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SCANNED JAN 1 2 2012

" Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

* The organization may have to use a copy of this return to satisfy state reporting requirements

(except black lung benefit trust or private foundation)

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

B  Check if applicable
Address change
Name change
tritial return
Terminated

Amended return

I:l Application pending

C Name of organization VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC.

D Employer Identification Numb

Doing Business As 54-0842483
Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
707 E. FRANKLIN ST STE B (804) 644-0417
City, town or country State ZIP code + 4
RICHMOND VA 23219 G Grossrecepts S 943,431,

F Name and address of principal officer

Jim Schuyler 707 E. FRANKLIN ST RICHMOND

VA 23219

| Tax-exempt status

s [ s ¢

[ [asarayryor | 1527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes |X|No
Yes No

J Website: » http://vacap.com/ H(c) Group exemption number ™
K Form of organization |—X—| Corporation {_I Trust l_] Association [_] Other™ I L vear of Formation 1968 | M State of legal domicile VA
REFEIES Summary
1 Briefly describe the organization's mission or most significant actvites: PUBLIC SERVICE _ _ _ _ __ _ _ _ __ ______
. [ g g
B | e o o e e e e e e o = o e
El
3| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 712,738. 765,394.
2| 9 Program service revenue (Part VI, line 2g) 101,021. 136,527.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 27,611. 41,510.
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢) 167.
12 Total revenue — add hines 8 through 11 (must equal Part VIli, column (A), line 12) 841,537. 943,431.
13 Grants and similar amounts paid (Part X, column (A), hines 1-3) 228,500. 185,765,
14 Benefits paid to or for members (Part IX, column (A), Iine 4) .
” 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 260, 656. 278,162.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11g) _ —— -
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0. ﬁfg?ﬁ*r&%ﬁ? %%‘%Wf%
& 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 231,209. 293,392,
18 Total expenses Add hnes 13-17 (must equal Par{TX, CORIEC)ETWD 720,365. 757,319.
19 Revenue less expenses Subtract line 18 from ling 12 Y 121,172, 186,112,
58 - 8 Beginning of Current Year End of Year
§8[ 20 Total assets (Part X, Ine 16) 'l JAN 06 2012 |g 477,812. 658, 935.
5“‘ 21 Total habilities (Part X, line 26) w . }g 14,997. 10,008.
55 22 Net assets or fund balances Subtract line 21 from hnm J 462,815, 648,927,
[PaRiIgs Signature Block — YUOULIN, &y

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and

complete

A v/l

claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

v Alig /27 r
Sign } ni7uw of officer / L Date
e _— ~
Here b “ iy JIHUTLER LEXCCUIIVE pro 7z  JAN. 3,202
Type or print name and titie”’
Print/Type preparer's name Preparer's signature Date Check D £ |PTIN
Paid Michael H. Vicars, CPA|Michael H. Vicars, CPA|11/22/11 self-employed
Preparer [rimsname > DOOLEY & VICARS
Use 0"|y Firm's address ™ 21 S SHEPPARD ST Firm's EIN ™
RICHMOND VA 23221 Phoneno  (804) 355-2808
May the IRS discuss this return with the preparer shown above? (see instructions) Ba Yes n No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO)  03/25/11 Form 990 (2010)

TV




Form990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54~0842483 Page 2
‘Rartlllis] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part {ll |—|
1 Briefly describe the organization's mission’
PUBLIC SERVICE

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting. or make significant changes in how It conducts, any program services? |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts 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 $ 618, 505. including grants of $ 185,765.) (Revenue $ 901,921.)
VIRGINIA COMMUNITY ACTION PARTNERSHIP IS A NONPROFIT

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 618,505,
BAA TEEACI02  10/06/10 Form 990 (2010)




Form 890 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 3
. [PEaAVEE] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes.’ complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part I 4 X
5 |Is the organization a section 501(c)(8), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes. complete Schedule C, Part Ilf 41 5
6 Did the organization maintain any donor advised funds or any simtlar funds or accounts where donors have the right to

prow?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6

Part X
7 Did the orgamization receive or hold a conservation easement, including 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 other similar assets? If ‘Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X.

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

'Yes,' complete Schedule D, Part V 10
T
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIil, IX. 5;% A

or X as applicable FE
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi 11a X
b Did the orgamzation report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If ‘Yes.' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,’ complete Schedule D, Part X 11f X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl 12a] X

b Was the organization included in consoldated, independent audited financial statements for the tax year? /f 'Yes,' and

if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F. Parts [ and IV 14b X
15 Did the organization report on Part X, column (A), kne 3, more than $5,000 of grants or assistance to any organization

or enhity located outside the United States? If 'Yes.' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,

lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f 'Yes,’

complete Schedule G, Part Il : . . . 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instiuctions) 20b

BAA TEEACI03  12/2110 Form 990 (2010)




Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 4

[PartIVEZA Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule I, Parts | and 1!l

23 Did the organization answer 'Yes' to Part Vil, Section A, hne 3, 4, or 5 about compensation of the organization's current
asnd fgrmer officers, directors, trustees. key employees, and highest compensated employees? If ‘'Yes,’ complete
chedule J .

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, and that was tssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to Iine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Dud the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L., Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tgat tge trans,;lctloln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was aloan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,' complete
Schedule L, Part Il

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

Yes | No

21 X

22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes.' complete Scheaule L Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If ‘Yes,' complete Schedule R, Part | 33 X
34 )Nas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, lli, IV, and V,
ine 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organmization receive ar%y payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAD104 1221110

Form 990 (2010)



Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 5

[RAHNS Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Iin this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250 you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

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, securittes account, or other financial account)?

b If 'Yes,' enter the name of the foreign country » R %{ﬁ? é?::&;',-
See Iinstructions for filing requirements for Form TD F 90-22 1. Report of Foreign Bank and Financial Accounts 59 g% 2‘.-5.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). < 'g;?; sz;%é é}%
PR o Pl
a Did the organization recewve a;)ayment in excess of $75 made partly as a contribution and partly for goods and A AR
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| %’é‘%ﬁ%”é; 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
. _— L . . . I R o F g
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supportting organizations. Did the e s N
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

FEERTE

a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990 Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation filing Form 990 1n lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQI05  11/30/10

Form 990 (2010)



Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question 1n this Part VI Iﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above. who are independent 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other petson? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by g fj’%;
the following S
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ﬁ

12a Does the organization have a written conflict of interest policy? If 'No.” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization ) _
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (See instructions ) ;ﬁ’%’% e %
2

B R

16a Did the organization Invest 1, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements”?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requred to be fited > _ _ _ _ o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply
D Own website D Another's website Upon request

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization’

» JIM SCHUYLER EXECUTIVE DIRECTOR 707 E. FRANKLIN ST RICHMOND vA 23219 (804) 644-0417

BAA Form 990 (2010)

TEEAQ106 03/25/11



Form

990 (2010)

VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC.

54-0842483

Page 7

[PArEMI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

o

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

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

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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

organization's tax year

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

© List all of the organization's current key employees, If any See instructions for definition of 'key employee *
® | st the organization's five current highest compensated emplo’!ees (other than an officer, director, trustee, or key employee) who

related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

1_\ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

orm 1099-MiSC) of more than $100,000 fiom the organization and any

(A) (B) ©) ) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours syl =]l olx]zz] = compensation from cornpensation from amount of other
perweek | g | 21 |2 |Z& (S the organization related orgamzatlons compensation
Moke | 52| 5|2 |5 |Fg || WoMee | weeRso
related [ ¢ 2| $ 212 and related
organiza- | =+ | & =2 z organizations
soeave | E1Z |*| %
0) "l L
1
_() Jim Schuyler _______ _
EXECUTIVE DIRECTOR 40.00 XX 94,676. 0. 12,950,
@ Dr. James Mundy __ __ _ _
President 1.00f X 0. 0. 0.
_() Rob Goldsmith _ ___ ___
Vice President 1.00] ¥ 0. 0. 0.
@ Angie Sproles _ ___ __ _
Secretary 1.00] X 0. 0. 0.
-®) Jeffrey North ___ ___
Treasurer 1.001 X 0. 0. 0.
_® Terry Smusz __ ______ _
Parliamentarian 1.00]| X 0. 0. 0.
_ ) Sherman Saunders __ __ _
Immediate Past President| 1.00| X 0. 0. 0.
_®) Reba Bolden ________
Member at Large 1.00[ X 0. 0. 0.
.©) Wendell Braxton ____ _
Member at Large 1.00[ X 0. 0. 0.
09 _Ted Edlich ____ _____
Member at Large 1.00[ X 0. 0. 0.
@n_cChuck Emmons _____ ___
Member at Large 1.00[ X 0. 0. 0.
(2 _Jon Morris _ ________
Member at Large 1.00] X 0. 0. 0.
(% _Hope Cupit _ ________
Member at Large 1.00] X 0. 0. 0.
ady_ _ o ____
ey
ae_ o ___
an
BAA TEEAQ107 12121710 Form 990 (2010)



Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 8

FPartVll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B) (¢ (D) (E) ()
Name and title A“j;e'age Position (check all that apply) Reportable Reportable Estinated
S e sl o T o T = e ] = | compensation from compensation from amount of other
per week2 2 2 ' 2 |9 35| ¢ the or%amzahon related organizations compensation
\Igigfrcs”?er g=l218 |5 B2l3 (W-2/1099 MISC) (W-2/1099-MISC) trom the
elated [0Sl 2 C |2 B2 8 arganization
gol s B loo and related
2;%?;;‘; g d % 38 organizations
n al & o | g
Schoy| 812 ﬁ
® %
2
a8 e
Qa9 o ______|
0 ]
2
22 ]
23 e _____|
8 ]
L5 _ ]
@9 _ ]
N ]
L8 |
@ _ ]
1b Sub-total > 94,676. 0 12,950.
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1¢) > 94,676. 0. 12,950.

2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Didthe or%anlzatlon list any former officer. director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrganlzatlon and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

A Rt o

for services rendered to the organization? if 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 in compensation from the organization »

BAA TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 9
[Pavt:VIl Statement of Revenue
G ® ®) © ©)
N SN e Total revenue Related or Unrelated Revenue
% R @“’«@3‘? : fexempt business excluded from tax
b e e B P, unction revenue under sections
'11.5:" fk‘%’é’)ﬂ;??%f‘&%g%ﬁ Ry ] | revenue 512,513, or 514
@ | 1a Federated campaigns ﬁf%@@?@ﬂ* @;%zﬁif'%. N ?f?’ %f g&%%
- B A S TN e o Ny e e P N
22| b Membership dues 1b 325,157. W“’:ﬁ_‘{i’" A e ey S R
&3 L B e A S s
60 & AN e Pl S
aE ¢ Fundraising events 1c SRR = O gﬁm“%‘ T .;2
%E d Related organizations 1d SRR g?"fﬁf R R s S
gE| e Government grants (contributions) le 440,237, %5 St ; R E &
e : 1 A, R
E&| f Al other contributions, gifts, grants, and St ’?%9@' o et
Eg simular amounts not included above 1f £ sfﬁ{ﬁffg % SR
29| g Noncash contributions included in [ns Ta-1f S N “_;;,v S5 Mﬁ : AR
EE: 5 R G
O h Total. Add lines 1a-1f > 765,394 - fE s o o : A
2 Business Code | R b MO SR R R R
4| 2a LEGISLATIVE SERVICES _ [NA 36,672, 36,672, 0. 0.
= b TAX CREDIT INCOME ___|NA 67,100. 67,100. 0. 0.
2| ¢ OTHER INCOME NA 32,755, 32,755, 0. 0.
| d
V| e e e e . e e e e ——— -
e ___
§ f All other program service revenue
e RS T R ORI T AR
& | g Total. Add fines 2a-2f > 136, 527 . [Faiime R AR
3 Investment income (including dividends, interest and
other similar amounts) 41,510. 0. 0. 41,510.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
N SR, g RS D T R
o | wrew R wh
6a Gross Rents @f.ﬂ e R o3 Rers mf"?g
SR s R R N e
b Less rental expenses A iR gﬁ%@%’"fﬁﬁ e
" AN R
¢ Rental income or (loss) R 5 , |y Wﬁ% R LR
d Net rental income or (loss)
7a Gross amount from sales of ) Secuntes 1 Other
assets other than inventory
b tess cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
= See Part IV, line 18 a
w
£ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events
R R
9a Gross income from gaming activities AR H§§ e Sﬁ’:;‘sj
See Part 1V, line 19 a 53 % :;;», 945: o
b Less' direct expenses b i gﬁ%ﬁl’i‘ o
c Net income or (loss) from gaming activities >
R R
10a Gross sales of inventory, less returns ﬂkf -fgfé?: ﬁzgﬁg"%ﬁ %
and allowances a SR, -j%”‘ 4%3;‘?' e
A S e
b Less' cost of goods sold b Mﬁg.%ﬁ“‘" yﬁ‘ gﬁﬁfwfﬁ%
¢ Net income or (loss) from sales of inventory ]
Miscellaneous Revenue Business Code W@ﬁ‘ 7(:‘;? wﬂm %‘%‘i@;&%& %-%m
ta_ _ __
b___
c___
d All other revenue ]
e Total. Add lines 11a-11d > R R
12 Total revenue, See instructions > 943,431, 136,527. 0 41,510.
BAA TEEAOT09 10711710 Form 990 (2010)



Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 10
[PariiXs] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. (A) B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses ___general expenses expenses
1 Grants and other assistance to governments D "”%’fﬁﬁ%{&ﬁ/‘ % %@{}@%ﬁg‘@%
and organizations In the U.S. See Part IV, £ s SR 3 *“?’%v’{ 5 e
ine 21 185,765. 185,765. R
2 Grants and other assistance to individuals in : 5
the US See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the 3
U3 See Part IV, lines 15 and 16 S
4 Benefits paid to or for members e e
5 Compensation of current officers, directors,
trustees, and key employees 94,676. 84,340. 10, 336. 0.
6 Compensation not inciuded above, to
d|squahfled8persons (as defined under
section 4958(f(1)) and persons described
in section 4958(c)(3)(B)
Other salaries and wages 132,324. 117,877. 14,447. 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 51,162. 47,091. 4,071. 0.
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 N
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses 7,977. 4,103. 3,874. 0.
14 Information technology
15 Royalties
16 Occupancy 19,549. 6,429. 13,120. 0.
17 Travel 10,814. 9,171. 1,643. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 149,060. 149, 060. 0. 0.
20 |Interest
21 Payments to affillates
22 Depreciation, depietion, and amortization
23 Insurance
24 Other expenses itemize expenses not

25

covered above (List miscellaneous expenses
in line 24f If ne 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

a COMMUNICATIONS

f All other expenses
Total functional expenses Add lines 1 through 24f

T ?::/ PR
Cal

'9": ?6 G D
Y

G 5%,4."@5{;

PR e R A
R

o

0.

0.
0.
0

a.

0.

757,319.

623,505.

133,814.

0.

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110

1212110

Form 990 (2010)



Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 11
[RAFEX Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 216,465.1 1 227,625,
2 Sawvings and temporary cash investments 208,740.] 2 367,353.
3 Pledges and grants recelvable, net 49,182.( 3 60,247.
4 Accounts recewvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, ﬁﬁ@ﬁ%ﬁﬁ:ﬁﬁ S fm&@&ﬁ
and highest compensated employees Complete Part Il of Schedule L L 5
6 Recelvables from other disqualified persons (és defined under section 4958(f)(1)), ??{*%?}”@ﬁﬁ‘w Y "“‘-‘:f'é'fg
persons described in section 4958(c)(3)(B), and contributing employers and ,ﬁ%‘?ﬁﬁf S 4,’%,’?,@
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary A 3 A 0
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,425.1 9 3,710,
R R A ATyt o o S s NS K R e Y
10a Land, buildings, and equipment cost or other basis %ﬁxﬂzﬁﬁﬁﬁﬁ;f ”ﬁ'ﬁﬁ% f{&;{gﬁgﬁ‘?
Complete Part VI of Schedule D 10a i@ﬁfﬁﬁ@ TR ﬁﬁ‘g&_ﬂ A f*’%j@
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 477,812.]|16 658, 935.
17 Accounts payable and accrued expenses 14,997.[17 10,008.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habtlity Complete Part [V of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, %ﬁ%@%&% gz% "
T highest compensated employees, and disqualified persons Complete Part 1l e
;!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 14,897,126 10,008.
y Organizations that follow SFAS 117, check here > and complete lines % f’g”ﬁ%ﬁﬁ £ gj’%r 7% .é}‘%f?gﬁ“?“'
T 27 through 29 and lines 33 and 34. 'E‘;" ,:;‘:-f&“ Aﬁﬁﬂ (R ; ﬁgﬁﬁg i
‘g 27 Unrestricted net assets 462,815,127 648,927,
E | 28 Temporarily restricted net assets 28
: 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete ; ?y’?{%} 7 #ﬁ.@'&f’{’%ﬁ%}
F lines 30 through 34. Gl
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, butlding, or equipment fund 3
L1 32 Retained earnings, endowment accumulated income, or other funds 32
g 33 Total net assets or fund balances 462,815.(133 648,927,
S| 34 Total habilities and net assets/fund balances 477,812.] 34 658, 935.
BAA Form 990 (2010)
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Form 990 (2010) VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 12
FRINIE Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 943,431.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 757,318,
3 Revenue less expenses Subtract line 2 from line 1 3 186,112,
4 Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A)) a4 462,815,
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33

column (B)) 6 648, 927.
| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

Yes
1 Accounting method used to prepare the Form 990- D Cash Accrual D Other N*“?:-.; i“;:‘h ":.'?‘:%
s
if the organization changed its method of accounting from a prior year or checked "Other,' exptain parey :’?j‘,-f” pery
in Schedule O SRR Rt
23 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X
¢ If "Yes' to line 2a or 2b. does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explamn
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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SCHEDULE A
_(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Ve » e oy k] » ‘.. :
[ A TR LR
PR B et

Name of the organuzation

VIRGINIA COMMUNITY ACTION PARTNERSHIP,

INC.

Employer identification number

54-0842483

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

The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)X1XAXii). (Attach Schedule E)

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

4 A medical 1esearch organization operated tn conjunction with a hospital described 1in section 170(b)X1XA)Gii). Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental urut described in section
170(b)X(1XAXiv). (Complete Part 1l )

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 1! )

8 A community trust described in section 170(b)}1XAXVvi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(@)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

c D Type Hl — Functionally integrated

e D By checking this box. | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a D Type |

section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type lll supporting organization,

check this box

b DType Il

d[]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Type Il — Other

U

Yes | No
(D A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 114 (i)
@ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a petson desciibed in () or (i) above? 11 g (iii)

h Provide the following

information about the supported organization(s)

(1) Name ot supported () EIN () Type of orgamzation (1v) Is the (v) Did you notify {w) Is the (vt} Amount of support
organization (descnbed on hnes 1 9 organization 1n the orgamization in organization in
above or IRC section column () listed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
®)
©)
(D)
= XTI AT SRR TSR T 7 I (AT o
o S S A
> A AR e s e Al Al é:% ﬁf{‘
Total Y A s S e A R

BAA For Paperwork Reduction Act Notice, see the Instruc

TEEAQ40T  12/2310
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beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10

Gross receipts from related activities,

Schedule A (Form 990 or 990-E2) 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 2
[RAFEIE Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Patt Il )
Section A. Public Support
Calendar year (or fiscal
begignin’gyin)'ﬁ riiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include 'unusua! grants )
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif
3 The value of services or
facilihes furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total 5 #;ﬁbﬁf»é'f‘v e
contributions by each person S R
(other than a governmental Ry ,a'“evé,
unit or publu;ly sviipéwéted : AR TR : @4& .;::w.w, YA s
organization) included on line et SR | RN A R s v &g@
that exceeds 2% of the amount ;ﬁgﬁféﬁﬁ i %‘ﬁ%ﬁ%”f s YR 3 ga 23
shown on line 11, column () |ISEA et s S e NN
B e L e TSR S T A i
6 Public support. Subtract line 5 %f)ﬁ% t%ﬁfx‘% SR e 2 % %%ﬁgg ?“&:’»@%%’ffﬁ
from Ine 4 S N 5 e R
Section B. Total Support
Calendar year (or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total

SN

S

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

» ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

and stop here. The organization qualifies as a publicly supported organization

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a. and line 15 1s 33-1/3% or more. check this box

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a. and hine 151s 10%

or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

>
gn

>

5

BAA

TEEAQ402

12/23/10

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 3
[RartiliZ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part { or If the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts. grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ') 756, 373. 702,699, 714,133. 813,759. 765,394.1 3,752,358.

2 Gross receipts from admis-
sions. merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilhittes furnished by a
governmental umit to the
organization without charge -423, -423,

6 Total. Add lines 1 through 5 755,950, 702,699, 714,133, B13,759. 165,394.] 3,751,935,

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 _ () 2008 {(d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 755, 950. 702,699. 714,133. 813,759, 765,394, 3,751,935.

10a Gross Income from interest,
dividends, payments received
on securities loans, rents
royalties and income from
stmilar sources . 23,603. 2,113. -40,376. 5,964. 10,135. 1,439,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 23,603. 2,113. -40,376. 5,964. 10,135. 1,439.

11 Net income from unrefated business
activities not included in ling 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
caplta\!/assets (Explain in

TR
s e
SSRERed 3,751, 935.

Part IV.)
13 Total support. Add Ins S, 1c, 11, and 12) 3,753,374.
14 First five years. If the Form 390 1s 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 99.96 %
16 Public support percentage from 2009 Schedule A, Part lil, hne 15 16 99.85 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by hne 13, column (f)) 17 0.04 &
18 Investment income percentage from 2009 Schedule A, Part lil, hine 17 18 0.15 %

19a 33-1/3% support tests — 2010. If the orgamization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 4
LRARIVE Supplemental Information. Complete this part to provide the explanations required by Part iI, hine 10;

Part I, ine 17a or 1/b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 390-E2) 2010

TEEAQ404  09/08/10



SCHEDULE C Political Campaign and L ing Activitie BN o
«(Form 990 or 990-EZ) Ca paig Obby g clivities 201 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. &7 .&*‘v’%{t&?fp 6\3\’9’»'-»7:::‘
Department of the Treasury . . f gl kit
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. e ,;.J_Argg% ,Emmﬁ

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations* Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))* Complete Part 1I-A. Do not complete Part li-B.

. geCtIICI)nASOKC)G) organtzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art 1l-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations Complete Part Il
Name of organization Employer identification number
VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483
ERaRIAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part {V
2 Political expenditures -3
3 Volunteer hours
f 'Part:iB3 Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 "3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correctron made? Yes No
b If 'Yes,' describe in Part iV
fPart..Gs Complete if the organization is exempt under section 501(c) , except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contiibuted to other organizations for section 527 exempt
function activities LS
3 Total %empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, > s
Iine 1
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Aiso enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgamzatlon such as a separate
segregated fund or a political action committee (PAC) If additional space is needed. provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from filing {e) Amount of pohtical
organization s funds contributions received and
If none, enter-0- prompc( and directly
delivered to a separate
political organization
if none enter -0-
4
@ =TT mmmo oo
®  Fmmmmmmmmm———omo— -
(G ) 2 S
&  TTT e oo
[ 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-EZ) 2010
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Schedulé € (Form 990 or 930-£2) 20010 VIRGINTIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 2
- [RArIIEAS] Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » L iIf the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a)tFllnjg i (b) Aﬁlhateld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opimon (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendtitures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table n
both columns.

If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is 2 '. Q%%% gﬁ%ﬁ%%%ﬁ@%
Not over $500,000 20% of the amount on line le, S ”f Pl /.5.?"”-"{%{{,
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 : i %@%
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .5“' 7
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : »;; S
Qver $17,000,000 $1,000,000

g Grassroots hontaxable amount (enter 25% of iine 1f)
h Subtract line 1g from line 1a if zero or less, enter -0-
i Subtract line 1f from line 1c if zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line T, did the organization file Form 4720 reporting
section 4911 tax for this year? ]—LYes |_! No

4-Year Averaging Period Under Section 501(h) .
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b L obbying ceiling
amount (150% of hne
2a, column (g))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

R T T Iaen
A
S

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E27) 2010

TEEA3202 101110



Schedule € (Form 990 or 990-€2) 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 3
{RartiEBY: Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(C)] (b)

Amount

-?f;‘:;:’ﬁ :%:)%

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of’

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 11)? X 2

o

':;?‘f; % ’:‘ ?‘,'.‘rsﬂf.“ %\t@u 3
IR f?ﬁft 337 ﬁ,%
e

R SR

%C‘

c Media advertisements? X
d Matlings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,400.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through 11 2,400,
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | tﬁ%@}ﬁ&gﬁ%ﬁ

b if 'Yes," enter the amount of any tax incurred under section 4912

3
4

e
.‘::?(

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ) oA _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ﬁmﬁﬁﬁwﬁﬁgﬁﬂ
RavENEAT] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
PArtIllB| Complete if the organization is exempt under section 501(c)4), section 501(cX53), or
section 501(c)6) if BOTH Part lil-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
ey
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political %s%f_:
expenses for which the section 527(f) tax was paid). 3,“'5
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
o
2 S
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess %f %:
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political e
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Partivei] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B. line 4; Part |-C, ine 5, and Part II-B, line T1
Also, complete this part for any additional information
Pt _II-B Line 1i_ There were no_ other lobbying activities._ _______________________.
BAA Schedule € (Form 990 or 990-£2) 2010
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Schedule € (Form 990 or 930-E7) 2010 VIRGINTIA COMMUNITY ACTION PARTNERSHIP, INC, 54-0842483 Page 4
_[PariVER] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204 10/11/10



. ol -0047
SCHEDULE D ) . ME o 1595004
" (Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered "Yes,' to Form 920, T
Department of the Treasury Part IV, lines 6, 7, 8, 9,10,11, or 12, E;;?”y__ _e'n; N ibli .
. . e AT a Y T L
Internal Revenue Service > Attach to Form 990. » See separate instructions. Snelpspection
Name of the organization Employer identificatton number
VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483

Partls Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing 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 conferring impermissible private benefit? D Yes D No

fPartilF] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

253l Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n () acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
"

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(N @ ®)() and section 170(h)(@)B)(11)? []ves [] No

9 In Part X1V, describe how the organmzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

‘PartiHll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, tine 1 -$
(i) Assets Included in Form 990, Part X 3

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 2
. FRartdlEY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the orgamization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes rl No

]ﬂ%"ﬁﬁk_’\[ﬁ] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement 0 Part X1V and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year e
f Ending balance  ..... . 1f
2a Dud the organization include an amount on Form 990, Part X, e 217 . D Yes D No

b if 'Yes,' explain the arrangement in Part XIV

[P3rVE] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back d) Three years back (e) Four years hack
1a Beginning of year balance IR 'ﬁ'ﬂw@%? »:%.»f:f%
b Contributions . Eﬁ e N%’iﬁfﬁ% 32‘5”“": s '§
P T e w:ég,%f" *‘r
¢ Net investment earnings, gains, B3 o ng S ;ﬁ%
and losses ﬁ%ﬁ; -,ﬂ“mr-.‘?{'wé % ‘é‘é‘%}w‘v ‘Vﬁ‘g e
d Grants or scholarships R e e g: N
o RN WA
e Other expenditures for facilities @M -%’h e Y
and programs R Y A?&r’:vﬁﬁ%‘_ sﬁ%‘“
f Administrative expenses %WJM s ey
g End of year balance W %@Wyﬁ* 5 -:WM

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by- Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

and Equipment. See Form 990, Part X. line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland R

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) >
BAA Schedule D (Form 990) 2010

TEEA3302  12/20/10



Schedule D (Form 990) 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 3
- [Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation®
(including name of security} Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

R

Total.(Column (b) must equal Form 990 Part X, colunin (B) lne 12) ™ SR
RarEMINY Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

ASERTE
&

T T T R e T e
R T B o

M
@
3
@)
)
(©)
0]
@)
©
(10)
Total. (Column (b) must equal Form 990. Part X, column (B) line 13) __» ?ﬁ&%@%ﬁﬁmﬁf&r&ﬁﬁ@ﬁﬁ%ﬁwﬁﬁﬁfﬁ_{‘ﬁ”
RAHE Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

4D

@

3

G))

()

(6)

0]

1))

)]
(10
Total. (Column (b) must equal Form 990 Part X. column(B), line 15) >
[Par:%:%y Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty (b) Amount

(1) Federal income taxes

2

3)

@

®

6

@) R

® ' l.5~:" 2 -::&:‘4"" = S

0 ...
(10) Senvai e e e

%% ,ﬁ" W? »#:"n’ A A G

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > qfi'fs"c;. e e ﬁ:&eﬁ%&%ﬁ%‘ SRR

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 4

- IRAtX1#| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 943,431.
2 Total expenses (Form 990, Part IX, column (A), line 25) 757,319,
3 Excess or (deficit) for the year. Subtract Iine 2 from line 1 . . 186,112.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part X1V)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 186,112.
[Rart:¥i% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 943,431.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 5;';‘23
a Net unrealized gains on investments 2a ?c-j;
b Donated services and use of facihties 2b %g
¢ Recoveries of prior year grants 2¢ %ﬁ;;
d Other (Describe in Part XIV) 2d fa’" J;}
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 943,431.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 943,431,
[PartXillZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 757,319.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from fine 1 757,319,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 757,319,

[RartEXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3. 5 and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part XI, ine 8, Part Xll, nes 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 _VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483 Page 5
. [Par2XiVE] Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



0102 (066 wio4) | 3jnpayog 0l/62/0t  t06EVIRL 066 WI04 10) SUONINIISU| 3L} 39S ‘3INON 1oV UoIDNpay Nlomiaded 104 yyg
< suolneziuehlo J1ayjo Jo sBquinu |30} Jajug €
< suonjeziuebuio Juswuianob pue (£)(2) Qg U0II98S JO Jaquinu |B}o) Ul g

"0007°01 cLoE6L0-¥S TPTFPC YA PIOIPEY

SUICOUT pauied

SWOOUT pouiey *0007°L 0VEL6LO-FG

SWOoOUI pouiey "00076 8ICEGLO-PS

SUIOOU] pauiey *00076 ZGZE66T-76

SWooul pauiey *000°L 82GGG60-76G

BWCOUT pauxey ‘00076 TLZ06L0O-PG

SWoDUI psuied *00G6’g ZE0S80T-96S

SLTEZ xXod Od
|||||||||||| Butby Aeq @

IG62bPZ YA A3TD 93e9

SWODOUTI pauieq ‘00079 678G8L0-FG

2oUejSISSE U0
jesb jo asoding (y)

90URJSISSE YSBI-UOU
jo uonduosaq (b)

(s3yj0
‘lesiesdde ‘A4 Ho0q)
uoreniea Jo POUISI ()

aouejsisse
yses-uou Jo Junowy (a)

juelb ysed jo junowy (p)

aqex|dde ji
uoas DYl (9)

NI3 (@)

Juawuianob 10
uoneziuebio jo ssasppe pue awey (e) L

[ ]«

papaau sI 8oeds |euoiyippe Ji paejedidnp aq ued || Lieg

‘000°G$ UeY) 810W PaAISdal JuaIdidal SUO OU §i XOd SIU} ¥O8UD "000°'G$ UBY) 840w paaiadal yeys uaidioss Aue ioy |z eull ‘Al Hed ‘066 W10
0} ,S8A, palamsue uopneziueblo sy} 41 919(dwoy "Sa)eIS pajun ay} ul suoneziuebiQ pue SIUSWUISAOL) 0} 3JUE)SISSY IO Pue Sjue.s) [FEHEY;
“$8)8}S paliuf 8y} Ul spuny jueib JO asn sy} DUIIO}IUCW 104 S2Inpad0.d S,UoiiezIueblo au} A] 1ed Ul 8qliosseq g
so\ E

: (2oUR)SISSE 10 Sjuesb ay) pieme 0} pasn L)LY UOIID9|9s ayy
v:m.mo:mum_mmm_omucmhmmstowb___n_m__m_mchSmmE.wucﬁm_wwmhoﬂcmaw::oE:oEmmEwum_«cﬁmn:mEmEooo_c_mE_mEco:mNEm?owEmmoo_.

oz_H_

35UB}SISSY pue SJUEIE) UC UCHEWIOU| [eJaudD) FXEIed:
"ONI 'JIHSHANIYYd NOILOY ALINNRNOD YINIDILA

uoyeziuebio sy} jo sweN

£€8¥C¥80-FS

IaquInu uoyesypuap! sokojdwz
R AN L & 1.
fco_wuanwc_ux_.ﬁ.ﬁ@

=2

. 32IAI5G SNUAASY [BUIBIU|
066 L0 4 0} YNENY « Ainseait ay) jo Juswpedaqg

*Z2 10 |LZ Saul| ‘Al Med ‘D66 W0 0} ,‘'SaA, patamsue uoneziuebio ayy i asdwon

o 4 v‘.un..«ud A KN.V
Juafgonuadoss

- 0lLo¢c

LY00-GPGL ON GO

Saje}S PaNu() 2Y} Ul S|ENPIAIPU| pUe S}USWUIIAOL)

‘suoineziuebiQ 0} asuelsissy J3Y}0 pue sjuely (066 uo)

| 3INA3IHOS




0102 (066 Wi04) 1u0D | 8|NPBYIS LSS0 100YY3AL
SWoOoUT pauxey *006 ‘g 926S080-¥S Z6S5%C ¥A Uo3lsog yanos
MUSTH SM3U3I3eW TToNH 9LTT
||||||||| ¥¥O A3unog-TiIL
SWODUT psuleyd *000°6 S60LG09-¥%S T00PZ VYA ®3oueoy
777777898z ®od 0 4
|||||||||| (83oueoyd) dvl
Swosdul psuled *000’6 9G66T080-%6 TGIPZ YA IUNOW A3do0y
||||||||||| 3S 3uUsd 002
< 56 = A )
dWODUI pauIed 06T 'L 86EGVTTI-£E 0TSEC YA ATOFION
1T TsedTaxeg§ ueuny O 3dag
TOLId speoy uojlduwieH Y3nos
2UWoDUI pauIed *000°6 GPEQTCE-GL 0ECEZ YA puouysTy
7783TnS ‘T3S TTTMA®RR 100C
ITA TeIqusd 3o Aeym psiTun
SWODUT pauied “008°L 9€62709-7S 80FZZ YA bangs3oTispsid
T 777 3Q 3aed uouueys QIfe
T TRem peatun Yoouueyeddey
SUODUT pauled 00078 0F9S080-%S TESPZ YA weyleyd
W Y3I0oN 8FE ‘61IT X0d O 4
nuwod” A3uno) eTueATAS3IITd
Swooul peuieq "GLL'L 989€9L0~-%6 0TZkZ ¥A uopbutqay
T T T T T35 uTeW 3IseM €LTT
TA 3O peieiodiodul atdosd
SUODUT pauiey "0007L S8FPPTIOL-EC L09€T YA SMON 3xodmeN
T ¥0d 04 'BAY WEUNOTIM 01FC
SaITeIJY UBUWNH JO SOTIJO
2wWooUT psurey "000’8 £€8L8L0-7G GEQCC YA XBIITERY
d I8]Us) JUSWUI[/]A09H T[T102Z21L
||||||||| Iunoy Xejated

(Jayjo
soue)sISse aoueysISse ‘lesieldde *ANd
10 Juelb yseo-uou %00Q) UOIjen{eA | 85UB]SISSE LSed-uou wesb s|geondde Juswiusanob

jo ssodind (y) | jo uonduasaq (6) 10 pouylsn () 10 Junowy () ysed jo junowy {p) J1 uonss DYt (9) NIZ Q) 1o uoijeziuebio jo ssaippe pue awep ()

(11 Yed (066 Wi0J) | 8|NpaydS) Sa)ers pajiun ay; ul suoneziuebiQ pue SJUSWUIAACK) 0} 9DUEBJSISSY 19410 PUB Sjuels) JOo UORENURUO) FiHed

daguunu uonesyijuspi Jakojdw3

£€8F2¥80-7G

*ONI

‘dITHSYENLYYL

NOILDY ALINAWWOD YINIDYIA

uoneziuebio ayy jo swen

z ® 1

0L0C

abed voienunuo)

“lil Wed pue || Yed ‘(066 U04) | 3Npaydg
10§ UORBULIOJUI [2UOTIPPE ISY] O} 066 ULIO 4 O} YIeUY «

(066 w04) | 3|Npay2s 10} }Pays uonenuiuo



*ONI

‘dTHSYINLAVL

0102 (066 Wiod) 0D | 8INPaYIS LL/SZ/IL0 \00pYIAL
Swooul pauley "000 ‘L PET990L-€2 G8TIEfZ YA DINgSwWeTTITM

TS ‘peoy TTTW I=TTeM ZI1¢

D 7A3TD sower /BINGSWERTITTM

(1ayjo
souejsisse souelsIsse ‘esieadde ‘ApnS
10 yuelb yses-uou 00Q) UOIleN|BA | B2UBISISSE YSED-UOU esb sjqeoidde JuawiLIA0b

Jo asodindg (y) | s0 uondussaqg (B) 10 pouyispy (1) 10 junowiy (3) ysed jo junowy (p) 4 uolpsas DY) (9) INIERC)] 10 uoneziuebio o ssaippe pue swepn (&)

11 Hed (066 WI04) | 9)Npayds) sayels pajpun sy} ul m:o_umN_:amho puUe SjUatuIBA0K) 0] adUeISISSY 1910 pue sjuesr) jo uoljenunuo)d _mm__wr_ﬁlw_

NOILOY ALINNWWOD VYINIDJIIA

Jaquinu uoneayiuapi sekoidwz

£8¥Z¥80-7G

uoneziuebio ay; Jo auley

¢ * <

0L0C

abed uonenunuo))

“Jil Wed pue || Wed ‘(066 Uuo4) | ajnpayag
10} UOHeULIOjU] [RUORIPPE }S1| O} 066 WO O} YIBRY «

(066 W10 4) | 3NPaYIS 10} }99YS UOKENURUOY



0l/6ci0l

C06EV33L

0102 (066 Wwio4) | 9INpaydg vva
ootTTTTTTTTTTTTTTTTTTTT T T T T T T T T T T T T T gqueTdTosT @yl sxojTuow uotjezrtuebio eyl |z ®utT I ad
"uOjeLLLIOJUI [BUOILIPPE 18UJ0 AUB pue ‘g 8ui| ‘| Wed Ul paninbal uonjeuLiojul ay) spiaocid o} Led siyl 8)8|dwog) “uonewtojuy [eyuswalddng EEAERIEE:

L

9

G

v

€

F2

AUBISISSE YSE3-Uou JO uondussaq ()

{(sayio ‘jesieldde ‘AN
30oQ) uoijen|ea jo poyiai {3)

[Iduejsisse Yses-uoy
10 unowy (p)

welb ysed
30 unowy (9)

sjuaidioag
10 JaquinN (q)

soueysisse o jueld jo ad4) (e)

.

‘papaau si aoeds |euoijippe ) psjedidnp aq ued ||| ued
22 dUIl ‘Al Hed ‘066 W10 0} S A, palemsue uoieziuebio sy} i ajejdwo) “saje)s payiuf ayj ul S|enpialpu| 0} 9ouelSISSy JayiQ pue syuess) FHIFHeE:

Z abed

£€8¥ZV80-¥S

*ONI

‘dTHSYIANIYYd NOILOY ALINAWWOD WINIDYIA 0102 (066 Wio4) | 9INPaY2S



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L o

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

. s N h T )
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. s open %%05 z
Internal Revenue Service » Attach to Form 990 or 990-EZ. fﬁb@%ﬁpﬁgﬁg’on

Name of the organization Employer identification number

VIRGINIA COMMUNITY ACTION PARTNERSHIP, INC. 54-0842483

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



