990 Return of Organization Exempt From Income Tax
Fom Under section 801(c), 627, or 4947(a){1) of the Internat Revenue Cods (excapt private foundations)
Do not enter social security numbers on this form as it may be made public.

2024

Open to Public

e Savernse Sencs ! Go to www.lrs.gov/Form880_for instructions and the latest Information. Inspection
A __For the 2024 calendar year, or tax year begianing 07/01/24 ,and ending 06/30/25
B Ched if appicable: C Name of organization New River Valley Child Advocacy’ O Employer identification number
[[] Aswress change Raesources, Education, & Services
[] vame chage Doing business as NRV CARES 54-1773419
Number amd straet (or P O, bax f mail is nol delivered 1o steet address) FRoom/sude E Telephont numbar
[ ] wita retum 201 West Main St. Office B-1 540-381-8310
Fing) retum/ City of town, state or province, country and ZIP or foreign postal code
erminated
™ Christiansburg VA 24073 G Grss mosipts§ 366,457
D Amended retum
F Mame and address af panapal officer
D caton pending Melissa Almond H{a) Is this a group retum lorsubcmﬁnahs?I:l Yes Iz] No
201 West Main Street Office B-1 i) Aro il ubcrdinates ncuce? | Yoo [ ] Mo
chrls tlansburg VA 2 ‘073 If "No,” attach a list. Sae instructions
| Taxayenpt stalus I—] S0Mel) | l 501(c) ) (insart no) |_| 4947(a)(*) or | | 57

J  Wabals: WWW.nrvcares.or Hic) Group exempbon number

K__Form of emganizaton: |2| Corpordiion |1 1net Associaton Other | Year of fomaia: 1982 |u State of legal domcle VA

Part | Summary

1 Briefly destribe the organization's mission or most significant activities:
3 See Schedule O
=
-
g 2 Check this box I:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the goverming bedy (Part VI, line 1a) 3 6
4 4 Number of :ndependent voling members of the goveming body (Part VI, line 1b) 4 6
g § Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 14
E 6 Tolal number of volunteers (estimate if necessary) 6 | 66
7a Total unrelated business revenue from Part Vill, column (C}, ne 12 7a &)
b Nel unrelated business taxable income from Form 990-T, Part f, line 11 _ 7b 0
Prior Year ___Current Year
o| @ Contributions and grants (Part VIll, line 1h) 281,269 291,314
g 9 Program senvice revenue (Part VIll, line 2g) 6,135 5,075
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,633 2,829
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9c, 10c, and 11e) 48,547 52,895
12 Total revenue — add lines 8 through 11 (musi equal Part VIIl, column (A). line 12) 337,584 352,113
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid fo or for memnbers {Part IX, column (A), line 4) 0
15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 291,780 262,099
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) 13,586
o 17 Other expenses (Part IX, column (A), knes 11a—11d, 11f-24e) 67,388 61,999
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 359,168 324,098
19 Revenue less expenses. Subtract line 18 from line 12 ) ~-21,584 28,015
% Beginning of Curmant Yesr End of Year
20 Total assets (Part X, line 16) 178,468 178,183
21 Total liabilities (Part X, line 26) 60,427 32,127
FH 22 Net assets or fund balances. Sublradt line 21 from line 20 118,041 146,056
Part Il Sianature Block
Under penalties of perjury, | declare that | have exami this return, indudifig accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, arid ple Imn of preparer n officer) 15 bgfsad on all mformation of which preparer has any knowledge .
7 Dir. /ﬁ 1ot 17, WE
S|gn ﬁﬂaﬂ(& of offcar s Datg |
Here Melissa Almond Chair
Type of print name and title
Preparar’s name Praparer's :iwlur? Date Check D it] PTIN
Pald Emily Viers Emily Viers W 09/03/25 | setempoyed | P02361155
Preparer | ;. name Robinson Farmer Cox AssociatesV ALA Fin's EIN 54-1896113
Use Only 108 Southpark Drive
Fire's_add Blacksburg, VA 24060 Phoos no 540-552-7322
May the IRS discuss this relum with the preparer shown above? See instrudtions _|fl Yes | |No

5:: Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (oza



Form 990 (2024) New River Valley Child Advocacy, 54-1773419 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li e R ety D
1 Briefly describe the crganization's mission:
New River Valley Child Advocacy, Resources, Education, and Services (NRV
CARES) is dedicated to protecting children and strengthening families.

2 Did the arganization undertake any significant program services during the year which were not ksted on the
prior Form 990 or 990-EZ? D Yeos [E No
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? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 125,316 incuding grants of § ) (Revenue $ )
CASA (Court Appointed Spec1a1 Advocates) of the New River Valley recruits,
trains, and supports community volunteers who advocate for safe, permanent
placements of children involved in c¢hild a.buse/neglect court cases.
Assigned by the presiding Judge, CASA volunteers report the child's health
and well-being to the courts along with information on placement options to
change the child's story. 66 abused/neglected children received 1,991 hours
of advocacy per Virginia Code Section 9.1-153. 97% of children served by
CASA were working towards permanency perxr the Adoption and Safe Families Act
gu:.del:l.nes

4b (Code: ) (Expenses $ 36,294 including grants of $ } (Revenue $ )
Community Education programs target all ages to protect children and
strengthen families: Community Outreach and Stewards of Children. Community

Outreach promotes NRV CARES programs and serves the greater comm.ty
through participation in collaborative efforts to improve services provided
to families and children. Community Outreach includes the New River Valley
Resiliency Network promoting Trauma Informed Care and resiliency. Stewards
of Children focuses on preventing and stopping the serious issue of child
sexual abuse. 2,394 individuals were served. Each program achieved target
levels of outcomes

4¢ (Code: ) (Expenses $ 125,080 inciuding grants of $ )(Revenue $ 5,075 )
Ch:leren, Circle of Parents, Parent:.ng through Separat:.on ‘and D:worce, and
Parenting Workshops. Parenting Young Children provided eight-week courses

to 68 parents/caregivers of children under the age of six, using the STEP
curriculum. Circle of Parents offered weekly support groups to 28
parents/caregivers of children of any age. Parent:mg through
Separatn.on/l):.vorce provided co-parenting seminars to 99 individuals caring
for children in shared custody. Parenting Workshops providing parenting
ideas to 155 individuals. Overall, 96% of participants reported an increase
in knowledge of parenting strateg:.es and child development/behavior.

4d Other program semvices (Describe on Schedule O}
{Expenses  $ meluding grants of $ ) _(Revenue $ )
4e Total program service expenses 286,690
DAA foam 990 224




Form 890 (2024) New River Valley Child Advocacy, 54-1773419 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3} or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? See mnsiructions X
3 Did the organization engage in direcl or indirect political campalgn aclivities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parl | 3 X
4  Sectlon 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” compiete Schedule C, Part Il ) 4 X
6 Is the organization a seclion 501(c)(4) 501(c)(5). or 501(c}6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? ¥ “Yes,* complete Schedule C, Part ilt 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 investiment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, incduding easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art. historical treasures, or olher similar assets? i “Yes,”
complete Schedule D, Part i ) 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not lisled in Part X; or provide credit counseling, debi management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part {V 9 p.4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Iif “Yes," complete Schedule D, Pad V 10 X
11 If the oiganization's answer to any of the following questions is “Yes ~ then complete Schedule D, Parls VI,
VI, VIIL, IX, or X, as appkcable
a Did the organization report an amount for land, buidings, and equipment in Pad X, fine 10? ¥ “Yes,*
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, hat is 5% or more
of its total assets reparted in Part X, fine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for invesiments—program related In Part X, $ne 13, that is 5% or more
of its tolal assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organizalion report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reporied in Part X, line 167 Iif "Yes," complele Schedule D, Part X 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 ¥ “Yes," complete Schedule D, Pant X 10| X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footlnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independen! audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parts X! and XII Lo . . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? i
"Yes,” and if the organization answered “No" fo line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a schoal described in section 170(L)(TXA)i)? i “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Par X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? if "Yes," complete Schedule F, Parts I and IV 15 X
16  Did the organization report an Part IX, column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for foregn individuals? Jf “Yes," complete Schedule F. Parts i and IV 16 X
17  Did the arganization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," compiete Scheduke G, Part /. See instructions 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes " complele Schedule G, Part if n . ) o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Parl VINi, line 9a?
i "Yes,” completle Schedule G, Part iif . 19 X
20a Did the organization operaie one or more hospital facilities? if “Yes," complete Schedule H =~ ) 20a X
b If "Yes" to line 20a, did Lhe organization aftach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il____ — e B3| X

DAA Fom 990 (2024)



Form 980 (2024) New River Valley Child Advocacy, 54-1773419 Page 4
Part IV Checklist of Required Schedules (continued)

Yas | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts { and il 22 X

23 Did the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or 5, about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? i “Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,” go to kne 25a 2A4a X
Did the organization invest any proceeds of tax-exempl bonds beyond a temparary period exceplion? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt bonds? 24c
d Did the organizalion act as an “on behalf of' issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3), 501(cH4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and lhat the transaclion has not been reported on any of the organization's prior Forms 990 or 990-E27?
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5§ or 22, for receivables from or payables {o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlied entity (including an employee thereol) or family member of any of these
persons? If “Yes," complete Schedufe L, Part li 27 X
28  Was the organization a pary to a business transaction wilh one of the following parties? (See the Schedule
L, Pant IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, frustee, key employee, crealor or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? /f “Yes,"” complete Schedule L, Part jV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did ihe organization receive more than $25,000 in noncash contributions? # “Yes,” complete Schedule M 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M 30 | X
31 Did the organization lquidate, tenminale, or dissolve and cease aperations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? i “Yes,*
complete Schedule N, Part If o 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempl or taxable enlity? /f “Yes,” complete Schedule R, Part Il, 1,
or IV, and Part V, line 1 M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “ves" to line 353, did the organizalion receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(cK3) organizations. Oid the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," compiete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part M, lines 11b and
197 Note: All Form 990 filers are required lo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . E[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable } 12| O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ) ib | O
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and
reportable gaming (qamblica) winnings lo prize winners? 1c X

0aA +am 990 | i)



Form 990 (2024) New River Valley Child Advocacy, 54-1773419 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 14
b If al least one is reported on line 2a, did the organizalion file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes, " has it fled a Form 990-7 for this year? /f “No” fo line 3b, provide an explanalion on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secwilies account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country o o
See instructions for fling requirements for FINCEN Forrm 114, Report of Foreign Bank and Financial Accounts (FBAR)
S6a Was the organization a party 1o a prohibited tax shelter iransaclion at any time dusing the tax year? Sa X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? Sh X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts thal are nomally greater than $100,000, and did the
arganization sokicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organizalion include with every solicitation an express statement thal such coniributions or
gifts were not tax deduclible? 6b
7  Organizations that may recelve deductible contributlons under section $70(c).
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and parily for goods
and services provided 1o the payor? 7a | X
b ) “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispoase of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicale the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, direclly or indirectly, fo pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
‘g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution 10 a donor, donor advisor, or related person? 9b
10  Sectlon 501(c){7) organizations. Enter:
a |Initiation fees and capital coniributions included on Part Vill, line 12 10a
b Gross receipts, included on Farm 980, Parl VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounis due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter ihe amounl of tax-exempt interest received or accrued during the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance lssuers.
a Is the organization licensed lo issue qualified health plans in more than one stale? 13a
Noto: 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 slates in which
the organizalion is licensed 1o issue qualified health plans . ) 13b
¢ Enter the amount of reserves on hand 13c
14a Oid the organization receive any payments for indoor tanning services during the lax year? 14a X
b ) “Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 186 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activilies
ihat would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes,” complete Form 6069,
Form 980 (20245



Form 890 (2024) New River Valley Child Advocacy, 54-1773419 Page 6
Part VI Govemance, Management, and Disclosure. For each “Yes® response o lines 2 through 7b below, and for a "No”
response fo 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 in this Part VI ) L . IX
Section A. Governing Body and Management

Yes | No

1a Enter the number of volng members of the goveming body at the end of the tax year 1a | 6
If there are material differences in voting righls among members of the goveming body, or
if the goveming body delegated broad authoiity to an execulive commitiee or simiar
commiittee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organizalion delegaie control over management duties customarily perfonmed by or under the direct
supervision of officers, directors, trustees, or key employees (o a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

§ Did the organizalion become aware during the year of a significant diversion of the organizalion’s assets?

6 Did the organization have members or stockholders?

7a Did the organizalion have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

b Are any govemance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the goveming body? 7b

8 Did the organization contemporaneously dacument the meetings held or witten actions undertaken during the year by the following:

a The goveming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key empiloyee listed in Part VI, Section A, who cannot be reached at

the omanizalion's mailing address? if “Yes," provide the and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information aboul policies nol required by the Internal Revenue Code.)

[ )

I T E o R

]

10a Did the organizalion have local chapters, branches, or affillates? 10a X
b If “Yes.” did the organizalion have writlen policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistenl with the organization's exempt pumposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,” go fo line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how this was done 12c
13  Did the organization have a writlen whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons inciude a review and approval by
independert persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official 15a
b Other officers or key empioyees of the organization i 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate ils
participation in joint venture arangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt stalus wilh respect lo such arrangements? .. ... .. segiir iy 16b
Section C. Disclosure
17  List the slates with which a copy of this Fonm 990 is required ta be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection, Indicale how you made these available. Check all that apply.
Own website [E Another's website @ Upon request D Other (expfain on Schedufe O)
18  Describe on Schedule O whether (and if so, how) the organizalion made its goveming documents, conflict of interest palicy.
and financial stalerments availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
The Organization 201 West Main Street, Office B-1
Christiansburg VA 24073 540-381-8310
DAA Fure 990 104
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Form 990 (2024) New River Valley Child Advocacy, 54-1773419 Page 7
Part VI 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 & - D
Section A.  Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers. directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e Ust all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repcriable compensation (box 5 of Form W:2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizatons.
e List all of the organization's former officers, key employees. and highes! compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaled organizafions,
e List all of the orgarnization's former directors or trustees (hal received, in the capadily as a former director or trustee of the
organizalion, more than $10.000 of reporiable compensation from the organization and any related organizations
See the instructions Tor the order in which 1o lisl the persons above

Check this box if neither the organization nor any related organizalion compensaled any curent officer, director, or trustee.

)
- = Pasition -
Na,m‘a,)\d it Anvérla:ge z(::. mmr’;‘;"“k"‘;‘m’:‘ Rep\(:!]abl‘:‘ wl:':péﬂﬂ:?ﬁ:n Esunoa'ta?hznoum
per woek o el ™ from the from refated compensation
v ORTEERET] <emmee | oemmie | oEe
nlated 14 g M E! g & 1099-NEC) 1099-NEC) slated trganizatens
organizations  [% 1 B Z!|'8
below E g 8
dotted lins} 3 ? é
(h)Melissa Almond
2.50
Chair 0.00 [X X 0 0 0
(2 Stephanie Chatagnier
2.50
Vice Chair 0.00 | X 0 0 0
(3 Michael Czar
2.50
Chair 0.00 |X X 0 0 0
(4 Paul King
2.50
Board Member 0.00 | X 0 0 0
(5 Megan Reed
2.50
Treasurer 0.00 |X X 0 0 0
¢)Kristina Rose
2.50
Board Member 0.00 X 0 0 0
{hNancy Schuessler
2.50
Searetary 0.00 | X X 0 0 0
@ David Warburton
2.50
Board Member 0.00 [X 0 0 0
¢ Laura Beth Weavqr
2.50
Treasurer 0.00 | X X 0 0 0
(10)
(1)

Feem 980 o2



Form 990 (2024) New River Valley Child Advocacy, 54-1773419 Page 8
Part Vil Section A. Officars, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
(A) B} {do ot check more than one D) (E} (5]
Name and title Average box. uniess person is baeth an Reporisble Reportable Estimated amount
hours officer and a disctorirusios) compensaton compensation of other
pear week from the from related compensaton
(list any QE Fy 5 2| ¢ organization (W-2/ organizations (W-2/ from the
rourstor | S&| £ %| 3 1093 MISC/ 1088-MISC/ orgarization and
related gﬁ g é a 1099-NEC! 1089-NEC) related arganizations
organizatons 5| = 2
below gl g 8
dotted ine) 3 g
(12}
(13)
(14)
(15)
(16)
(m
(18)
(19)
1b Subtotal
c Total from continuation sheets to Part VIl, Sectlon A
d_Total {add lines 1b and 1c) T

2  Total number of individuals (lndudmg but not limited 1o those Ilsted 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 1a? /f “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatoon from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual , 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered 1o the organization? If “Yes, " complete Schedule J for suchperson . . .. .. . - e ST 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than 5100,000 of

compensalion from Ihe organizalion. Report compensation for the calendar year ending with or within the organizalion's lax year.,

Mame and m\essw address Desqymmlﬂ sevices Comm(q Bon

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

received more than $100,000 of compensation from the organizalion 0

farm QA0 om0

naa



Form 980 (2024) New River Valley Child Advocacy,

54-1773419

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
A @B) ©) (4]
Tatal revernue Related or exempl Unrelated Revenue exduded
function revenue business revenus from lax under
sechons 512514
g 1a Federated campaigns 1a 1,475
g 3] b Membership dues 1b
-E ¢ Fundraising events 1c
g 8| d Related organizations id
E-E @ Govemment grants (cnibutions) 1e 155,983
D Al other conbibutions, gifts, granss,
85 and similar amounts not incuded above 11 133,856
ég @ Noncash contibutons included in
g ines 1a-1f ig s
G & h Total. Add lines 1a—1f 291,314
|Business Coda
® | 28 Parenting through Separati... 624100 5,075 5,075
; b
c
e 4
e
f All other program service revenue
g Total. Add lines 2a—-2f 5,075
3 Investment income (including dividends, interest, and
other similar amounts) 2,829 2,829
4 Income from invesiment of tax-exempt bond proceeds
5§ Royalties oy
(i} Reat (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc or (oss) | 6¢
7d glel rental hﬁlg‘nme of_(loss)
a sa“:: ;’:‘:“S @) Securities {ii} Other
other than nveniory 7a
2| b Less: costorother
g bass and sales exps. | 7h
é ¢ Gain or (loss) Tc
g d Net gain or (Joss)
O | 8a Gross income from fundraising events
(not including  $
of contributions reporied on line
1¢). See Par IV, line 18 | 8a 67,239
b Less: direct expenses 8b 14,344
¢ Net income or {loss) from fundraising events . 52,895
9a Gross income (rom gaming
activilies. See Part IV, line 19 9a
b Lless: direcl expenses 8b
¢ Net income or (Joss) from gaming activities
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of invenlory
] Business Code
E 11a
& b
L
= d All other revenue
o Total. Add lines 11a—11d ... ...
12 Total rovanue, See instructions . .. . .. 352,113 5,075 2,829
Fonn 990 (2024)



Form 990 (2024)

New River Valley Child Advocacy,

54-1773419

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations musl complete alf columns. All other organizations must complele column (A).

Check if Schedule O conlains a response or nole (o any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
&b, 8b, and 10b of Part V.

(&)
Total expanses

®
Program service
axpenses

(C)
Management and
general expanses

©)
Fundraising
BEPENLAs

1

10
11

@ > 0 o 0 F 9

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other aisistance o domasbc onganizations
and domeslic govemments, See Pad IV, lie 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and olher assistance fo foreign
organizations, foreign govemments, and
foreign individuats. See Part [V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

45,568

39,933

3,540

2,095

Compensation ol included above to disqualified
persons (as defined under section 4958(fK1)) and
persons described in section 4958(c)(3)(B}

66,650

58,409

5,178

3,063

Other salaries and wages

Pension plan accruals and conlributions (include
section 401(k) and 403({b) employer contributions)
Other employee benefits

149,881

131,346

11,644

6,891

Payroll taxes

Fees for services (nanemployees):
Management

Legal

Accounting

9,000

8,369

381

250

Lobbying

Professional fundraising services. See Part IV, lise 17

Investment management fees

Other {f line 11g amount exoteds 10% of kne 25, column
{A), amount, Bl fine 11g expenses on Schedule €3)

Advertising and promolion

Office expenses

6,835

5,765

832

238

Information technoloéy B

4,507

4,101

245

161

Royalties

Occupancy

21,811

19,845

1,188

778

Travel

3,283

3,283

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amorlization

485

441

27

17

Insurance

8,443

7,574

781

88

Other expenses. dlemize expenses not covered
above. (List miscellaneous expenses on ine 24e. If
line 24e amount exceeds 16% of ling 25, column
{A), amount, fist ine 24e expenses on Schedute C)

Program Expense

7,235

7,235

Dues and Fees

400

389

All other expenses

Total functional axpensss. Add fines | firough e

324,098

286,690

23,822

13,586

DN o a0 0w

Led L)

Jaint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicilation. Check here it

following SOP 982 (ASC 958.720)

tamr 990 22024,



Form 990 (2024) New River Valley Child Advocacy, 54-1773419

Page 11

Part X Balance Sheet
Check if Schedule O conlains a response or note fo any line in this Part X = ) D_
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing \ 85,940] 1 107,525
2 Savings and temporary cash invesimentis 22,443] 2 22,955
3 Pledges and grants receivable, net 28,907]| 3 23,719
4 Accounts recgivable, net o ) ) ) 4
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, subslantial contributor, or 35%
conlrolled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in seclion 4958(c)(3XB) 6
3 7 Noles and loans receivable, nel 7
8 Invenlories for sale or use 8
9 Prepaid expenses and deferred charges 10,288 9 14,728
10a Land, buildings, and eguipment: cost or olher
basis. Complete Part VI of Schedule D 10a 14,113
b Less: accumulated depreciation 10b 13,818 780/ 10¢c 295
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 30,110] 14 8,961
16 Other assets. See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal line 33) 178,468 16 178,183
17 Accounts payable and accrued expenses 30,173]| 17 23,166
18 Grants payable 18
19 Defered revenue 144| 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
° 22 Loans and other payables to any cument or former officer, direcior,
g trustee, key employee, creator or founder, substantial contributor, or 35%
£ controfied entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabililies (including federal income tax, payables to related third
parties, and other liabililies not included on lines 17-24), Complete Parl X
of Schedule D 30,110 25 8,961
26 Total liabilitles. Add lines 17 through 25 60,427 28 32,127
Organizations that follow FASB ASC 958, check here @
§ and complete ilnes 27, 28, 32, and 33.
§ |27 Net assels without donor restriclions 106,541 27 121,056
@ [28 Net assets with donor restrictions , S 11,500/ 28 25,000
2|  Organizations that o not follow FASB ASC 958, check here ]
u and complete lines 29 through 33,
& 29 Capilal stock or trust principal, or curent funds 29
5 30 Paid-in or capital surpius, or fand, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds N
¥ |32 Total net assets or fund balances 118,041 32 146,056
__ 133 Tolal liabilities and net assetsund baiances 178,468| 33 178,183

tom 990 (2024)



Form 980 (2024) New River Valley Child Advocacy, 54-1773419

Page 12

Part X! Reconciliation of Net Assets

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

X

-

O W @ N OO N =

Total revenue (must equal Part VI, column (A), tine 12)

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

Revenue less expenses. Sublract line 2 from fine 1 i
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)}
Net unrealized gains (losses) on investments

Donated services and use of facililies

Invesiment expenses

Prior period adjusiments

Olher changes in net assels or fund balances (explain on Schedule O)

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

352,113

324,008

28,015

118,041

-y
(=]

146,056

Part Xl  Financial Statements and Reporting

Check il Schedule O conlains a response or nole lo any line in this Part XII

[

1

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounling from a prior year or checked “Cther,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organlzation's financial statements audlied by an independent accountant?

If “Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis. or bolh,
[:] Separale basis D Consolidated basis D Both consclidated and separate basis

¢ # “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or seleclion process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “ves,” did the organization undergo lhe required audi or audits? If the organization did not undergo the

required audil or audits, explain why on Schedule O and describe any steps laken lo undergo such audits

2a X

2b | X

2¢c | X

3a X

3b

Form 990 2024



SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047

(Form 990) Complete If the organizaiion Is a saction 501(c)3) arganization or & ection 4347(a)(1) nonaxempt cheritable trust 20 24
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
D Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
Nama of the organization New River Valley Child Advocacy, Employar kontification number
Resources, Education, & Services 54-1773419
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

& LN

~N &M

10

11
12

A church, conventien of churches. or assodalion of churches descnbed n section 170(b)(1)(A)I).

A school described in section 170(b){(1)(A)(lI). (Attach Schedule E (Form 990) }

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

A medical research organizalion operaled in conjunction with a hospilal described in section 170(b)(1)(A)([li). Enter ihe hospitafs name
city, and slate:

D An organizaiion dpéfated fér the benefit of a collegé or Uni\)ersity owned or operated by a governmental unit described in

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

A federal, state, or local govemment or govemmentat unit described in section 170(b)(1H{A)(v).

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

A community trust described :n section 170{b)(1)(A){vi). (Complete Part Il )

An agricuftural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see nstructions). Enter the name, cily, and stale of the college or
unjversity:

D An organization that nommally receives (1) more than 33 1/3% of fls support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions, subject to certain exceplions: and {2) no more than 33 1/3% of its

support from grass investment income and unrelated business taxable income (less section 541 tax) from businesses

acquired by the organization afier June 30, 1975. See section 509(a)(2). {Complete Part (1)

An organization organized and aperated exclusively to test for pubic safety. See section 509(a)(4).

An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of
one or more publicly supporled organizations described in section §09(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by ils supporied organization(s), typically by giving

f
]

ihe supported organization(s) the power lo regularly appoint or elect a majority of the direclers or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

D Type ll. A supporfing organizalion supervised or conlrolled in conneclion with its supparted 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 supporing organization operated in connection with, and functionally integrated wilh,
ils supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

D Type Il non-functionally Integrated. A supporiing organizalion operaled in connection with ils supporled organization(s)

that is not funclionally integrated. The organizalion generally must salisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thal it s a Type |, Type I, Type lil

functionally integrated, or Type Ilf non-funclionally integrated supporting organization,
Enter the number of supported organizations E
Provide the following information about the supporied organization(s).

(i} Name of supportad (H} EIN (U1} Type of organization (v} Is the arganization {v) Amounl of monatary {vi) Amount of
organization (descnbed on lines 1-10 Ested in your goveming suppont (see othar support (ses

shove (see instructions)) documgnt? instructions) instructions)
Yoz No

{A)

®

(€)

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal. No, 11285F Schedule A (Form 980) 2024



Schadule A (Form £90) 2024 New River Valley Child Advocacy, 54-1773418 page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){(1}A)(iv) and 170(b)(1H{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal ysar beglnning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {o) 2024 (f) Tolal
1 Gifts, grants, contributions, and
membership lees received. (Do not
include any “unusual grants.”) 284,502 303,650 257,781 201,269 291,314 1,428,516
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add knes 1 through 3 294,502 303,650 257,781 281,269 291,314 1,428,516
5  The portion of total contributions by
each person (other than a
governmenial unit oc publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support, Subtract fine 5 from line 4 1,428,516
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2020 (b) 2021 {c) 2022 {dy 2023 (8) 2024 {f) Total
7 Amounts from line 4 294,502 303, 650 257,781 281,269 291,314 1,428,516
8  Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,208 1‘179 1, 421 1,633 2,829 8,270
9  Net income frem unrelated business
activilies, whether or not the business
is regularly caried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Patt V1) . | 49,066 41,425 45,095 48,547 52,895 237,028
11 Total support. Add lines 7 mrough 10 1,673,814
12  Gross receipts from related aclivilies, efc. (see instructions) 12 142,063
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(ck3)
organization, check this box and stop hera - I—I
Section C. Computation of Public Support Percenlage
14  Public support percentage for 2024 {line 6, column (f), divided by line 11, column (f)) 14 85,34 %
15  Public suppon percentage from 2023 Schedule A, Part |, line 14 15 B5.50 %

16a 33 1/3% support test — 2024, If the organization did not check the bax on line 13, ard line 14 15 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organizalion
b 33 1/3% support test — 2023, If the organization did niot check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and kne 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 fest. The organization qualifies as a publicly supporied
organization
b 10%-faces-and-circumstances tost — 2023, If the organization did not check a box on line 13, 16a, 16b, or 172, and kne
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 arganization meets the facts-and-circumstances test. The organization qualifies as a pubicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

X
g

O

O
U

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 New River Valley Child Advocacy, 54-1773419 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 {c) 2022 (d} 2023 (e} 2024 {f) Total
1 Gifts, grans, contnbutions, and memberstip lees
received (Do nol iwiude any “unisual grante
2 Gross receipls from admissions, merchandise
seld or services performed, or faciities
furnished in any activity that s relaled lo the
oganization's lax-exempl purpose
3 Gross receipls from activities (hat are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and eilher paid
to or expended on its behalf
§ The value of senvices or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
c Add lines 7a and T
8 Public support. (Subtraci iine 7¢ from
line 6.) .
Section B. Total Support
Calendar year {or fiscal ysar baginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 () Total
9  Amounts from (ine 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simdar sources
b Unrelated business taxable income (less
seclion 511 faxes) from businesses
acquired afler June 30, 1975
¢ Add lines 10a and 10b
11 Nel income from unrelated business
adtiities not included on line 10b, whether
or nol the business is regulady camed on
12 Other income. Do not include gain or
loss from lhe sale of capital assets
(Expfain in Pant VI.) o
13 Total support (Add lines 9, 10c, 11,
and 12.)
14 First 5 years. If the Form 980 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 D
Section C. Computation of Public Support Percentage
15  Public supporl percentage for 2024 (line 8, column (f). divided by line 13, columnn (f) 15 %
18 Public supporl percentage from 2023 Schedule A, Par Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ne 10c, column (f), divided by line 13, column () 17 %
18  investment income percentage from 2023 Schedule A, Par IIi, line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and fine 15 is mare than 33 1/3%, and line
17 is not moare than 33 1/3%. check this box and atop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20  Private foundation. If ihe organization did not check a box on line 14, 19a. or 19b check this box and see instruclions D

Schedute A (Form 990) 2024



Schedule A (Form 990) 2024 New River Valley Child Advocacy, 54-1773419 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you ¢hecked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

1 Ase all of the organization's supported organizations listed by name in the organization's goveming
documents? /f “No,” describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain, 1

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

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer
fines 3b and 3c befow. 3a

b Did the organization confirm that each supporied organizalion qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2¥B)
purposes? If “Yes,” explain in Part VI what conlrols the organization put in place o ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
“Yes,"” and & you checked box 12a or 12b in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organizalion? If "Yes,” describe in Part VI how the organization had such control and discrelion
despite being controlied or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and S0Na)(1) or (2)? If “Yes," explain in Part VI what conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substilule, or remove any supported organizations during the tax year? ¥ “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, subsiilited, or removed. (ii) the reasons for each such action,
(i) the authority under the onganization's organizing document authorizing such action; and (iv) how the aclion

was accormplished (such as by amendment lo the organizing document). | 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable dass benefiled
by one or more of ils supporied organizations, or (ji)) other supporting organizations that also support ar
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part V1. 8

7 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 1o a substantial coninbutor? If “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 Iif “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disquatified persons, as defined in seclion 4946 (other than foundation managers and organizations

described in section 509(aX1) or (2))? /f “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes," provide detail in Part Vi. Sb
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organizalion also had an interest? If “Yes,” provide detail in Part V1. S¢c

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding cedain Type |l supporting organizations, and adl Type (Il non-functionally integrated

supporting organizations)? /f “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedude C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schadule A (Form 990) 2024



Schedule A (Form 990) 2024 New River Valley Child Advocacy, 54-1773419 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has lhe organization accepted a gift or contribution from any of the following persons?
a A persan who direclly or indireclly conirols, either alone or together with persons described on lines 11b and
11c below, lhe goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of ihe goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoinl or elect at least a malonty of the organization’s officers.
directors, or trustees at all times during the lax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or truslees were allocated among the
supported organizalions and whal conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or conirolled the supporting organization? /f “Yes,“ explain in Part
Vi how providing such benefit camied out the purposes of the suppored organization(s) that operated,
supenvised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos No

1 Were a majority of the organizalion’s direclors or truslees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations :

Yes No

1 Did the organization provide fo each of ils supported organizations, by the last day of the fifih month of the
organization's tax year, (i) a written notice descrbing the type and amount of support provided during the prior 1ax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notificalicn, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organizalion's officers, directors, or trustees either (j) appointed or elected by the supporied
organization(s), or (ii) serving on the goveming body of a supported arganization? #f “No," explain in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s) 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s invesiment 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 izations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (8ee instructions).

a The organization salisfied the Aclivilies Test. Complete fine 2 below.
b The onganization Is the parent of each of ils supporied organizations, Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Yes No

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

a Did substantially afl of the organization’s activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI IdentHy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b 0id the activities described on kne 2a, above, conslitute activities that, bul for the organization's
involvement, one or more of the organization's supporied organization(s) would have been engaged In? /f
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 38 and 3b below.

2 D the organizalion have the power to regularly appoint or elect a majority of the officers, direclors, or 3
trustees of each of the supported organizations? #f “Yes" or “No,"” provide details in Part V1. a

b Did the erganization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part V1 the role played by the organization in this regard. 3b
Schedule A (Form 930) 2024
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Schedula A (Form 990) 2024

New River Valley Child Advocacy,

54-1773419 Page 6.

Part V

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 DCheck here if he organizalion satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See

instructions. Al other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Nel short-lerm capilal gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3.

O (LS [N =

2
3
4
5
]

Depreciation and depletion

Podion of operating expenses paid or incurred for produclion or collection
of gross income or for management, conservalion, or mainienance of
property held for production of income (see instruclions)

7

Other expenses (see nstruclions)

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

Sectlon 8 - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{oplional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for shorl tax year or assels held for pari of year):

a Average monthly vaiue of securlies

1a

b Average monthly cash balances

ib

¢ Fair markel value of other non-exempl-use assets

ic

d_Total {add lines 1a, 1b, and 1c)

1d

o Discount claimed for blockage or other factors
(explain in deteil in Part VI

2

3

Acquisition_indebledness applicable to non-exempl-use assels
Subtract line 2 fromi line 1d.

w

4

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

see instructions).

5

Nel value of non-exempi-use assets (subiracl line 4 from line 3)

6 Mulliply line 5 by 0.035.

7

Recoveries of prior-year dislribulions

Minimum Asset Amount (add line 7 to line 6)

@ |~ | | |

Section C - Distributable Amount

Current Year

Adjusted nel income for prior year {from Seclion A line 8, column A)

Enter 0.85 of line 1.

Minimum assel amounl for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income lax imposed in prior year

o (&[N |

1
2
3
4
5
6

e?gm temporary reduction (see instructions).

7 Check here if the current year is the organization's first as @ non-functionally integrated Type Ill supporting organization

Distributable Amount. Sublract line 5 from line 4, unless subject lo

(see_instruclions).

Schedule A (Form 9390) 2024
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New River Valley Child Advocacy,

54-1773419 Page

Part V

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

Sectlon D - Distributions

Current Year

1

Amounts pald lo supported organizations lo accomplish exempl purposes

2

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

organizations, in excess of income from aclivity

Adminisirative expenses paid lo accomplish exemp! purposes of supparied organizations

Amounts paid to acquire exempl-use assels

Qualified sel-aside amounts {prior IRS approval required—provide details in Part VI

Other_distributions (describe in Part VI). See instruclions.

Total annual distributions. Add lines 1 through 6.

@ |~ (o | | (e

Distributions to attentive supporied organizations to which the organization is responsive
__(provide details in Part Vi), See instructions

Distributable amount for 2024 from Section C, line §

10__Line 8 amount divided by line 8 amount

Sectlon E - Distrlbution Allocations (see insiructions)

U]

Excess Distributions

(it
Undaerdistributions
Pre-2024

(uiy
Distributable
Amount for 2024

1

Distributable amouni for 2024 from Seclion C, line 8

Underdistributions, if any, for years prior 10 2024
(reasonable cause required—explain in Part VI). See
instnictions.

Excess distiibutions canmyover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistribulions of prior years

Applied lo 2024 dislrbulable amounl
Caryover from 2019 nol applied (see instructions)

=~ |ale oo|w

Remainder. Sublracl lines 3g, 3h, and 3i from line 31
Distributions for 2024 from
Seclion D, line 7: $

Applied to underdislributions of prior years

b_Applied to 2024 distribulable amount

¢ _Remainder. Sublract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2024, if
any. Sublract lines 3g and 4a from line 2. For resuit
grealer than zero, explain in Part VI. See instrucllons.

6 Remaining underdistributions for 2024. Sublract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carmryover to 2025. Add tines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 .
b_Excess from 2021

¢ Excess from 2022 |

d Excess from 2023

@ _Excess from 2024

Schedule A (Form 930} 2024



Schedule A (Form 990) 2024 New River Valley Child Advocacy, 54-1773419 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail
Fundraising $ 237,028

DAA Schedule A (Form 990} 2024



SCHEDULE D Supplemental Financial Statements T
(Form 990) Complete If the organization answered “Yes" on Form 990,
{Rov. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
inlgmal Revsue Service Go to www./rs.gov/Form8390 for Instructions and the latest information. Inspsaction
Name of the organkzation Emgloyer idsntification number

New River Valley Child Advocacy,

Resources, Education, & Services 54-1773419

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N b W N -

n

(a} Donor advised funds (b} Funds and other accounls

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organizalion's property, subject to the organizalion’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confering impermissible_private benefit? .. e . . DYes DNo

Part |l Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

L]

[T e T - ]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservalion of a histarically imporant land area
Protection of natural habitat Preservalion of a cerlified historic struclure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation conldbution in the form of a conservation

easement on the lasi day of the lax year. Held at the End of the Tax Year
Total number of conservalion easemenis 2a

Total acreage reslricied by conservation easements | 2h

Number of conservation easemenls on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired affer July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservalion easements modified, transferred, released, extinguished, or terminated by

the organization during ihe tax year

Number of siates where property subjed o conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoled to monitoring, Inspecting, handling of viglations, and enforcing

conversation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $

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

(i) and section 170(h)(4)(B)(i1)? [ ves [] o
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnole 10 the organization’s financial statements thal describes the

organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

if the organization etected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or ather 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.

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

{) Revenue inciuded on Form 990, Part VIll, line 1 $
{l) Assels included in Form 990, Part X $
2 |f the organization received or held works of art, historical treasures, or other similar assets for finandial gain, provide the
following amounis required to be reporied under FASB ASC 958 relating 1o these items
a Revenue included on Form 990, Part VIII, line 1 $
b _Assels incduded in Form §90, Pad X po— _— - . -
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule D (Form 930) {(Rev. 12-2024)

DAA



Schedule D (Form 990) (Rev. 12-2024) New River Valley Child Advocacy, 54-1773419

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of ils
collection lems (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
c Preservalion for future generations
4 Provide a description of the organization’s collections and explain how they fusther the organization's exempt purpose in Pant
X,
5 During the year, did the oganizalion solicit or receive donations of art, historical reasures, or other similar

assels to be sold to raise funds ralher than to be maintained as part of the organization's collection?

D\’es DNo

PartlV  Escrow and Custodial Arrangements
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Fom

990, Part X, line 21.

1a

(s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X?

DYes DNo

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.
Armount

¢ Beginning balance ) B 1c

d Additions during the year ) ) 1d

e Dislributions during the year . 1¢

f Ending balance ) ) ) 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? D Yes No

b If "Yes," explain the arrangement in Parl XIIl. Check here if the explanalion has been provided in Part Xl

PartV Endowment Funds

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

1a
b
c

{a) Cuvar year (b Prior year {c) Two years back {d) Three years back

{o] Four ysars back

Beginning of year balance

Contributions

Net investment eamings, gains,
and losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cumreni year end balance (line 1g, column (a)) beld as:
Board designated or quasi-endowment i %

b Pemanent endowment %

3a

b
4

Term endowment %

The percentages on lines 2a, 2b, and 2c shouid equal 100%.

Are there endowment funds not in the possession of the organization thai are held and administered for the
organization by:

(i) Unrelaled organizations?

() Related organizations? o

if "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3afi)
3a(li)
ab

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

Part VI  Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propedy (a) Cost or ather basis (b) Cosl o other basis {c) Accumudated {d) Bock value
{investment) {other) depradiation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment ) 14,113 13,818 295
e Other _. L i

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10c, column (B) . . . ... .. 295

Schedule D (Fonm 990) {Rev. 12-2024)



Schedule D (Form 880) (Rev. 12 2024)New River Valley Child Advocacy, 54-1773419 Page 3

Part VII  Investments — Other Securities

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

{a) Dascription of security or categary {b) Bovk vave
(inchating name of secunily)

() Mathod of valuation
Cost or end-of-year market vatue

(1) Financial derivatives

{2) Closely held equity interests

{3) Other

A)

8

(©)

(D)

C)

)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, cal (B))

Part VIl Investments — Program Related

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

{a) Descrption of investment (b) Hoek: valua

{c) Melhod of valustion:
Cost or and-af-ysar market vaiue

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets

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

{a) Description

{b) Book vahie

(1)

(2)

{3)

(4)

(5)

(€)

(7)

A8)

A8

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f, See Form 990, Part X,

line 25.
1. {a) Dascriplion of liabilty (b) Book vaiue
_{1) Federal income taxes
(2) lease Liability 8,961
(3)
4)
5
&)
)
8)
5
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) e 8,961
2. Liability for uncertain tax posilions. In Part XIlI, provide the text of the footnote lo the organizalion’s financial statements that repors the
organization's liability for uncertain lax positions under FASB ASC 740. Check here if Ihe texl of Ihe foclnote has been provided in Pai XIIi . n

Daa

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 122024)New River Valley Child Advocacy, 54-1773419 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 376,327
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b 9,870

¢ Recoveries of prior year grants =~~~ | ) ) ) 2c

d Other (Describe in Pant Xlll) o 2d 14,344

@ Add lines 2a through 2d 1 2e 24,214
3 Subtract line 2e from (ine 1 3 352,113
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPart XN) - 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 352,113

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 348,312
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 9,870

b Pror year adjusimenis | 2b

¢ Other losses 2c

d Other (Describe in Part XIN.) 2d 14,344

@ Add knes 2a through 2d ) 20 24,214
3 Subtract line 2e from line 1 3 324,098
4 Amounts included on Form 390, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 890, Part Vi, line 7b da

b Other (Describe in Part XIil.) 4b

c Add lines 4a and 4b 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 324,098

Part Xlll Supplemental Information
Provide the descriptions required for Part |, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X. line
2: Part X|, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Fundraising Direct Expenses $ 14,344

Part XII, Line 2d - Expense Amounts Included in Financials - Other
Fundraising Direct expenses $ 14,344

Schadule D (Form 939 {Rev. 12-2024)
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Part XIll  Supplemental Information (conlinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo 15450047
(FOI’I‘l‘I 990) Complete If the organization answered “Yes" on Formn 990, Part iV, line 17, 18, or 19; or if the
{Rev December 2024; organization entered more than $458,000 on Form 930-EZ, line 6a.
Dopartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revonue Service Go to www.lrn.goviForm8390 for instructions and the latest information. Inspection
Name of the organization New River Valley Child MVOC&CY 7 Employir identitication number
Resources, Education, & Services 54-1773419
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Fom 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply

a D Mall solicitations e D Solicitation of nongovemment grants
b D Internet and email solicitations f D Solicitation of government geants
[ El Phone salicilations 1] D Special furdraising events
d D In-person soflicitalions
2a Did the organization have a written or oral agreement with any indwidual (including officers, direclors, trustees,
or key employees listed in Form 990, Part VIl} or eniity in connection with professional fundraising services? D Yes D No

b If “Yes," lisi the 10 highes! paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensaled al least $5,000 by lhe organization

mrgg"ht": 1) Amount pad to (Vi) Amoumt pad t
() Name and address of ndividual B o {iv) rass receipts {or retained by) {or retained by}
or entity (fundraiser} (8] Actvity control of from ackvity fundraiser listed in orgarnvzation
contnbutions? ool {i)
Yos| No
1
2
k)
4
5
6
7
8
9
19
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev, 12-2024)
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Schedule G (Fom 990) (Rev. 12-202New River Valley Child Advocacy,

54-1773419

Page 2

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

(a) Evenl #1 {b) Event #2 {¢) Other avents
{d) Tola! evenls
Event and Aucti None {add col (a) through
{event type) {event type] (iotal aumber) ool {¢)
[}
2
$ | 1 Gross receipts 47,680 47,680
4
2 Less: Contibulions
3 Gross income (line 1
minus line 2) 47,680 47,680
4 Cash prizes
5 Noncash prizes
& | 8 Renvfaciiity cosls
1
a5 | 7 Food and beverages
2t
E | 8 Entertainment
9 Other direct expenses 14,119 14,119
10 Direct expense summary. Add lines 4 through 9 In column (d) 14,119
11_Net income summary. Subtraci line 10 from line 3. column (d) _ 33,561
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
, {b) Pull tabs/instant {d) Total gaming (add

3 {2 Bingo bingo/progressive bingo 1¢) Other garming col. (s) through col {c))

f_ 1 _Gross revenue

g | 2 Cash prizes

a

l% 3 Noncash prizes

g 4 Renifacility cosls
5 Other direct expenses

Yes % Yes | | Yes %

6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary, Subtract line 7 from line 1, column (d)

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

a |s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if “Yes," explain:

DYesDNo

[ ves [J o

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev 12202)New River Valley Child Advocacy, 54-1773419 Page 3
14 Does the organization conduct gaming activities with nonmembers? I:l Yos D No
12 Is the organizalion a granior, beneficiary, or lrustee of a trust; or a member of a parinership or other entity
formed to administer charitable gaming? I:] Yes L—_l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility ) . 13b %
14  Enter the name and address of ihe person who prepares the organization's gaming/spedial events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organizalion receives gaming
revenue? o D Yes D No
b H “Yes,” enter the amount of gaming revenue received by the organizalion $ and the
amount of gaming revenue retained by the third party $
¢ |f “Yes,” enter iha name and address of the third party;
Name
Address
16  Gaming manager information:
Name
Gaming manager compensation $§
Descriplion of senvices provided
[[] oirectoriofficer [] Employee [] independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law tc be distributed to other exempt organizations or
spent in the organization's own exempl aclivities during the lax year $
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 42-2024)



New River Valley Child Advocacy,

SCHEDULE M

(Form 990) Noncash Contributions

Compilete If the organizations answered “Yes” on Form $99, Part IV, lines 29 or 30.
Attach to Forn 990.

OMB No 15450047

2024

Open To Public

E:ﬁ&m::‘:m":sm” Go to www./rs.gov/Form930 for instructions and the latest information. Inspection
Name of the organizaion Employer identfication number
Resources, Education, & Services 54-1773419
Part | Types of Property
(@) (b) o (d)
Check if Number of contributions or amounts reported on Mathod of datemining
appiicable llsms contibited Form 820, Par VAl line 19 noncash contnbution amounts
1 At—Works of at X 29 Donor Specified
2 Art—Historical freasures
3 At —Fractional interests
4 Books and publications Donor Specified
5  Clothing and household
goods Donor Specified
6 Cars and other vehicles
7  Boats and planes
8  Inteliectual property
9  Secunties — Publicly traded
10  Securilies — Closely heid stock
11 Securties — Parinership, LLC,
or {rust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures o
14  Qualified conservation
contribution — Other
16 Real eslate —Residential
16  Real estate — Commercial
17  Real estate —QOther
18  Collectibles
19  Food invenlory
20 Drugs and medical supplies
21 Taxidermy
22  Historical arfifacts
23  Scientific specimens
24  Ascheological artifacts
25 Olher ( Gift Certifiecat) Donor Specified
26 Other ( Misc. ) Donor Specified
27 Other ( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part V, Donee Acknowledgement 29
Yes | Nao
30a During the year, did the organizalion receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
coniribuions? M X
32a Does the organizalion hire or use third pariies or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part It
33 If the organization didn’l report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Natice, see the Instructions for Form 990.

DAA

Schedula M (Form 930) 2024



Schedule M (Form 990) 2024 New River Valley Child Advocacy, 54-1773419 Page 2

Part Il

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

DsA

Schadule M {Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide Information for responses to specific questions on OME No. 1545-0047

{Rev December 2024) Form 990 or 990-E2 or to provide any additional information.

Department of the Treaswy Attach to Form 990 or Form 990-E2. Open tg Public

Intemal Revenue Service Go to www.lrs.gov/Form890 for Instructions and the latest Information. Inspection

Name of the oganizaton Ngw River Val ley Child Advoc acy, Employer identification number
Resources, Education, & Services 54-1773419

Form 990 - Organization's Mission or Most Significant Activities

NRV CARES promotes the prevention of child abuse/neglect in the New River
Valley located in Southwest Virginia. The Organization's mission and
programs are described in Part III. NRV CARES serves Giles, Floyd,
Montgomery, and Pulaski Counties and the City of Radford.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Board of Directors of NRV CARES receives a copy of the Form 990 either
by email or at a regularly scheduled board meeting prior to submission.

Feedback is requested.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

NRV CARES' executive director reviews the conflict of interest policy with
staff and board members annually. Program directors review the policy
annually with their volunteers. The conflict of interest policy is signed
by all board members, staff, and volunteers. Failure to sign does not
nullify the policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Current salaries for all employees, including the executive director and
other officers, are based on a salary survey conducted by the Department of
Criminal Justice Services of CASA program in the state of Virginia.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Current salaries for all employees, including the executive director and
other officers, are based on a salary survey conducted by the Department of
Criminal Justice Services of CASA program in the state of Virginia.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents, conflict of interest policy, and financial statements
are available to the general public upon request. Form 990 is included on
NRV CARES website (www.nrvcares.org) and on Guidestar.org. Financial
performance indicated by the form 990 and audited financial statements are
also reported in NRV CARES annual report. Form 1023 is available upon
request,

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Fundraising Direct Expenses $ 14,344
Fundraising Direct expenses S -14,344
For Paperwork Reduction Act Notice, see the Instrictlons for Form $90 or 990-EZ Schedute O (Fonm 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev 12-2024) New River Valley Child Advocacy, 54-1773419 Page 6

Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rav. 12-2024)



