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Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning 07/0 1/17 . and ending 0 6/30/18
20~-5182316
Foothills Child Advocacy Center
Net Asset / Fund Balance at Beginning of Year 264 525
Revenue
Contsibutions 372,099
Program service revenue
invesiment income 101
Capital gain / loss
Fundraising / Gaming:
Gross revenue 237
Direct expenses
Net income 237
Other income 0
Total revenue 372,437
Expenses
Program services 308,418
Management and general 57,626
Fundraising 19,267
Total expenses 385,311
Excess / (deficit) -12,874
Changes
Net Asset / Fund Balance at End of Year 251,651
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Totat expenses per financial siaternents
Less: Less:
Unrealized gains Donated services
Conated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
investiment expenses Investment expenses
Other Cther
Total revenue per return 372 P 437 Total expenses per return 385 : 311
Balance Sheet
Beginning Ending Differences
Assets 273,337 260,763
Liabifities g§,812 9,112
Met assels 264,525 251,651 -12,874

Miscellaneous Information

Amended retum

Return / extended due date

Failure to file penaity

05/15/19




IRS e-file Signature Authorization
rom 887 3-EQ for an Exempt Organization OME o 1oso187
for calendar year 2017, or fiscal year baginning . 7 /01 , 2017, and ending .. 6/30 20 18 3 7
Department of the Treasury 4 Do not send to the IRS. Keep for your records. 201
Intenal Revenue Service ¥ Go to www.irs.gov/Form8879E0 for the latest information,
Name of exempt crganization Employer identification number
Foothills Child Advocacy Center 20-5182316
Mama and fife of officer Cathee Johnson Phillips

Executive Director

#Partli:  Type of Return and Return Information {(Whaole Doilars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, i any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enfer -0-). Bul, if you erterad -0- on the return, then enter -C- on
the applicable fine befow. Do not complete more than one line in Part |

372,437

1a Form 990 check here B b Total revenue, if any (Form 990, Parl VIIl, coluron (A}, ine 12y~ 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-E2Z, e ®» ~~2b
3a Form 1120-POL check here ¥ b Total tax (Form 1120-POL, tpe 22y .
4a Form 990-PF check here B ]:] b Tax based on investment income (Form 980-PF, Part Vi line5) ~ 4b
5a Form 8868 check here ¥ D b Balance Due (Form 8868, e3¢y ~~  5b

Partll.  Declaration and Signature Authorization of Officer

Under penalties of perury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are true, cotrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO)
o send the organization’s return {o the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the fransmission, (b) the reason for any delay in processing the retusn or refund, and {c) the date of any refund. if applicable,
authorize the W.S. Treasury and its designated Financial Agerd to initiate an electronic funds withdrawal (direct debit} entry o the
finandial institulion account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and ihe financial institution to debit the entry fo this account. To revoke a payment, | must comlact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answers inguiries and
resolve issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if appiicable, the crganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize 1o enter my PIN ‘: as my signature

ERO Brm nama Enter five numbers, but

do not enter all zeros

on the organization's tax year 2017 electronically filed retumn. If | have indicated within this retusn that a copy of the retumn is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO fo enter my PIN on the return’s disclosure conseni screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PN on the retum’s disclosure consent screen.

Officer's signature bl Date % 12 /20 /18

“Part:lll:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFiN) followed by your five-digit seli-selected PIN, | 54257462068 |

Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed relurn for the organizalion
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Retums.

“ David W. Way, CPA * 12/19/18

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

rorm 8879-EQ {2017)
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ggg Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [{except private foundations) 201 7
Depariment of the Treasury 4 Do not enter social security numbers on this form as it may be made public. Open 1o Public =
Intermal Reverue Service ® Go to www.irs.gov/Foin990 for instructions and the latest information. o ingpection:
A__For the 2017 calendar year, or tax year beginning 07/01/17 . andending 06/30/18
B Check f acpicatie C Name of organization D Employer identification number
D Address change Foothills Child Advocacy Center
D Nares chenge 53::?::”:::?;;&: {or P.0. box if mail is not defivered to slreel address) Roomfsuite EzTgeph;?el rgr;?l;g 1 6
[ vt reum 1106 E. High Street; Suite 100 ] 434-971-7233
Final reteary City or town, slate or province, country, and ZIF* or foreign posial code
h i m:l N
D e - NCharlottesv_:L_lle‘ : VA 22902 G Gross recipis$ 372,437
mended ame and address of principal officer
[ ] spicsen ey | Cathee Johnson Phillips ) tstisa g o b stores? ] ves [X] o
150 Hemlock ILane H{b} Are all subordinates included? D Yes D No
Barboursvilla VA 22 923 if "Ne," attach & hst. (see instructons}
I Taxexempl status [—f{—l SO1{cH3) |_| 501(¢) ( } $ {insert no ) [—l 4947 {a)1) or m 327
J wensite € www.foothillscac. org Hic) Group exemption number @
K Fomof ogaizaorr | X| Coporin | | Tast | | Assooeion | | Oter # |t Yearcifomebor 2007 | w Sate of kg come. VA
SPartl?  Summary
1 Brefly describe the organization's mission or most significant activities:
g _See Schedule O
§ ,,,,,,
@ e e
8 2 Check this box @ if the organization discontinued its operations or disposed of more than 25% of iis net assets.
| 3 Number of voling members of the governing body (Part VI, line 1a) ‘ 3 | 11
% | 4 Number of independent voting members of the governing body (Part Vi, fine 1b) o o 4 11
Eg § Totat number of individuals employed in calendar year 2017 (Part V, ling 28) o ) 5 8
E 6 Total number of volunteers {estimate if necessary) ] e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 L D I L 0
b Net unrelated business taxable income from Form 990-T, ine34 b 0
Prior Yeer Current Year
» | 8 Contributions and grants (Part VIIl, fine 1h) L _ 367,929 372,089
% 8 Program service revenue (Part VIII, ine 2g) e 0
& | 10 Investment income (Part VHI, column {A), lines 3, 4, and 706 92 101
%1 11 Other revenue (Part VHI, column (A), lines 5. 6d, 8¢, 9¢, 10¢. and e} S 13,821 237
12 Total revenue - add tines 8 through 11 (must equal Pari VIl column (A), line 12) 381,842 372,437
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ o 9,904 136
14 Benefits paid to or for members (Part 1X, column (A}, line 4) L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), fines 5-10) 238,711 264,198
g | tBaProfessional fundraising fees (Part IX, column (A), tine 11 I _ 0
8| b Total fundraising expenses (Parl IX, column (D), lne 265) ¢ 19,267 AT L I aee
M1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) S 118,451 120,977
18 Total expenses. Add fines 13-17 {must egual Part 1X, column (&), ine 25) 367,066 385,311
19 Revenue less expenses, Subtract fine 18 from line 12 L 14,776 ~-12,874
Beginning of Guarert Year End of Year
20 Total assets (Part X, line 16y o 273,337 260,763
E 21 Tolal liabilties {Part X, line 26) S 8,812 9,112
©|_22 Net assefs or fund balances Subteact ine 21 from line 20 ] ] 264 525 251,651
Paitidls:  Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comect, arkl complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

S|gn § Signature of officer | Date
Here § Cathee Johnson Phillips Executive Director
Type or pint name and title

PrintType preparar’s name Preparer's signature Pate Check D i | FTIN
Paid David W. Way, CPA David W. Way, CPA 12/19/18| settempoyed | POOB3IE120
Preparer |prcrane  “ Way & Company Plc Firm's EIN 20~-1667313
Use Only 3315 Berkmar Drive, Suite 2C

Fim's adoress Charlottesville, VA 22901-1491 Phone o 434-220-1093
May the IRS discuss this refumn with the preparer shown above? (see instructionsy f}lees ’ lNo

For Paperwork Reduction Act Notice, see the separate instructions, Form 390 o7y
DAA
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Form 990 (2017) Foothills Child Advocacy Center 20-5182316 Page 2

“Partll:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any tineinthisPgee it ..

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 or 980-EZ? L DYes@No
If "Yes,” describe these new services on Schedule C.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program

services? S o ) o DYes No

I "Yes,” Gescrlbe these changes on Scheciule .

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH(3) and 501 (c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 275,401 sncuding grants of § 136 ) Reverwe $ )

accountab:Ll:Lt reduce duplication of services, and help ensure that

chlldren are sa.fe and that their needs are met (2) conducts coordz.nated

that helps the team to make decisions in the best interest of the child;
and {3) provides ongoing support assessment, and referral services to help

families create and maintain safe, healing env;l.ronments for their children.
In FY 2018 Footh:l.lls served 334 new children and famll:t_es, who

4b (Code ){Expenses 3 27, 482 including grants of$ ) (Revenue 5]

Forensic medz.cal evaluations support legal dec:.s:.om—mak:.ng, _screen for

J_nrjiifies/medlcal conditions and initiate medical treatment; diagnose sexual

4c (Code: } (Expenses $ 5,307 incudnggransof$  J{Revewe § )
Public Educatn.on ‘and Outreach Program:

4d Other program services {Describe in Schedule O.)
{Expenses § 228 incuding grants of $ } {Revenue § }

4e Total program service expenses € 308,418

DAA Farm 990 2017
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Form 990 (2017) Foothills Child Advocacy Center 20-5182316 Page 3
“PartlV:  Checklist of Required Schedules
Yes i No
1 s the organization described in section 501{c){3} or 4947(a){1} (other than a private foundation)? if “Yes,”
complete Schedule A ] o 11X
2 Is the organization required to complete Schecule B Schedule of Contributors (see mstmctlons) ) S 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasttton to
candidates for public office? /f “Yes,” complete Schedule C, Part ] N S 3 X
4 Section 501(c}(3} organizations. Did the organization engage in jobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part |l - 7 7 S 4 X

§ Is the organization a section 501(c)(4), 5C1(c)(5). or 501(c)B) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part i 5 X

6 Didthe orgamzatlon mamtaln any donor adwsed funds or any s;mxlar funds or accaunts for which donms
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | S - X
7 Did the organization receive ar hold a conservallon easemem mciudmg easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” compiete Schedule O, Farett~ v X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lif e X

9 Did the organization report an amouﬂt in Part X Ime 21 for escrow or custodlal account |ab| ny serve as a
cuslodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organization, holci assels in 1emporanly resmczed
endowments, permanent endowments, or quasi-endowments? # "Yes,” complefe Schedule D, Fart V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paﬁs VI
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI o fa} X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes,” complete Schedule D, Pat vyt o i1k X
c Did the organization report an amount for investments—program related in Part X, #ne 13 that is 5% or more
of its total assets reparted in Part X, line 167 if "Yes,” complete Schedule D, Part vt~ [11c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX ) ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D Part X e X
f Did the organization’s separate or consdlidated financial statements for the tax year include 2 fooinote thai addresses
the organizalion's #ability for unceriain fax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ) 11§ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and X 1 12a X
b Was the organization %nciuded ir consciudated mdependent audned ﬁnama! statemenis for 1he tax year’? If
"Yes,” and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xit is optiona! | 12b b4
13 s the organization & school described in section 170(b)(1MAXIN? If “Yes,” complete Schedwe £ ] 13 X
14a Did the organization maintain an office, employees, or agents ouside of the United States? o o 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV T I L+ X
16 Did the organization repcrt on Parl [X, column {A), line 3, more than $5,000 of grants or other a55|stance to or
for any foreign arganization? If “Yes,” complete Schedule F, Parts Il and IV S 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fif and iV ‘ . |1s X
17 Did the organization report a total of more than $15,000 of expenses for professional funciralsnng services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instrucions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and coﬂmbutlons on
Part VIN, fines ¢ and 8a? f "Yes, " complele Schedule G, Part Il L 18 X
12 Did the organization report mare than $15,000 of gross income frorn gammg act wties on Part VIII Isne ga?
if "Yes," complete Schedule G, Part i e R 1 X

Farm 990 2017

DAA
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Form 950 2017) Foothills Child Advocacy Center 20-5182316 Page 4
PaffIlV.  Checklist of Required Schedules {confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H S 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements o thls return‘? ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if “Yes,” complete Schedule |, Parts i and il o 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnnduals on
Part IX, column {A), ine 27 If "Yes,” complete Schedule |, Parts | and Il o ) B 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 ahout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes,” complete Schedule J S 23 X
24a Did the organization have a tax-exempt bond issue wﬁh an outsiandmg pnnctpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and compiete Schedute K. If “No,” go to line 262 o 24a X
b Did the organization invest any proceeds of tax-exermpt bonds bE:yOFld a tempcrary penocﬁ excepixon? N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bords? 24c
d Did the organizaticn act as an “on behalf of issuer for bonds outstandtng at any time durmg the year‘7 o 244
256a Section 501(c){(3), 50%(c}(4), and 501{c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactiont has not been reported on any of the organization's prior Forms 890 or 990-EZ?
if "Yes,” complete Schedule L, Part | S e 25b X
26 Did the organization report any amount on Par X, line 5, 6, or 22 for receivables from or payables {o any
curreni or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? if "Yes,” complete Schedule L., Parttf 26 X

27 Did the organization provide a grant or other assistance 1o an officer, direclor, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer. direclor, trustee, or key empioyee? /f "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, direclor, frusiee, or key employea? if "Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, d;{ecmr 'emsiee or key &mployee (or a famnly member merem‘)
was an officer, director, trustee, ar direct or indirect owner? Jf "Yes,” complete Schedule L, Part IV 28¢c X
29  Did the crganization recelve more than $25,600 in non-cash contributions? if “Yes,” complete Schedu.fe M 29 X
30 Did the organization receive conirtbutions of ar, hislorical treasures, or other similar assets, or qualified
conservation confributions? if “Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opf:?atlons'? .'f "Yes ccmp!ere Schedule N
Parti o 3 X
32 Did the orgamzatson se!l exchange dlspose of or transfer more than 25% of its net assets7 if "Yes "
complete Schedule N, Parf If o o 32 X
33 Did the organization own 100% of an entlty dtsregarded as separate from the organlzation under Regu(atlons
sections 301.7701-2 and 301.7701-37 #f "Yes,” complete Schedwle R, Part! B L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
or IV, and Part V, fine 1 34 X
35a Did the arganization have a controlled enmy within the meanmg of section 512{(b)(1 3)'? o L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactxon wnh a
contralled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Scheduie R, Part V, line 2 |38 P4
37 Did the organization conduct more than 5% of its activilies through an entliy that is not are a?ed orgamzahon
and that is treated as a partnership for federal income fax purposes? if "Yes,” complete Schedule R,
Pat Vi ‘ 37 X
38 Didthe orgamzatmn complete Schedule O and provide explanahons in Schedule O for Part VI Imes 11b and
197 Note. Al Form 990 fHlers are required to complete Schedule O. 38| X
Form 990 po1n

DaA
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Form 990 (2017) Foothills Child Advocacy Center 20~-518231¢

Page 5

~PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respeonse or note to any line in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12 | 0
Enter the number of Forms W-2G included in Jine 1a. Enter -0- if not applicable o i | 0
Did the organization comply with backup witbholding rules for reporiable payments 1o vendors and

reportable gaming (gambling) winnings to prize winners? o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year endirgy with or within the year covered by this return 2a 8

b I al least one is reported on line 2a, did the organization file all required federal employmem tax relums?_ o
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $4,000 or more during the year2
b f“Yes” has it filed & Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
account)?
b If"Yes’ enter the name of the forelgn ceuntry e
See instructions for fiting requirements for FIRCEN Form 1‘!4 Reporl of Forelgn Bank and Fmanmal Accounts
(FBAR).
Sa Was the organization a parly fo a prohibited tax shelter fransaction at any time durng the lax year?
Did any taxable parly notify the organization that it was or is a parly to a prohibited iax shelier transaction?
If “Yes” to fine 5a or Sb, did the organization file Form 888677
6a Does the organization have annual gross receipts that are normally greater than $100,00G, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such eontributions or
gifis were not tax deductible? B o
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods
and services provided to the payor? ] B
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o o ) Tc
d If *Yes” indicate the rurmber of Forms 8282 filed durlng the yPar S N % 7d [ et B
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 ai
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requzred? . tig
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S
b Did the sponsoring crganization make a disiibution to & donor, donor advisor, or relaled pe{son’?
iG  Section 501{c)(7} organizations. Fnter:
a Initiation fees and capital confributions included on Part VHI, line12 | 10a
b Gross receipts, included on Form 990. Part VIl line 12, for public use of club faciles | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ‘ .| 11a
b Gross income from other sources (Do not net amounts due or pa|d Eo other S0uUrces
against amounts due or received from them.) 11b
i2a Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon ﬁhng Form 990 in Heu of Form 10417 12a
b If "Yes,"” enter the amount of lax-exempt interest received or accrued during the year . [ 12k I :
13 Sectiop 501(c)(29) quaiified nonprofit health insurance issuers,
a s the organizafion licensed to issue qualified heatth 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 is required 1o maintain by the states in which
the organization is licensed to issue qualified healthptans ~~113b
¢ Enter the amount of reserves on hand 13 S EREi
14a Did the organization receive any payments for mdoor {anning services durmg me tax year’? o 14a X
b If "Yes," has il filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O _ 14b
DAA Form 990 2017)
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Form 990 (2017) Foothills Child Advocacy Center 20-5182316 Page 6
“PartVl: Governance, Management, and Disclosure For each "Yes” response fo lings 2 through 76 below, and for a "No*
response fo line 8a, Bb, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains_a response or note to any ling in this Part VI . T @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxygar 1 4a | 11
If there are material differences in voting rights ameng members of the governing body, or
if the govemning body delegated broad authority to an execulive committee or similar
commiftee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent ib | 11
2 Did any officer, director, trustee, or key employes have a family relationship or a busmess retanonshlp with L e
any other officer, director, trustee, or key employee? L ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or frustees, or key employees to a management company of other person? o 3 X
Did the organization make any significant changes to s goveming documenis since the prior Form 990 was filed? o 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o o S (2 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or mere rembers of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o ) o o o T O X

8 Did the organization conemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The goveming body? PSR
Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, frustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If “Yas " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Intema! Revenue Code.)

Yes | No
10a Did the organization have local chaplers, branches, or affliates? 10a X
b if "Yes,” gid the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches io ensure their operations are consisterd with the organization's exempt purposes? . L 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing %he form'? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Rt ' 3 B
12a  Did the organization have a writlen conflict of interest palicy? If "No," go fo line 13 7 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy |nteresls that could gwe fise to conﬂlc{s? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedwle O how thiswasdope - 1z X
13 Did the organization have a written w’msﬂehlower pcllcy7 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 3 | X
14  Did the organization have a written document retention and destruction policy? ) T L X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official L
b Other officers or key employees of the erganization ' 15b
If "Yes” ta line 16a or 15b, describe the process in Schedule O (see instructions). i
15a Did the organization invesi in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxabie entity during the year? o |16a X

b If “Yes,” did the organization follow a written policy ar procedure requiring 1he orgamzahon to evaluaie 1ts
participation in joint venture asrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangements? . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed ¢ None L
18  Section 6104 requires an organization to make its Forms 1023 (or 024 if applicabie), 990 and 990-T {Section 501((:)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
Cwn website @ Another's website Upon reguest [:] Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20 Sfate the name, address, and telephone number of the person who possesses the organization's books and records: €
William T Click 148 ©0ld Fifth Circile
Charlottesville VA 22903 434-971-7233

DAA Forrn 990 2o1m)




337

Fom 990 (2017) Foothills Child Advocacy Center 20-5182316

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Nl

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

1a Complete this table for ali persons required {o be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

s List all of the organization's current officers, direciors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List 8l of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the crganization and any related organizations.

e List ali of the organization's former directors or trustees that received, in the capacily 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; institubonal trustees; officers; key employees; highest
compensated employees, and former such persons.

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

1A} (B IC} o {E} {F}
Mame and Titke Average Position Reportable Reportable Estimated
howrs per (o not check more than one compensation compensation from amount of
week box, uniess person is both an from relatad other
(st any officer and a directorftrusteg} the orgartizatons compansation
hours for =T = E organization (W-2/1099-MISC) from the
retated 1R 8 & S (W-2/1098-MISC) organization
organizations il E 8lo %ﬁ % and related
below datted ‘%if:’i % '§ - organizations
line} % S: 'é
(}Lisa S Brook
L 1. 0.00
Chairperson 0.00 1X X 0 0 4]
(23 Jocelyn Schauer
S o ~ 0.00
Vige Chair .00 IX X 0 0 0
(BWiliiam T Click
S ~06.00
Treasurer 0.00 I X X 0 0 4]
(#Amalia Garcia-Pretelt
C........|..0.00
Secretary 0.00 X b4 0 0 4
{5)Carl Brown
, 0.00
Director | 0.00 X 0 0 0
) Lee Catlin
G.00
Director | 0.00 | X 0 0 0
MKatherine A. Ralston
, 0.00
Director " 170.00 X 0 0 0
{@Mark Ratzlaff
G.00
Director | 0.00 !X 0 0 c
(99 Karen Stemland
T .0.00
Director 0.00 I X Q 0 0
{100 Andy Sullivan
... |. 0.00
Director 0.00 | X 0 0 0
(ifMelvin N Wilson
... .. ...{. 0.00
Director .00 X 0 0 0

DAA

Form 990 2o
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Form 990 (2017) Foothills Child Advocacy Center 20~5182316 Page §
“Part'VIl!  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B} {C} {s]] {E iF}
Name ang fitle Average Position Reportable Raportatie Estimated
hours per {do not check more than one compensation compensation from amount of
woek box, unless person is both an from related ather
flist any officer and a direclorfirusiee} the organizatons compensation
hours for iy e = o organization (W-271029-MISC) from the
related ;ﬂ § g K i {W-2/1089-MISC) organization
organizations & é‘ E: 5 © % and refatad
below dotted 391 s 3 organizations
ie) BT 5
(1)
@
(12) Cathee Johnsgn Phillips
... ] 40.00
Executive Director 0.00 X 63,810 0 0
b Subtotal o . @ 63,810
¢ Total from continuation sheets to Part V1, Section & L 2
Total (add lines b and 1) . . 63,810

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¢ 0O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empiayee an lne 1a? if "Yes,” complete Scheduie J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such
individual ) ) o )
5§ Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N B C,

2 Total number of independent cordractors (including but net mited to those listed above} who
received more than $100,000 of compensation from the organization € 0 : i s
DAA Form 990 (2017




37

Form 990 2017) Foothills Child Advocacy Center

20-5182316

dPart:Vill:  Statement of Revenue

o any fine inthis Partt VIIl .

Check if Schedule O contains a response or note t

(A}
Total revenue

{B)
Retated or
exempt
function
revenue

1)

Unrelated
business
revenue

Page 9
D)

Revenue

excluded from tax
under sections
512-515

1a

- & a o o

- >

Federated campaigns | 1a

453].

265,844

Membership dues 1b
Fundraising events ic
Related organizations | 1d
CGoveryrent grants (corkiixdions) le
Al other contribuions, gifts, grarts,

and simir amounks notinduded sboe | 44

105,802

Noncash contiouiions induded in Ines 1a-1f $

Total. Add lines 1a-1f

X Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

I - O a0 o

All ather program service revenue
Total, Add lines 2a-21 .

Busn. Code

372,099|

&

Other Revenue

b Less rena exps.

8a

b Less: direct expense:s- L b

9a

10a

o o

Investment income (including dividends, interest,

and other simifar amourds)

2 4

income from investment of tax—e.xér.n-;.ﬁ bbﬁd prbcéé&s ®

Royaltes

&

101

101

{i} Real (i} Parsonal

Gross rents

Rental inc. or (foss)

Net renfal income or {loss)

%

Gross amount fiom)

{i} Securities
sdes of assets

{ity Other

other then inventory

Less: oost or other
besis & sdles exps,

Gain or (loss)

Nef gain or (loss)

Gross ncome from fundraksing events
(ot nduding$ 453
of contrbutons reported on line 1¢).
SeePatV ke 18 . a

Net income or ¢oss) from fundraisingevents ... = &

: 23.7 L

Gross income from gaming activiies.
See PatV e 19 ) a

Less: direct expensésr_ b

Net income or (foss) from gaming activities

Gross sates of inventory, less
returns and allowances  ~ a

Less: cost of goods sold b

Net income o (loss) from sales of inventory . ...

&

Miscellansous Revenue

11a

o an T

12

Allother revenue
Total. Add tines 11a-11d
Total revenue. See insiructions.

Busa, Code |- . . ...

®

372,437

101

DAA

Forn 990 2017)
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Form 990 (2017)

Foothills Child Advocacy Center

20-5182316

Page 10

FPartiX

Statement of Functional Expenses

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

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

L1

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

{A)
Total expenses

(B8}
Program service
EXPENSES

(€}

Management and

D}
Fundraising

%

10
11

L ™ $ o o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o o 0O o

25

Grants and olher asssance 0 domesic omganizations
and domesiic govemments, See Pt V. Ine 21

136

general expenses

axpenses

Granis and other assistance to domésﬁé -
individuals. See Part IV, ling 22

136}

Grarts and other assistance 1o foegn
organtzations, foreign govemments, and foreign
indviduals. See Pat IV, ines 15 and 16~

Benefits paid to or for members B

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

63,810

34,883

20,054

8,873

Compensaﬁonnotird;dedabme,todsqua&féd
persons (as defined under section 4868(%1)) and
persons desobed in secion 4068(CX3)YE)

Other salaries and wages o

160,502

143,110

1,581

Pension plan acoruals and conrbuions (ndude
secion 401(K) and 403(b) employer contrbuions)

5,185

4,402

266

Other employee benefits

17,926

14,513

B32

Payroll taxes

16,775

13,2390

774

Fees for services (non—employee’s):' -
Management

Legal . e

10,050

7,552

Accounting

4,500

Lobbying

Professionai fundraising senvices. See Patt IV, ine 17

Investmert management fees

Pramount istke Mg openss on Scedde 0y

16,372

15,488

203

681

Advertising and promaotion

552

230

316

Office expenses

8,167

3,978

476

3,713

Information technology”_ L

2,724

669

855

1,200

Royallies

Occupancy

38,248

36,175

2,073

Travel

Payments of travei of émertaénmém expenses
for any federal, state. or local public officials

Conferences, conventions, and meetings

12,550

12,550

Interest

Payments tol éfﬁfiétes

Depreciation, depletion, and amortization N

2,965

2,965

Insurance o

157

Other expenses. llernize expenses not covered
above (st misceflanecus expenses in ine 24e. If
fne 24e amount exoeeds 10% of ine 25, oclurmn
(A) amount, kst ine 24e expenses on Schedule O)

6,222

2,047

Dues and subscriptions

4,405]

.3}294,..L-L

646

465

- Fqbd”fo-r programs

3,558

2,885

673

3,002

2,614

88

1,931

950

981

All other expenses

3,527

2,272

846

409

Tolal funclional expenses. Addines 1 though 2de

385,311

308,418

57,626

19,267

26

Joint costs, Complete this ine only ifthe
oiganization reported in column {B) joint costs
flom a combined educational campaign and
fundraising sofickation. Check here @ [ | if

folowing SOP 982 (ASC 858720 .

DAA

Fom 990 {2017}
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Form 990 (2017) Foothills Child Advocacy Center 20-5182316 Page 11
ZPartX::  Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Pad X ... . i }__L
(A) B)
Beginning of year £nd of vear

1 Cash—non-interest bearing 173,956 1 181,643

2 Savings and temporary cash investments 2

3 Pledges and granis receivable, net 82,996| 3 66,214

4  Accounts receivable, net 4

§ Loans and other recelvables from current and former off icers, darecmrs

trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L

6 Loans and other receivables §rom other d;squahf ed persons (as def ned under sectlon
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing employers and |~ . B
sponsoring crganizations of section 501(cH8) voluntasy employees' beneficiary o
o organizations (see instructions). Compicte Part il of Schedule I 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use e 8
8 Prepaid expenses and deferred charges 3,793] o 3,279
10a Land, buiidings, and equipment: cost or ER SR T
olher basis. Complete Part Vi of Schedule D 10a 17,9830 i EPREN Ear o
b Less: accumuialed depreciaion 10b 10,154 10,5821 10¢ 7,627
11 Invesiments——publicly traded securfties ) 11
12 Inwvestments—other securities. See Part IV, Ime 11 12
13 Investments—program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 S 2,000! 15 2,000
16 Total assets. Add lines 1 through 15 (must equal fine 34) 273,337 18 260,763
17  Accounts payable and accrued expenses 3,000} 17 8,246
18  Grants payable 18
19 Deferred revenue 19
26 Tax-exempt bond Ilabllmes 20
21 Escrow or custedial account hablhzy Com;)lele Part IV of Schedule D 21
w 22 |oans and other payables to current and former officers, directors, il RO :
= trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part |l of Schedule L= 22
— {23 Secured morigages and notes payable 1o unrelated thirg partles 7777777777777 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payabies to related mlrd
parties, and other fiabilities nol included on lines 17-24). Complete Part X
of Schedue D 5,812) 25 866
26 Total liabilities. Add lines 17 2hrouqh 25 8,812]| 2 9,112
Organizations that follow SFAS 117 (ASC 958), check here € @ and el o
g complgte lings 27 through 29, and lines 33 and 34.  fleleleesnlie e S FrmiRL T
& |27 Unresticted net assets 218 291 27 198,688
@ |28 Temporariy restricted net assets 46,2341 28 51,963
B |29 Permanertly restricted net assets e
s Organizations that do not follow SFAS 117 (ASC 958), check here D and
E complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or eqmpmeni fund N o
g 32 Retained earnings, endowment, accumulated income, of other funds o
33  Total net assets or fund balances 264,525 13 251,651
34 Tolal liabilities and net assetsffund baiances . .. 273,337 34 260,763

Daa

Form 990 (2017}
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Form 990 (2017) Foothills Child Advocacy Center 20~-5182316 Page 12
“Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any ling inthis Park X1 . . ... .. N
1 Total revenue (must equat Part VIIL, colurmns {A). tine 12y - S 1 372,437
2 Total expenses (must equal Part [X, column {A), ling 25) 2 385,311
3 Revenue less expenses. Subtract line 2 from line 1 N R - -12,874
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 264,525
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites &
7 Investrrent expenses 7
8 Prior period adjustments B
9 Other changes in net assets or fund balances {explain in Schedule ) y ) 9
10 Net assels or fund balances at end of year. Combing lines 3 through & (must equal Part X, fine
33, colurtn (B)) 10 251,651
~Part Xl Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xil D

2a

b

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? '
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financiat statements audited by an independent accountant?

if "Yes," check a box below lo indicate whether the financial statements for the year were audited on a

separate basis, consclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
 "Yes” {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of ifs financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization reguired io undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to urklergo such audits.

Yes | No

3a

3h

DAA

orm 990 zo17)
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SCHEDULE A Public Charity Status and Public Support OME N, 1545.0047
orm 990 or 980-E2)
(F Compiete if the organization is a section 501{c}(3) organization or a section §947(a}{1) nonexempt charitable trust. 201 7
Beparment of the Treasury € Attach to Form 980 or Form 990-EZ.
intemal Revenue Service . . N . .
@ Go to www.irs.gow/Form890 for instructions and the latest information.
Name of the organization Emgloyer identification number
Foothills Child Advocacy Center 20-5182316

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){1}{A)i).
A school described in section 170(b){1}{A)ii}. {Attach Schedule E (Form 990 or 890-E£2}.)
A hospital or & coaperative hospital service organization described in section 170{b){1{A)iH).
A medical research arganization operated in corjunction with a hospital described in section 170{b}(1}(A)iii). Enter the hospitals name,
¢ty andstate:. ]
5 D An organization operazed for the ben{:ﬁ of a college or unlversoty owned or operated by a govemmental unlt descrlbed in

section 170{b)1){ANiV). (Complete Part 11)
8 . A federal, state, or local government or governmental unit described in section 170(b}{1){A)v).

7 An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public
described in section 176(b){1){A)(vi). (Complete Part 11)

E B U N

8 A community frust described in section 170(b}(1)}{A)vi). (Complete Part 11)
9 An agricufural research organization described in section 170{b){1{A}ix) operated in conjunction with a tand-grant college
or universily or a nor-land grant college of agriculture (see instructions). Enter the name, city, and stale of the coliege or
university: o
10 An orgamzatlon that normaHy receives: (1} more than 33 1!3% of [ts suppcﬂ from contribut:ons membersh%p fees and g:oss

receipts from activities related to its exempl functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable incomes (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Ii])

11 An organization organized and operated exclusively io test for public safely. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o camy out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Sce section 509{a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12§, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported organization(s) the power {o reguiarly appoint or elect a majority of the directars or trustees of the
supporting  organization. You must complete Part 1V, Sections A and B,

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

conirol or management of the supporting organization: vested in the same persons that control or manage the supporled

organization(s). You must complete Part IV, Sections A and C.

Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Bl non-functionally integrated. A supporting organization operated in connection with its supported organizatiorys)
that is not funclionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written defermination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Ekniler the number of supported organizations ‘ . o o :l

g Provide the following inforrmation about the subporled organization{s). S S

(1]

(i} Name of suppored (i) EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 110 isted in your goverming support (see other support (see
above {see instructions)) doaurrent? instructions) instructions)
Yes No
A
(8)
<)
()
(E)
For Paperwork Reduction Act Notlce see the Instructions for Form 980 or 990 EZ Schedule A (Form 990 or 980-EZ) 2017

DaA
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Schedkile A (Formn 990 of 980-E7) 2017 Foothills Child Advocacy Center 20-5182316 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 Il If the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year beginning ) 4 {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 303,829 323,474 359,882 367,929 372,099 1,727,213
2 Tax revenues levied for the
organization's benefit and either paid
{0 or expended con its behalf
3 The value of services or facilities
furnished by a govemmental uni$ to the
organization withoul charge
4 Total. Add lines 1 through 3 303,829 323,474 359,882 367,929 372,099 1,727,213
5  The portion of fotal contributions by T :
each person {other than a
governmental unit or publicly
supported organization) inciuded on
ling 1 that exceeds 2% of the amount
shown on line 41, column (
6 Public support Subtract e 5 fom line 4. 1,727,213
Section B. Total Support
Calendar year {or fiscal year beginning in) (&) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounis from lined4 303,829 323,474 359,882 367,529 372,099 1,727,213
8 Gross income from interest, diwdends
payments received on securities loans
rents, royalties, and income from
similar sources 89 g2 101 292
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do net include gain or
loss frem the sale of capital assets
(Explain in Part V1.} ) 1,855 3,149 _ 5,004
11 Total support Add lines 7 %hrough 1() R LA T e 1,732,509
12 Gross receipts fom related aclivities, eic. (see instructions) e ) o I 12 237
13 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 T

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Scheduie A, Part |, line 14
33 1/3% support test—2017. If the organization did not check the box an Ime 13 and line 14 is 33 11’3% or more, check 1h|s
box and stop here. The organization qualifies as a publicly supported crganization

32 1/3% support test—2016. If the organization did not check a box an line 13 or 16-3- smd hne 15 is 33 1/3% or more, check' B

this box and stop here. The organization qualifies as & publicly supported organization

10%-facts-and-circumstances test—2017. i the organization did not check a box on kne 13, 163.‘ 0r16band -Ii-ne-1.4 iS -

10% or moere, and if the organization meeis the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances” test. The organization gualifies as a publicly supported
organization
10%-facts-and- cwcumstancas test—201ﬁ if the orgamzahcn d|d not check a box on Ilne 13 163 16b or 17a. and Ime
15 is 10% or mere, and if the organization meets the "facts-and-circumstances” iest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization
Private foundation. if the orgamzat!on d:d not check a box on (me 13 163 16b 17& or 17b check thls box and see
instructions

]

DAS

Schedule A (Form 990 or 880-E7) 2017
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Schedule A (Form 990 or 990-E7) 2017

Foothills Child Advocacy Center 20-5182316

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} 4

i

Ta

{a) 2013 (b} 2014 {c) 2015 (d) 2016 {e} 2017

{H Total

Gifts, granis, contsbutions, el membership
fees received. (Do nat indude any "nusudl granls™)

Gross recepts fom admissions, mechandse
sokd or services performed, or fadilfies
fumished in any activity that is mlated o the
organization's taxexsmpt pupose

Gross receipfs from adiviies that are not an
urrelated frade or business under section 513

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

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

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualifed persons

Amounts inclcded onfines 2 and 3
received from other than disqualfied

persons that exoeed the greater of $5,000

or 1% of the amourt on line 13 forthe year

Add lines 7a and 7b

Public support. (Subt.{-a;:.t Ilne fc If.mm
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) €

]
10a

1

12

13

14

(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017

(M Total

Amounts from line 6

Gross noome fom nlerest, dvidends,
peyments recsived on securiies loans, rents,
royalies, and income fom similar sources

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

Add lines 10a and 10b

Net income from unredated business
actviies not incuded n ine 10b, whether
or not e business ks regulary camed on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi)

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

First five years. If the Fom;l 990 |5 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 = .

p[]

Section C. Computation of Public SUPDOI’{ Percentage -

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) B o D A £ %
16 Public support percentage from 2016 Schedule A, Part W ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (fine 10c, column (f) divided by fine 13, colyn gfpp | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ) - ) ) 18 Y
192 33 1/3% support tests—2017. If the organization did not check the box on line 14, and Hne 15 is more than 33 1/3%, and line

17 is 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 {ests—2016, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

p L]

» ]
» [

DAS,

Schedule A (Form 990 or 9806-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Foothillis Child Advocacy Center 20-5182316 Page 4
“PartlV:  Supporting Organizations

(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

Ja  Did the organization have a supported organization described in section 501(c){(4), {5}, or (6)7? i "Yes,"” answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 50%{a)(2)? If "Yes," describe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c){2)(B) et
purposes? If "Yes,” explain in Part Vi what confrois the organization put in piace to ensure such use. 3c

4a  Was any supported organization nat organized in the United States {"foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢) below.

b Did the arganization have ullimate control and discretion in deciding whether 1o make grants to the foreign
supporied organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with s supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under secticns 201(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Viwhat confrofs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already L
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an eveni beyond the organization’s cantrol? 5c

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) 1o *
anycne other than (i} its supported arganizations, (i) individuals that are part of the charitable dlass benefited
by one or more of s supported organizations, or (iif) other supporling organizations that aiso support or
benefit one or more of the filing organization's suppored organizations? if "Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o & subsiandial contributor? if "Yes,” complete Part | of Schedule L (Ferm 990 or 990-E2}.

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77
If "Yes," complefe Part | of Schedule L (Form 890 or 990-E7).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatiied persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(@){1} or {2))? If "Yes," provide detail in Part V1.

b Did ene or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part Vi.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? i "Yes,” provide detail in Part V.

10a  Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type [l non-functionally integrated

supporfing crganizations)? If "Yes,” answer 10b below. 10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to O S
determing whether the organization had excess business holdings.) 10k

Schedule A {Form 990 or 990-EZ} 2017

DAA
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Schedule A {Form 990 or 990-E2) 2017 Foothills Child Advocacy Center 20-5182316 Page 5
FPartlV: Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {c) ;
below, the governing body of a supported organization? 1a

b A family member of a person described in {a} above? 1ib
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appomt or efect at least a majority of the organization's directors or trustees at all times during the
{ax year? If "No," describe in Part W1 how the supported organization(s) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the fax year, 1

2 Did the organization operate for the benefit of any supporied organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how corntrof
or management of the supporfing organizafion was vested in the same persons that confrofled or managed
the supported crganization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization pravide to each of its supporied organizations, by the last day of the fith month of the
organization's tax year, {i) a writlen notice describping the lype and amount of support provided during the priar tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s governing documents in effect on the date of netification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or eiecled by the supporied
organizatiorys) or (if) serving on the governing bady of & supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supporled organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? if "Yes,” describe in Part Vithe role the organization’s BT e
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to satisty the Jntegral Part Test during the year (see instructions).

a The organization satished the Activities Tesi. Complete line 2 below.
b The organization is the parent of each of its supporled organizations. Complete line 3 below.
[ The organization supported a governmental entity. Dascribe in Part Vi how you supported a govemment entity (see instructions).

2 Acdtivities Tesl. Answer {a) and (b) beiow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive tc those supported organizations, and how the organization determined
that these acfivities constituted substantiaily all of its activities.

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied erganization(s) would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parert of Supported Organizations. Answer {a) and (b} below.

a Did the organizaticn have the power to regufarly appoint or elect a majority of the officers, directors, or fes

frustees of each of the supported organizations? Provide details in Part VI, 3a_

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each sl
of its suppoerted organizations? f "Yes " describe in Part VI the rofe played by the organization in this regard. 3b

DAA Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 980 or 990-£2) 2017

Foothills Child Advocacy Centern

20-5182316 Page §

Type lII Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI}.See
instructions. All other Type |li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Pror Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incured for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, £ and 7 from ling 4), 8

Section B - Minimum Asset Amount

{A) Prior Year

(B Current Year
{optional)

1

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

instructions for short tax year or assets held for part of year}):

& Average monthly value of securities

b Average monthly cash balances

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

d _Total (add lines ta, tb, and 1)

e Discount claimed for blockage or other
factors (explain in detait in Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Nef value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 io linc B) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Golumn A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Sublract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6 o

7

Check here if the current year is the organizatiory's firsl as a non-unclionatly inlegrated Type I suppomng organization (see

instructions).

DAA

Schedube A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Foothills Child Advocacy Center 20-5182316 Page 7

_PartV:.  Type Ul Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Adminislrative expenses paid to accompilish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o8 i~ [N jth [ (e

Distributions to attentive supported organizations o which the organizalion is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (in

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(Fif)
Distributable
Amount for 2017

Pre-2017
Distributable ameunt for 2017 from Section C, tine 6 L

Underdistributions, if any, for years prior 1o 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distrit_)p_tio_ns carryover, if any. io 2017:

From 2013

From 2014 . e

From 2015 ..

From 2016

Total of lines 3a through e

Applied o underdistributions of prior years

o e i o [0 (o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtraci lines 3g, 3h, and 3i from 3%

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior io 2017, if
any. Subtraci lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8  Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Foothills Child Advocacy Centex 20-5182316 Page 8
PartVI.  Supplemental information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, t1a, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1, Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)

_ Program revenues = . 5,004

BAA Schedule A {Form 990 or 990-EZ) 2017
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g:pgr?n?;rf';) e Treass # Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 Vi

Intemnal Reverue Servicew % Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Foothills Child Advocacy Center 20-5182316

Organization type (check one):

Fiters of: Section:

Form 990 or 990-E7 501 3 ) (ener number) organization

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 poiitical organization

Form 990-PF D 501(c)H3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as & private foundation

(] 501(c)3) taxavle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cH(7), (8}, or (10} organization can check boxes for botn the General Rule and a Spedial Rule. See
instructions.

General Rule

D Fer an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributer. Complete Parts | and 1], See instructions for determining a
contributor's total contributions.

Bpecial Rules

For an organization described in section 501(¢}(3) filing Form 990 or 990-£Z that met the 33%/3% support test of the
regutations under sections 509(a){1) and 170(b)1}(A)vi), that checked Schadule A (Form 880 or 990-E2), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelly to children or animals. Complete Parts |, (), and il

D Fer an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 980-E7, that received from any one
coniributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled mozre than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) e 3
Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Scheduie 8 (Form 990,
990-EZ, or 990-PF), but it must answer "No™ on Part iV, Ene 2, of its Form 990; or check the box on line H af its Form 990-E7 or on its
Form 990-PF, Part |, line 2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwaork Reduction Act Notice, see the instructions for Form 992, 900-EZ, or 990-PF, Schedule B (Form 990, 890-E2Z, or 990-PF) {2017)

DAA
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Schedule B (Form 980, 990-7 or 890-PF) {2017)

Page 1 of 1 Page 2

Name of organization

Employer identification number

20-5182316

Foothills Child Adwvocacy Center

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

(=)

{0

(e}

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 o Person
Payroll .
15,000 Noncash B
{Complete Part I} for
noncastt contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Farkas Family Foundation
2 | Trustee Gail Farkas Munger Person x|
1720 Browns Gap Turnpike Payroll B
,,,,,,,,,,,,,, ..10,000 Noncash | |
Charlottesville VA 22901 (Complete Part il for
noncash centributions.)
(a) (o) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | 8 Sonjia Smith Person
815 Broomley Rd Payroli
e R .15,000 | Noncash
Charlottesville = VA 22901 (Complete Part Il for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
777777 Person
Payrolt
7777777 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................. PBI'SQH
Payrol
Noncash
{Complete Part Il for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribartion

Person

Payroll

MNoncash
{Complete Part i for
noncash  contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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SCHEDULE D Supplemental Financial Statements OME No_ 1545-0047
(Form 990} & Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 14, 12a, or 12b.
Department of the Treasury € Attach {o Form 990,
Internal Reverue Sevice ® Go to www.irs gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
Foothills Child Advocacy Center 20-5182316

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other zccounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advxssrs in wntmg 1hat the assets held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal control? S |:| Yes D No
6 Did the organization inform all grantees, donars. and donor advisors in writing that grant funds can be used
only for charitable purposes and not far the benefit of the donor or donor advisor, o for any other purpose
conferring_impermissible private benefit? e o DYes DNO
“Partili:  Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by lhe organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Tines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a cor}se{vataon

o W =

easement on the last day of the tax year. I ViHeld af the End of the Tax Year
a Total number of conservation easements 1 2a
b Total acreage restricted by conservation easements ) ) o o 2b
¢ Number of conservation easements an a certified historic structure included in @) | 3¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgulshed or termlnated by the organization dwing the
tax year

4 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

viclations, and enforcement of the conservation easements it holds? o |:| Yes D No
6 Stafl and volunteer hours devoted to monitoring, inspecting, handling of wolai!ons and enforc;ng conservatlon easements durmg lhe year

0 ,,,,,
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
3 Does each consewatlon easement reporied on line 2{d) above satisfy the requirements of section 170t} 4) (B}

and section 170(M@YBYGY? L []YBS DNO

9 In Part XIil, describe how the organization repons conservatlon easements in ils revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzatnons accounting for conservation easements.

- QCrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, hne 8.

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

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

(i} Revenue included on Form 880, Past VIl line 1 $ 5

(i) Assets included in Form 99, PartX * 35
2 If the organization received or held works of art, historical treasures or other smlar assets for ﬁnan(;lal gain, prowde the

following amounis required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue inciuded on Form 990, Part VI, ine 1 B o o 5
b Assets included in Form 990 Part X .. .. . . . ¢ 3

For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 999 Schedule D (Form 990} 2017
DAA
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Schedule D (Form 990) 2017 _Foothills Child Advocacy Center 20-5182316 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued}

3 Using the organization's acquisition, accession, and olher 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 Scholady research e oter
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Duing the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels o be soid to raise funds rather than to be maintained as part of the organization's collection? . L ) B D Yes D No
#FartlV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, 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 X7 S [ Yes [} o

Amount
c Beginning balance o e . t1e
d Additions during the year e id
e DUistrbutions during the year e 1e
f Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? D Yes | | No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl
“Part:Vi:  Endowment Funds.
Complete i the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Pricr year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
b Condributons
¢ Net investiment eamings, gains, and
losses o
Grants or scholarships o
e Other expenditures for faciliies and
programs. B
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment € %
b Permanent endowment ¢ %
¢ Temporarily restricted endowment ¢ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelaled organizations o |zan)
(i) related organizations ety
b If "Yes" on line 3a(i), are the selated organizations listed as required on SchedleR? | 3b

Des_cribe in Part Xlil the ntended uses of the organization’s endowment funds.
At V] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 896G, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
tinvestmenty {other} depreciation
fa tad
b Buildings L
¢ Leasehold improvements
d Equipment
Total, Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢) . # 7,627

Schedule D (Form 990} 2017

DAA
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Schedule D (Form 990) 2017 Foothills Child Advocacy Centex 20-5182316 Page 3
Par’t Vi Investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegory {b} Book vatue {c) Method of valuation:

tincluding name of securty) Cost or end-of-year market value

(1) Financial derivatives o o

(2) Closely-held equity mlerests

(3 Other

WA
B
L I

Total, (Column (b) must equal Form 990, Part X, col. (B} line 12) 4
“PartVIlE  Investmenis—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of mvastment b} Book vakie {c) Method of valuation:

Cost or end-of-year market value

{1

(2}

(3

(4)

(3)

(8)

]

(8)

]
Total. (Column (&) must equal Form 990, Part X, col (B) line 13) @
: ¥ QOther Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

{1
2
(3
4
5
{6)
(N
(8)
(%
Tota! (Column (b) must equal Form 990, Part X, col. (B) iine 15) . e . e hd
“Part X’  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of abilty {h) Book value

{1) Federal income taxes -:-

(2) Payroll liabilities B66|

@)

{4)

)

{6)

]

{8)

©) .
Total. (Colurnn (b) must equal Form 950, Part X, col. (B} line 25} & 866 : :
2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization’s fi nanc:|al statemems that reports the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the text of the footnole has been provided in Pad XHl D_

DAA Schedule D (Form 980) 2017
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Foothills Child Advocacy Center

20-5182316 Page 4

Sehedule D (Form $90) 2017

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total reverue, gaing, and other support per audited finarcial statements 1
Amounts inciuded on line 1 but not on Form 980, Part Vill, line 12: '
a Net unrezlized gains {losses) on investments 2a
b Donated services and use of facilifies 2h
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XELy 2d N
e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 o L 3
4 Amounts included on Form 980, Part VI, fine 12, but not on ling 1: : '
a Investment expenses not included on Form 990, Pad VI line7d 4a
b Other (Descrive in Part XHL) 4 RN
¢ Add fines4aandd4b s 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 12) 5
“PartX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totai expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Pan IX, fine 25 o
a Donated services and use of facilites 2a
b Prior year adjusiments 2h
c Otherlosses - e e e e e e P . 2‘:
d Other (Describe in Part Xy 2d
e Add lines Zathrough 2¢ 2e
3 Subtract fine 2e from line t 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1; B
a lnvestment expenses not included on Form 990, Part VIl fine 70 | 4a N
b Other (Describe in Part XIIL) 4b e
4c

€ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)

Part: Xl Supplemental Information.

Provide the deswriptions required for Part 1, lines 3, 5, and ; Part Hll, lines 1a and 4; Part IV, tines b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Par{ X1l, lines 2d and 4b. Also complete this part to provide any additional infarmation.

DAA

Schedule D {Form 880) 2017
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Schedule D (Form 990) 2017 Foothills Child Advocacy Center 20-5182316 Page 5
~Part Xlli- Supplemental Information (continued)

Schedule I (Form 880) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o, 19450047
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury % Attach to Form 990 or 930-EZ. ‘Public’
internal Revenue Service € Go t6 www.irs.gov/Form990 for the latest information. sinspection .
Name of the organization Employer identification number
Foothills Child Advocacy Center 20-5182316

victimization, beginning with a forensic interview and including case

. management services for children and their non-offending family members or

~ guardians

~ Foothills provides local professionals who work with child victims training

on best practices in serving child victims and their families. In FY18,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ Schedule O (Form 990 or 990-EZ) {2017)
DAA
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Schedule O (Form 990 or 390-E7) (2017) Page 2

Name of the organization Employer identification number

Foothills Child Adveocacy Center 20~5182316

ostored.

Page 1 of 1
Schedule O (Form 890 or 990-EZ2) {2017)

DAA
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Form 4562

Department of the Treasury

Depreciation and Amortization

{inciuding Information on Listed Property)
4 Attach to your tax return.

OME No. 15450172

2017

Internal_ Revenue Service (98) € Go to www.irs.gov/Form4562 for instructions and the latest information. 33232%”55‘ tNo 179
Name(s) shown on refurn Identifying number
Foothills Child Advocacy Center 20-5182316
Business or activity to which this form relates
Indlrect Depreciation
© Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part L.
1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property piaoed in service (see mstruchons) 2
3 Threshold cost of section 179 property before reduction in limitalion (see |nstmctons) 3 2,030,000
4 Reduclion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dofar Imitation for tax year. Sublract ine 4 from fine 1. If zero or less, enter -0- rfmamedﬁingseparately seem%zudms 5
& {a} Description of propery {b} Cost {businass use only} () Electad cost
7 Listed property. Enter the amount from line 29 - - 7
8  Total elected cost of section 179 property. Adé amounts in column {c), lines6and v 8
9  Tentalive deduction. Enter the smalier of fine 5 or ine 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2016 Form 4562 o o 10
11 Business income fimitation. Enter the smaller of business income (not less lhan zero) or hne 5 (see mstrurmons) o 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 o 12
13 Carmyover of disallowed deduction to 2018. Add lines @ and 10, less line 12 B j 13 l
Mote: Don't use Part Il or Part Il befow for listed propertly. Instead, use Part V.
Part:lli:  Special Depreciation Allowance and Other Depreciation {(Don't include listed property.) (See instructions.)
14 Special depreciation aflowance for qualified properiy (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) | . 18
Part ll::  MACRS Depreciation (Don't lnclude hsted property ) (See |nstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 o 17 | 2,965
18 If you are electing to group any assels placed in senvice duning the tax year into one or more general asset accounts, check here .. Q ﬂ L B
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Month and year {c) Easns for depreciation {d) Recovery
{a) Classification of propery placed in {businessfinvesiment use {e) Convention {f) Methoo {g} Pepreciation deduction
service only-see_instructions) perod
198 3-year property
b 5year property
¢ 7-year properly
d 10-year property
e 15.year propery
f  20-vear property
g 25vyear properly 25 yrs. Sl
h Residential rentat 275 yrs. MM S
property 27.5 yrs. MM Sil
i Nonresidential rea 39 yrs. MM 5L
property MM SiL
Section C—~Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class fife Rl S S
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SiL
PartiV:  Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts from ling 12, lines 14 through ‘i? I;nes 19 and 20 in column (g) and };ne 21 Enter
here and on the appropriate lines of your return. Paftnerships and S corporaticns—see instructions ... 22 2 r 965
23 For assefs shown above and placed in service during the current year, enter the Eea

portion _of the basis attributable 1o section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

Fam 4562 pomn

amounts for Page 2



337 Foothills Child Advocacy Center

20-5182316 Federal Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Prior MACRS:

1 Computer 1112/07 1,424 1424 5 HY SA. 1424 0
2 Audio equipmest 12/08/08 460 X 230 5 HY S/4L 460 0
3 Computer 723710 1,070 X 535 3 HY S/L 856 0
4 Pesa AV Processar 10/19/15 3.995 3995 5 HY S/L 5199 799
5 PTZ Camera 10/19/15 5,000 5000 5 HY S/L 1,500 1,660
6 Dell PC Quad Core, Accessories 10/19/15 5,832 5832 5 HY S/L £,750 I.166
17,781 17.016 7,189 2,965

Grand Totals 17.781% 17.016 7,189 2,965

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 17,781 17,016 7,189 2,965




337 Foothills Child Advocacy Center

20-5182316 AMT Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Benus _for Depr  PerConv Meth Prior Current

Prior MACRS:

1 Cemputer 1/ 12/07 1,424 1424 5 HY §/4 1.424 4
2 Audio cquipment 12/08/08 460 X 230 5 HY S/ 460 0
3 Computer 72310 1,070 X 535 5 HIY S/ 1,070 0
4 Pesa AV Processor 10/19/15 3,995 31995 5 HY S/L 1,199 799
5 PTZ Camera 10/19/13 5.000 50000 5 WY S/ 1,500 1,060
6 Dell PC Quad Core, Accessories 10/19/153 3.832 5832 5 HY SIL 1,750 1,160
17,781 17.016 7,403 2.963

Grand Totals 17,781 17016 7403 2,965

Fess; Dispositions and Transfers 0 0 1] {}

Net Grand Totals 17.781 17,016 7,403 2,965




337 Foothills Child Advocacy Center

20-5182316
FYE: 6/30/2018

Bonus Depreciation Report

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 178 Exp Bonus Bonus for Depr
Activity:  Form 990, Page |
2 Audio equipment 12/08/08 460 0 ] 230 230
3 Computer 23/10 170 0 0 535 535
Form 990, Page 1 1,530 0 0 765 765
Grand Total 1,530 0 0 7653 763




337 Foothills Child Advocacy Center .
Depreciation Adjustment Report

20-5182316
FYE: 6/30/2018

All Business Activities

Fom Unit Asset Description Tax AMT
MACRS Adjusiments:
Page 1 1 1 Computer 0 §
Page | | 2 Audio equipment {0 o
Page | l 3 Computer 0 0
Page 1 1 4 Pesa AV Processor 799 799
Page 1 ] 3 P Camera 1,000 1000
Page 1 | 6 Deil PC Quad Core, Accessories 1,166 I.l66
2,965 2,965

AMT
Adjustments/
Preferences




337 Foothills Child Advocacy Center

20-5182316 Future Depreciation Report FYE: 6/30/19
FYE: 6/30/2018 Form 990, Page 1
Date In
Asset Description Service Cest Tax AMT
Prior MACRS:
I Computer 11/12/407 1,424 { 0
2 Audio equipment 12/08408 460 0 0
3 Computer 72310 1,070 1 (+
4 Pesa AV Processor 16/19/15 3,995 799 799
5 PTZ Camera 16/19/15 5,000 1,064 1,006
6 Dell PC Quad Core, Accessories 10/19/15 5832 1,166 1166
17,781 2,965 2.965
Grand Fotals 17,781 2,965 2.965
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fom 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning 07 /01/17 cending  (06/30/18 :
Name Taxpayer Hentification Number
Foothills Child Advocacy Center 20-5182316
2018 2017 Differences
1. Contributions, gifts. granls 1 4 93,906 106,255 12,349
2. Membership dues and assessments 2.
3. Govemwment contributions and grars 3, 274,023 265,844 -8,179
2 4. Program service revenue 4,
€ | 5 Jnvestment income 5. 92 101 9
> | 6. Proceeds from tax exempt bonds ) 6.
; 7. Net gain or {foss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 13,821 237 -13,584
9. Net income or (loss) from gaming o L 9.
0. Net gain or (loss) on sales of inventory | 10,
1. Other revenue - M.
12. Total revenue, Add lines 1 through 11 12 381,842 372,437 -9 405
13. Grants and simitar amounts paic 13. 9,904 136 -9.768
4. Benefits paid to or for members .~~~ 14.
® 5. Compensation of officers, directors, uslees, ete. 15, 63,191 63,810 619
& 116. Sataries, other compensation, and employee venefits 18. 175,520 200,388 24,868
o 7. Professional fundraising fees =~~~ 17.
& 18. Other professional fees 18. 9,415 30,922 21,507
W 49, Occupancy, rent, uliifies, and mainlenance 19, 39,585 38,248 -1,337
20. Depreciation and Depletion 20. 2,966 2,965 -1
21. Other expenses 21, 66,485 48,842 ~17,643
22. Total expenses. Add tines 13 through 21 22, 367,066 385,311 18,245
23, Excess or (Deficit). Subiract ling 22 from fing 12 23. 14,776 -12,874 -27,650
4. Total exempt revenue 24. 381,842 372,437 -9,405
25. Total unrelated reverne 25.
S 6. Total excludable revenue 26. 92 101 9
& pr. Total assets 27, 273,337 260,763 -12,574
S PB. Total fiabiites 28, 8,812 9,112 300
‘E 9. Retained eamings S 29. 264 525 251 651 ~12,874
2 B0. Number of voling members of governing body o 30. 11 11 SEni T
O 131, Number of independent voting members of goveming body 31. 11 11
32, Number of employees 32 7 8
33. Number of volunteers 33.
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Form 990

Tax Return History

Name

Foothills Child Advocacy Center 20-5182316
2013 2014 2045 2018 2017 2018

Contributions, gifts, grants 303,829 323,474 355,882 367,929 372,099
Membership dues
Program service revenue 4,298 1,855 3,149
Capital gain or loss
nvestment income 72 80 59 92 101
Fundraising revenue {incomefioss) 522 2. 918 1,603 13,821 237
{Gaming revenue (inComefloss)
Other revenue
Totat revenue 308,721 328,327 364,733 381,842 372,437
Grants and simifar amounts paid 271 2,904 136
Benefits paid to or for members
Compensation of offcers, ete. 36,660 50,475 56,980 63,191 63,810
Other compensation 148,315 149,606 157,042 175,520 200, 388
Professional fees 9,852 6,527 16,526 9,415 30,922
Occupancy costs 35,398 36,858 37,448 39,585 38,248
Depreciation and depletion 153 107 1 ’ 590 2 r 966 2 L 965
Other expenses 51,244 62,284 61,173 66,485 48,842
Total expenses 281,622 305,857 331,030 367,066 385,311
Excess or (Deficit) 27,098 22,470 33,703 14,776 -12,874
Total exempt revenue 308,721 328,327 364,733 381,842 372,437
Total unrelated revenue
Tolal excludable revenue 4,370 1,935 3,248 92 101
Totat Assets 200,434 220,100 257,701 273,337 260,763
Total Ligbifties 6,858 4 054 7,952 8,812 9,112
Net Fund Balances 193,576 216,046 246,749 264,525 251, 651




Form 990T Tax Return History 2017

Name Employer Identification Number
¥oothills Child Advocacy Center 20-5182316
2013 2014 20135 2016 2017 2018

Business aclivity profitioss
Capital gainsfosses

Partner and § Corp gainfoss
Rental income® L
Debtfinanced income*

Investment ncome, spediic oganizations”
Exploiled exempt activity income*
Cther income .

Total trade or business income.
Compensation of officers, ecl.
Other salaries and wages .
Repairs and maintenance

Bad debts

Taxes and ficenses

Charitable contributions

Depredialion and Depletion
Ocferred compensation plans
Employee benefit programs

Contributiens Exempt Revenue {Loss)
$394,000 401,000
$356,000 |- $364,008
$324,000 $3z7,008
$286.400 $290,009
oo 2012 23 2014 2N5 EE 2012 2013 2014 2015
Expenses Deductions Net Exempt Revenue
fam,u00 $32,000

$350,800 $16,000

$367,800 ja

-§146,008
204 M2 2013 2014 2115 2011 22 2013 2014 s

$255,000




Forn 9907 Tax Return History 2017
MName Employer ideniification Mumber
Foothilis Child Advocacy Center 20-5182316
2613 2014 2015 2016 2017 2018
Other deductions
Net operating less deduction
Specific deducion ) 1,000
Incoriie after expense and decuctions -1,000
Income tax (comporate or trust)
Other taxes
Total taxes o
General business oredit
Other credits
Net tax afier credits
£stmated tax payments
Other payments
Balance dus/Overpayment
* inoome shawn net of expenses
Total Assets Total Liabilities
$293.000 $14,000
$256,000 34,000
$219,000 $5,000
$182.000 $2,000
201 2012 AN 2014 2015 EN M1z 2013 A4 s
Business income {930T) Tax Due {990T)
$0 $30
-$400 | $20
S§R00 | i nE L SAI0F e
-$1,200 : $0
2011 L 2013 2014 2015 201 2012 2013 214 2Ms




337 Foothills Child Advocacy Center
20-5182316 Federal Statements
FYE: 6/30/2018

Taxable Interest on Invesiments

Description

Unrelated  Exclusion Postal Acquired after

Amount Business Code Code

Code

6/30/75

us
Obs (b or %)

Taxable Interest
3 101 14

Total 5 101




337 Foothills Child Advocacy Center
20-5182316 Federal Statements
FYE: 6/30/2018

E rt IX, Line 11g - Other F i rvi - |
Total Program Management & Fund
Description Expenses Service General Raising
Interpretor services g 1,696 E] 812 & 203 s 681
Medical director 23 14,676
Total $ 3 15,488 5 203 5 681

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund

Descripticn Expenses Service General Raising
Equipment rental $ 876 3 700 E 38 3 88
Program supplies 698 698
Credit card commissions 520 378 142
Medical supplies 358 358
Criminial background chec 290 108 182
Honorariums/gifts 216 97 119
Miscellanecus 163 93 740
Forensic evaluation 1410 100
Training/speakers 99 99
Rank fees B5 25
Wetworking/soclal events 20 50
Advocacy 33 33
Sales tax 9 9

Iy
o
o
=2}
A
P
=)
[Ca)

Total 3 3,527 g 2,272




337 Foothills Child Advocacy Center
20-5182316 Federal Statements
FYE: 6/30/2018

1 P. H Li
Description Amount
City of Charlottesville S 27,578
Commonwealth of Virginia HHS 69,703
County of Albemarle 31,297
FACT 14,494
NCA-General 6,292
VOCA 116,480
105,802
Panera Bread Fundralser
Cash Contribution 425
Family Jam
Cash Contribution 28

Total 3 372,099




337 Foothills Child Advocacy Center

20-5182316 Federal Statements

FYE: 6/30/2018

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

The George F and Ann Harris
Quantitative Foundation

The Themas C. and Mary Ann Hays
Alexandra Nammack

Ted and Sheila Weschler

The Farkas Family Foundation

S Seniia Smith

Rathburn Family Foundation

Total

Total

15,000
10,000
15,000

Excess

40,000




337 Foothills Child Advocacy Center
20-5182316
FYE: 6/30/2018

Federal Statementis

Schedule A, P L Lin

Description Amount
Taxable Interest 3 1031
Total s 101
A, Partll, Line 1
Description Amount
Child wictim interviews S
TF-CRT Training calls
Total S 0
Schedule A, Pari 1l, Line 12 - Current year
Description Amount
5ip & Shop S
Amazon Smile
Fridays After 5
Sticks Spirit Night
Nickels for Non-Profits
Sedona Tap House
Chipotle
Charlottesville Gives
Charlottesville 10 Miler
Panera Bread Fundraiser 7z
Family Jan 165
Total $ 237






