om 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public,

Dapariment of tha Treasury
Internal Hevenue Service

P Go to www.irs.qov/Form990 for instructions and the latest information.

CMB No. 1545-0047

2021

Open to Public -

" Inspection

JUL 1, 2021

A For the 2021 calendar year, or tax year beginning

and ending JUN 30,

2022

B Gha]?k i‘f]‘ e Name of organization D Employer identification number
eiee | CHILD & FAMILY SERVICES OF EASTERN VA,
tenee | INC. D/B/A THE UP CENTER
thangs | Doing businessas _THE UP CENTER 54-0674774
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number
fj?&‘_n, 150 BOUSH STREET, SUITE 500 {757) 622-7017
s City or town, state or province, country, and ZIP or foreign postal code i Grosarecelpts § 15,272,230,
Apended | NORFOLK, VA 23510 H{a) Is this a group retum
Dﬁgrg:_ca‘ F Name and address of principal officer: KRISTINA V. GILL for subordinates? [ ves No
panding

SAME AS C ABOVE

[ Tax-exempt status: 5oi(e)(3 L] 504(6) (

yo (insertmod | 4047y yor [ 527

J Website: p- WWW . THEUPCENTER . ORG

H{b} are ali subordinates Included? |:]Yes [:I No
If "No,™ attach a list. Ses instructions
H{c) Group exemption number

[ ] Otherp»

K_Form of organization: Corparation | ] Trust [ ] Association

[L Year of formation: 1959 M Stats of ieqal domicile: VA

[ Part | Summary

1 Brisfly describe the organization’s mission or most significant aclivities:

THE UP CENTER HAS SERVED AS A

SAFETY NET FOR THE HAMPTON ROADS COMMUNITY FOR OVER 139 YEARS.

Check this box [ litthe organization discontinued its operations or disposed of more than 25% of its net assets,

8
&
§| 2 ; .
2] 8 WNumber of voting members of the geveming body (Part VI, ine Ta) e, 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line ib) 4 15
@ 8 Total number of individuals smployed in calendar year 2021 (Part V, line 2a) . 5 176
Z*g 6 Total number of voluntests (estimate if necessary) e 6 198
%] 7a Total unrelated business revenue from Part VI, co]umn {C) line 12 7a 0.
< b Net uprelated business taxable income from Form 990-T, Part |, line 11 JOTTPOTTOPUORP I 4 < 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine Th) 4,751,564, 4,212,285,
2| 9 Program service revenue {Part Vill, tine 2g) e 10,561,139, 11,041,380,
% 10 Investment income (Part Vill, column {A), lines 3, 4, and Td) 8,885. 13,768,
%1 41 Other revenue (Part Vill, column (A}, fines 5, &d, 8¢, 9¢, 10¢, and 11e) L ~4,230. -7,104,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (8), line 12) 15,317,368, 15,260,339,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 52,018. 24,362,
14 Benefits paid to or for members (Part IX, column (A), lina 4) o 0. 0.
4| 16 Salarles, other compansation, employes benefits (Part IX, column {A), lines 5. 16} 6,476,158, 7,044,924,
9| 16a Professional fundraising fees (Parl IX, column (&), fine 116} .. 0 . 22 000 '
§. b Total fundraising expenses {Part iX, column {D}, line 25) 486,685,
B 47  Other expenses {(Part IX, column (A), lines 11a-11d, 11f.248) 8 127 050 . 7, 966 299 .
18 Total expenses. Add lines 13-17 {(must equa Part X, column (A), line 25) __________________ 14,655,227.] 15,057,585,
19  Revenue less expenses. Sublract line 18 from line 12 ... 662,141, 202, 754.
E§ Baginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 7,855,869. 7,283,033,
%g 21 Total liabilities {Part X, line 26) . 5,203,116, 4,550,600,
=3 22 Net agsets or fund balances. Subtract line 21 from ime 20 2,652,753. 2,732,433,

| Part I -1 Signature Block

Under penaltles of perjury, 1 declare that | have examinad this return, inciuding accompanying schedules and statements, and to the best of my knowledge and ballef, it is
trug, correct, and compleje,Declaraﬂon of prepares {other than off |cer) is based on all information of which preparer has any knowledge, ,

| </ /u/clo’él =

} Slgnadlreafoﬁéer '

Sign Date 7
Here KRISTINA V. GILL, PRESIDENT AND CEQ
Tyns or print name and titie
Print/Type preparer's name Preparer's signatura Date ek {1 PTIN
Paid JOHN M. WATERS JOHN M. WATERS 04/10/23 seremployes PE1334859

Preparer | Firm's name

» WALL, EINHORN & CHERNITZER, P.C.

Firm'sEINp 54-1517420

Firm's address y, 150 w. MAIN ST., SUITE 1200
NORFOLK, VA 23510

Use Oniy

Phone n0.757~625-4700

May the IRS discuss this return with the preparer shown above? Sea instiuctions

Yes D No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate Enstructlons

Form 990 (2021)
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CHILD & FAMILY SERVICES OF EASTERN VA,

Form 980 (2021) INC. D/B/A THE UP CENTER 540674774  paga2
| Part |1 | Statement of Program Service Accomplishments
Chack if Scheduie O contains a response or nole to anyline inthis Part 1 ...z eag e e

1 Biiefly describe the organization’s mission:

THE UP CENTER HAS SERVED AS A SAFETY NET FOR THE HAMPTON ROADS
COMMUNITY FOR OVER 139 YEARS. TQDAY, WE IMPACT APPROXIMATELY 10,000
PEOPLE EACH YEAR. OUR MISSION IS TO PARTNER WITH CHILDREN, FAMILIES,
AND COMMUNITIES TO CHANGE LIVES AND QUTCOMES THROUGH INTERVENTION,

2  Did the organization undertake any significant pragram services during the year which were not listed on the

PHiOF FOrm 990 0 990EZ? .. iooocesccesosseseessessonsesssessessoessseonsosieesisesoes e L1 Yes [ ]No
i "Yes," desctibe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes D No

If "Yes," describe these changes on Schedule O,

4  Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{6)3) and 501(c)(4} organizations are required 1o repoit the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program sewice repoited.

4a (Coda: ) (Expansess 2 1 5 6 9 ) 5 6 O . including grants of § 5 i 0 0 0 ] ) (Ha\,‘enues 1 I 7 4 0 2 0 7 1 » )
AGENCY SERVICES FOR CHILDREN & FAMILIES:

UP CENTER PROGRAMS SERVING CHILDREN AND FAMILIES INCLUDE OUR TEAM UP
MENTORING PROGRAM; MEDIATION SERVICES; HEALTHY FAMILIES; PARENTS AS
TEACHERS; AND FOSTER CARE SERVICES.

SOME OF THE HIGHLIGHTS IN THIS PROGRAM SERVICE AREA FOR 2022 INCLUDE:

- OUR TEAM UP MENTORING PROGRAM LINKED 115 YQUTH WITH CARING ADULT
MENTORS.

- OUR EARLY CHILDHOOD HOME VISITING PROGRAMS {(PARENTS AS TEACHERS AND
HEALTHY FAMILIES) PROVIDED INTENSIVE PARENT HEDUCATION AND SUPPORT IN

4h {Code: ) {Expensess 4 I 5 5 O i 6 8 7 ) Including grants of $ 1 6 r 8 20 + ) (Hevenues 9 4 7 ¥ 27 3 . )
AGENCY COUNSELING SERVICES (MENTAL HEALTH AND HOUSING & FINANCIAL
COUNSELING):

THE UP CENTER PROVIDES A CONTINUUM OF TRAUMA-TINFORMED, EVIDENCED-BASED,
OUTPATIENT MENTAL HEALTH AND SUBSTANCE USE COUNSELING AND PEER RECOVERY
SERVICES T0 CHILDREN, ADOLESCENTS, FAMILIES, AND ADULTS WHO ARE
UNINSURED AND UNDERINSURED AND WHO ARE DEALING WITH A VARIETY OF LIFE'S
CHALLENGES. SOME EXAMPLES OF THE REASONS CLIENTS COME INTC SERVICES
INCLUDE GRIEF AND LOSS, DEPRESSION, ANXTETY, STRAINED SOCIAL OR FAMILY
RELATIONSHIPS, CHILD AND ADOLESCENT BEHAVIQRAL PROBLEMS, SCHOOL AND
WORK DIFFICULTIES, LIFE-STAGE ADJUSTMENT, GENDER IDENTITY ISSUES,
TRAUMA AND ABUSE, INTERPERSONAL VIOLENCE, CHRONIC RELAPSE,
POST-TRAUMATIC STRESS DISORDER (PTSD)}, LEGAL CONSEQUENCES RELATED TQO

4c¢ (Coda: )(Expensess 6 T 68 3 5 844. o including grants of $ 2 ; 542 . } {Ravenua $ 8 I 3 54 7 0 36 . ]
AGENCY SERVICES FOR PEOPLE WITH DISABILITIES:

THE UP CENTER'S PROGRAM SERVICES FOR PEOPLE WITH DISABILITIES INCLUDES
QUR FAMILY LIFE PROGRAM, WHICH ASSISTS TINDIVIDUALS WITH INTELLECTUAL
DISARILITIES BY PLACING THEM IN HOMES WITH SPECTIALLY TRAINED FAMILIES
RATHER THAN GROUP HOMES OR INSTITUTIONS. ADDITIONALLY, THE UP CENTER
PROVIDES A REPRESENTATIVE PAYEE PROGRAM WHICH PROVIDES FINANCIAL
MANAGEMENT FOR PEQPLE WITH DISABILITIES WHO ARE NOT COMPETENT ENOUGH TO
DO SO FOR THEMSELVES.
SOME OF THE HIGHLIGHTS IN THIS PROGRAM SERVICE AREA FOR 2022 INCLUDE:
PROVIDED SPONSORED HOME SERVICES FOR 76 INDIVIDUALS WITH DISABILITIES
ALLOWING THEM 70 LIVE IN HOMES WITH SPECIALLY TRAINED FAMILIES INSTEAD

4d  Other program services (Describe on Schadule O.)

(Expenses $ inchiding grants of § } {Revenuo $ )
4e Total program service expenses 13,804,081,

Form 990 (2021)
132002 12-08-23 SEE SCHEDULE O FOR CONTINUATION(S)
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CHILD & FAMILY SERVICES OF EASTERN VA,
Form 990 (2021) INC. D/B/A THE UF CENTER 54-0674774  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A .. ST N N -
2 s the organization required to complete Schedufe B Schedufe of Conmbufors? See lnstructlons 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on hehalf of or in opposition to candldates for
public office? if "Yes,* complate Schedule G, Part | .ooo.oo...... 3 X
4 Section 501{c}{3) organizations, Bid the organization engage in lobbymg aotwlttes of have a sectton 501 (h) eleotlon in effect
during the tax year? Jf "Yas," complete Schedule C, Part il | A X
5 s the organization a section 581(c)(4), 501(cH5), or 501 (c){B) orgamzatlon that receivas membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes, " complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for whioh donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the enviranment, historic land areas, or histotic structures? if *Yes, ¥ complete Scheduie D, Part It .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther simitar assets? ff "Yes," Comp[eie
Schedule D, Part lil . . L8 X
9 Did the organization report an amount in Part X Irne 21 for S5CYOW OF custod!al account ilabmty, serveasa oustodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ......ccoovvvivne 9 | X
10  Did ths organization, directly or through a related orgamzatlon, hold assets in donor restnoted endowments
or in guasi endowments? If “Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the folicwing questions Is “Yes " then complete Schedule D Parts Vl Vll Vlli IX oF X HRE D RN
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /7 "Yes," compiete Schedule D,
Part Vi oo, o 2] X
h Did the organization report an amount for mvestments other seountles in F‘art X Ilne 12 that is 5% or more ot |ts total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part Vil ..o e 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of more of |ts total
assets reported in Part X, line 167 jf "Yes,* complete Scheduls D, Part Vil . e A1 X
d Did the crganization report an amount for other assets in Part X, lina 15, that is 5% or more of ﬂS total assets reported in
Part X, fine 187 jf "Yes," complete Schedule D, Part IX . v, p11d X
e Did the organization report an amount for other hablhtles in Part X I|na 25? ,'f "Yes " comp]ete Schedufe D, Part X ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for Uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ........... .11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and X ., SO I 2% P4
h Was the arganization |ncluded in consohdated |ndependent audlied t|nanclat statements for the tax year?
If "Yes," and if the organization answered "No" 1o Jine 12a, then completing Schedule D, Parts Xi and Xil is optional - ............. 12b X
13 Is the organization a school described in section 170)(1MA)E? If “Yes," complete SCREAUWIE E oo 13 i
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a b
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmakmg. fundralsmg, 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 . e | 14b X
15  Did the organization report on Part 1X, column {A), line 3 more than $5 000 of grants ar other assrstanoe to of for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... SOOI I £ X
16  Did the organization report on Part [X, column (&), ine 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ifand IV ................ e 1 16 p:4
17  Did the organization report a total of more than $15,000 of expenses for pro!esstortal 1undra|smg services on Part [X
column (A), lines 6 and 11e? Jf "Yas,* complete Schedule G, Pari /. See instructions || 17 i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH Imes
1c and 8a? If "Yes," complete Schedula G, Part il ................. 18 | X
19 Did the organizatien report mare than $15,000 of gross income from gamlng actlwtles on Part VIII Ilne Sa? ]f "Yes "
complete Schedule G, Part Il . 19 X
20a Did the organization operate ohe or more hosp|tai fac|l|t|es7 jf "Yes # compa'ete Scheduie H i 1204 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls returﬂ? 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 Jf “Yes, " cornplete Schedule | Paris [and s 1 21 X
132008 12-09-21 Form 980 (2021)
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CHILD & FAMILY SERVICES OF EASTERN VA,
Form 990 {2021) INC. D/B/A THE UP CENTER 54-0674774 Paged
i Part IV | Checklist of Required Schedules onsinuen)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part [X, column {&), line 27 f "Yes," complate Schedule |, Parts tand #il ... o 122 1 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat[on of the erganrzatson s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complate
Schedule J . . |28l X

24a Did the orgamzatron have a tax exempt bond issua wrth an outstandmg prrncrpal amount of more than $? 00 000 as of the
tast day of the year, that was issued after December 31, 20027 Jf "Yes," answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a . e | 248 X
b Did the organization Invest any proceeds of tax exempt bonds heyond a temporary penod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | ... . - . | 24c

d Did the arganization: act as an "on behalf of“ issuer for bonds outstar\dmg at any trme durmg the year? e 24d
25a Section 501{c){3), 501{c)(4), and 501(c)(29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person duting the year? Jf "Yes," compleie Schedwle t, Parti ... v | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prror year and
that the transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ? Jf "Yas,* complete
Schedule L, Part{ ................ e | 25D X
26  Did the organization report any amount on F‘art )( Erne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il ..ovvves 126 X
27 Did the organization provide a grant or other assistance to any current or formar officer, director, trustee, key employee
creator ar foundey, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i ......... [ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, N o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current ot former officar, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . o SO OOURUURUOVR I X
b A family member of any individual descr;bed in Irne 28a? ,'f "yes " comp!ete Schedule l_ Part ,'V e | 28B X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b’? ,lf
"Yas," complete Schadule L, Part IV .. e, | 280 X
29  Did the organization receive more than $25 000 innon- cash contrrbutrons? [f "Yes " complete Schedu!e M 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccmservation
contributions? Jf "Yes," complete Schedule M ..o e |80 X
31 Did the organization liquidate, terminate, or dtssolue and ceasg operatrons’? ff “Yes n COmpfete Schedul’e N Partr' 31 X
32 Did the organization sell, exchange, dispose of, or transfer marae than 25% of its net assets? Jf "Yas," complete
Schedulo N, Part il ................. e |92 X
33 Did the organization own 100% of an entrty disregarded as separate from the erganrzatron under Flegulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ................. e 138 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complate Schedule Fl Part ﬂ m orjv and
PartV, ine 1 .o OOV OOOOPOOP I~ | X
35a Did the organization haue a controlled enl;ty wrthrn the meanlng of sechon 512(b}(1 3)’? ______________________________________________________ 35a X
b If "Yes® to line 35a, did the organization receive any payment from ar engage In any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes,” complele Schedule R, PartV, fine 2 ... . |85b
36 Section 501(c){3} organizations, Did the arganization make any transfers to an exempt non- chantable related organrzatron?
if "Yos," complete Schedule R, Part ¥, fine 2 . e, L8 X
387 Did the organization conduct more than 5% ol rts actrurtzes through an entrty that is not 3 related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V! oo 187 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lings 11b and 197
Note: All Form 996 fifers are required to complete Scheduls O TR 1< : 1 I -
l Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V L |:]
Yes | No
1a Enter the number raported in box 3 of Form 1098, Enter -0-if notapplicable ... ia 24 1 o
b Enter the number of Forms W-2G included on line 1a, Enter 0-if not applicable ... .. ih 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? .o s | 16 | &
132004 12-09-21 Form 990 (2021)
4
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CHILD & FAMILY SERVICES OF EASTERN VA,

Forry 930 (2021) INC. D/B/A THE UP CENTER 540674774  page8
| Part V] Statements Regarding Other IRS Filings and Tax Gompliance onsinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturmn . . 2a 176
b If at least one is reported on line 2a, did the organization file all required federal employment lax returns? R 1) b:S
Note: If the sum of lines 14 and 2a is greater than 250, you may be required to e-file. Seeinstructions. ... ... S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if *Yes," has it filed a Farm 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3hb
4a Atany time during the calendar year, did the organization have en interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... [ 4da X
b If "Yes," enter the name of the foreign country P> [
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Acceunts (FBAR). N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... &b X
¢ f"Yes" to line ba or bb, did the organization file Form 8886-T7 | ... .. |L5c
B6a Does the arganization have annual gross receipts that are normally greater than $1 00 000 and drd the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributionsT e 8a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? | ... 6b
7 Organizations that may receive deductlb!e contnbut:ons under sectmn 170(c) BE a
a Did the aroanization receive a paymant in axcass of $75 mads partly as a contribution and partly fer goods and services provided to the payot? | 7a X
b If "Yes," did the organization notify the donor of the valise of the goods or setvices provided? . 7b
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was requnred
to file Form 82827 . OOV URUOUOTOUA P POTRORPROOOPRSTOR N 4= X
d If "Yes," indicate the number of Forms 8282 fﬂed durmg the VB I 7d | B R
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? i) X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal bensfit contract? A X
g If the arganization received a contribution of qualified intellectual property, did the organization file Farm 8899 as reqmred? 7q
h If the organization received a contribution of cars, boats, airplanes, of other vehicies, did the organization file 8 Form 1098.C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the spensoting organization make any taxable distribitions under section 49667 e Ya
b Did the sponsoring organization make a distribution o a donor, donor advisor, of related person? gh
10 Section 501(c}{7) organizaticns. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 | ... . L10a
b Gross receipts, included on Form 890, Part Vil fine 12, for gublic use of club facn mes OB
11 Section 501{c}{12} organizations. Enter
a Gross income from members or sharsholders ... . P 11a
b Gross income from other scurces. (Do not net amounts due or pa;d to other sources agamst
amounts due or received fromthem) 11b
12a Section 4847{a){1) non-exempt charitable trusts, Is the orgamzatlon fmng Form 990 in heu of Form 10417 12a
b If “Yas," enter the amount of tax-exempt interest receivad or accrued during the year ... ] 12b 5
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of resarves the organization is required to maintain by the statas in which the
organization Is licensed to issue qualified heallh plans | e, LS
¢ Enterthe amount of reservesonhand . . 13c
14a Did the organization receive any payments for mdoor tannmg servicas durmg the tax year? 14 X
b If "Yes," has it filad a Form 720 to report these paymenis? Jf "No," provide an explanation on Schedule O s 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in ramuneration or
excess parachute payment(s} during the ysar? o 15 X
If "Yes," see the instructions and fite Form 4720, Schedute N o
18 Is the organization an educational institution subjsct 1o the section 4988 excise tax on net investment income? 16 X
If "Yas," complete Form 4720, Schedule O. R MR
17  Section 501{c}21) organizations. Did the trust, any disqualified person, or mine opérator engage In any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. ]
132005 12-09-21 5 Form 990 (2021)
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CHILD & FAMILY SERVICES CF EASTERN VA,
Form 990 {2021} INC. D/B/A THE UP CENTER 54-0674774 pageh
I Part Vi ! Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "Ne” respanse
to line 8a, 8b, ar 10h below, describe the circumsiances, processes, or changes on Schedule O. See insiructions,

Check if Schedule O contains a response or note to any linein this Bart V1 i e ceee e e e
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year .. 1a 20 S RIS I
If thera are malerial differences in voiing rights ameng members of the governing hody, or if tha governing
bedy delegated broad authority fo an exscutive committee or similar committee, explain on Schedule 0.
b Enter the number of voling members inciuded on line 1a, above, whe are independent ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutxes custcmarn[y performed by or uncier the dsrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Farm 990 was flled? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 8 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stackholders, or other persons who had the power to e]ect or appclnt one or
more members of the governing hody? ... 7a X
b Are any governance decisions of the organization reserved to (or sub]eci to approval by} members steckholders or
persons other than the goveming body? . 7h X
8  Did the srganization contemporaneously dogument the meetings he!d or \wmen acuons undeﬂaken during the year bythe followmg e i
a The goveming body? ... TSSO UO OO RO I : - -
b Each committee with authority to act on behalf ofthe governmg body? gb | X
9 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Vas " provide the names and addresses on Schedule QO ... i | 8 X
Section B. Policies (7pis section B requesis information about Doﬁgmgtzegwred_biumuﬂmﬂ&mmeﬁadal
Yes | No
i0a Did the organization have local chapters, Branches, or afates? | oo e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? .. . . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlang the form? 11al X
b Descrbe on Schedule O the process, if any, used by the crganization to review this Form 990. : :
12a Did the arganization have a written conflict of interest policy? if "No," go to line 13 . . i 124 X
b Ware officars, dirsctors, or trusteas, and key employees required to disclose annually interasis lhal nouid gwe rfse to canfhcts'? __________________ 12| X
¢ Did the organization regularly and censistently menitor and enforee compliance with the policy? if "Yes," describe
on Schedule O how this was donie ........... e esenere s [ 126 ] K
13 Did the organization have a writian whsstiebiower po]:cy? 13 [ X
14  Did the organization have a written document retention and destruchon po!lcy? o L4 X _
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent o '
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management official ..o seee e | 188 X
b Other officers or key employees of the organization . ... OO I 1 3 P ¢
If *Yes" to line 15a or 15b, describe the process on Schedu%e O See :nstmctsons s
16a Did the organization invest in, contribute assets to, or patticipate in a jaint venture or similar arrangement with a
taxabla entity during the year? i 162 X
b If "Yas," did the organization follow a wrstten polxcy or procedure requmng the orgamzatmn to evaluate :ts parttclpatlon SR I I
in joint venture arrangements under applicablo federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? e e 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA

18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 890, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone numbar of the person who possesses the organization's books and records >
JOAN WEAVER - {757) 622-7017
150 BOUSH STREET, SUITE %00, NORFOLK, VA 23510

132006 12-09-21 Forrt 980 (2021)
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CHILD & FAMILY SERVICES OF EASTERN VA,
Form 990 (2021) INC. D/B/A THE UP CENTER 54-0674774  page?
{Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees; and Independent Contractors
Check it Schedule O contains a rasponse or note to any line in this Part VIl e ieieiiiiteiaaeeseieneesereinnzeiinis []
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardiess of amount of campensation.
Enter -0- in columns {D), {E), and {F) if no compensation was paid.

® | isi all of the organization's eurrent key employees, if any, See the instructions for definition of "key employee.”

& |ist the organization’s fiva surrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compansatior: {box 5 of Form W-2, Farm 1089-MISG, and/cr box T of Form 1098-NEC) of mora than $100,000 from the organization and any velaled organizations.

# | ist all of the arganization's former officers, key employees, and highest compensated emplayees who recelvad mere than $100,000 of
reportable compensation from the organization and any related organizations,

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

See the instructions for the order in which to list the persons above.,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B} {C} (D} {E} {F}
Name and title Average | 400 CE; ‘c’fr'ﬁf(’;‘mm one Reportable Reportable Estimated
hours per | bax, unless person Is both en compensaiion compensation amount of
week officer and a director/yustae) from from related other
fistany | & the organizations compensation
hours for | & = organization {W-2/1099-MISC/ from the
related | 21 & g (W-2/1099-MISC/ 1099:NEC) organization
organizations| £ | & gl 1099-NEC) and related
helow |[BlE].|E |58 & organizations
ey |S1EB]E|&|EE 5
(1) KRISTINA GILL 37.50
PRESIDENT AND CEO X X 204,935, 0.] 12,753,
(2) ANDREA LONG 37.50
CHIEF PROGRAM OFFICER X 132,085, 0.] 14,882.
(3) JOAN WEAVER 37.50
CHIEF FINANCIAL OFFICER X 106,421, 0.0 11,477,
(4) JAMES FORRESTER 0.10
CHAIR X X 0. 0. 0.
{5) BARBARA CAROLE LIPSKIS 0.10
PAST CHAIR X X G. 0. 0.
{6) MARK BUGEL 0.10
VICE CHAIR X X 0. 0. 0.
{7) JOANNE TAYLOR 0.10
TREASURER X X 0. 0. 0.
(8) JEAN G, LAMKIN 0.16
SECRETARY X X 0. 0. 0.
(9} PEGGY PARNEY 0.10
BOARD MEMBER X 0. 0. 0.
(10} TIMOTHY P, CALLAHAN 0.10
BOARD MEMRER X 0. 0. 0.
(11) XIRK CIZERLE 0.10
BOARD MEMBER X 0. 0. 0.
{12} VIRGINIA BATTEEN HAWKS 0,10
BOARD MEMBER X 0. 0. G.
{13} VIRGINIA ¢, HITCH 0.10
BOARD MEMBER X 0. 0. 0.
(14) SPEVEN E, KOCEN 0.10
BOARD MEMBER X 0. 0. 0.
{15) ED LADD 6.10
BOARD MEMBER X 0. 0. 0.
{16} DENNIE LEWANDOWSKI 0.10
BOARD MEMBER X 0. 0. 0.
{17) TERRY WHIBLEY 0.10
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 980 (2021)
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CHILD & FAMILY SERVICES OF EASTERN VA,

Form 980 (2021} INC. D/B/A THE UP CENTER 540674774  Page 8
| Part Vl” Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A} (8) (c) ©) {E} (F)
Name and title Average ool ci'l\:: ffgiﬂ'man o Reportable Reportable Estimated
hours per | nox, unless persan fa bothan compensation compensation amount of
week officer and a directorftrustee) from from related other
{ist any B the organizatiens compensation
hours for | 5 = organization {(W-2/1099-MISG/ from the
refated | 2| & 3 (W-2/1098-MISC/ 1099-NEC) organization
organizationsf B 5 g |E 1089-NEC) and refated
below |Z13|,|2128 s organizations
ine) |S1%|g| 31285
{18) LISA EHRICH 0.10
BOARD MEMBER hid 0. 0. 0.
{19} CECIL GANDIA 0.10
BOARD MEMBER X 0. 0. 0.
{20} EATIE HORTON 0.10
EOARD MEMBER X 0. 0. 0.
{21} CAVELLE MOLLINEAUX 0.10
BOARD MEMBER X 0. 0. 0.
{22) SAMUAL WARREN 0.10
BOARD MEMBER X 0. 0. 0.
1h Subtotal ... S 443,451, 0.] 39,112,
¢ Total from contlnuatmn sheets to Part VII Sectlon A . 0. 0. 0.
d_Total {add lines 1b and 1c) .. » 443,451, 0.] 39,112.
2 Total number of individuals {i nciudlng but not 1|m|ted to those listed above) who received more than $100,000 of repertable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on R
line 1a? jf "Yas, " complete Schedule J for such individual ................. _3 — X
4 For any individual listed an line 1a, is the sum of reportable compensat:on and other compensallon from the orgamzatlon B DR i
and refated organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual _. 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v;dual for services SRR B
rendered to the otganizatlon? Jf "Yes.* complete Scheclula J for SUGH PEFSON oo iesnssr s | 8 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repeort compensation for the calendar year gending with or within the crganization's tax year,

A) (B) {C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2021}
132008 12-09-21
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CHILD & FAMILY SERVICES OF EASTERN VA,

Form 980 (2021} INC. D/B/A THE UP CENTER 540674774 page8
[Part VIl | Statement of Revenue
Check if Schadule O contains a response ornoteto any lineinthis Part VI ..o C}
(A} (B [{e3] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenua| from tax under
sectiens 512 - 514
84 1a Federated campaigns 1a 705,473, A
@ h Membership dues 1b
S ¢ Fundraisingevents ... ic 34,183,
g d Related organizations ... id
& e Govemnment grants {contriputions} | te 1,175,726,
,§ f  All other coniributions, gifts, grants, and
2 simitar amounts not Included above | 1 2,296,813, 000
& g Nancash contributions included in lines 1a-1t | 1g|$ 114,043, [ : _
3 h Total Addlines Ta-f ..o > 4,212,295,
Business Gode | 0 LU A XN
o | 2 a DISABLITIES SUPPORT SERVICES 624310 8,354,036, 8,354,036,
'g j SUBPORT SERVICES 624310 1,740,071, 1,740,071,
&’,% ¢ COUNSELING 624310 547 273, 947,273,
i
29 e
& f All other program service revenue
g Total, Add tines 2a-2f | 2 11,041,380,
3  Investment income (mciudmg dlwdends |nterest and
other similar amounts) . | 2 13,768, 13,168,
4 Income from investmant of tax-exempt bond proceeds >
5 Royalties ..o N -
(i) Real {ii) Perscnal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental Income or (foss) 6c
d Net rental income of G0S8) _ ooviiieiiiiiiiiiiiiineee. P
7 a Gross amount from sales of fj) Securitios (if) Other
assets other than Inventory {7a
b Less: cost er othar basis
2 and sales expenses . 17h ; L
5 ¢ Ganorfoss) . fte] | p o
d‘% d Net gain or {loss) . O N
% | 8a Grossincomeirom fundralsmg eveﬂts (no!
g including $ 34 183, of
contributions raported on line 1c). See
Part W, linet8 ... [Ba 4,531,
b less: direct expenses . 8h 11,881,
¢ Net income or {ioss) from fundralslng avents N -9,360. "_:3' LT -9,360,
8 a Gross income from gaming activities, See REEOEA LR Sl e RIS
Past IV, fine 19 ... |82
b Less:direct expenses .. ... 9b
¢ Net income or (loss) from gaming activites__..___..._._._ P
10 a Gross sales of inventory, less retums
and allowancas . ... ... {104
b Less: cost of goods sold 10bl
¢ Neat income or {loss) from sales oi |nveni‘ory I .
m Business Gode S : s
2 111 a MISCELLANEOUS INCOME 561439 2,256, 2,256,
@
'=t§ b
8 ¢
2 d Allotherrevenue ...
= e Total, Add [ines 11a-11d T, 2,256, . SN I R :
12 Total revenye. Seo Insiructions ... P 15,260,339, 11041389, g. 6,664,
132008 12-09-21 Form 990 (2021
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CHILD & FAMILY SERVICES OF EASTERN VA,

Form 990 {2021) INC. D/B/A THE UP CENTER
[ Part IX [ Statement of Functional Expenses

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

54-0674774  page 10

Check if Schedule Q contains a response or note(tg)any line in this Part IX(E;]. ............... L—_:]

Do not include amounis reported on lines 6b, : (C) D)
7b, b, 9b, and 10b of Part VI Total expenses P anses 3@?"32?2}%‘2“12‘3 ebanses

i Grantsand other assistance to domastic organizations : BT B R .

and domestic govarnments. See Part [V, line 21
2 Grants and other assistance to demestic
individuals. See Part IV, lne22 . 24,362, 24,362,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .,
4  Benefits paid to orformembers ...
§ Compensation of current off;cers dlrectors
trustees, and key employees . 225,034, 44,898, 162,133. 18,003.
6 Compensation not included abova to d|squa%|f|ed
persans {as defined undar section 4958(f){1}) and
persors described in section 4958(¢){3)(B) ...
7  Othersalariesandwages ... 5,815,325, 5,219,796, 295,913, 299,616,
8 Penslon plan ascruals and sentributions (incluge
section 401(k) and 403(b) amplayer contributions)

9 Other employee benefits ... 553,387, 504,551. 19,142, 29,694,
10 Payroli taxes . 451,178. 397,926, 29,696, 23,556.
11 Fees for services {nonemployees)

a Management e

bobegal e 9,297. 4,552, 4,619, 126.

© ACCOUNING st 40,526. 37,204. 1,9810. 1,412.

d LOBBYING e

e Professional fundraising services. Ses Part [V, line 17 22,000. ey 22,000.

f Investment managemenifees 2,488. 2,488,

g Other, {If lina 11g amourt excasds 10% of Iane 25

column {A), amosr, fist tine 114 expenses on Sch 0.) 197,970. 139,477, 58,483. 10.
12 Advertising and promotion . 120,078, 107,953. 5,932, 6,193.
13 Officeexpenses L 136,941, 118,731, 13,107. 5,103.
14 Information technology . ...
16 Royalties | ...

18 OCCUPANCY | ..o 443,804, 356,553, 50,248, 36,997,
17 Travel ... 59,698. 53,047, 6,631. 20,
18 Payments of travai or entertamment expenses

for any fedsral, state, or local public officlals
19 Conferences, convehtions, and meetings
20 Interest 16,022, 16,022,
21 Paymentsto afmlates
22 Depreciation, depletion, and amortlzatlon ,,,,,, 32,381, 23,172, 7.568. 1,641,
23 INSHIANGE 116,624, 101,962, 9,703, 4,958,
24 Other expenses. ltemize expansss not covared S Tt FRSTEEAIERERSY I BRI SR R
above. {List miscellaneous expenses on ling 24e, ¥
llne 24e amount exceeds 10% of fine 25, calumn (A), RN RIS A TR B
amount, list line 24e expenses on ScheduleO) S : .

a CARETAKER FEES 5,847,278.| 5,847,278,

b EQUIPMENT/ NETWORK/ SOF 482,480, 431,626, 27,649, 23,205,

¢ STAFF DEVELOPMENT 126,815, 89,713, 35,082, 2,024,

d EDUCATIONAL AND PROGRAM 113,853, 113,812, 41,

e All other expenses 220,040. 187,472, 20,442, 12,126,
25  Total fanctional axpenses. Add lines 1through24e | 15,057 ,585.] 13,804,091, 766,809, 486,685,
26 Jolnt costs. Complsta this line only if the organization

reportad In ¢olumn (B Joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hevs o |:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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CHILD & FAMILY SERVICES OF EASTERN VA,

Form 990 {2021) INC. D/B/A THE UP CENTER 54-0674774 pags 11
| Part X | Balance Sheet

Check if Schedule O contains a response or nole to anylineinthis Part X .o D

(A} {B)
Beginning of yeay End of year

1 Cash - nonanterestBearing o s 3,870,123.0 1 2,847,531,

2 Savings and temporary cash investments . 1,720,678.| 2 1,833,062,

3 Pledges and grants receivable, net 573,435.( 3 579,659,

4  Accounts receivable, net 1,053,007.4 4 1,508,988,

5 Loans and other receivables from any current ot former ofﬂcer dlrector SRR AR R e

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these parsons . ... 5
6 Loans and cthet receivables from other disqualified persons (as dafined '
under section 4958{)(1Y), and persons described in section 4958{)(3)B) ... 6
g | 7 Notasand loans receivable, Nt ... 7
ﬁ Inventories for sale oruse ... 8
< | 9 Prepaid expenses and deferred charges 63,008.] o 70,557,
10a Land, buildings, and equipment: cost or other : e T R T
basis. Complete Part VI of Schedule D, ... 10a 1,486 ,95%, | o i e
b Less: accumutated depreciation _,,............. L10b 1,043,715, 475,617.] 10¢ 443,236,
11 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part |V, line 11 12
13 Investments - program-refated, See Part IV, fine ¥1 13
14 Intangible assets i4
15 Other assats, See Part iV e 11 15
16 Total assets, Add lines 1 through 15 (must equal ine 33) oo, 7,855,869.] 16 7,283,033,
17  Accounts payable and accrued expenses ... 1,0631,535.1 17 1,018,713,
18 Grantspayable || et eaetebeennne 18
19 Deferred 16VONUS | . 1,3599,815.) 19 1,275,613,
20 Tax-exempt bond [!ablllt;es 20
21  Escrow or custodial account liability. Complete Paﬂ IV of Schedu!e D ,,,,,,,,,,,, 21
« | 22 Loans and other payabiles to any currant or former officet, directar, Lo : s
% trustee, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persens ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 311,722.] 23 289,611.
24 Unsecured notes and loans payable to unrelated third parties ... 24

25 Other liahilities {including federal income tax, payables to relaied third

parties, and other liabilities not inciuded on lines 17-24}. Complete Part X
of Schedule D 2,460,040.| 25 1,966,663,

............................................................................................. 5_,203_,11_6. ” 4550600+

26 Total liabilities. Add lines 17 through 256 ... .
Organizations that follow FASB ASC 958, check here > -
and complete lines 27, 28, 32, and 33. : : : : R :

27  Net assets without donor restrictions . e 2,346 ,644.( 27 2,523,142,

28  Net assets with donor restrictions . 306,109, 2 209,291,
Organizations that do not follow FASB ASC 958 check here ) |:| L e L
and complete lines 29 through 33.

28  Capital stock or trust principal, or current funds | 29
30 Paid-n or capital surplus, or land, building, or equipmentfund ... .. 30
31 Retained eamings, endowment, accumulated incems, or other funds 31

2,652,753, a2 2,732,433,
7,855,868, a3 7,283,033,
Form 990 2021)

32 Total net assets or fund balances ...
33  Total liabilities and net assets/fund balances

Net Assets or Fund Balances

132011 12-09-21

11
15500410 752531 FAM2172.0 2021.05070 CHILD & FAMILY SERVICES O FAM21721




CHILD & FAMILY SERVICES OF EASTERN VA,

Form 990 (2021) INC. D/B/A WHE UP CENTER 54-0674774 pagel?2

[ Part X{ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o ggesee e

1 Total revenue (must equal Part VI, column (A}, line 12) 1 15,260,338,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 15,057,585,
3  Revenue less expensas, Subtract line 2 from line 1 . 3 202,754,
4  Net assets or fund balances at beginning of year {must equal Part X fne 32 column {A)) i 1La 2,652,783,
5 Netunrealized gains losses) on investments 5 -83,931.
6 Donated services and use of faGHIIBS | e 6
T IVOSIMANE GXPONSOS | oiivieiiseveriseeemsesesscsiesemesesenessssesesesenss sesesseseas s eeesametesscas et srems bbb te s n b 7
8  Prior pericd adjustments 8
9  Other changes in net assets or fund ba]ances (explain on Schedule Oy 2] -39,143.
10  Net assets of fund balances at end of year. Gombine lines 3 through 9 (must equal Part X Elne 32
column B) . 10 2,732,433,

[Part Xij] Financial Statements and Reportlng

Check if Schedule O contains a response or nota to any ling in this Part Xl

[X]

2a

3a

Accounting method used to prepare the Form 880: |:| Cash Agcrual D Other

i the organization changed fts method of accounting from a prior year or checked "Other,” explain on Schedule O.
Ware the organization’s financial statements compiled of reviewed by an independent accauntant?
It "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:

[:l; Separate basis Ej Consclidated basis I:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? s .
if "Yes," check a box below to indicaie whather the financial statements for the year were audlted ana separate basm,
consolidated basis, or hoth:

Separate basis [ ] Gonsolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2h, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circutar A1337 ...

[f "Yas," did the organization undergo the requ;red aud]t or audlts? If the organlzation dld not undergo the reqmred audlt

ar audits, explain why on Schedule O and describa any steps taken to undergo such audits

Yes | No

on| X

2¢ X_

ga| X

ap| X

1820142 12-08-21
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- . . OME No, 15450047
f;fr:igg; LEA Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. - D
Dapartment of tha Treasury P Attach to Form 990 or Forin 990-EZ, - Open to Public -
Internal Revenua Servias P Go to www.irs.qov/Formo90 for instructions and the latest information, <1 inspection :

Name of the organization CHILD & FAMILY SERVICES OF EASTERN VA, Employer identification number
INC. D/B/A THE UFP CENTER 54-0674774

[PartT[ Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}(1)(Alik
A school described in section 170{b){1}{A)Mii). (Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){Alii}.
A medical research organization operated in conjunction with a hospital described In section 170(b}{1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{(b){1}{A}iv). (Complete Part Il.)
A federal, state, or Jocal govemment or governmental unit described in section 170{b}{1}{AHv).
An arganization that normally recelves a substantial patt of its support from a gavernmental unit or from the general public dasctibed in
section 170{b){1}A}{vi)}. (Complete Part IL.}
A community trust described in section 170{b){1}{A)vi}, {Complete Part IL}
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or unlversity or a nandand-grant callege of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

2
3
4

9 00 "0 O 0000

10 An organization that nomnally recefves (1} more than 33 1/3% of its support from contributions, membership fess, and gross raceipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part I}

11 L] an organization organized and operated exclusively to test for public safety. See section 509{a){4]).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1} or section 509({a){2). Ses section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12, and 12g.

[:j Type |, A supposting organization operated, supervisad, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,

b l:l Type |l A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
control or management of the supporting crganization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

[+] [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [:] Type 1ll non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not funclionally integrated. 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 {:] Chack this box if the crganization recsived a written determination from the 1RS that it is a Type [, Type Il, Type 11l

functionaily integrated, or Type Il non-functionally integrated supporting organization.

0

f Enter the number of supported organizalions | e e 1 |
g Provide the following information about the supporied organization{s).
{I) Name of supported {ii) EIN {Hi} Type of organization .lrv}lsl'wf"ﬂ.a"ﬂgﬂﬂﬂl'sled? {v} Amount of monstary {vi} Amount of ather
organization (described on lines 110 (VIR el support (see insttuctions) | support (see instructions)
abova (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 182021 01-04-22 Schedule A (Form 990} 2021




Schedule A (Form 9903 2021

CHILD & FAMILY SERVICES OF EASTERN VA,
D/B/A THE UP CENTER

INC.

5EA4-06T74774 pPage2

| Part I 1 Support Schedule for Organizations Described in Sections 170{b}{1}{A)(iv} and 170{b)(1){A}{v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Caiendar yaar {or fiscal year heginning in)

1

6

{a} 2617

{b) 2018

{c) 2019

{d} 2020

{e) 2021

{f} Total

Gifts, grants, contributions, and
membaership fees received. {Do not
include any "unusual grants.")

2236371,

2745485,

36780189.

4751564.

4212285,

17623744,

Tax revanues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the erganization without charge

Total. Add lines 1 through 3

17623744,

The portion of total contributions
by each person {other than a
governmantal unit or pubiicly
supporiad organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f}

2236371,

27745495,

3678019,

4751564,

4212295,

Public support Sublract line 5 from Hine 4.

17623744,

Section B. Total Support

Calendar year {or fiscal year beginning in} p»

7
g

10

11
12
13

{a) 2017

{b) 2018

{c} 2019

{d) 2020

{e) 2021

{f) Total

Amounts fromlined ...

2236371,

2745495,

3678019,

4751564.

4212295,

17623744,

Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar scurces |

6,212,

17,395,

25,611,

8,895,

13,768,

71,881,

Net income from unralated business
activities, whether or not the
business is regulariy carried on

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

2,909,

2,391.

2,883,

2,256.

13,788.

Total support. Addiines 7 through 10

3,349,

17709413.

Gross receipts from related activities, etc. (see instructions) I
First 5 years. If the Form 990 is for the organization’s first, second, th|rd ?ourth or flf‘th tax year as a sectlon 50Hc)3)
organization, check this box and stop here

121

53,236,087,

> |

oot o o Publio Suppaﬁ Percentage

14 Public support percentage for 2021 (ine 8, column (f), divided by fine 11, colurn @) ... [14 99,52 %
15 Public support porcentage from 2020 Schedule A, Part [l line 14 15 99.51 %
16a 33 1/2% support test - 2021. If the organization did not check the box an Ime 13 and Ime 14 is 83 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
]

I 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 163, and !lne 15 is 33 1/3% ar more, check this box

and stop here. The organization qualifies as a publicly supperted arganization .

17a 10% -facts-and-circumstances test - 2021, If the arganization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% cr more,
and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifiss as a publicly supported crganization . .

b 10% -facis-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17:-1 and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack 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 > [:]

18 Private foundation. If tha oraanization did not check a box on jine 13, 16a, 18b, 17a, or 17b,_check this box and see instmctlons _» m
Schedule A (Form 990} 2021

»[ |

132022 01-04-22
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CHILD & FAMILY SERVICES OF EASTERN VA,
Schedute A {Form 9a0) 2021 INC. D/B/A THE UP CENTER 54-0674774 pPages
Part Il [ Support Schedule for Organizations Described in Section 509{a)(2)
{Complete onily if you checked the box on line 10 of Part | or if the crganization failed to qualtify under Part Il. If the organization fails to
gualify under the tests listed below, please camplete Part i1}
Section A. Public Support
Galendar year {or fiscal year beginning in) {2} 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2641 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf

& The value of services or {acilities
fumished by a govemmental unit to
the crganization without charge

6 Total. Add iines 1 through 5 .

7a Amounts ingluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsivad
fromn other than disgqualified persons that
oxcead the grealer of $5,000 or 1% of tha
amount online 13 for theyear

cAddlines7aand7b ...

8 Public support. {Subtiactting 7¢ {rom ling 6.
Section B. Total Support

Calendar year {or fiscal yaar heginniag in) p {a) 2017 (b} 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total

9 Amounds fromline6 ... ..

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, rovalties,
and income from similar sources

b Unreated business taxable income
(lass section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines i0a and 10b
11 Net income from unralated business
activities not included on ling 10b,
whather or not the business is
regularly camiedon
12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VI.} -ooeoeeee
13 Total support. (Add lines 9, 105, 11, and 12))

14 First 5 years. |f the Form 994 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

chack thig box and stop here _...... e ]
Section C, Computaticn of Pubi:c Support Percentage
15 Public support percentage for 2021 (ine 8, column (1), divided by line 13, column {f)) 15 %
16 Public support percentage from 2020 Schedule A, Part [1l, fine 156 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 dine 10c, column (f), divided by line 13, column i) . ... L1% %
18 Investment incoma parcentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14 aﬂd ime 15 is mare 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 . o |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3% and

line 18 is not move than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... [ 2 |:l
20 Private foundation, I the organization did not check a box on ling 14, 19a, or 19b, check this hox and see instructions ..__.................. > [ 1]
182023 01-04-22 Schedule A {Form 890) 2021
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CHILD & FAMILY SERVICES OF EASTERN VA,
Scheduls A (Ferm 990) 2021 INC. D/B/A THE UP CENTER 54-0674774 pageq

{PartIlV | supporting Organizations
{Complete only if you chacked a box in Ene 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 125, Part |, complete Sections A and C, If you checked box 12¢, Part |, compiete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

1 Aro all of the crganization's supporied arganizations Jisted by name in the organization’s governing
documents? ff “No," describe in Part VI haw the supported organizations are designated, If designaied by

Yes i No

class or purpose, describe the designation. If historic and continuing retationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status Y

under section B08(a){1) o (2)? if "Yes," axplain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). _ 2 _
3a Did the organization have a supparted arganization described in section 501{c){4), {6}, or (6)? jf "Yes," answer SR

lines 3b and 3¢ below. 3a
b Did the organization confirm that each suppanted organization quaiified under section 501{c){4), (8), or (6} and PR
satisfied the public support tests under section 509@){2)7 ff "Yes, " describe in Part VI whean and how the

organization made the determination. _.?ab
¢ Did the arganization ensure that all support to such organizations was usad exclusively for section 170{c)2)(B) R

purposes? ff “Yes," explain In Part VI what controls the crganization put in place to ensure such use, _3G _
4a Was any supported organization not organized in the United States ("foreign supportad organization”)? jf R

"Yes," and if you checked bhox 12a or 12b In Part I, answer lines 4b and 4c below. _4_a
b Did the organization hava uitimate control and discretion in deciding whether to make grants to the forsign ERARSY

supportad organization? if "Yas, " describa in Part VI how the organization had such control and discretion

despite being controfled or supervised by or In conneciion with its supporied erganizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination BT

under sections 501(c)(3) and 509(a}(1) or {2)7 if "Yes," explaln in Part VI what controls the organization used
{o ensure that afl suppart to the foreign supported organization was used exclusively for section 170(c)2)B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the fax year? jf "Yes," R B
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type It only. Was any added or substituted supported organization part of a class already o
designated in the organization’s organizing document? 13}
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Bc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ij individuals that are part of the charitable class
benefited by ohe o more of its supported crganizations, or {i} other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? f "Yes,* provide deiail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)B)(C)), a family membar of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contribulor? Jf *Yes, " camplele Part | of Schedule L (Form 980). i _7 _
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not desctibed on fine 77? T

If "Yes," complete Part | of Schedule L (Form 990}, 9 —
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more R
disqualified persons, as dsfined In section 4946 (other than foundation managers and organizations describad

in section 509{a)(1) or {2} Jf "Yes," provide datail in Part VL. 9a

b Did one or mora disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yas, " provide detail in Part VI, gc¢

10a Was the organization subject to the excess business holdings rules of secticn 4943 bacause of section
4843 {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a_
b Did the organization have any excess business holdings in tha tax year? (se Schedule C, Form 4720, to T
___determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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CHILD & FAMILY SERVICES OF EASTERN VA,

Schedule A (Form 860y 2021 INC. D/B/A THE UP CENTER 54-0674774 pages
| Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the fellowing persons? SR I
a A parson who direclly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controllad entity of a person described on tine 11a ar 11b above? jf "Yes" to fine 11a, 11h, or T1g, provide R

e flelailin Part VI, 11e
Section B. Type | Supporting Organizations

Yes| No

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all times duting the tax year? jf "No," describe in Part VI how the supporied organization(s)
effactively operated, supervised, or controfled tha organization’s activities. If the organization had more than cne supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizaticns and what conditions or restrictions, If any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported e

organization{s) that operated, supervised, or controlled the supparting organization? Jf "Yas,  axplain In

Part Vl how providing such henefit carried out the purposes of the supporled organization(s) that operated,

supearvised, or controlied the sunporing organization, 2
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors RN
or trusteas of each of the organization’s supported organization(s)? |f "No," describe in Part VIl how conirol
or management of the supporting organization was vested in the same parsons thal controlfed or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the St SRR
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the crganization's officers, directors, or trustess either () appointed or elected by the supported e
organization(s) or {ii) serving on the goveming body of a suppotted erganization? 7 “No," explain in Part Vil fow

the arganization maintained a close and cortinuous working relationship with the supported organization(s). 2 :
3 By reason of the relationship described on iine 2, abave, did the organization’s supported organizations have a SR

significant voice in the organization’s invesiment policies and in directing the use of the crganization’s
incoma or assets at all times during the tax year? jf "Yas,“ describe in Part Vi the role the organization's

_____supported organizations played i Ihis regard 3
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the hox niext lo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a Ej The organization satisfied the Activities Test. Caomplste line 2 pelow.
b C] The organization is the parent of each of its supported organizations. Compilete line 3 below.
c |:| The crganization supported a govemmental eniity. Describe in Part VI how you supporied e governmental entity (see Instructions,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali of the otganization’s activities during the tax year directly further the exempt purposes of EEXN IR
Ihe supported organization{s) to which the organization was responsive? jf "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activilies. 2«':\_
b Did the astivities described on line 2a, above, constitute activities that, but for the organization's invelvernent, ol

one or more of the organization’s supported organization(s) would have been engaged in? )f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b helow. :
a Did the organization have tha power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide delails in Part VI. 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? Jf "Yes. " describe in Part VI the roje piaved by the organization In this regard, 3b
132025 01-04-22 Schedule A {Form 990) 2021
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CHILD & FAMILY SERVICES OF EASTERN VA,
Schedule A (Form 990) 2021 INC. D/B/A THE UP CENTER 54-0674774 Paget
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

8) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Addlines 1 through 3.
5
6

Oor (&[G (A fed

Depreaciation and depletion
Portion of aperating expenses paid or incurred for produstion or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma (see instructions)
7 Other axpenses (see instructions)
8  Adjusted Net Income (subtract lines 5, 6, and 7 from lina 4) 8

[+]

']

. ) , (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year ar assels heid for part of year):
a Average monthly value of securities 1a
h Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other factors :
(explain in detail in Part Vi
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Assef Amount _{add line 7 1o line 5)

o
o

B

=00 b e 3 L4
|~ S |t |

Section C - Distributable Amount R Curent Year

Adiusted net income for prior year {from Section A, line 8, column Aj
Enter 0.85 of line 1.

Minimurn asset amount for prior vear {from Section B, line 8, column A)
Enter greater of line 2 or lina 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
E:l Check here if the current year is the organization's first as a nen-funclionally integrated Type IIl supporting crganization (see

instructions).

[ E-N SN VI

o | | [ [N =

]

Schedule A (Ferm 990} 2021
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CEILD & FAMILY SERVICES OF EASTERN VA,

Schedule A {Form 990) 2021 INC. D/B/A THE UP CENTER 54-0674774 pPage?
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)
Section D - Ristributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of sugported organizations 3
4 Amountis paid to acquire exempt-usa assets 4
5 Qualified sat-aside amounts (prict IRS approval required - nrovide detalls jn Part Vi) 5
6 Other distributions {describe in Part V). See instiuctions. [
7 Toial annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide defalls jn Part Vi), See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
i) {ii) {iti}
Section E - Distribution Allocations (see instructions) Excess Distributions U“dep"‘:;fgg;‘:m“s Ag?:::’;‘;fgifz 4

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for ysars prior to 2021 {reason-
able cause required - expiain in Part V). See instructions,

3  Excess distributions carryover, if any, to 2021

a From 2018

b _From 2017

¢ From 2018

d From 2019

e From 2020

f

4 |

h

i

i

Total of lines 3a thraugh 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)
Rermainder. Subtract lines 3g, 3h, and 3i from line 3i.

4 Distributions for 2021 from Section D,

lina 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from fine 2. For result greater
than zero, gxplain jp Part Vl. See instructions.

6 Remaining underdistributions for 2021, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrustions.

7 Excess distributions carryover to 2022, Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excass from 2018
Excess from 2026
Excess from 2021

[ [~ W LT R ] ]

Schedute A (Form 980) 2021
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CHILD & FAMILY SERVICES OF EASTERN VA,
Schedule A {Form 980) 2021 INC. D/B/A THE UP CENTER 54-0674774 pages

Part Vi I Supplemental information. Provide the explanations required by Part li, line 10; Part I}, line 17a or 17b; Part I, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 91y, 9¢, 11a, 11b, and 1i¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3g, 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 8. Alsa complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2017 AMOUNT: § 2,909,
2018 AMOUNT: § 3,349,
2019 AMOUNT: § 2,391,
2020 AMOUNT: $ 2,883,
2021 AMOUNT: § 2,256,
132028 01-04-22 Schedule A (Form 990} 2021

20
15500410 752531 FAM2172.0 2021.05070 CHILD & FAMILY SERVICES O FAM21721




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 980} P Complete if the organization answered "Yes" on Form 880, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h, )
Dapariment of the Treasury P Attach to Form 990. . Open to Public
Internal Ravanua Servica PGo to www.irs.qov/Form890 for instructions and the latest information. ~Inspection -
Name of the organization CHILD & FAMILY SERVICES OF EASTERN VA, Employer identification number
INC. D/B/A THE UP CENTER 54-0674774

| PartI| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeii the
organization answered "Yas" on Form §30, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during yeat}
Aggregate value at end of year
Did the organization inform ali donors and donor ad\nsors in writing that the assets held in denor advised funds
are the arganization's property, subject to the organization's exclusive legal control? ... [:J Yes ]:3 No
6 Did the organization inform all grantees, donors, and donor advisars in writing that gnant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes !:i No
{ Part Il | Conservation Easements. Compleia if the orgamzation anawered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [_] Preservation of a historically important fand area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservation of open space
2 Complate lines 2a through 2d if the erganization held a qualified conservation centribution in the form of a conservatuon easement on the last

[ L S

day of the 1ax year. | Held at the End of the Tax Year
a Total number of conservatlion 8ASEMENES | || . ... ..o st |2
b Total acreage restricled by conservation easements ... 2h
¢ Number of conservation easements on a certified historic structure included in (@} .
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a hlstoric stmcture
listed in the National Register . 2d
3 Number of conservation easements modlfied transferred re!aased extmgwshed or termmated by the orgamzahon during the tax
year p-
4  Number of states where property subject to censervation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforeement of the conservation easements it holds? lj Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atlons and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| K
8 Does each canservation easement raported on line 2{d) above satisfy the requirements of section 170(){4)(B)}
and section 170MAEYN? ..o R L dves [N

9 In Part Xiil, describe how the organization reports consewatton easements in |ts ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnete to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part Ill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XH] the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue slaternent and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 880, Part VIlL line 1 ... P8
{ii) Assetsinciuded in Form 880, Part X | e s L g

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Ik ine 1 e P
b Assels included in Form 990, Part X ... N
LHA For Paperwork Reduction Act Noftice, see the Instructlons for Form 990 Schedule D {Form 990) 2021

132081 10-28-21
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CHILD & FAMILY SERVICES OF EASTERN VA,
Schedula D {Form 980) 2021 INC, D/B/A THE UP CENTER 54-0674774 page 2
[ Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alf that apply):
a [:l Public exhibition d |:] Loan or exchange program
b [ Scholarly research e [_|Other
¢ |:| Preservation for future genarations
4 Provide a description of the organization’s collecticns and explain how thay further the organization's exempt purpose in Past XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 he sold 1o raise funds rather than to be maintained as pait of the organization’s collection? ... ... |:| Yes l:' No

Part IV ] Escrow and Gustodial Arrangements. Gomptlets if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ... _.......... SRS P-4 7R B

b 1 "Yes," explain the arrangement in Part XIII and complete the foliowzng tab|e
Amount

c Beginning balance ..., e 1€ 4,150,440.

d Additions during the year s |14 5,017,257,

e Distributions dusing the Year .. s |18 4,672,301,

f FEnding balance . 1§ 4,495,396,
2a Did the organization |nclude an ammmt oh Form 990 Part X I|ne 21 for escrow or custod:al account I!ablhty? [ Jves No

b If "Yes," explain tha arrangament in Part XIIl, Gheck hera If the explanation has been provided en Part X1 i, D

| Part V| Endowment Funds. Completa if the organization answered "Yas" on Form 980, Part IV, fine 10.
{a} Current year (i} Prior year {c) Twa years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamlngs galns and Iosses
Grants or scholarships ...
QOther expenditures for facilities
and programs
Administrative expenses ________________________

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment p %

¢ Term endowment P %

The percentagaes on lines 2a, 2b, and 2¢ should equal 100%.

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

& oo o

-~

hy: Yes | No
fi) Unrelated OFgaNZAtONS ... .. ..co..oooooe oo mss s oo s sttt cereenens | O]
{ii)y Related organizations | Balii)
h I *Yas" on line 3af(i}, are the reIated orgamzatlons hsted as reqmred an Schedule R? 3b
4 Deascribe in Part Xl the intended uses of the organization’s endowment funds.
Part VI .| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, fine 10,
Desoription of proparty {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {irvestment) basis {other) deprematlon
Ta Land e 131,123.] - 131,123.
b Bunldmgs 1,139,941. 846 785 . 293,155,
¢ lLeasshold 1mprovements
d Equipment e 215,887, 196,929. 18,958,
a_ Other -
Total. Add lines 12 through To. {Cojuma(dj_mm.f_aauat,ﬁomﬁﬁo_ﬂaﬁ X COmE (Bl fing 10C.) oo > 443,236,

Schedule D {Form 990) 2021

132052 10-28-21
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CHILD & FAMILY SERVICES OF EASTERN VA,

Schedula D Form 990) 2021 INC. D/B/A

THE UP CENTER 54-0674774 Page3

| Part VII| Investments - Other Securities,

Complste if the organization answered "Yes"

on Form 998, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of securlty or category neluding nams of security)

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

(1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Othar

{A)

(B)

{Q

8]

{E}

]

)]

{H)

Total. {Cal. (b} must equal Form 990, Part X, col. (B) line 12.) =

[ Part VIII[ Investments - Program Related.

Complete if the organizatiocn answered "Yes"

on Form 880, Part IV, line 11¢. See Form 880, Part X, line 13,

{a} Description of investment

{b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1}

{2)

{3

{4)

(5}

{6)

{7}

{8)

{8)

Total. (Cal. (b} must equal Form 990, Part X, col. (B} Ene 13.) p»

| Part [X ] Other Assets.

GComplete if the organization answered "Yes”

on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a} Description {b} Book value
{1}
(2}
{3)
{4)
{5)
{6)
{7
{8
{9
Total, [Coluran (&) must egqual Form 990, Part X, ol (B) NG 18] wvvoiriosoessssisssssssios s sissssssssssssszs oozt ssscsearnnesssrses WP

[Part X ] Other Liabilities.

Complete if tha organization answered "Yes"

on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1, (a) Description of liability

{b} Book value

{1} Federal income taxes

) TRUSTEE ACCOUNTS

1,966,663,

3)

1)

(5)

(8)

]

8)

)]

Total. (Column (b} must equal Form 990, Part X, ¢ol (BIING 25} .coooveeeeeeeee:, T . 1,866,663,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon ] imanclal stataments that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ...

132653 10-28-21
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CHILD & FAMILY SERVICES OF EASTERN VA,
Schedule T {Form 980} 2024 INC. D/B/A THE UP CENTER 54-0674774 paged
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if ths organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements | 1115,173,920,
2 Amounts inciuded on line 1 but not on Ferm 880, Part VIli, line 12: v

a Net unrealized gains {losses) on investments s 23 -83,931.

b Donated services and Use Of FAGHIHES . ....o.....ccovecveccrooereeerocrorerseeerres |28

¢ Recoveries of pricr year grants . 2¢

d Other {Describe in Part XIIi.) . 2d et

e Addiines 2athrough2d . . .. .. OSSOSO I -83,931.
3  Subtract fine 2 fromline 1 e, 1.8 | 15,257,851,
4 Amounts included on Form 990, Part Vlll Ime 12 but not on !1ne1 G

a Investment expensas not included on Form 880, Part Villi, line7b | .. ... | 4a& 2,488

b Other (Describe in PartXHL) .. 4B =

¢ Addlinesdaanddb ... 4c 2,488,

A mns - 15 960339
| Par’t Xl | Reconciliation of Expenses per Audited F;nanmal Statements With Expenses per Return

Complete if the organization answerad "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements . |11 15,094,240,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; .

a Donated servicas and use of facilities e 2a

b Prioryear adjustments | et reieeee 2D

G OWMBIIOSSES st ense e |G

d Other (Describe n PartXIIL) et 2d 39,143.] -

e Addlines 28 throuGh 2d .o eeeeeeeeeeee oo essssses s |28 39,143,
3 Subtractline 2e fromline 1 e | 8 1 15,055,097,
4 Amounts included on Form 990, Part IX Isne 25 but not on Iine1 S

a lnvestment expenses not includad on Form 880, PartVillline7b ... 4a 2,488,

b Other (Describein Part XHL) e L 4D

¢ ADDNES 42 8NA 4D oo e 4c 2,488,

5 | 15,057,585,

Total expenses. Add lines 3 and 4c 0, Part | ling 18.)

Part XlIli Supplemental Information. -

Provide the descriptions required for Part 1I, lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.,

PART IV, LINE 1B

TRUSTEE ACCOUNTS CARRY FIDUCIARY RESPONSIBILITY. CLIENT FUNDS ARE

MAINTAINED IN THE APPROPRIATE TRUSTEE ACCOUNT AND ARE COMPLETELY

SEGREGATED FROM THE AGENCY'S OPERATING ACCOUNTS. EACH CLIENT'S FUNDS MUST

BE CLEARLY IDENTIFIABLE. FUNDS WHICH BECOME UNPAYABLE TO THE CREDITOR AND

UNRETURNABLE TO 'THE CLIENT ARE SUBJECT TG THE COMMONWEALTH OF VIRGINIA'S

ESCHEATMENT LAWS (SECTION 55-210).

PART ¥, LINE 2:

THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)({(3) OF

THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. INTERNAL REVENUE CODE SECTION 513(A) DEFINES AN
432054 10-28-21 Schedule D (Form 980) 2021
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CHILD & FAMILY SERVICES OF EASTERN VA,

Schedule D (Form 990} 2021 INC. D/B/A THE UP CENTER 54-0674774 pPages
[Part Xl | Supplemental Information rontinueq)

UNRELATED TRADE CR BUSINESS OF AN EXEMPT ORGANTIZATION AS ANY TRADE OR

BUSINESS WHICH IS NOT SUBSTANTIALLY RELATED TO THE EXERCISE OR PERFORMANCE

OF ITS EXEMPT PURPOSE. CURRENTLY THE ORGANIZATION HAS NO OBLIGATION FOR

ANY UNRELATED BUSINESS INCOME TAX.

THE AGENCY BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINAMNCIAL STATEMENTS; HOWEVER, ANY PENALTIES AND INTEREST

INCURRED AS A RESULT OF UNCERTAIN TAX POSITIONS WOULD BE RECORDED IN

MISCELLANEOUS MANAGEMENT AND GENERAL EXPENSES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT 35,143.

Schedule D {Form 980) 2021
132055 10-28-2%
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury P Attach to Form 980 or Form 890-EZ, o ‘Open to Public i

Intornal Revanue Service P Go to www.irs.gov/Form990 far instructions and the latest information. Inspection ...

Name of the organization CHILD & FAMILY SERVICES OF EASTERN VA, Employer identification number
INC. D/B/A THE UP CENTER 54-0674774

Fundraising Activities. Gomplete if the crganization answerad "Yes" on Form 890, Part [V, line 17. Form 980-EZ filers are not
reguired to complete this part.

* Indicata whether the organization raised funds through any of the following activities. Check ail that apply.

a Mail sclicitations e E Solicitation of non-government grants
b Internet and email solicitations t | solicitation of government grants
[ Phone solicitations g Special fundraising events

o In-person solicitations
2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes [ Ino
b 1 "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iif} Drd v) Amount paid . .
{i} Name and address of individual s i) Dia, {iv}) Gross receipts 15) Eor otained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity et | from activie fundraiser to {or retained by)
’ onibiions? Y listed in col. {i) organization
THE CURTIS GROUP - 2512 FUNDRAISING CAMPAIGN Yes | No
SEEPHERDS LANE, VIRGINIA [CONSULTATION X 776,893, 22,000, 748,893,
TOMAL i e PP 770,893, 22,000, 748,893,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
VA
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 980} 2021
SEE PART IV FOR CONTINUATIONS
182081 10-21-21
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CHILD & FAMILY SERVICES OF EASTERN VA,
Schedule G (Form 990) 2021 INC. D/B/A THE UP CENTER 54-0674774 Page2
[ Part il i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reporied more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
STEP UP NONE {add col, (a) through
col. {e})
o {event type) {avent type) {total numbaer)
3
o
§ 1 Grossrecelpts o, 36,714. 36,714.
2 Less: Contributions .. _...........c.cooovoveren 34,183, 34,183.
3 Grossincome (ine 1 minusline?) 2,531, 2,831,
4 Cashprizes | ...
& MNoncashprizes 985, 985,
4]
[1}]
&l 6 Rent/facillty casts ... 1,200. 1,200.
&
il
§ 7 Food and beverages
5
8 Entertainment ..
9 Other directexpenses 9,706, 9,706,
10 Direct expense summary. Add lines 4 through 8 In column (d) . P 11,891,
Net income summary. Subtract line 10 from line 3, column {d) | -9,360.,

I Part 11} | Gaming. Complete if the organization answered “Yes" on Form 990 Part IV ‘line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming (add

g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢)
a
8

1 GrosSFevenUEe ... ..................oeee.s
ol 2 Cashprizes
D
N
&
of 3 MNoncashprizes ... ...
i
8! 4 Rent/facility costs ...
E

5 Otherdirectexpenses | ...

I:] Yes % [::] Yes % D Yes Y%
6 Volunteerlabor [ Ino [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in coiumn {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducls gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . s |:] Yes E Na
b [f “Ne," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year?
b If *Yes," explain:

132082 10-21-2% Schedule G (Ferm 990) 2021
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CHILD & FAMILY SERVICES OF EASTERN VA,

Schedule G (Form 990} 2021 INC., D/B/A THE UP CENTER 54-0674774 Pages
11 Does the organization conduct gaming activities with nonmembers? E} Yes [j No
12

Is the organization a grantor, beneficiary or trustee of a trust, ara member of a partnershsp or other en%lty formed
to administer charitable gaming? . ...

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

l:| Yes Ij No

b An outside facility ... . L13b %
14 Enter the name and address of the perscm who prepares the organizatlon ] gammg/specsal events books and records
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Ives [ INo
B If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third pariy:
Name P
Address p
16 Gaming manager information:
Name P~
Gaming manager compensation p $
Description of services provided P
l:l Director/afficer |:| Employes D Independent contractor
17 Mandatory distributions:
a ls the organization required under state faw to make charitable distributions from tha gaming proceeds to
retain the state gaming license? . . D Yes [ |No

fy Enter the amount of distributions requlred under state iaw io be d}stﬂbuted to other exempt orgamzaiaons of spent in the
organization's own exempt activities during the tax year - §

[Part IV] Supplemental Information. pravide the explanations required by Part 1, line 2b, calumns iif) and {v); and Part I, lines 8, 8b, 10b,
15b, 15¢, 18, and 17b, as applicable, Alsa provide any additional information. See instructions.

SCHEDULE @, PARY T, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: THE CURTIS GROUP

(T) ADDRESS OF FUNDRAISER: 2512 SHEPHERDS LANE, VIRGINIA BEACH, VA 23454

132083 10-2%-21

Schedule G (Form $90) 2021
33

15500410 752531 FAM2172.0 2021.05070 CHILD & FAMILY SERVICES O FAM21721




Schedula G (Form 980}

CHILD & FAMILY SERVICES OF EASTERN VA,
INC. B/B/A THE UP CENTER 54-0674774 Pagea

i Part IV | Supplemental Information onfinved)

13z084 11-18-21

15500410 752531 FAM2172.0

Schedule G {Form 990)

34
2021.05070 CHILD & FAMILY SERVICES O FAM21721




1202 {056 wiod) | 2Inpaydg

13

LZ-92-0L L0ieel

*066 WU 10} SUORDMISU] 34} 395 ‘9ION 10V UORONPaY Joauaded 104 VHT

«

TIITITIITIIII R I T T s s gy | s 3y ul pas|| wEO_uNNmE.mmLO 1340 O JBguuny e 18Uy e

8]GE1 | au @yl Ul paIsy suoneziuebic Juswusaob pue (£){0}| 0 uoloss JO Jaquuny B0l 81T g

SIURISISSE 10

wesb jo asoding (y)

SOUEISISSE YSBIUCU
Jo ucnduosag (B)

. mm_%wmwoﬂ FOUBISISSE
d 00q) coa%.% yseouou jueil yseo {eiqeoidde 1} UBLULIBAOE 10
A Her| 40 Junowy (a) jo unoury {p) uonoes Ny (o) NIZ Q) uoneziveiio jo ssaIppe pue swep (e) L

10 pouen (1)

"pepseaU st S0EdS [BUCTIPPE 4 poednp sq UeED |j e "000°'G$ UBYL 910W paniadai Jeul 1usidioal

AU 101 *17 sul ‘Al HEBS '0RE WG] UG S84, PaismsuR CO_“_.MN_.CMDMO SuiH mu_.m._QEOO “SPIDLILLIDAQL) D1ISIWO(] pue WEOFNN@QNOLO JHSIUQ 9] IIUEISISSY YD PUE STUEID _ ] Hed —

"SOIEIS DU U3 Ul Spuny Juelh JO 9sn 9U3 BULOjUOK 10} Saxnpaddaid s UOREZIUERIC aul Al Med W equdse o

oNT] sajh E £0URISISSE 0 S1uelB aUL PIBME O] PesSn BUSILC
LO1S3|8S Bl PUE 'S0UEISISSE 10 STURIB ay3 01 AaqiBys SeajuelB oY) '9oUBLSISSE 40 SIURIT Sy} JO JUNOWE SY} SJBIURISYMS 0} SPICOa) uejuew uoyezivelio sy seog |
SOUERISISSY PUB SJUELD) UO UOQEWIO] [RJAUSY) | [ Med
FLLYVLS0-F& YALNED d0 HHIL ¥/9/d °ONI

ISQUINU uoResynuep! eiojdwsy

uoireziuebic auy) Jo aweN

YA NHALSYH A0 SHOTAMHS ATIRYA ® dTIIHO

L uonosdsul
i ongnd o3 usdQ:

1202

L700-5PSL "ON WO

“LUOIELLLIONUI 15312] U3 J0) JE6UWICH/A0B S MMM 0} 05 « ol ONanaY B

066 Wi04 O UOERY A Amsee:) ey jo jususedeq

22 A0 LZ 9Ul ‘Al Hed ‘066 ULIO U0 ,S3A, paLmsur uogeziuebio syy y1 sjeidwos
$91e1S PalU(] 8y} Ul S[ENPIAIPU] pUB ‘SJUSWUISACY) (066 w0}
‘suoneziuebliQ o} evsuelsISSY 19YlQ pue sjuely i 3INQ3HOS



L20% (066 Wiod) | ANpaYIs

9t

+2-92-0L Zolect

* SUHANNA

HHL A9 GAgI¥oSHId NOIIVINIWNDOJ QHIIN0HE SIOETIOD ANV SINAWAIINOHY VIFALIED

INHEIJTOHEY aNV¥ SLIWIT INOQOWY LNEIJIOEY ¥W3d FHL SMOTIOA NOILVZINYDYO HHL

¢ HNIT ‘I La¥d

“UORELLLIOJU [ELOIHPPE Jaje AL pue g} uLinjoo ‘I Hed g sulf ‘| M2d Ul paJinbsl UORBULIOI 83Ul SPIAOLY “UCHIEULIo| [ejuawaiddng _ Al Hed m

‘0 AT %4 06T EONYISISSY TYOCTATANT
(loyio ‘Tesieidde ‘AN ooq) | SOUEISISSE USED ueib yseo squsidoas
aouRsISSe Yyseouou jo uonduosaq {3) uonpenien 1o poyisiy (9) -LOL 4O Junowy (P 4C unowy (9) jo saquuny (4q) soursisse Jo el jo odA) (e)
‘papasu st aokds [RUOIIpPE | peresldnp g Ued [|| UBd
‘22 /Ul ‘A Hed ‘066 ULo] UC ,S9A, Paiamsue ucaeziuebio ayt i 939dwos "SIENPIAIRY| DI1S8WI0Q 0} SOURISISSY SOyl pue syuels |l Hed
¢ 3bed TLLYVLOO0-TS YHLNID d0 HHL ¥/9/3 *ONI 1202 (066 Wiog) | SInpauos

‘YA NEHISVHE A0 SHOIAYHS XTIRYL ¥ TITHD



15500410 752531 FAM2172.0

SCHEDULE J Compensation Information

(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 880, Part [V, line 23,

OMB No, 1845-0047

2021

Dapartment of tha Treasury P Attach to Form 990, .Open to P.ublip_ s
Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. = Inspection
Name of the organization CHILD & FAMILY SERVICES OF BEASTERN VA, Employer identification number
INC. D/B/A THE UP CENTER 54-0674774
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990, A IR
Part VI, Section A, line 1a, Complete Pari Il to provide any refevant information regarding these items.
[_] First-class or charter travel (] Housing allowance or residence for personal use
m Travel for companions [:| Payments for business use of personal residence
[ 1 Tax indemnification and grossup payments [ 1 Health or social club dues or initiation fees
;:l Discretionary spending account i::] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy ragarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain . ... | ib
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line a7 2
3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1Il,
Compensation commities I__—| Written employment contract
] Independent compensation consultant Compensation survay or study
E:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nongualified rettrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4e X
If "Yes" to any of lines 4a-¢, list the persans and provide the applicable amounts for each item in Part ]II : e
Only section 501{c}{3}, 501{c}){4}, and 501{c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or acorue any compensation
contingent on the revenuss of: - N
A The Organization? | ... s e eeae s ettt sraesat et er s reane | OB X
b Any related organization? . 5b X
If "Yes" on line 5a or 8b, describe in Part III AR IR I
6 For persons listed on Form 980, Part Vi), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net carmmings of;
b Any related organization? e 6h X
i "Yes" on line 6a or 6b, describe in Part II[ O I I .
7 For persons listed on Form 990, Part Vi1, Section A, line 1z, did the organization provide any nonfixed payments |
not described on lines 5 and 67 If "Yes," desoribain Part il ... . 7 p:4
8 Were any amounts reported on Form 990, Part VI, paid or accrueci pursuant to a contract that was sub;ect 10 the S
initial contract exception described in Regulations section 53.4958-4{a)(3)? Il "Yes," describe in Part il 8 X
9 1 "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Reguiations section 83.A888-6(6)? ......coooveceno, 9
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. Schedule J {Form 990) 2021

132411 11-02-21

37

2021.05070 CHILD & FAMILY SERVICES O FAM21721




8¢

1e-z0-L1 Zlizet

1202 (066 wiod) r sInpsUos
)
{1
(€]
0]
{m
0]
1)
o
)
)]
{1}
0]
]
®
()
)]
(m
0]
(3]
{0
3]
1)
()]
{1}
(0]
0]
(0]
0
[i]]
o

0 ‘0 0 0 0 0 *0 (] OED ONY LNEIISHEd

‘0 *889°LTIT "€GL TT "0 0 * 0 *ge6°y0z |0 TTID YNIZSTEM (1)

uoesusdion ucpesuadwios
056 Loy Joud uo s|genodsl SAUEIUI uegesusduwion
peuaep Se papodal ucHEsUadLLIOD euo {1 g snuog (1) aseg (1) SpLL pue sureN (v}
(@) uwnjoa (aHia s}BUsY paLalep Jauie UGHESUSAWCD
uogesuadwoy {4) {suwncooelo; (3)| sgexewon (A) | pueuawsmsy (D) [ DIN-B60L 10/PUR DSIAFBE0L I0/PUR Z-M JO umapyea.g (a)

“[2NpiApUl 1Y} J0) Stunowe (3} pue {d) uwinjod sjgeondde ‘B aull “y UOHSES “lIA MEd ‘066 WLoL JO JUNOLWE [€303 3L 1Bnb3s Jsnw [enplalpul pels!| yoes o) (1-(g) suwinjeo Jo wns 8yl :a1oN

A HEd ‘086 W04 UG DIIS] 3, UdIE JeU} S[ENpIapUl AUB 181 10U 0]
) MOI LD ‘SUORDMNISL U Ul pAqUOS3P ‘SLoeZIURBIO pole[al ol pue () Mol uo uenezivebic suyt woy voesuadwoon podal 'p 8npayog ue papodal a4 ISNW UCHRSUSdWIOD 8SoUM fRNPIARPUE Yoes Jo ]

‘papaau S 80BdS [RUCIHPPER H sa1d0g aieadnp s “Seadojdwg pajesuadnoy) Issydy pus ‘seaioidwl As)f ‘saelsna ‘si010a4(] ‘SI940 m TEYER _

€ ned VLLYPLSO-TS YEINZD 40 HHL ¥/9/0 "DNI 120z (086 Wio4) [ #INP3YeS
YA NYHLSVE 40 SHOIAMES XIIWVA ¥ CIIHD



6t

Lg-z0-LL glieel

1202 (066 W04} r snpayszs

‘uogeLLIOM; [BUOIIPPE AuR Joj Wed syt a1s[diiod S|y |l Wed Joj PUE ‘g PUE ‘2 'qg ‘B9 ‘¢ 'BS 'OF 'OF "By ‘S ‘ql "Bl seul | ued i) paanbai suonduosap Jo ‘uogeuRIdxa UOKBULICIUL SUL SPIACId

udjeuLIo| [eususiddng —E Hed _

& sbed VLLYVLO0-FS AIINHED d0 HHL ¥/9/0 "DONI 1202 (066 Wuod) © 3|npsyos
‘YA NYALSYH A0 SHDOIAYHS ATIRVA 3 TIIHD




SCHEDULE M Noncash Contributions OMS No. 15450047

(Form 690) 202 1
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30, ) - ]
Dapariment of the T; sasury )‘ Attach to Form 980, ; Open ] Public_ o ;
Internal Revenue Service P Go to www.irs.qov/Forma90 for instructions and the latest information. 2 Inspection
Name of the organization CHILD & FAMILY SERVICES OF BEASTERN VA, Employer identification numher
INC. D/B/A THE UP CENTER 54-0674774
Part] [ Types of Property
a {b) @ (d
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributedi Form 880, Part Vi, line g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests ...
Books and publications .. ... T
Clothing and household goods . ... X CHERIE 29,377.FMV
Cars and othervehicles ...
Boatsand planes . ...
Inteflectual property
Securities - Publicly traded ... X 7 71,236, FMV
Seoutities - Closely held stock
Sacurities - Partnership, LLC, or
trust interasts
12 Securties - Miscellaneous .
13 Qualified conservation contribution -

Historic structures .. ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commeraial ...
17 Real estate - Other | s
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical supplies | ...
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts

J—
we DR N RN -

25 Other P ( TICKETS,PRIZE ) X 15 7,680, [FMV
26 Other P ( FOOD AND BEVE ) X 5 5,750, FMV
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization dutring the tax year for contributions
far which the organization completed Form 8283, Part V, Donee Acknowledgement || ... 29
Yes | No
30a During the year, did the organization receive by contribution any preperty reported in Part |, lines 1 through 28, that it 1 I
must hold for at least three years fram the date of the initial contribution, and which isn't required to be used far
exempt purposes for the entire holding period? e eereee | OOR X
b If "Yes," describe the arrangement in Part I, o ' '
41 Does the organization have a gift acceptance policy that requires tha review of any nonstandard contributions? . | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash

b If "Yes," describe in Part Il R I R

33  If the organization didn't report an amount in celumn {c) for a type of property for which column () is checked,
describe in Part {1

L.HA  For Paperwork Reduction Act Notice, see the Instruetions for Form 990, Schedule M (Form 990] 2021

132141 13-17-21
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CHILD & FAMILY SERVICES OF EASTERN VA,

Schedule M (Form ga0) 2021 INC. D/B/A THE UP CENTER 54-0674774 Page 2
Part Hl l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whsther the organization

is repotiing in Part |, column {b), the number of contributions, the number of items received, or a combinaticn ¢f both, Also complste
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS REFLECTS NUMBER OF CONTRIBUTIONS MADE, NOT THH

NUMBER OF ITEMS RECEIVED.

132142 ¥1-17-21 Schedule M {Form 990} 2021
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SGHEDULE © Supplemental Information to Form 990 or 990-EZ B e el
{Form 890) Complete to provide Information for responses to specific questions on 202 1
Form 980 or 890-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 990 or Form 990-EZ. S Open to Public -
Internal Revenus Servico P Go to www.irs.qov/Form880 for the latest information, = Inspection - -
Name of the crganization CHILD & FAMILY SERVICES OF RASTERN VA, Employer identification number
INC. D/B/A THE UP CENTER 4-0674774

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TODAY, WE IMPACT APPROXIMATELY 10,000 PEOPLE EACH YEAR. QUR MISSION IS

TO PARTNER WITH CHILDREN, FAMILIES, AND COMMUNITIES TO CHANGE LIVES AND

QUTCOMES THROUGH INTERVENTION, PREVENTION, AND SUPPORT SERVICES.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVENTION, AND SUPPORT SERVICES.

WE ENVISION A WORLD WHERE SOCIETY AND ITS SYSTEMS ARE JUST, FAIR, ANWD

INCLUSIVE ENABLING ALL PEOPLE TOC PARTICIPATE AND REACH THEIR FULL

POTENTIAL, WE STRIVE FOR A HEALTHY AND PROSPEROUS SOCIETY THAT PROMOTES

ALL PEOPLE HAVING EQUITABLE ACCESS AND OPPORTUNITY.

FORM 990, PART TIIT, LINE 3, CHANGES IN PROGRAM SERVICES:

AFTER ALMOST TWO DECADES OF PROVIDING THE COMMUNITY-BASED MENTAL HEALTH

SERVICES OF INTENSIVE IN-HCME AND MENTAL HEALTH SKTILL BUILDING, THE UP

CENTER DISCONTINUED THESE SERVICES IN 2022 IN RESPONSE TO DIFFICULTIES

IN ATTRACTING AND RETAINING A QUALIFIED TEAM ALONG WITH DECLINING

SERVICE LEVELS, FOR THE PAST FIVE YEARS, THE COMMUNITY BASED TEAM, WITH

HELP FROM AGENCY AND BOARD LEADERSHIP, HAS WORKED DILIGENTLY TO ACHIEVE

ENOUGH CLIENTS, HOURS OF SERVICE, AND TEAM MEMBERS TOC ACHIEVE A

SUSTAINABLE MODEL OF SERVICE DELIVERY. DUE TO EXTERNAL CHANGES IN THE

STATE'S STRATEGY (INDICATIONS THAT MHEB WILL LIKELY END BY THE END OF

2023 AS PART OF THE PROJECT BRAVO IMPLEMENTATION), AN ABUNDANCE OF

OTHER SERVICE PROVIDERS, STAFFING REQUIREMENT CHANGES AND SHORTAGES,

AND CHANGES DUE COVID, SERVICES HAVE DWINDLED TO LESS THAN 25% OF

PREVIQUS YEAR'S LEVELS AND SHOWED LITTLE SIGN OF IMPROVING, AT THE
LHA For Paperwork Reduction Act Notics, see the Instructions for Forim 990 or 980-EZ. Schedule O (Form 980) 2021
132211 11-11-21
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Schedule O {Fonm 990) 20214 Page 2
Name of the crganizaion CHILD & FAMTILY SERVICES OF EASTERN VA, Employer identification number
INC, D/B/A THE UP CENTER 54-0674774

SAME TIME, NEEDS FOR MENTAL HEALTH SERVICES IN QUTPATIENT, SUBSTANCE

USE DISORDER, AND OTHER MENTAL HEALTH SERVICES ARE GROWING

EXPONENTIALLY LEADING THE UP CENTER TO DECIDE TC CLOSE ITS COMMUNITY

BASED MENTAL HEALTH SERVICES AND FOCUS ON THE AREAS WHERE ITS SERVICES

ARE NEEDED THE MOST.

FORM 990, PART TIII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

101 HOUSEHOLDS WITH 137 CHILDREN, HELPING TO ENSURE HEALTHY CHILDREN

AND FUTURE SCHOOL READINESS. ADDITIQNALLY, THE EARLY CHILDHOOD HOME

VISITING SERVICES HAVE BEEN COMPLEMENTED WITH THE IMPLEMENTATION OF

DOQULA SERVICES T0O ASSIST BIRTHING PERSONS WITH SUPPORT IN CHILDBIRTH

PREPARATION AND DELIVERY, AS WELL AS LACTATION COUNSELING/SUPPORT AND

MATERNAL MENTAL HEALTH SERVICES. THE DOULA PROVIDED SUPPORT FOR 28

BIRTHING PERSONS AND 13 OF THETIR SUPPORT PARTNERS. THE DOULA ASSISTED

WITH 16 LIVE BIRTHS AND 13 MOTHERS RECEIVED LACTATION COUNSELING AND

BREASTFEEDING SUPPORT. THE DOULA CONDUCTED 78 INDIVIDUAL SUPPORT

SESSIONS AND 5 CHILDBIRTH EDUCATION PREPARATION GROUP SESSIONS. 6

MOTHERS ACCEPTED AND RECEIVED MATERNAL MENTAL HEALTH SERVICES.

- QUR FOSTER CARE AND ADOPTION PROGRAM PARTNERED WITH FIFTY-FIVE YOUTH.

WE HAD 21 NEW PLACEMENTS. NINETEEN CHILDREN WERE REUNITED WITH THEIR

BIOLOGICAL FAMILIES AND 8 CHILDREN WERE ADOPTED WITH AN UP CENTER

FAMILY .

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUBSTANCE USE, INCREASED PSYCHIATRIC SYMPTOMS, CHRONIC HEALTH ILLNESS,

AND MORE.

ADDITIONALLY, WE HAVE BREN ABLE TO OFFER PSYCHOEDUCATIONAL GROUPS

INCLUDING: ANGER MANAGEMENT, BATTERER'S INTERVENTION (PSYCHOEDUCATION

132212 11-11-21 Schedule O (Form 880) 2021
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Schedule O {Form 990) 2021 Page 2
Name of the erganization CHILD & FAMILY SERVICES OF EASTERN VA, Employer identification number
INC. D/BR/A THE UP CENTER 54-0674774

FOR INDIVIDUALS WITH A HISTORY OF DOMESTIC VIOLENCE AND/OR INTIMATE

PARTNER ABUSE), FOR CHILDREN'S SAKE (CO-PARENTING EDUCATION), SUBSTANCE

USE PEER RECOVERY (FOR INDIVIDUALS PARTICIPATING IN PEER SERVICES),

SUBSTANCE USE RECOVERY, GRIEF AND LOSS SUPPORT GROUP, BECOMING ME (AN

LEBTQ+ SUPPORT GROUP FOR LEARNING SELY¥-CONFIDENCE AND BUILDING

SUPPORTS), NO MATTER WHAT (SUPPORT (GROUP FOR FAMILIES STRUGGLING WITH

SUBSTANCE USE), SOCIAL SKILLS AND AUTISM, AND BLOOM GROUP (SUPPORT

GROUP FOR BODY IMAGE AND SELF-CONFIDENCE).

THE UP CENTER ALSO CONTINUES TO OPERATE THE STEPHEN A. COHEN MILITARY

FAMILY CLINIC AT THE UP CENTER LOCATED IN VIRGINIA BEACH. THIS FACILITY

PROVIDES MENTAL HEALTH COUNSELING SERVICES TO POST-911 VETERANS AND

THEIR FAMILIES REGARDLESS OF THE VETERAN'S ROLE WHILE TN UNIFORM,

DISCHARGE STATUS, OR ABILITY TO PAY. THE MILITARY FAMILY CLINIC HAS

SERVED MORE THAN 634 CLIENTS, 52% OF WHO ARE MILITARY CHILDREN AND

FAMTLY MEMBERS

COMBINED, OUR TEAM OF CLINICAL TEAMS AND PEERS HAVE DELIVERED 11,774

INDIVIDUAL AND FAMILY SESSIONS, 1,592 GROUP UNITS, 2,400 PEER RECOVERY

UNITS, AND SERVED MORE THAN 1584 CLIENTS IN FY 22. 444 OF CLIENTS

RECEIVING MENTAL HEALTH SERVICES WERE CHILDREN.

THE UP CENTER ALS0O PROVIDES HOUSING COUNSELING AND FINANCTIAL COUNSELING

AND EDUCATION SERVICES FOR INDIVIDUALS IN NEED. THESE SERVICES INCLUDE

SUPFORT FOR HOMEOWNERS FACING FORECLOSURE OR RENTERS FACING EVICTION ;

PRE-PURCHASE COUNSELING FOR PROSPECTIVE HOME BUYERS; POST-PURCHASE

COUNSELING FOR NON-DELINQUENT SENIQOR HOME BUYERS; AND FINANCTAL

COUNSELING AND EDUCATION. IN 2022, OUR HOUSING & FINANCIAL COUNSELING

PROGRAM PROVIDED SERVICES TO APPROXIMATELY 1,255 INDIVIDUALS. THIS

INCLUDED 303 MORTGAGE AND RENTAL CLIENTS. OF THOSE THAT COMPLETED

132212 13-11-21 Schedule O (Form 990) 2021
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15500410 752531 FAM2172.0

Schedule O {Forin 9943 2821 Page 2

Mame of the organization CHILD & FAMILY SERVICES OF EASTERN VA, Employer identification number
INC. D/B/A THE UP CENTER 540674774

COUNSELING , 96% (86/91) MATNTAINED OR IMPROVED HOUSING STABILITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OF GROUP HOMES OR INSTITUTIONS.

OVER 1,000 PEOPLE WITH DISABILITIES, INCLUDING VETERANS, AVOIDED

INSTITUTTONALIZATION, AND WERE STABILIZED IN THE COMMUNITY THROUGH THE

UP CENTER'S BILL PAYING SERVICES

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS REVIEWED WITH THE PREPARERS AND THE BOARD OF DIRECTORS

BEFORE TIT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT AT THE TIME OF EMPLOYMENT AND THEN ANNUALLY IN JUNE OF

EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

CHANGES IN OFFICERS' SALARIES ARE DISCUSSED DURING THE REGUARLY HELD BOARD

OF DIRECTORS MEETINGS. COMPENSATION AMOUNTS ARE VOTED ON BY THE CURRENT

MEMBERS OF THE BOARD AT THAT TIME.

FORM 990, PART VI, SECTION C, LINE 19:

THE AGENCY CURRENTLY OFFERS COPIES OF THEIR AUDITED FINANCIAL STATEMENTS,

TAX RETURN, AND ORGANIZATIONAL DOCUMENTS UPON REQUEST., THE AGENCY'S TAX

RETURN IS AVAILABLE FOR REVIEW ON GUIDESTAR AS WELL.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

132212 11-11-21 Schedule O {Form 990} 2021
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Schedule O {Foxim 930) 2021 Page 2

Name of the organization CHILD & FAMILY SERVICES OF EASTERN VA, Employer identification number
INC. D/B/A THE UP CENTER 54-0674774
BAD DEBT ~-39,143.

FORM 990, PART XIT, LINE 2C:

THE AGENCY HAS NOT CHANGED THE OQVERSIGHT OR SELECTION PROCESS OF THE

AUDIT DURING THE TAX YEAR.

182212 11-11-21 Schedule O {Form 980) 2021
46
15500410 752531 FAM2172.0 2021.05070 CHILD & FAMILY SERVICES O FAM21721




