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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

3

benefit trust or private foundation) ~

-

@ The organization may have to use a copy of this return to satisfy {tate reporting requirements

OMB No 1545-0047

2010

LOpenitoiPublic E’i
315y o BV o g b a2 921 ¢
@z&zt&:lnspechon‘%ﬁ@i

A Fdr the’2010 calendar year, or tax year beginnin

8 Check if applicabl
D Address change

IC

Name of organization

07/01/10

,and ending

06/30/11

Prevent Child Abuse Virginia

D Employer identification number

Doing Business As

54-1149882

D Name change

D Intial return

Number and street (or P O box if mail 1s not delivered to street address)

2211 Dickens Rd

Room/suite
204

E Telephone number

804-359-6166

D Terminated
D Amended return

City or town, state or country, and ZIP + 4

Richmond

VA 23230-2019

G Gross receifis

876,292

D Application bendm& Name and address of pnncipal officer
Johanna Schuchert

2211 Dickens Rd

Richmond

VA 23230-2019

| Tax-exempt status

X] s0193 | | 5019 (

) ¢ (insertno) 4947(a)(1)or | | 527

J__website: ¢ Www.preventchildabuseva.org

H(b) Are all affilates included?
if "No," attach a hist (see instructions)

H(a) Is this a group return for afﬁhatD Yes @ No

D Yes D No

H(c) Group exemption number 4

K Form of orgamzauonx Corporatlonq Trust m Association Other @

I L Year of formatonk. 990

I M State of legal domicl&TA

 Partl’: Summary
1 Bnefly descnbe the orgamization's mission or most significant activites
o To teach and foster the prevention of maltreatment to children.
§ To create a statewide coalition of diverse child
g abuse/neglect services.
H 2 Check this box ¢ D if 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, line 1a) 3 18
.$ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 18
:g 5 Total number of iIndividuals employed in calendar year 2010 (Part V, fine 2a) 5 10
E 6 Total number of volunteers (estimate If necessary) 6 375
7a Total unrelated business revenue from Part VIII, column (C), rn'e-“Lu_ 7a 0
b Net unrelated business taxable income from Form 990-T, ling 34 R FC Fl\/!:n 7b 0
o — o Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, ne 1h) o by 578,741 622,741
g 9 Program service revenue (Part VilI, iine 2g) ﬁ FEB 21 2012 8 287,494 227,969
2 | 10 Investment income (Part VIII, column (A), lnes 3,4,and 7d)f | __ o 247 182
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10} and @.G Eeu I 6,935 -20,502
12 Total revenue — add hnes 8 through 11 (must equal Part VHII,'c'Slm"(R),‘lme } 873,417 830,390
« | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 422,662 444,046
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
é’. b Total fundraising expenses (Part iX, column (D), line 25) ¢ 30,802 T B o o NI
W [ 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 440,271 404,358
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 882,933 848,404
= 19 Revenue less expenses Subtract ine 18 from line 12 -9,516 -18,014
‘ 1.\_] ‘3 < Beginning of Current Ydar End of Year
S 25 20 Totalassets (Part X, line 16) 234,130 215,692
' ST 21 Total habilites (Part X, ine 26) 69,917 69,493
w—i <ol 22 Net assets or fund balances Subtract ine 21 from line 20 164,213 146,199
o HPartilE  Signature Block
% Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
0 ) '
ign Signature of offi Date
% He%e } WQ W t’?//‘///z
< Type or prnt name and ttle T ANNS (1) Sc RUCHER T . EXECYTIVE NRECTOR..
< Pnnt/Type preparer's name ’ Preparef's ature ’/ Date Check D if| PTIN
8 Paid Rebecca J. Tres mau M 02/11 /12| self-employed
Proparer | voname “ Wells, Coleman & Company, L.L.P. Firm's EIN *
Use Only 3800 Patterson Ave
Firm's address ¢ RiChmond, VA 23221-2034 Phone no 804-358-1150

May the IRS discuss this retum with the preparer shown above? (see instructions)

mYes !_Ddo

SXL Paperwork Reduction Act Notice, see the separate instructions.

33 A AT Ry L
@@ERQEG US—.’AL !Jz.\‘b\. P

Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882 Page 2
#iPartfllls Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill 11

1 'Brieﬂy descnibe the orgamzation's mission.

To teach and foster the prevention of maltreatment to children.
To create a statewide coalition of diverse child

abuse/neglect services.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . o o . ) . . . D Yes @ No
If "Yes," descnbe these new services on Schedule (0]

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . I:] Yes [zl No
If “Yes,” descnbe 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)(4) orgamzations 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 $ 756,201 including grants of $ ) (Revenue $ )
Support was offered through the play, "Hugs & Kisses", Healthy Families and
Circle of Parents programs, the 1-800-Children Helpllne, distribution of
literature, a web-based newsletter, and a conference. Trained professionals
answered calls and offered free reading materials on a variety of parenting
topics. Services were provided to promote positive child health and
development and school readiness which reduces child abuse and neglect.
Approximately 4,000 families served.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢c (Code ) (Expenses $ . including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 756,201
DAA Form 990 (2010)




648900 01/24/2012 1 28 PM ) * - N '

Form 990 (2010) Prevent Child Abuse Virginia 54-1149882 Page 3
liPart'lV:  Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A o o ) ) L 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Dud 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 | L . . 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 If . 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part Ilf . . . 5 X
6 Dud the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | ) ) ) ) 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tistoric land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I!l . 8 X
9 Dud 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10

11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes,” complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If “Yes," complete Schedule D, Part 1X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization 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 orgamization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XllI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Dud 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 organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts [l and IV 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il L . . 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
if "Yes,” complete Schedule G, Part ll| ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20a 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 instructions) 20b

PRERETY [FTT
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L L :
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DAA

Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882

. PartlV] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

bld the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and il

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 27 If "Yes,” complete Schedule |, Parts | and llI .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to ne 25

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

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il

Was the organization a party to a business transactlon with one of the followmg partles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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 Schedute L, Part IV

Did the orgaruzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnibutions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete ScheduleN, Patt

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)’7

Did the organization receive any payment from or engage Iin any transaction with a

controlled entity within the meaning of section 512(b)(13)7? If “Yes," complete Schedule R,

PartV, line 2 . D Yes
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non- chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI o ) .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

21

22

23

24a

24b

24c

24d

25a

25b

26

28¢

29

30

31

32

33

34

35

Cd T T =T B B - T - T |

36

37

38

X

DAA

Form 990 (2010)
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Form 1990 (2010) Prevent Child Abuse Virginia 54-1149882

rti %% Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .. . .

1a

2a

3a

4a

5a

6a

TQ .0 Q (1]

@

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 10

If at least one s 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)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country >

See nstructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts.
Woas the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the orgamization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbuhons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal propenrty for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I

)
0
L]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

7c X
7e X
74 X
| 79 X
X

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in hieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization 1s licensed to issue qualified health plans . 13b

Enter the amount of reserves on hand o . L . . 13¢c LRI i
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If °Yes,® has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 2010) Prevent Child Abuse Virginia 54-1149882 Page 6
HPant'VI% Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
. "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
) O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . _ =
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 18
b Enter the number of voting members included in ine 1a, above, who are independent N b | 18
2 D 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 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware durnng the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
b Are any dectsions of the govermning body subject to approval by members stockholders or other persons?
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goveming body?
b Each committee with authonty to act on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

(4]

the organization’s matiling address? If “Yes,” provide the names and addresses in Schedule O . 9 X
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 wrnitten policies and procedures govermng the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. fm‘f%? iégj’%"; ’”%}%ﬁ
12a Does the orgamzation have a wntten conflict of interest policy? If “No,” go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce complance 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, descnbe the process in Schedute O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? o .
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzation 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 Lst the states with which a copy of this Form 990 1s required to be filed » None 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 available Check all that apply
D Own website @ Another's website @ Upon request

19  Descnbe in 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: » Organization L o 4901 Fitzhugh Avenue ) )

Richmond VA 23230 804-359-6166
DAA Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882

HPartVlli 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 VI

Page 7

[1

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
orgamization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who recetved 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.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per eSS Tol X2l compensation compensation from amount of
week atla| F|e |2&]|8 from related other
(descnbe |32 2|8 | o (B3| 3 the organizations compensation
hours for g. S| o é S :’—; - organization (W-2/1099-MISC) from the
related S 3 g *8 (W-2/1099-MISC) organization
organizations S 3 e % and related
in Schedule g 23 < organizations
0) 8 g
2
tyBrad Neff
President 1.00 [X X 0 0
@Virginia Darnell
Secretary 1.00 | X X 0 0
@ Richard Wethington
Treagurer 1.00 |X X 0 0
@) Scott Dukes
Director 1.00 | X 0 0
syJdJazmin Gatto de|Torres
Director 1.00 | X 0 0
6)Denese Gomes
Director 1.00 | X 0 0
7 Glenda Hall
Director 1.00 | X 0 0
() Babs Jackson
Director 1.00 | X 0 0
(9 James Hatcher
Director 1.00 | X 0 0
1oWinifred Maddirgla
Director 1.00 | X 0 0
¢1)Morris Campbell
Director 1.00 | X 0 0
12 Karen Peterson
Director 1.00 | X 0 0
(13) Thomas Langhorne, III
Director 1.00 | X 0 0
(199 Niki White
Director 1.00 | X 0 0
1s)Deanis Simmons
Director 1.00 [X 0 0
pe)Marion Kelly
Director 1.00 | X 0 0

DAA

Form 990 (2010)
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54-1149882

Form 990 (2010) Prevent Child Abuse Virginia Page 8
“PartiVil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L) (8) © (D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation compensation from amount of
week if_i a2l E 32| ¢ trom related other
(descnbe 33| 218 ] @ 23 3 the organizations compensation
hours for acl 8|~ |3 (32| ° organization (W-2/1099-MISC) from the
related =l 3 g |®8 (W-2/1099-MISC) organization
organizations I 3| 3 and related
in Schedule § §‘ e organizations
o) 3 g
=
¢n Crystal Twitty
Director 1.00 |X 0 0
(1) Roy Woolwine
Director 1.00 | X 0 0
(19) Johanna Schuchert
Exec. Dir. 40.00 X 55,704 13,422
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total > 55,704 13,422
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add lines 1b and 1c) . > 55,704 13,422
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Dud the organmization 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, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Ei i FEE U Er

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

Name and bfjgl)ness address Descnguér? %f services Comégrzsanon
Huntington Associates, Ltd. 2004-3 Timbers Hill Rd
Richmond VA 23235 HFV Evaluations 126,004

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

DAA

Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882 Page 9
{ Part VIII‘ Statement of Revenue
; 5 { o Total(lgzienue RelgtBe)d or Unr(eclgted Re\(lgzlue
; : ( fanchen Sevenus ®indor sacnons.”
H revenue 512, 513, or 514
-‘é’g 1a Federated campaigns 1a B . ,
g‘é b Membership dues 1b
#a| ¢ Fundraising events 1c 34,940 B T
?é;g d Related organizations _ id . : ’
‘g.% e Govemment grants (contnbutions) _ ie 425,301 ’ o . ;“, ::é:f
-%a—, f Al other contnbutions, gifts, grants, ’ d e 23 e
._g% and similar amounts not included above 1f 162,500 ,,i? :‘f e ‘i“f;iz p )h -
‘g"g g Noncash contributions included in ines 1a-1f $ 23,948|5 b C :.féﬁ ;%6% B ) f”
O% h Total. Add ines 1a-1 > 622,741 b0 n ) :
§ Busn. Code ﬁé’,‘:‘s:; ﬂizaz "’x'/‘x:’f‘}’;;’f i ”N wi‘m' ¢ “'é'i R ) it ’-: RE ‘!??ngis‘;i
% 2a Program services fees 227,969 227, 969
o b
3
5| o
]
g| e :
b f All other program service revenue
& | g Total. Add ines 2a-—2f > 227,969 F o R R i
3 Investment income (including dlvadends interest,
and other similar amounts) | 2 182 182
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal EEREE S : ‘, F PR SOL
6a Gross Rents e e s g;;g;‘,g sl ) S Z‘jii%z‘%*&‘?é?*i“ et
Less rental exps gézé & :Eézzs?é“ £ A P {,n’;**x sesarngs Y L0 - 1 ( s :
€ Rental inc or (loss) T U o URisad vemar,
d Net rental income or (loss) | 2
7a  Gross amount from (1) Secunties (u) Other N ‘E?;‘; ;é%;;,:‘z" ué}? L 3?3?3‘ SR AL [ R &
sales of assets AT e e : ,
other than inventory] s N o
b Less costor other - " : ’k ;i §**‘é *:g\}g:;‘;fgg, éfiiiﬁ*ii ;iég%e’zﬁ ;5%;‘%%3“355‘* ;’;22» ‘§“ "‘%L"""‘gﬁ‘gi‘:"g‘“)’" “:gf ;g
basis & sales exps }ngtwm wm““m ,“,gg, wg 4:“5? »za?z;mﬁ 552 e o f» e, L e o s 8
¢ Gain or (loss) LR Y N TR Y I T T
d Net gain or (loss) >
o | 8a Gross ncome from fundraising events “‘%éé(i ‘%ggwé.,ifv ﬁ‘*é%%‘:%ii %? ; e %{?z’ﬁgg‘gg%gggsgggg T izﬁff{’?ffi‘? TE o o]
g (not including $ 34,940 ke §%§ Bad BT . oo | i :
lq:, of contnbutions reported on fine 1¢) g v o gi:u;'g?;gig o, ;*,;“iﬁiggm . 7??3???2?5%u.»ugn:eﬁmzﬁ ;{ﬁcv; “i;\%%g? e § ‘*’w‘ggxw&%
v See Part IV, Iine 18 a 10,909 p p‘; »,ngg,;;.,;ézzu:;?f v iﬂ)é%f’g? b i o
2| b Less: direct expenses b 39,526[ f;gf SO AT Vo e e e e
© ¢ Net income or (loss) from fundraising events > -28, 617, R e -28 617
9a Gross income from gaming activities. ek in;jizzzz%i‘ﬁii,:él 3 ;fﬁ???e”%%‘%fw;k i :gtf%wf T ?EZ%
See Part IV, line 19 a °§‘,‘g.» % wmj Mgt SEN R E SRR
b Less direct expenses b oo ' < s VL <
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less S s e bt e e ot [ st e . s g - i
returns and allowances a 13,971} e ) L '
Less. cost of goods sold b 6,376] T L o
¢_Net income or (loss) from sales of inventory > 7,595 7,595
Miscellaneous Revenue Busn. Code o I ..»._.,j
11a Miscellaneous Income 520 520
b
c
d All other revenue
e Total. Add ines 11a—-11d > 520 i
12 Total revenue. See instructions » 830,390 228,489 0 -20,840

DAA

Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882 Page 10
" Part IX | _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)
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rr?)servnce Managég)em and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and !
organizations nthe U S. See Part IV, Iine 21
2 Grants and other assistance to individuals in i
the U.S. See Part IV, Ine 22 o |
3 Grants and other assistance to govemments, o -
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 355,381 326,410 18,233 10,738
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 13,680 11,664 1,158 868
9 Other employee benefits 49,055 41,607 4,571 2,877
10 Payroll taxes 25,920 24,033 1,096 791
11 Fees for services (non-employees).
a Management
b Legal 100 100
¢ Accounting 10,750 10,750
d Lobbying 27,000 27,000
e Professional fundraising services See Part IV, Ine 17 b e W
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 19,477 14,785 925 3,767
14 Information technology
15 Royalties
16 Occupancy 59,914 36,873 13,274 9,767
17 Travel . 9,776 8,772 86 918
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization 1,401 1,401
23 Insurance
24 Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24f. I \
line 24f amount exceeds 10% of line 25, column )
(A) amount, hist lne 24f expenses on Schedule O.) ;
a Evaluations 163,791 163,791
b Contract labor 28,550 28,550
¢ . Training fees 22,281 22,281
d _ PIMS licensing fees 13,200 13,200
e Meals & entertainment 13,161 12,884 198 79
t All other expenses . ] 34,957 24,351 9,609 997
25 Total functional expenses. Add lines 1 through 24 848,404 756,201 61,401 30,802
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882 Page 11
‘  Part X i Balance Sheet
‘ . (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng __ . 3,295] 1 2,779
2 Savings and temporary cash investments 142,043| 2 133,568
3 Pledges and grants recewvable, net 46,224} 3 39,075
4 Accounts recevable, net . . . 4
| 5 Recevables from current and former officers, directors, trustees, key an
1 employees, and highest compensated employees Complete Part Il of
i Schedule L o . )
‘ 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficlary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 2,792| 8 2,256
<l Prepaid expenses and deferred charges 7,142 o 10,727
‘ 10a Land, builldings, and equipment- cost or i iy [
‘ other basis. Complete Part VI of Schedule D 10a 95,969 o Rk
b Less accumulated depreciation 10b 92,219 4,170] 10¢c 3,750
11 investments—publicly traded secunties 11
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related See Part IV, tine 11 13
14 Intangible assets 14
! 15 Other assets See Part IV, ine 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 234,130] 16 215,692
: 17 Accounts payable and accrued expenses 65,938] 17 51,744
18 Grants payable 18
19 Deferred revenue ) 3,979| 19 17,749
20 Tax-exempt bond habilities
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D |
E |22 Payables to current and former officers, directors, trustees, key S D Ve , |
| '-g employees, highest compensated employees, and disqualified persons e "vlwtwnw;“h““f“'u’;'!fe'ﬁﬁ;n'w i i o 8 ‘
| 5 Complete Part Il of Schedule L 22 |
‘ 23 Secured mortgages and notes payable to unrelated third parties 23 ‘
| 24 Unsecured notes and loans payable to unrelated third parties 24 |
| 25 Other habiliies Complete Part X of Schedule D 25
| 26__Total liabilities. Add lines 17 through 25 69,917 26 69,493
2 Organizations that follow SFAS 117, check here » [X| and complete o i i“ ) T P A i
e lines 27 through 29, and lines 33 and 34. I T A T e
% 27 Unrestricted net assets 133,869 27 145,522
M |28 Temporanly restncted net assets 30,344| 28 677
'g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here » [ | and o L DA
° complete lines 30 through 34. ’ ’ B - j |
] 30 Capital stock or trust principal, or current funds 30 |
3 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31 |
2 32 Retaned earnings, endowment, accumulated income, or other funds 32 |
%5 [33 Total net assets or fund balances ) 164,213| 33 146,199
< |34 Total iabilities and net assets/fund balances 234,130] 34 215,692

DAA

Form 990 (2010)
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Form 990 (2010) Prevent Child Abuse Virginia 54-1149882 Page 12
#PartiXlii Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part Vill, column (A), line 12) 1 830,390
2 Total expenses (must equal Part IX, column (A), line 25) 2 848,404
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -18,014
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 164,213
5 Other changes In net assets or fund balances (explain in Schedule O) L 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 146,199

gPartiXif Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? _
¢ If “Yes” to ine 2a or 2b, does the organization 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 either its oversight process or selection process dunng the tax year, explain 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:
[zl Separate basis D Consohdated basis D Both consolidated and separate basis
3a As aresult 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? . . .
b If “Yes,” did the organization 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

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section 201 0
- 4947(a)(1) nonexempt charitable trust. “o N
pen to Public
ﬂfg;’;msg",::‘:‘zeszzla;"y 7 » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

Prevent Child Abuse Virginia 54-1149882

! Part|

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

The organization 1s not a pnvate foundation because it is (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state. . . . . .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 % A federal, state, or local government or governmental unit descnbed in section 170(b){1)(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 D An orgarnization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(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
a D Type | b D Type (i c D Type llI-Functionally integrated d D Type I1I-Other
e D By checking this box, | certify that the orgamization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box ) . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 119(1)
(i) Afamily member of a person descnbed in (1) above? o o 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m))
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iin) Type of organization (1v) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the organization n {organization in co! support
above or IRC section governing document? | €0l () ofyour {1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 Prevent Child Abuse Virginia 54-

1149882

Page 2

AL

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year 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.”) 662,786 668,462 555,876 578,741 622,741 3,088,606
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 662,786 668.462 578 741 622 741 3,088,606
§  The portion of total contributions by i 5
each person (other than a
governmental unit or publicly a
supported organization) included on ) i ,,?v»g i Bk
line 1 that exceeds 2% of the amount } %ﬁ*z ggg i 5%{
shown on line 11, column {f) ’35’“ ‘ﬁéﬁﬂ %? xsés,gf i i i 127,158
6 __ Public support. Subtract line 5 from line 4 b i‘%%%ifé i SRR RHRILL "5??2%2% 1 2,961,448
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 662,786 668,462 555,876 578,741 622,741 3,088,606
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources 10,050 8,954 2,060 247 182 21,493
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 1,522 6,808 11,825 24,880 47,150
11 Total support. Add lines 7 through 10 |2 &8 [ Pt R it e o o [l e 3,157,249
12 Gross receipts from related activities, etc. (see instructions) l 12 228,489
13  First five years. If the Form 990 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
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 93.80%
15  Public support percentage from 2009 Schedule A, Part il, line 14 15 92.24%

16a 33 1/3% support test—2010. If the organization did not check the box on ||ne 13, and line 14.1s 33 1/3% or more, check this

box and stop here. 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 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 1

415

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

orgamization

b 10%-facts- and-cnrcumstances test—2009. If the organlzatlon did not check a box on I|ne 13, 16a 16b, or 17a, and Ilne

1518 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 pubhcly

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

> X
> [

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 Prevent Child Abuse Virginia 54-1149882

Page 3

EPartill;  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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

1 Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual

grants.”) . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that Is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

7a Amounts includedonlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtraét fine 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the bustness Is regularly carmed on

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

13  Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the orgamzation'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 Percenta;ge'

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on Iine 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
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

1

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Prevent Child Abuse Virginia 54-1149882 Page 4
HRattilVa Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Miscellaneous . $ 22,270

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545.0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
) » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury . .
Intemal Revenue Service » See separate instructions.
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 I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part |I-B

® Section 527 orgarnizations 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 lI-A. Do not complete Part il-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part iI-A.

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). (5), or (6) organizations: Complete Part I}

Name of organization Employer identification number
Prevent Child Abuse Virginia 54-1149882
iPartl:A’]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect polittcal campaign activities in Part 1V.
2 Political expenditures ) ) ) »>$

3 Volunteer hours

¥
i

iPartiliB"]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . D Yes D No
4a Was a correction made? ] o o .. [ JYes []No

b _If “Yes,” descrnibe in Part IV.
PartiliC Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function

activities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b s _ _ _ _ _ _ _
4 Did the filng organmization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (E{N) 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 Also enter
the amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (C) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

2

(3

)

(5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C. (Form 990 or 990-EZ) 2010 Prevent Child Abuse Virginia 54-1149882 Page 2
'Partll-A°  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (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 expenditures .

e Total exempt purpose expenditures (add iines 1¢ and 1d) o

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: E’ wer t ’;‘i""‘?‘:,\, e s [
Not over $500,000 20% of the amount on line 1e ’3'; . : q ‘x i [
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e Y o ’ ’ . . “:’?} i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘I,‘ . ' IRE P . ’: ) ’ E
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 B RS A : A
Over $17,000,000 $1,000,000 o i

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from tine 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? e . . |:| Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount PP "’f’g%:"v :
(150% of line 2a, column(e)) 2

D
it

c Total lobbying expenditures

d Grassroots nontaxable amount

K ;(;g%%g;,,,g),x;‘ TN OPREECTIAT: T I PN
X . s >

e Grassroots ceiling amount IR CUEE L
(150% of line 2d, column (e)) ;

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Prevent Child Abuse Virginia 54-1149882 Page 3
|PartlI-B' | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. {election under section 501(h)).

S (a) (b)

Yes | No Amount

1 Dunng the year, did the fiing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimion on a legislative matter or
referendum, through the use of: -
Volunteers? o o ) - ) ) X
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . X
Media advertisements? X
X
X

#et

4 4532%‘; et
R siafiifiline .

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? X 27,000
Drrect contact with legislators, their staffs, government officials, or a legislative body? X 2,543
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes,” descnbe in Part IV . . . . . X
j Total Add lines 1c through i ) 29,543
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? ) .4l R
b If “Yes,” enter the amount of any tax incurred under section 4912 e;;ég h
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 R
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? il oRENERY
‘PartlllFA°] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

oTQ -« 0 Q0 T o

Yes | No’

1 Were substantially all (90% or more) dues recewved nondeductible by members? . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? o 2
3 Did the orgamization agree to carryover lobbying and poliical expenditures from the pnor year? 3
tPartlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lii-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
“Yes.”
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political R
expenses for which the section 527(f) tax was paid).

[y

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

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
fPartiV | _ Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part |-C, line 5, and Part 1I-B, line 11 Also,
complete this part for any additional information.

Schedule C, Part II-B, Line 1i

With the assistance of outside consultants, the organization researches
issues relating to their legislative agenda and strategy, develops a
statement of legislative priorities and critical decision points, and
contacts relevant legislators, staff, state agencies and administration

officials to present the identified priorities. The organization monitors

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule G, (Form 990 or 990-E7) 2010 Prevent Child Abuse Virginia 54-1149882 Page 4
#pPamilVai?  Supplemental Information (continued)

législatipn introduced in the Virginia General Assembly to identify those
bills of interest, and also follows budget activities, and committee, floor
and administration actions during the legislative session. PCAV establishes
opportunities for members to participate in the legislative process, both
in public meetings and in face-to-face meetings with legislators and
administrators, and, when appropriate, provides direct testimony on

legislation.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
PartiVv, line 6,7, 8,9, 10, 11, or 12.

P Attach to Form 990. I> See separate instructions.

OMB No 1545-0047

2010
e

Name of the organization

Prevent Child Abuse Virginia

Employer identification number

54-1149882

organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N HWN =

Did the organization inform all donors and donor advisors it wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit?

D Yes D No
D Yes D No

YiPart W]

Conservation Easements. Complete if the orqamzatlon 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)
Protection of natural habitat
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

D Preservation of a certified histonc structure

Preservation of an histoncally important land area

“##£|Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
(1) and section 170(h)(4)(B)(1)?
9 InPan XIV, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes the
organization’s accounting for conservation easements.

D Yes D No

D Yes D No

{#Partilllj 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 ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, tine 1

. . . > 5 .
(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) refating to these items:
a Revenues included in Form 990, Part Viil, line 1

>
b _Assets included in Form 990, Part X . >

$

$

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 [~
DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Prevent Child Abuse Virginia 54-1149882 Page 2
saParliG 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose In Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
___ assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
ggggni iV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No
b If “Yes,” explan the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginning balance L L. . . ic
d Additions dunng the year i 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the orgamzatron include an amount on Form 990, Part X, line 21? D Yes D No
b_If “Yes,” explan the arrangement in Part XIV.
wPRartiVidi  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back d) Three years back (e) Four years back

ta Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses b
g End of year balance @ﬁ%@@m‘ﬁ tiW&?&E@fmﬂ
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3alii)
b If “Yes” to 3a(n), are the related orgamzatlons hsted as requrred on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
#iParivll__ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings i
¢ lLeasehold improvements
d Equpment ° . 95,969 92,219 3,750
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 3,750

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Prevent Child Abusge Virginia 54-1149882 Page 3
| Part VII'{ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation.

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

GV

L ®

.© .

)

.®

(F)

@

(H).

0]

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

3y
i

N 1

R — T s -
endent e O S g o B > B 7T o, Y
) H 2 Rl PR 1 i YO, ol

i Part VIIi Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

M)

@

@)

4)

(6)

(6)

@)

8

©)

(10)

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

U
, s

UPart X! Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

()

@3)

4)

(6)

(6)

(7)

()

9

(19)

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

. Part X;.{ Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

{b) Amount

(1) Federal income taxes

)

(©)

)

6

(6)

@)

G

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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ScheduIeD (Form 990) 2010 _Prevent Child Abuse Virginia 54-1149882 Page 4
[ZPaToXl; _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 . Total revenue (Form 990, Part Vill, column (A), line 12) ) B o 1 830,390
2 'Total expenses (Form 990, Part 1X, column (A), line 25) 2 848,404
3 Excess or (deficit) for the year. Subtract hine 2 from hne 1 _ 3 -18,014
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
. 7 Prior penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited flnanmal statements. Combine Ilnes 3and9 10 -18,014

wParXii® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . 2a
Donated services and use of facilities . . 2b 6,000
Recovenes of prior year grants .. . Lo 2c
Other (Descnibe in Part XIV ) o i L 2d 45,902
Add lines 2a through 2d . o 51,902
3 Subtract line 2e from line 1 ) ) 3 830,390
4 Amounts included on Form 990, Part VI, line 12, but not on Ine 1: 3 i
a Investment expenses not included on Form 990, Part VIIi, kne 7b 4a i?ﬁ‘
b Other (Describe in Part XIV.) _ 4b sl
¢ Add lines 4a and 4b . . .. . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 12.) 5 830,390
“PariXlll;i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities . ) 2a 6,000
Prnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) . ~lad 45, 902|450
Add iines 2a through 2d
Subtract hne 2e from hne 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV ) 4b
¢ Addiines4aand4b . . . .
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 848,404
F"gP"é"r't“ﬁXiV%}i Supplemental Information
Complete this part to provide the descnptions required for Part Ii, iines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, ine 2, Part X}, line 8, Part XIl, ines 2d and 4b, and Part Xili, ines 2d and 4b. Also complete this part to provide
any additional information
Part XI, Line 8 - Reconciliation of Changes - Other

882,292

O a0 o o

900,306

o a0 oo

51,902
848,404

w

£ -3

oo

39,526
-39,526
-6,376

Special events direct expenses
Cost of goods sold

Special events direct expenses

w v n n

Cost of goods sold

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Prevent Child Abuse Virginia 54-1149882 Page 5
BeartdXivél Supplemental Information (continued)
Séggial events direct expenses . o ) $ .. . 39,526
Cost of goods sold L s 6,376

Part XIII, Line 2d - Expense Amounts Included in Financials - Other
Special events direct expenses ) ) $ 39,526

Cost of goods sold o $ 6,376

Schedule D (Form 990) 2010

DAA




648900 01/24/2012 1 28 PM : v -0 . c e e

SCHEDULE G Supplemental Information Regarding |_omB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service Attach to Form 990 or Form 930-EZ. > See separate instructions.
Name of the organization Employer identification number
Prevent Child Abusge Virginia 54-1149882

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 [Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations * e D Solicitation of non-government grants
b D Internet and emaul solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) D'dr:””d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rca:;f;dya‘; from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . . . . . >

3 List all states in which the orgamization i1s registered or licensed to solicit contnbutions or has been notified 1t s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010 Prevent Child Abuse Virginia 54-1149882 Page 2
$Partillk: Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

-

(a) Event #1 {b) Event #2 {¢) Other events
(d) Total events
Be Mine Ball None (add col (a) through
(event type) (event type) {total number) col (c))
2 | 1 Gross receipts 41,845 41,845
T 2 Less' Chantable
contributions 34,340 34,340
3 Gross income {Ine 1 minus
ling 2) 7,505 7,505
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacility costs
& | 7 Food and beverages
k3]
1
A | 8 Entertainment
9 Other direct expenses 37,550 37,550
10 Direct expense summary Add lines 4 through 9 in column (d) . ] . . 4 37, 550)
111 Netincome summary Combine line 3, column (d), and ine 10 > -30,045
fPartillll Gaming. Complete if the organization answered “Yes” to 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
[1h]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o
1 _Gross revenue
o | 2 Cash pnzes
2
5
21 3 Noncash pnzes
wul
I+
g 4 Rent/facility costs
5 Other direct expenses __
| | Yes . % | | Yes % L | Yes
6 Volunteer labor No No No
7 Direct expense summary Add fines 2 through 5 in column (d) . . > ( )
8 Net gaming income summary. Combine line 1, column d, and ine 7 . . >

9 Enter the state(s) in which the organization operates gaming activities: .
a ls the organization licensed to operate gaming activities in each of these states? . . . . 9a E] Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 10a I:l Yes D No
b if “Yes,” explain

DAA ' Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Prevent Child Abuse Virginia 54-1149882 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

.Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

‘formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility . . L .

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address P>

Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »  $ . andthe
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information

Name >

Gaming manager compensation » $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » $

13a

|_| Yes |_|No
D Yes DNo

%

13b

%

D Yes D No

|:| Yes D No

| PartIV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FO"I: 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the orgarization Employer identification number

Prevent Child Abuse Virginia 54-1149882

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 was provided to board members who had two weeks to review prior to

filing.
Form 990, Part VI, Line l2c¢ - Enforcement of Conflicts Policy
Board members receive the conflict of interest policy annually and must

sign the policy acknowledging their understanding and list any conflicts.

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

_ Salary approvals and reviews are done as part of the annual budget process.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available upon request.

1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
gfgig";;;gﬁ;gesg:?:: Y P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @
o

if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addiional {(not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS i paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston-check this box and complete
Part | only > D

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number
print
File by the Prevent Child Abuse Virginia 54-1149882
:I‘I’:gd:;i:m Number, stree.t, and room or suite no Ifa P O box, see instructions
return See 4901 Fitzhugh Ave 200
nstructions City, town or post office, state, and ZiP code For a foreign address, see instructions
Richmond VA 23220-3531
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Organization
4901 Fitzhugh Avenue
® The books are in the care of » Richmond ] VA 23230
Telephone No P 804-359-6166 FAXNo P
If the orgarnization does not have an office or place of business in the United States, check this box 4 D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check this box > D If it 1s for part of the group, check this box > I and attach
a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02/15/12 1o file the exempt organization return for the organization named above. The extension is
for the arganization's return for

» [ | calendar year or
» (X tax yearbegnning 07/01/10  andendng 06/30/11

2 ifthis tax year entered in line 11s for less than 12 months, check reason [:] Initial return l:] Final return
Change in accounting period

3a It this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3a | §
b ifthis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System} See instructions 3c $

Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

S%Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)



