Form 990, Part X, column (8), line 10¢.) . . ., . . W 2,791,
REV 08/16/21 FRO Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Page 3

Investments —Other Sacuritles.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category
{including name of necurity)

{b) Book value {c) Method of valuation:

Gost or end-of-year market value

{1) Financial derivatives .
(2) Closely held equity interests .

B) OO s i

Total, (Column (b) must equal Form 990, Part X, col. (8] line 12) .

V Investments —Program Related.
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{m} Description of invertmant

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

() Book value

1))

(2

3

4

(5)

(6)

]

®

(9

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

Other Asseots.

(b] Book value

(1

(2

(3

(4)

()

(6)

(7

@)

©

Total, (Co/umn (b) must equal Form 990, Ii{t_)_i, col. (B) line 15.)

. >

Other Liabilities.

Complete if the arganization answered "Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,

1. {n) Description of llability

(b) Book value

(1) Federal income taxes

@)

(3)

(4

(5)

(6)

%)

]

()

"

2. Llabllny for uncertain tax positions. In Pan XN, pmwde the text of the footn

organization’s liability for uncertain tax positiuns under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

ote to the orgamzanon s financial statements that reports the

O

Schedule D {(Form 990) 2020
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Page 4

I 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 financlal statements , 1 356,508.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 24|

b Donated services and use of facilities 2b 3,788,

¢ Recoveries of prior year grants . de — |

d Other (Describe in Part XIil.) . 2d 4,244

e Add lines 2a through 2d . 20 8,032.
3  Subtract line 2e from line 1 N . 3 348,476.
4  Amounts included on Form 980, Part VIIl I|ne 12 but not on I|n<=

a Investment expenses not included on Form 990, Part VI, line ib 4a | ]

b Other (Describe in Part XIl1.) . | 4b

¢ Add lines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c {Tm’s must equaf Form 990 Partl //ne 1?) 6 348,476,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 324,405,
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 3,788.

b Prior year adjustments 2b | |

¢ Other losses . ( 2c

d Other (Describe in Part XIII ) 2d 4,244,

e Add lines 2a through 2d . 2e 8,032.
3  Subtract line 2e from line 1 . ‘ | 3 316,373,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4da

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b 4c o
§ Total expenses Add lines 3 and 4c {ﬂ'ns must equa! Form 990 Partl I/ne 16) 5 316,373.

Supplemental Information.

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

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

Pt XI, Line 2d:

Pt XIl, Llne 2d:

E UNDRAISING

D'[Rl C’P

FUNDRAISING DIRECT EXPENSES

EXPFNSFQ

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or GamIng Actlvitles | 0M8No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 19, or If the

organization antered mores than $15,000 on Form 8i0-EZ, line 6u, 2 @20
Department of the Treasury P> Attach to Form 890 or Form 990-EZ, Open to PuPIic
Internal Revenue Service > Qo to wwiw.irs.gov/Form890 for Instructions and the Istest Information. Inspection '
Name of the organlzation Employer identification numbaer

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

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, 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-ncli_vlties. Checlc all that apply.

a [X Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of goveinment grants

¢ [] Phone solicitations g [X) Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VI|) or entity in connection with professional fundraising services?  [] Yes [X] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(Iv) Gross receipts (or tatained by)

front activity fundraiser listed In
col. {I)

(vi) Amount paid 1o
(or retained by)
organizatior

(i) Did fundraiser have
custody or conirol al

(i) Name and address of individual {ily Activity
contributions?

or entity (fundraiser)

Yes No

10

Total . . . . . . . . e e e e e e e e e D

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-E2) 2020
BAA REV 08/16/21 PRQ



Schedule G (Form 990 or 890-EZ) 2020 Page 2

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

) (a) Event #1 (b) Event #2 (c) Other events (d] Total events
_GALA None (add eol. {a) through
(event lype) (evenl type) (total number) ool (o)
% 1 Grossreceipts . . . . | 42,458. 42,458,
o
2 Less: Contributions . . _ 6,405. 6,405,
3  Gross income (line 1 minus
ined) v v « v o o 36,053, 36,053.
4  Cash prizes . .
5 Noncash prizes -
(%]
#| 6 Rentfacility costs . B
&
a
| 7 Food and bevarages . .
3
&| 8 Entertainment -
9  Other direct expenses . 3,439. 3,439,
10  Direct expense summary. Add line# 4 through S incolumn(d) . . . . . . . . . . W 3,439,
11 Net income summary. Subtract line 10 from line 3, column () . . . . : > 32,614.

d

Gaming. Complete if the orgrinization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Forrn 990-EZ, ling €a.

o ) b) Pull tabs/instant ! d) Total dd
2 (a) Bingo bir\(gL/pllj'og?e:sliCE bingo (c) Other gaming o @ ?hr%ﬁr;ﬂngo(f (©)
2
[0}
T | 1 Gross revenue .
#1 2 Cashprizes . |
S| 3 Noncash prizes -
|
§ 4  Rent/facility costs . |
S

5  Other direct expenses —m

(1 ves 9% [[J ves %| Ll Yes %

6 Volunteerlabor . . . . |[[]] Mo [] No J No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . M

8 Net gaming income summary. Sublract line 7 fromline 1, column(d) . . . . . . . . P

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

a s the organlzation licensed to conduct gaming activities in each of these states? . . . . . . . . . J Yesh‘[j_ﬁb"

b If“No," explain:

10a  Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? . [1Yes L]No

b If“Yes" explain:

BAA

REV 08/16/21 PRO Schedule G (Form 980 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 Pago 3

11 Does the organization conduct gaming actlivities with nonmembers? . . . . . : e (JYes JNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a memtior of a par‘tnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e [ Yes [JNeo
13 Indicats the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . 4 . . ¢ o o . . . |13 %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares 1he orgarnzatlon 8 gumlng/spemal events books and
records:
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenus? . . . . Coe . . . [OYes [JNo
b If“Yes," enter the amount of gammg revenue recexved by the organlzanon b $ arld the

amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

NameW

Address b

16 Gaming manager information:

Name’ e T mar e P L T T T B L T I T .

Gaming manager compensation®»  §

Description of services provided»

[IDirector/officer [JEmployee [Jindependent nontractor

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? . . . . .+ « .« . [OYes ONo
b Enter the amount of distributions required ur\der state Iaw to be d|str|buteci lo other Pxempt organizations or
spent in the otganization's own exempt activities during the tax year »  §
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Sees instructions.

BAA REV 08/16/21 PRO Schedule G (Form 990 or 890-EZ) 2020



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2(@20

P Complete If the orpanizations answered “Yes' on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 890. Open to Public
Internal Revenue Service P Go to www./ra.gov/Form990 tor Instructions and the latest Informatton. Inspection
Name of the organization Emiployer identification number

New River Valley Child Advocacy, Resources, BEducation, & Services| 54-1773419
Types of Property

{n) ®) Noncash ggntribution @
Check If Numper of contrlibutlons or amounts reported on Method ofydetcrmining
appllcable items contributed Form 990, Part VIII, line 1g | "oncash contribution amounts
1 At—Worksofart . . . . .| X 15 2,120. |ponor valued
2 Art—Historical treasures . ~
3  Art—Fractional interests . —
4 Booksand publicatiens . . .| X 167. |[Donor valued
5 Clothing and household
goods . . . . . . . . . X 7,346. |Donor valued
6  Cars and other vehicles B
7 Boats and planes -
8 Inteltectual property -
9  Securities—Publicly traded . . |
10 Securities—Closely held stock , | - .
11 Securities—Partnership, LLGC,

or trust interests
12  Securities--Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution —Other .
15 Real estate—Resldential .
16 Real estate-—Commercial
17  Real estate - Other . ;
18  Collectibles . . . . . . .| X 35 2,031, [Donor valued
19  Food inventory . .
20  Drugs and medical supplies .
21 Taxiderrny .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25 Other® (Gift Certificates ) X 85 2,423. |[Donor valued
26 Other»(_ )|
27 Other®™ ()| [
28 Other b ( L. - -
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Forin 8283, Part V, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the organizatlon raceive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for tho entire holding peried? . . . . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organlzation have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . ., S 31 X
32a Does the organization hire or use thir] partles or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e s e 32a X

b If "Yes," describe In Part |I

33  If the organization didn't report an amanint in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, sea the [nstructions for Form 990, BAA REV 08/16/21 PRO Schedule M (Form 990) 2020




Sehedule M (Form 980) 2020

f*age 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, ¢olumn (b), the number at gontributions, the number of items received,
or a combination of both. Also complete this part for any additignal Information.

REV 08/18/21 PRO

Sohadule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma No. 1545-0047

(Form 990 or 990-EZ) Complete 1o provide Information for responses to speacific questions on 2@20
Form 900 or 990-EZ or to provide any adrlitional Information.

Department of the Treasury P> Attach to Form 990 or 890-EZ. Open tq Public
Internal Revenue Service » Qo to www.irs.gov/Form890 for the latest Information. Inspection

Name of the organlzation Employer Identlfication number

New River Valley Child Advocacy, Respurces, Educationh, & Services 54-1773419

Pt VI, Line 11b: The Board of Dhirectors of NRV CARES receives a copy of the

Form 990 either by email or a2t a regularly scheduled board meeting prior to submission.

_Feedback is requested.

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

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

Pt VI, Line 15%a: Current saldr|os for all employees, including the executive

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

of Criminal Justice Services ol CASA programs in the state of Virginia.

Pt VI, Line 15b: Current salar fes for all employees, including the executive

of Criminal Justice Services ol CASA programs in the state of Virginia. .~~~
Pt VI, Line 19: Governing documents, conflict of interest policy, and financial .~
statements are available to the general public upon request. Form 990 is available
on NRV CARES' website (nrvcares.org) and on Guidestar.com. Financial performance .

in_the NRV CARES annual report  Form 1023 is available upon request.

For Paperwork Reductlon Act Notice, see the Infitructions for Form 890 or 990-EZ. BAA Schedule O (Form 890 or 890-EZ) 2020

REV (8/16/21 PRO
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Schedule R (Form 990) 2020

Page 5

m Supplemental Information

Provide additlonal information for responses to questions on Schedule R. See Instructlons.

BAA REV 08/18/21 PRO
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