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und Balances {See the instructions.)

m Revenue, Expenses, and Changes in Net Assets or F:
1 Contributions, gifts, grants, and similar amounts received:

a Contnbutions 1o donor advised funds
b Direct public support (not included on fing 1a)
¢ Indirect public suppart (not included on ine 1a) .

3 Membership dues and assessments
4 lmsmlcnmmlndmwymhmmmm
§ Dividends and interest from securities
€ a Gross rents v

b Less rental ows«

¢ Net rental income of (loss). Subtract line 60 from line 8a
7 Other investment income (describe  »

d Government contributions (grants) (not included on line u)
o Total (add lines 1a through 1d) (cash $ 145 608 noncash §
2 Program service revenue including government fees and contracts {from Part Vil ine93)
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145609}
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6b |
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8 a Gross amount from sales of assets other
than inventory

Revenus

| (A) Secusies

b Less: wslumherbmandlalesm

Ba
8b

¢ Gam or (loss) (sttach schedule)

8¢

lelele

==

d Net gain or (loss) Combine fine 8¢, columns (A) and (B}

a Gross revenue (not incluging §

9 Special ovonts and actvities (sttach schacule). If aty amount is from gaming, check here b[:]

Oof

contributions reported on kne 1) :
b Less: direct expenses other than fundraising expenses

10 a Gross sales of inventory, less retumns and alowances .
b Less: cost of gocds soid

"
12

Other revenue (from Part V1|, ine 103)
Total re

9a
b

¢ Net income or (koss) from speciai avents. Subtract kne Sb from fine 53 _

10a

10b

c G:onmﬁuuoa)ﬁmumdmm(mm) meokommvo-

Add lines 12, 2. 3. 4, 5, 8¢, 7, 8d. S¢, 10¢c. and 11
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10¢
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13
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15
16
17

Program services (from line 44, column (B)) |
Management and general (from fine 44, column (C)) .
Fundraising (from line 44, column (D))

Payments to affiliates (attach schedule) . .

Total expenses. Add knes 18 and 44, column (A)

Expe
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1411,
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Not Aasets

Emuor(deﬁcl)fonmyw Stbttlallneﬂ!fomnmﬂ .
Net assets or fund balances at beginning of year (from fne 73, columMA))
Ofher changes in net assets or fund batances (attach explanation)

|21 Net assels of fund balances at end of year_Combine fines 18. 18, and 20
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# "Yos." enter (i) the aggregate amount of thess joint costs  §

(if) (he amount alocated o Managemant and general

$

0 1 (W) the emount aliocated 10 Program services §
. Ard (lv) the amount allpcated to Fundralsing §

Form 350 (3007) VIRGINIA NETWORK OF NONPROFIT O 1]
Statement of Al rganzations must compie colume (A). Colmns (8), (C), &+ (D) are fequired for $ection S0V(CK3) 303 (€]
Functional Expenses o/ganizations and section 4347(a)1) nonexsenpt charitable rusts bul opsonal for others (See the instructions )
Do not include amounts reported on line J: W T | @ Prooam  [(€) Manwgement [
6b. 8b, 9b, 106, or 16 of Part 1. ) Barvices 23 genera)
22 a Grants paid from doner advised funds (attach scheduls) e
(cash § 0 noncash $ 0) T
If this amount inciudes foreign grants, chack hare ’D L_zgg i} 0] -
22 b Other grants and afiocations (attach schodule) g =
(cash S____ 0 noncash $ 0) "5‘
If this amount includes foreign grants. check here B[ 22b of OF -‘r’_
23  Specific assistance 10 individuals {attach
schedulej 23 ) O %
24 Benofits paid to o for mombers (attach i B
schadule) 24 0 0 o
252 Canmauonotmnloﬂiun directors, -1
key empioyees, etc listed in Part VLA | | 25a g«gl 54,730 6.84 &
b Compansation of former officers, directors,
key employees, etc. isted in Part V.8 A 25b o o) 0
¢ Compensation and other distributions, not
ncluded above, 1o disqualified persons (as
defined under saction 4958{f)(1)) and persons
described in section 4958(c)(3)(B) . . | 25¢ o _g# 0
26 s-ummdwagaofamloymnotmm
on fings 25a, b, and ¢, . 26 0
7 Pensionﬂlmcomrlbuﬁommthdmlodon
lines 252, b, andc. . . 27 0|
28 Employos benefits not lncludtd on lines
25a-27 . LLas g
29 Payroll taxes . | 29
30  Professional fundraising fees _ 30 0]
31 Accounting fees 3 4,303 3442 431
32 Legalfess 32 4
33 Supplies 33 2
34 Telephons | 4 2,129 1_703| 21
35 Postage and shipping 335
36 Occupancy 4,885 3988 498
37 Equipmant rental and maintenance 37 0
38 Printing and publications . 38 5.5746% 4461 557
38 Travel | 39 [}
40 Conferences, conventions, and meetings 40 4771 2.88_31 854]
41 Interest - > : 41
42 Depreciation, depletion, etc. (attach schedule) 42 408 391_;1 50
43 Other expenses not covered above (itlemize):
| 433 4,108 3,287 411
_43b i1 §01 112
43¢ 421 33,682 4.21%0 4
| 43d 3,110 2.488] 312
43e 0 1) 0
431 [0 o] 0
8 439 9 o 0
44 Total functional expenses, Add lines 22a
thwough 43g. (Organizations complating
columns (B)-(D), cany these totals 1o lines
13~-15) . . 24 44 141,122 111.843] 14.580) 14 !
Joint Costs. Check  B|_| if you are folowing SOP 882
Are any joint costs from & combined ecucatonal campaign and fundraising solcitation reperied i (B) Program services? o[ Jves [XIno




Foem 920 (2007) VIRGINIA NETWORK OF NONPROFIT ORGANIZATIO 20-0809689 o
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Foem S50 is avadlable for public inspection and, for some pecpie, sarves as the primary or sole source of information about &
wammmmmmmmwhmmmumwmmm

on its retumn, Tmhe.mmmmmbwwwm-mmdmhmm.maotganlzmx

programs and accomplishments.

Program Sarvicr
What is the organization's primary exempt purpose? »seestmt#t Experres
All orgeni2ations must descrie e Wt pupose i 8 clear and concise manner. State the number (Recuind ko S35=0% &
of clients served, publications issued, elz. Discuss achlevemants Mat are not messurable, (Section 501(c)3) and (4) R e,
mmmr«xnmwmmmmmmammmwmi "ot )
a
111
b
c
‘ --------------------------------------------------------------------------------
'(Gunts """" &unoe.ﬁan"s. ................ 0 ) I this amount Inciudes foreign grants. checkhere B>
© Other program services (attach schedule)
(Grants ang allocations $ 0 ) It this amount includes foreign grants, check here DD
nualofPQgtmmmEmmu(Mnudh«.odm(m,mmbn) ...... » 1110
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Form ¥ (2007) VIRGINIA NETWORK OF NONPROFIT ORGANIZATIONS 20-0802688

m Balance Sheets {Soomm:mwns)

Note: Wiers reQuiret, hedules und ar within the descnption A {8)
column shoukd be for end-of-yenr amounts only. Begnring of year End of yo

45 Cash—non-interest-bearing ‘ k ; 7.268

46  Savings and lemporary cash investments TieTe 15,260

&[5

47 3 Accounts receivable | 47
b Less: allowance for doubtful accounts . . 47b

O |O
<
3

T
v

48 a Pladges receivable ) 48a

b Less aBowance for doubtful accounts 0 0
49 Grantsreceivable . . . . . . . o e e e e e e 46,500
50a mmwmmm direciors, trustees, and

o

g

i

:
i
5 8 o

4558(1)(1)) and persons described in section 4958{c)(I)(B) (attach schadule)
51 a Other notes and loans receivable (attach
schedule) . 51a
bussllowlm!ovdomnmoum ‘ 51b 0| S1c
52 Inventories for sale or use v.im -
53 Prepaid axpenses and deferred charges 4
54 a Investments—publicly-traded sacuritles. 3 DDCotl DFMV 0| 54a
b Investments—other securities (attach schedule). . B JCost  [_JFMV 54b
55 a Investmants—iand, bulidings, and
aquipment. basis R 0 -
b Less: accurmulatec oopredm (M

schedule) 5 o gl 85¢
56 tnvestments—other {aftach schedula} - 56

57 a Land, buildings, and equipment: basis 57a 2174
b Less: accumulated depreciation (attach :
schedule) 498| 57¢
58  Other assets, including program-related investments
(D8a0HDE B esirssesissidssnssesdanTapebReeIiissds ) 0| 58
53 Total assets (must equai line 74). Acd lines 45 through 58 : 88.028| 59
60 Acoourunp.yabbmmodwmm . 2.500| 60
61 Grants payable . F A X - 61

Assots

schedule) . 83
Tmmmmu(mmp A - 643
b Morigages and other notes payable (attach schedule) ‘ 64b
65
66

(=1 {=3

Liabilities
£
=

65  Other Wabllities (describe P

66 Total liabilities. Add lines B0 theough 85

Organizations that follow SFAS 117, check here » | X] and complete lines
87lmnugh“lndlmes73w74

67 Unrestricted X , 39,500 67

68 Temporarily restricted : . ‘ 27,020; 68

69 Psrmanently restricted &3

Organizations that do not follow SFAS 117, check here o[ ] and
comglete lines 70 through 74,

70 Capital stock, trust principal, or current funds - 70

71 Paid-in or capital surplus, of land, bullding. and equipment fund 71

72 Retained eamings. endowment, accumulsted income, or other funds 72

73 Total net assets or fund balances. Ad¢ lines 67 through 39 or lines
70 through 72 (Cotumn (A) must equal line 18 and column (B) must
equs! line 21) 86.528 73

_ 174 romnabm.sggnuuumwmm lines 86 8nd 73__ wgz_qu

~N

Net Assets or Fund Balances

Fom 9



Form $50 (2007) VIRGINIA NETWORK OF NONPROFIT ORGAN 20-0805689 Fo
XYY Reconciliation of Revenus per Audited Financial Statements With Revenus per Return (See e

instructions.)
a  Total revenue, gains, and other support per audited financial stalements 25 a 162
b Amounts included on line a but not on Part 1, fine 12; B
1 Netunreafzed gains oninvestments =~ b1 —
2 Donated services and use of faciiites | . ‘ -
3 Recoveries of prior year grants viarala . s ' b3
G OMMORIINE o e -
........................................................................... b4
Add lines b1 through b4 . b
¢ Sublract ine b from line a o e 5 : e i SNEYA T c 182 !
d  Amounts Included on Part |, line 12, but not on kine a: y
1 Investment expenses not included on Part |, line 60 ] " d1
AOMMEIPBAINN e R A st
........................................................................... _d2 0
Addlnesdiandd2 . . . . ., 5 3 d

o Total rev Part |, line 1 linescandd. - » > e 162 1
m Roconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenises and losses per audited financial statements ! a 141 ¢

b Amounts included on line a but not on Part |, line 17

1 Donated services and use of facilies b1
2 Prior year adjustments reported on Part |, fine 20 . b2
3 Losses reported on Part |, ine 20 b3 fo
4 OMMOPOIIE .1 x5 ssncnrisocs o e e e SisTss v
........................................................................... b4 9
Add lines b1 through ba
¢ Subtract line b from line a c 141.1
d  Amounts included on Part |, lina 17, but not on line a:
1 Investment expenses not included on Part [, line 6b d1 g
i v v 0 T
........................................................................... d2 L
Agd nes d1 and d2 . . - o y >0 - d
o Total expenses (Part |_line 17). Add lines ¢ and d - L g »> - 1411
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director.
tmsbqorlzcymmnmumnammomemlfm'ymnotoompenubc.){&ommmt)
L] (C) Camp (D) Coremz 0 4 (E) Expense acoo.
(A) Namn sod sdaress Titie and svemQe hours par 0 not paid, benett plan & ceterred 0d cinr sllowancr
wesk GavOInd 10 OBBON enser £- | CoMpensaton plans
.. Mane MARY B, AGEE | sx 10455 WHITE GRAM Tes VICE-CH
ity OAKTON ST VA zw 22124 HANK 1] 0
.. Name DEBORAH B. WIL, su 108 E_ MAIN STREE] 1we EXEC
ey RICHMOND 8Y VA __ z¢ 23219 HAK 40 68.413 0
L Name MARCUS COX sy 1021 E CARY ST _ | mne DIR
Cey RICHMOND ST VA __2e 23219 HETWK 0 0
.. Name MARK CRUISE | s 301 VIRGINIA STREE e CHRM
T VA 2 2331 WK o 0
.. MaveJ WILLIAM GRAY. 5v 951 E BYRD STREE T DIR
—CuRICHMOND __ sTVA 2023218 |ww 0 0
.. Mame KRISTIN R, LINDS sv 1828 L STREET, NV Twe DIR
W, stDC = AWK 0 g
.. Name ELIZABETH LLOY =y 400 W, OLNEY ROA| vire DIR
C# NORFOLK ST VA e 23507 HEANK 0 0
.. Name TERIMCNALLY _svPOBOX208 | Tre DIR
FREDER UF sT V, 2 HEWK 0
.. Mame ALLEN PERKINS. sy 12201 EAST GLENKI Tee TREAS
— ity RICHMOND STVA 2w 23233  |vw o 0
.- Name SUSAN SANOW __ sv 1666 K STREET, NW Tue DIR
Ciy WASHINGTON _ 5T DC 21 20006 |Mow 0

Form 990 2



75a

b

d

A Uirectors

Yes

Enter the total number of officers, directors, and trustees permitted to vote on organization business at boars
meetings Ce e e : . ot O s 13
mmomws.m.mm.wmmmthmm,Panv-korthpmaled
employees fisted in Schedule A, Part |, or highest compensated profeswonal and other independent
cmmdorsmodhSdumAMlLAmlw.mneachomermmWorm
m?tﬂn’m.mmmmwmnwmmmwn. '

Do any officars, directors, trustees, or key employees listed in Form S90, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensatad professiona! and other
mtmmmh&hﬂ.lemalW.mmmﬁmhmwm
organizations, whethes tax exempt or taxable, that are related to the arganization? See the instructions for

the definition of “related organization * ' > | 75¢

If “Yes. " attach a statemant that tndudeamelﬂfovmﬁon.dmhmmmnbns
Does the organization have a written conflict of Interest policy?

75b

75| X

FommOMeon.M,TMMMEWMMM&mmwMM(Hmyh

officer, diractor, trustse, or koy employee received compensation or other benafits {described below) during

the year, listth

mwwmmmmdmnmmmmmmmmmmmm.&ocmnmm.p

(€} Compensaton (D} Contributans 1o svgloyes (E) Expore
(Al Name and nddrens (Bj Loas #nd Advarces #4 ot paet Secalt puns & cefered 2ccount ans o»
anige 5 compensationgplang | olowances
Nora A . eerennns | A R e e
gt
Nama NIA ...l P e e TR 4
ST e
Name NVA ... , | P e P '
iy 81 e
Nene N eeenenns ], O 4
City st P
NemeNIA ... B A e e !
ST 2
Noma NIA o iiaais B e s b ton
51 i
Mama A ool W i iteased
Cay 14 il
Name A o eeinas W SRascaeha) VAL )
ST Fid
Nama NIA o ean IR A e
st P
NemeNA. ... | RECAT ORI ST T U 4
51 =
I See the in ) Yes
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes.* sttach a
detailed statemant of gach change . . . - ‘ ] X 76
77 Were any changes made in the organizing or govarning documants but not reperted to the IRS? i7
i *Yes." attach a conformed copy of the changes,
78a Did(hoorgamznbnMumwmmnmmmdStOOOumcuMMymwby
thes return? ‘ ‘« e T8
b |f"Yes” has it filed a tax return ca Form 990-T for this year? . | 78b | WA
79 Waom-lquiddion.dssduﬂon.mﬁw.uwﬁmhtmmmmMI!'Yu.’m e
a statorment . S e . ~ - . L78
80a lnhewenlzaﬁonmaod(MrmbyanthmmmWngmﬂon)Mwh
common membership, governing bodies, trustees, officers, etc., 10 2ny other exempt or nonexempt
organzation? . 4 : . 433 : 2 2 : A 80a
b W"Yes," anter the name Of the Orpanizelion B .. . . @ ittt e nnee st esnsaemenn s menaia
............................................... and check whethar itis || exempt or || nanexampt
812 Enter direct and indirect political expenditures. (See iine 81 instructions)  _ | 81a |
b D the organization file Form 1120-POL fot this year? S 2% 8ib

Foem 990






