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wn 990

Department of the Treasury
Internal Revenue Service

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

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

benefit trust or private foundation)

OMB No 1545-0047

A For the 2009 calendar year, or tax year begmning

, and ending

2009

Open to Public
Inspection

B Check If apphicable
D Address change
D Name change

D Initial return

Please
use IRS
label or
pnnt or
type.
See

Specific
D Termunated instruc.
D Amended retumn tions

C Name of organization

CHILD PROTECT OF MERCER COUNTY, INQ

Doing Business As

D Employer identification number

20-0527674

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

206 CENTER STREET

Room/suite

E Telephone number

(304) 425-2710

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

PRINCETON

WV

24740

G Gross receipis $

248,332

I:I Application pending

F  Name and address of principal officer

SHILOH WOODWARD 206 CENTER STREET, PRINCETON, WV 2474( H(b) Are

I Tax-exempt status 501(c)(

3) <« (insertno)

[ Jasar@yor [ ]s27

J Website » N/A

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

all affihates included?

H(c) Group exemption number »

D Yes No
D YesD No

If "No," attach a list (see instructions)

| M State of legal domicile

K Form of organization - Corporation D Trust D Association D Other » |L Year of formation 2004 wv
Summary
1 Brnefly describe the organization’s mission or most significant activities ADMINSTERS A CHILD-CENTERED FACILITY FOR CHI
ABUSE AND WORKS WITH THE COMMUNITY FOR CHILD ABUSE PREVENTION . . . . . ... ...
S|
=S
§ 2 Check thisbox » D If the organization discontinued its operations or disposed of more than 25% of its net assets
« [ 3  Number of voting members of the governing body (Part VI, ine 1a) 3 8
2 | 4 Number of ndependent voting members of the governing bod (P‘?WE@@VED_“ 4 8
Z | 5 Total number of employees (Part V, ine 2a) ’ 5 3
< | 6 Total number of volunteers (estimate If necessary) 8 6 1
7a Total gross unrelated business revenue from Part VIIi, colum , I@fp i 3 2010 (®) 7a 0
b Net unrelated business taxable income from Form 990-T, Ilnef . A 7b 0
= QPtior Year Current Year
8 Contnbutions and grants (Part VIiI, ine 1h) OGDEN, T 54,700 202,894
2| 9 Program service revenue (Part VI, ine 2g) 13,833 0
£ {10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) . 14,701
® 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 438
12 Total revenue—add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 68,533 218,033
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
» | 153 Salanes, other compensation, employee benefits (Part 1X, column (A), hines 5-10) 46,977 89,418
5 16a Professional fundraising fees (Part iX, column (A), line 11e) ]
a8 b Total fundraising expenses (Part IX, column (D), ine 25) » S
“ 117  Other expenses (Pant IX, column (A), ines 11a—11d, 11§-24f) 43,970 94 988
18  Total expenses Add Iines 13—-17 (must equal Part IX, column (A), ine 25) 90,947 184,406
19 Revenue less expenses Subtract line 18 from line 12 . -22,414 33,627
58 Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) 37,131 167,436
f“; 21 Total habilthies (Part X, line 26) . 14,334 109,616
25|22 Netassets or fund balances Subtract line 21 from line 20 22,797 57,820
Signature Block
Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign ’ QI(A)’TU\/(-‘\L/ | ql/?// o
Signature of officer Date
) Suldn \Woodad, Execdive. Director
Type or pnint name and title
Preparer's Date Check if Preparer’s identifying number
Paid signature W self- (see instructions)
employed >
Preparer's Firm's name (or yours A/2010 = »
Use Only i sell-employed). RYAN and ASSOC. EIN

address, and ZIP + 4

307 WEST MAIN STREET, OAK HILL, WV 25901

Phone no P (304) 469-4174

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

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)

¥




7 Form 990 (2008) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
ADMINISTERS A CHILD-CENTERED FACILLITY TO SERVE CHILD ABUSE VICTIMS AND PROVIDES EDUCATION SERVICES

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . - . . . D Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . I___] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code

4d Other program services (Describe in Scheduie O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 184,406

Form 990 (2009)



\
“Form 990 (2009)  CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part| . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes," complete Schedule C,
Part il . 4 X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons ls the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Part Il . . - - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,"
complete Schedule D, Part | - . . . . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or hustonic structures? If "Yes,” complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . 8 X
9 Dud the orgamzation report an amount in Part X Ilne 21, serve as a custodian for amounts not ||sted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or
quasi-endowments” If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI,
VIl, VIIl, IX, or X as applicable . . . . .. 111 X
e Did the organization report an amount for land buildings, and equipment in Part X line 10’7 If "Yes,” complete
Schedule D, Part VI.
e Dud the organization report an amount for investments—other securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VI
® Did the organization report an amount for mvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Dud the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the orgamization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xiil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes [ No
year? If "Yes," completing Schedule D, Parts X1, XII, and XIll is optional [12a X
13 Is the organization a school described in section 170(b)(1)}{A)()? If “Yes," complete Schedule E 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | B 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Part II . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Part If . 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, llne 9a”?
If "Yes,” complete Schedule G, Partill . . . 119 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . 20 X

Form 990 (2009)



Form 990 (2009) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

CUAIA - Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the

United States on Part X, column (A), line 2? If "Yes, " complete Schedule I, Parts | and lil

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25 .

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

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

Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time dunng the year?
Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquabfied person during the year? If "Yes, " comnplete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personn a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

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

Was the organization a party to a bustiness transaction W|th one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

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

An entity of which a current or former ofﬁcer director, trustee, or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25, OOO N non- cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

Dud the organization sell exchange, dlspose of, or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
i, v, and Vv, line 1 .
Is any related organization a controlled entity W|th1n the meaning of section 512(b)(13)’? If "Yes," complete
Schedule R, Part V, ne 2

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charnitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi . . .

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

Page 4

Yes | No

21 X

22 X

23 X

24a X
24b
24c
24d

25a X

25b X

26 X

28a

28b X

28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)
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' Form 950 (2009) CHILD PROTECT OF MERCER COUNTY, INC

4

20-0527674 Page 5

- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of S lonibl T‘f
U S Information Returns. Enter -0- if not applicable . . 1a &y
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib i}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax %
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 B
b If atleast one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X _
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see y 5 ?5
instructions) apgsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by T |
this return? 3a X
b If"Yes," hastfiled a Form 990 T for this year? If "No," provide an explanat/on in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If"Yes," enter the name of the foregncountry » ..
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and d|d the
organization solicit any contnbutions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .
7  Organizations that may receive deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d i "Yes," indicate the number of Forms 8282 filed during the year .. L 7d |
e Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, duning the year, pay premiums, directly or mdlrectly on a personal benefit contract?
g Forall contributions of qualified inteliectual property, did the organization file Form 8899 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .
8 Sponsoring organizations mamtammg donor advised funds and section 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10417
b _If "Yes" enter the amount of tax-exempt interest received or accrued dunng the year I 12b

Form 990 (2009)
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Form 990 (2009) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body . - . 1a
b Enter the number of voting members that are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family rela’tlonshrp ora busmess relationship with
any other officer, director, trustee, or key employee?
3 Didthe organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 7b X _
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng <
the year by the following
a The governing body? . . . . 8a | X
b Each committee with authonty to act on behalf of the governing body'? . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
11A Descnbe in Schedule O the process, if any, used by the organlzatron to review this Form 990 .
12a Does the organization have a written conflict of interest policy? If "No, " go to hine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts?
¢ Does the organization regularly and conslstently monttor and enforce compliance with the pohcy? If "Yes,”
descnbe in Schedule O how ttus i1s done
13 Does the organization have a written whistieblower policy?
14  Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If"Yes," has the organization adopted a written policy or procedure requirng the orgamzatlon to evaluate

its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requiredtobe filed »Wv.
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » SAME

Form 990 (2009)
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Form 950 (2009) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 7

(A'/[M - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® Lsst all of the organization's current key employees See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (<) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per os|s|lo{x| ex || compensaton compensation amount of
week a2|2(212] 3¢ g from from related other
salE|2({2]| 22 |@ the organizations compensation
8§58 213 il I organization (W-2/1099-MISC) from the
=S ] g|® g (W-2/1099-MISC) organization
Sz @ 3 and related
17 c Il
|G g organizations
o @ o
[} o)
[0
o

Form 990 (2009)




" Form 990 (2009) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 8

*Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) © (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o3l sl o|l&xj(eX] T compensation compensation amount of
week s 22| F[2135 3 from from related other
3 o E|l® )2 |58 2 the organizations compensation
25 g 3_ B ol organization (W-2/1099-MISC) from the
° 4 & 2|8 (W-2/1099-MISC) organization
el & s | 3 and related
al & o organizations
o T 2
o =
[0}
Q

1ib Total > 0 0 0

2

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

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes, " complete Schedule J for such indvidual

For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
indvidual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A (B) (€)
Name and business address Descnption of services Compensation

0
0
0
0
0

2 Total number of independent contractors (including but not hmited to those listed above) who recerved i

L

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Form 990 (2009) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 9
P ‘Statement of Revenue
i e e & RS Rl i 3 ) (B) (€ (D)
TN A & b 5- 3 Syl ?%l B e ! Total revenue Related or Unrelated Revenue
! 4 i AP exempt business exciuded from
; 8 A AR S i 1 w3y, function revenue tax under sections
4 (! i v ; o revenue 512,513, or 514
2 8 1a Federated campaigns 1a Op: : j;%
£ 3| b Membership dues. 1b 0 e ]
g E ¢ Fundraising events 1c 21,560 3 : RS e
£ 5| d Related organizations 1d 0 : 1 altf e : ‘ <l
¢ E| e Government grants (contrlbutlons) 1e 173,941§ ] crlChy
S 2 f All other contributions, gifts, grants, and 2 ‘ : ¢ 7 s:ﬂf
32 similar amounts not included above . 1f 7393555 % N {,’g
25| g Noncash contributions included in ines 1a-1f §$ .0 EEs ; E & PR
G S| h Total Add Iines 1a-1f > 202,894 : S , ﬂﬁ’
@ Business Code 2 WAL
g 2a
o b 0
§| o T 0
E L 0
g f All other program service revenue 0 i _ -
o g Total. Add lines 2a—2f . : » OpeEs ]
3 Investment income (including dividends, interest, and
other similar amounts) . . . >
4  income from investment of tax-exempt bond proceeds > Y]
5  Royalties . > 0
(1) Real (1) Personal -' i s S Ia};
6a Gross Rents Ao o & ) ",_; LAY §
b Less. rental expenses 4 : HEME
¢ Rental income or {loss) . 0 0 A 5 i g
d Netrental income or (loss) . »> I 0 :
7a  Gross amount from sales of (1) Secuntes {n) Other s =P ; p Sy qé“ The
assets other than inventory 0 14,701 Sruh Shpr IR ‘gﬁf :}L,‘h S : o
b Less’ cost or other basis S, g ﬁgg 3;;‘;3;"‘ Jases: 7
and sales expenses 0 Of: By ] ,55;%' A 0
c Gamn or (loss) 0 14,701 oo T ! i 3
d Net gain or (loss) > 14,701 _
° Ba Gross income from fundraising - 1 g rae % ,j
g events (notincluding$ 0 ) i #s".i; e (73 ;,‘ R ‘}f& e e >
S| St b
fid Y ] i L ar® e
8 | b Less direct expenses . b 0 %‘%m 5 G N :;.F:qE Sp Lo ffw RE
o ¢ Netincome or (loss) from fundralsmg events > 0 : i o
9a Gross income from gaming activities 2 L o :
See Part IV, line 19 a (1) RN & e )
b Less direct expenses b 0 & ; d
¢ Netincome or (loss) from gaming actlvmes > 0 .
10a Gross sales of inventory, less 7 ; ,«g
returns and allowances a 0 ¢ ey ‘,!
b Less cost of goods sold b 0 3 3]
¢__Net income or (loss) from sales of mventory > 0 i} —
Miscellaneous Revenue Business Code § i £
11a MISC 900099 438
D
C
d All other revenue
e Total. Add lines 11a~11d .
12___Total revenue. See instructions.

Form

990 (2009)




Form 990 (2009)

CHILD PROTECT OF MERCER COUNTY, INC

20-0527674

Page 10

‘Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (B) () (D)
7b, 8b, 9b, and 10b of Part Vill Total expenses Progam s | pne ovoanaee febiondy
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, hne 22 . 0
3  Grants and other assistance to govemments
organizations, and individuals outside the
US SeePartlV, ines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 89,418 89,418
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting . 2,895 2,895
d Lobbying 0
e Professional fundraising services See Part 1V, ine 17 0
f Investment management fees 0
g Other 31,214 31,214
12  Advertising and promohon 1,015 1,015
13  Office expenses . 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel. 12,591 12,591
18 Payments of travel or entenamment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates
22 Depreciation, depletion, and amortization .
23  Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below ) P
a ALLOTHER-ATTACHED 28,931 28,931
b 0
C 0
d 0
e 0
f Aliotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 184,406 184,406 0
26 Joint costs. Check here PD if following

SOP 98-2 Compilete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)
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Form 990 (2009) CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,338] 1 3,214
2 Savings and temporary cash mvestments 2 12,000
3 Pledges and grants receivable, net 0 3 25177
4 Accounts receivable, net . 0] 4 _
5 Recewvables from current and former off cers, dlrectors trustees key o
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Recetvables from other dlsquallfed persons (as defined under sectuon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L .
% 7 Notes and loans receivable, net .
%1 8 Inventones for sale or use . .
< 9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment cost or 10a 136,561
other basis Complete Part VI of Schedule D - 24
b Less accumulated depreciation 10b 9,516 30,793| 10c 127,045
11 Investments—pubhcly traded securities 0 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part 1V, hne 11. 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 37,131] 16 167,436
17 Accounts payable and accrued expenses 4,334| 17 1.899
18  Grants payable
19  Deferred revenue ;
20 Tax-exempt bond habilities
3121 Escrow or custodial account hiability Complete Part IV of Schedule D
‘__E_‘ 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L
23  Secured mortgages and notes payable to unrelated third parties 10,000 23 107,717
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habihities Complete Part X of Schedule D 0 25 0
26 _ Total liabilities. Add lines 17 through 25 . 14,34 26 ___109.616
i Organizations that follow SFAS 117, check here » and
® complete lines 27 through 29, and lines 33 and 34.
_:_":: 27  Unrestricted net assets
8 28 Temporarily restricted net assets
B 129 Permanently restricted net assets .
i Organizations that do not follow SFAS 117, check hered» D
5] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+ | 32 Retained eamings, endowment, accumulated income, or other funds
Z 1 33 Total net assets or fund balances 22,797| 33 57,820
34  Total hiabiities and net assets/fund balances 37,131 34 167,436

Form 990 (2009)
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Form 990 (2009)  CHILD PROTECT OF MERCER COUNTY, INC

2a

3a

b

20-0527674 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

if "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audut, 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, explamn in
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

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

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

the Single Audit Act and OMB Circular A-1337?

If "Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2009)



SCHEDULE A | omsNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer idenbficatton number
CHILD PROTECT OF MERCER COUNTY, INC 20-0527674

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)i).

2 [_] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 1l )

A federal, state, or local government or governmenta! unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)}{vi). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

U0 XU O

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

B

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a I:] Type | b I:] Type |l c D Type lli-Functionally integrated d D Type [li-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS thatit1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization? 1149(i)
{(ii) A family member of a person described in (i) above? . . 11g(in).
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? . 11g(1ii)
h Provide the following information about the supported organization(s)
. (i) Type of organization | (v} is the organization (v) Did you notify (v1) Is the (vti) Amount of
(1) Name of st:pported (i) EIN (descnbed on lines 1-9 | in col (1) hsted in your the organization n organization n col support
organization above or IRC secton goveming document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
0
0
0
0
0
Total : 3 0
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . 33,732 74,680 72,856 68,533 202,894 452,695

Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge .o . 0

Total. Add lines 1 through 3 . , 68.533 202,894 452699
The portion of total contributions by each I R LRI STERA g TR
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f) ]
Public support. Subtract line 5 from line 4 Pt

B 452,695

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Tota!

7
8

10

11
12

13

Amounts from line 4 . 33,732 74,680 72,856 68,533 202,894 452 695
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0
Net income from unrelated busmess
activiies, whether or not the business 1s
regularly carnied on 0
Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

453,133

14
15
16a

organization, check this box and stop here . . N & D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (hne 6, column (f) divided by ine 11, column (f)) 14 99 90%
Publc support percentage from 2008 Schedule A, Part i1, line 14 ; 15 99 90%
33 1/3% support test—2009. If the organization did not check the box on line 13, and Ine 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarzation . . »
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization >

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b and hne 14.1s 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part {V how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  »
10%-facts-and-circumstances test-2008. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization quatifies as a publicly supported organization ~ »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions | 2 D

Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 880-EZ) 2009

CHILD PROTECT OF MERCER COUNTY, INC.

20-0527674

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .

Gross receipts from admissions, merchandise
sold or services performed, or facilties furnished
in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facnlmes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included ontines 1,2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securnties loans,
rents, royaities and income from similar
sources 0
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addhnes 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrned on 0
12 Otherincome Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0
13 Total support. (Add lines 9, 10c¢, 11,
and 12) 0 0 0 0 0 0
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 000%
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 000%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 000%
192 33 1/3% support tests—2009. If the organization did not check the box on hne 14, and I|ne 151s more than 33 1/3% and line 171s
not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization >
b 33 1/3% support tests-2008. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 181s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2009




! Schedule A (Form 990 or 990-£7) 2009 CHILD PROTECT OF MERCER COUNTY, INC 20-0527674 Page 4
" m Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10,
) Part II, ine 17a or 17b, and Part lil, ine 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . I OMB No_1545-0047
(Form 990) Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHILD PROTECT OF MERCER COUNTY, INC 20-0527674

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part 1V, line 6

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

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

funds are the organization's property, subject to the organization's exclusive legal control? .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? .. Yes D No

m:Conservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important iand area

D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
@ Held at the End of the Tax Year

a Total number of conservation easements . .. . . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure rncluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year »

4 Number of states where property subject to conservation easement 1s located >

§ Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> 8§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? [ ]ves[ ] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8§

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public
service, provide the following amounts relating to these items:
(1) Revenues included in Form 990, Part VIII, line 1 . . . . >3
(ii) Assets included in Form 990, Part X . »s

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

a Revenues included in Form 990, Part VIII, line 1 . . . . > 3
b Assets included in Form 990, Part X . . . . . >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




CHILD PROTECT OF MERCER COUNTY, INC 20-0527674

Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes D No

Ud\M Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

o

- 0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . |—_—] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance - ; .. . 1c
Additions during the year . . . . . . |d
Distributions during the year . . . . . . . 1e
Ending balance . . . 1f 0
Did the organization include an amount on Form 990, Part X, ine 2172 . D Yes No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a  Beginning of year balance . Sy T _ e Tl
b Contnbutions
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . 0 O
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » ¢ %,
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . i 3a(i)
(ii) related organizations . . . . 3al(ii)
b If"Yes" to 3a(n), are the reiated organlzatlons Ilsted as reqmred on Schedule R? . . 3b
4 Descnibe 1n Part XIV the intended uses of the organization's endowment funds
Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 : 0
b Buildings . 0 123,042 2,312 120,730
¢ Leasehold |mprovements 0 0 0 0
d Equpment A . 0 13,519 7,204 6,315
e_ Other . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 127,045

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

CHILD PROTECT OF MERCER COUNTY, INC

20-0527674
Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives . 0
Closely-held equity interests . 0
Other _ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Totat (Column (b) must equal Form 990, Part X, col (B} lne 12} > 0

“ ne 13

Im Investments—Program Related. See Form 990, Part X,

(a) Description of investment type

{b) Book value

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

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

[=1[=R[=l[=R(=][=1[=](=D[=N{=][=]

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

ool oo

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

{b) Amount

Federal income taxes

ololololojolololololo

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 } L4

(=]

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

Schedute D (Form 990) 2009



CHILD PROTECT OF MERCER COUNTY, INC

20-0527674

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1 218,033
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 184,406
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 33,627
4 Netunrealized gains (losses) on investments 4
§ Donated services and use of facilities . 5
6 Investment expenses 6
7  Pnor penod adjustments . 7
8  Other (Describe in Part XIV.) . e . . 8
9  Total adjustments (net) Add lines 4 through 8 . . . 9 0
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 33,627
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 218,033
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 "?
a Net unrealized gains on investments 2a 3 )
b Donated services and use of facilities 2b <0
¢ Recovenes of prior year grants . 2c 47
d Other (Describe in Part XIV ) . 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . 3 218,033
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 3‘:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a s
b Other (Descnbe in Part XIV ) . 4b i
¢ Add lines 4a and 4b 4c 0
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 218,033
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 184,406
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 o
a Donated services and use of facitities 2a ML
b Pror year adjustments 2b s
¢ Otherlosses 2c ;o
d Other (Describe in Part XIV ) 2d e
e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . . . . 3 184,406
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: : f
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 11,
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b . . 4c 0
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 184,406

Complete this part to provide the descriptions required for Part !l, Iines 3, 5, and 9, Part HlI, ines 1a and 4, Part IV, hines 1b
and 2b; Part V, line 4, Part X, hne 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XiIl, ines 2d and 4b Also complete

Supplemental information

Schedule D (Form 990) 2009



CHILD PROTECT OF MERCER COUNTY, INC. 20-0527674
Schedule D (Form 990) 2009 Page S

Part XIV Supplemental Information (continued)

Schedule D (Form $90) 2009



I OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part {V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions

Name of the organization Employer identification number

CHILD PROTECT OF MERCER COUNTY, INC 20-0527674
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the foliowing activites Check all that apply

Department of the Treasury
Intemal Revenue Service

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

d I:] In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (1) Activity (ini) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser isted in organization
col (1)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . e . . > 0 0 0

3  List all states in which the organization is registered or icensed to solicit funds or has been notified 1t is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



CHILD‘PROTECT OF MERCER COUNTY, INC. 20-0527674
Schedule G (Form 990 or 990-EZ) 2009 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ALL NONE (add col (a) through
(event type) (event type) (total number) col (c))

()]
g 1 Gross receipts . . 21,560 0 0 21,560
»| 2 Less Chantable
o contnbutions ) 0 0 0 0

3 Gross income (line 1

minus ine 2) . 21,560 0 0 21,560

4 Cashpnzes . 0 0 0 0

5 Noncash pnzes 0 0 0 0
§ 6 Rent/facility costs 0 0 0 0
c
(1]
L% 7 Food and beverages 0 0 0 0
3]
21 8 Entertainment .. 0 0 0 0
=)

9 Other direct expenses 0 0 0 0

10 Direct expense summary. Add lines 4 through 9 In column (d) . » | ( 0

11 Net income summary Combine line 3, column (d), and line 10 . » 21,560

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

o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
% ;
@ | 1 Gross revenue . 0
o | 2 Cashprizes 0
2
21 3 Noncash prizes 0
a
B | 4 Rentffaciity costs 0
o

5 Other direct expenses .

Clves % [[Jves % | []ves . %
6 Volunteer labor . | Ne [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) . . »

8 Net gaming income summary Combine hne 1, columnd, andine7 . . . >

9  Enter the state(s) in which the organization operates gaming actvites
a s the organization licensed to operate gaming activities in each of these states?
b f "No," explain

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

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer charitable gaming?

Schedule G (Form 990 or 990-E2Z) 2009



CHILD PROTECT OF MERCER COUNTY, INC. 20-0527674

Schedule G (Form 990 or 990-EZ) 2009 Page 3

13
a
b

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated n- :
The organization's facility . .. . o .. . [ 13a %
An outside facility . 13b %}
Enter the name and address of the person who prepares the orgamzatlon ] gamnng/specual events books
and records

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

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party’

Gaming manager compensation P $ 0

Description of services provided »

|_—_| Director/officer D Employee D Independent contractor

Mandatory distributions.

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

Enter the amount of distributions required under state law to be distnibuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the taxyear » $

Schedule G (Form 990 or 990-EZ) 2009




| omsNo 1545-0047

2009

| " scH :
' (For,ﬁ%‘;},f © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

; Deparment of the Trea Form 990 or to provide any additional information. Open to Public

: su .

| lnlgmal Revenue Serwcery » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILD PROTECT OF MERCER COUNTY, INC. 20-0527674

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2009
(HTA)




fp‘iﬂ,ﬁi‘;(&f © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

l OMB No 1545-0047

2009

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
CHILD PROTECT OF MERCER COUNTY, INC 20-0527674

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
(HTA)
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Child Protect of Mercer County, Inc.

Other Expenses - Part IX Line 24(a)
for year ended December 31, 2009

Expenditures

Books & Subscriptions 4,037
Equipment Rental & Maintance 515
Fundraising fees 3,191
Memberships 490
Miscellaneous Expense 656
Postage & Delivery 1,006
Printing & Copying 1,497
Supplies 8,481
Settlement Cost on Building Purchase 2,229
Telephone & Telecommunications 3,157
Taxes- Real Estate 427
Utilities 3,245

Total Expenses

28,931




. e, - -

Child Protect
of Mercer County, Inc.

For the year ended
DECEMBER 31, 2009
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Ryan & Associates CPAs
307 W Main Street
Oak Hill, WV 25901
3044694174 fax 469-4182
INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Child Protect of Mercer County, Inc

We have audited the accompanying statement of financial position for Child Protect of Mercer County, Inc (a
nonprofit organization) as of December, 31, 2009, and the related statements of activiies and cash flows for the
year then ended These financial statements are the responsibility of the Organization’s management Our
responsibility 1s to express an opinion on these financial statements based on our audit

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of maternial misstatement An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures 1n the financial statements An audit also Includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall
financial statement presentation We believe that our audit provides a reasonable basis for our opinion

In our opmion, the financial statements referred to above present fairly, in all matenal respects, the financial
position of Chiid Protect of Mercer County, Inc as of December 31, 2009, and the changes In its net assets and
its cash flows for the year then ended in conformity with accounting principles generally accepted in the United
States of America

/]e/mi;gwww&vxw/\

Ryan & Associates, CPAs

Oak Hill, WV 25901
August 25, 2010




Child Protect of Mercer County, Inc.

Statement of Financial Position
as of December 31, 2009

Assets

Cash in Bank

Certificate of Deposit

Grant Funding Billed & Receivable

Total Current Assets
Building and Land

Property and Equtpment
Accumulated Depreciation

Total Fixed Assets

Total Assets

Liabilities
Current Payroll Liabilities
Line of Credit
Current Portion of Mortgage

Total Current Liabilities

Long Term Portion of Mortgage on 206 Center Street
Total Liabilities

Unrestricted Net Assets

Total Liabilities and Unrestricted Net Assets

See Accompanying Notes and Accountants' Report

$ 3214
12,000
25177

40,391

123,042
13,519
(9,516)

127,045

$167,436

1,899
11,500
2,671
16,070

93,546

109,616

57,820

$167,436




Child Protect of Mercer County, Inc.

Statement of Activities
for year ended December 31, 2009

Revenue.

Individual and business contnbutions
United Way

Foundation & Trusts Grants
Government Agency Grants

State Agency Grants

Local Government Grants

Gain on sale of building

Other Revenue

Total Revenue

Expenditures

Advertising

Books & Subscnptions
Conference, conventions & meetings
Depreciation Expense

Equipment Rental & Maintance
Fundraising fees

Insurance

Interest

Interest - Mortgage

Memberships

Miscellaneous Expense

Postage & Delivery

Pnnting & Copying

Professional Fees & VISTA
Program Related Contract Services
Salary & Payroll Expense

Supplies

Settlement Cost on Building Purchase
Temporary Contract Services
Telephone & Telecommunications
Taxes- Real Estate

Travel
Utiliies

Total Expenses
Change in Unrestricted Net Assets
Beginning Unrestricted Net Assets

Prior Period Adjustment
Ending Unrestricted Net Assets

Total

21,560
7,393
6,100

11,000

154,841
2,000
14,701
438

218,033

1,015
4,037
5,895
3,550
515
3,191
3,752
457
4,688
490
656
1,006
1,497
2,895
29,934
89,418
8,481
2,229
1,280
3,157
427
12,591
3,245

184,406
33,627

22,797
1,396

57,820

See Accompanying Notes and Accountant's Report




Child Protect of Mercer County, Inc.
Cash Flow
For Year Ended December 31, 2009

Cash Flows from Operating Activities

Change in Net Assets $ 33,627
(Increase) Decrease In Grants Receivable (25,177)
Increase (Decrease) in Payroll Liabilities (2,435)
Increase (Decrease) In other liabilities 7
Depreciation 3,550
Net Cash Provided by Operating Activities 9,572
Cash Flows from investing Activities
Purchase of Fixed Assets (128,704)
Deposit applied to building purchase (250)
Sales Cost Not Paid by Buyer (125)
Cash from Sale of Building 28,717
Net Cash from Investing Activities (100,362)
Cash Flows from Financing Activities
Mortgage 98,166
Increase in Line of Credit 1,500
Net Cash from Financing Activities 99,666
Net Increase (Decrease) in Cash 8,876
Cash Balance at Beginning of Year 6,338
Cash Balance at End of Year 3 15,214

See Accompanying Notes and Accountant's Report




Child Protect of Mercer County, Inc.
Notes to Financial Statements
December 31, 2009

1. Nature of Organization:

Child Protect of Mercer County, Inc. is a nonprofit organization which administers a
child-centered facility for child abuse victims and provides service to them and their
families while working with the community to prevent such abuse.

2. Significant Accounting Policies:

The accompanying financial statements have been prepared on the accrual basis of
accounting with net assets classified as unrestricted, temporarily restricted or
permanently restricted based on the existence of donor-imposed restrictions as
required by the Statement of Financial Standards No. 117, “Financial Statements of
Not-for-Profit Organizations”.

Management uses estimates and assumptions in preparing these financial statements
in accordance with generally accepted accounting principles. Actual results could
vary from the estimates that were used.

For the purposes of the statement of cash flows, any investments purchased with a
maturity of three months or less are considered to be cash equivalents.

3. Property and Equipment:

In 2009, the Organization sold the property and building at South 4™ Street,
Princeton, West Virginia, recognizing a profit of $14,701 on the sale. It purchased
the building and property at 206 Center Street, Princeton, West Virginia and relocated
operations.

The Organization also owns assorted office equipment and furniture. Fixed assets
greater than $1000 are recorded at cost and depreciated on a straight-line basis over
an estimated useful life of 39 years for buildings and improvements and 3 years for
all other assets.

Accumulated  Net Book

Cost Depreciation Value
Real Estate (see Mortgage) $ 123,041  ($2,270) $120,771
Furniture & Equipment 11,330 (7,204) 4,126
Building Improvements 2.190 (_42) 2.148
Net Fixed Assets $136,561 (%$9,516) $127,045

4. Grants:

Child Protect of Mercer County, Inc. received approval of the following
grants during 2009. Grant program years often differs from calendar years,
revenue received in 2009 included 2008 grants and some disbursements of
2009 grants will be received in 2010.

Notes: page 5 of 7




Child Protect of Mercer County, Inc.
Notes to Financial Statements

December 31, 2009
GRANTS continued:
Shott Foundation 3,000
Community Foundation of the Virginias, Inc. 2,000
United Way of the Virginias 7,393
National Children’s Alliance Leadership Conference 1,000
National Children’s Alliance Program Support Grant 10,000
Division of Criminal Justice Services- Child Advocacy 100,000

Center Grant
Division of Criminal Justice Services- Justice

Assistance Grant 30,903
Total approved 2009 $154.296

Grant Funding Requested and Receivable at December 2009 includes the
following amounts invoiced prior to year-end and received in 2010.

2009/2010 Division of Criminal Justice Services- Child $ 20,344
Advocacy Center Grant.
2009/2010 Division of Criminal Justice Services- Justice

Assistance Grant 4.833
Total $25.177

5. Line of Credit:

The Organization maintains a $ 12,000 line of credit with First Community Bank of
Bluefield, West Virginia secured with a Certificate of Deposit for the same amount.
The term of this agreement is one year, expiring October 2010. Interest is calculated
at 4%. The balance due as of December 31, 2009 is $11,500.

6. Mortgage

On March 23, 2009, Child Protect of Mercer County assumed a $98,166 mortgage to
purchase the operating facility located at 206 Center Street, Princeton, WV. Interest is
calculated at 6.5%. Payments are $737.49 per month for 59 with the estimated
balance of $84,880 due on March 23, 2014.

The mortgage matures as follows:

2011 $2,850
2012 3,040
2013 3,244

2014 $84,412

7. Concentrations:
Child Protect of Mercer County, Inc. receives more than half of its funding from
government programs.

Notes: page 6 of 7




Child Protect of Mercer County, Inc.
Notes to Financial Statements
December 31, 2009
8. Compensated Absences:
All paid Child Protect employees, with the exception of contract employees, are
eligible for paid annual leave after completing their six month probationary period.
Up to 240 hours of vacation time maybe carried forward from one calendar year to
the next and will be paid upon termination. Employees also accrue sick leave, unused
sick leave is not paid. No accrual has been made for compensated absences as
vacation time at December 31, 2009 was insignificant and sick leave can not be
reasonable estimated.

9. Prior Period Adjustment:
Assets purchased and expensed in 2008 were reclassed to property and equipment.

10. Subsequent Events:
Management has evaluated subsequent events through August 25, 2010.

11. Income Taxes:
Child Protect of Mercer County, Inc. is tax exempt under the Internal Revenue Code

section 501(c)(3).

Notes: page 7 of 7



.. 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
afgir;nggcgiest:?:: v » File a separate application for each return.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .. . - A . . .. . . PD

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of

Form 8868 For more details on the electronic filing of this form, visit www irs_gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHILD PROTECT OF MERCER COUNTY, INC 20-0527674

File by the Number, street, and room or suite no {f a P O box, see instructions

gl“‘:g"ya;:” 206 CENTER STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions PRINCETON wv 24740

Check type of return to be filed (file a separate application for each return)

Form 990 [ ] Form 990-T (corporation) ~ ~ ] Form 4720
[ ] Form 930-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[ ] Form 990-£2 [ ] Form 990-T (trust other than above) [ ] Form 6069
[ ] Form 990-PF [ ] Form 1041-A [ ] Form 8870

® The books are in the care of B SAME

TelephoneNo  ®»___ FAXNo »
® If the organization does not have an office or place of business in the United States, check this box . DD
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this
1s for the whole group, check this box . .. >|:l If it1s for part of the group, checkthisbox . . » D and attach a

list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 8/15/2010 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
> m calendar year 2009 or

, and ending

2 Ifthistax year s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a_|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax
_Ppayments made Include any prior year overpayment aliowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (Rev 4-2009) Page 2

® If.you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)

Type or Name of Exempt Organization 5| Employer identification number
print CHILD PROTECT OF MERCER COUNTY, INC ‘

F:te:ztze Number, street, and room or suite no If a P O box, see instructions

e

Guedmefor  [206 CENTER STREET

filing 'hg City, town or post office, state, and ZIP code For a foreign address, see instructions

et ee

mstructons__|PRINCETON Wy 24740 RIS RN

Check type of return to be filed (File a separate application for each return):

Form 990 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6069
[ ] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) || Form 4720 [] Form 8870
[ ] Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » SAME
TelephoneNo »__ FAXNo®
® If the organization does not have an office or place of business in the United States, check this box . > |:|
e |fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > [:I If it 1s for part of the group, check this box . DD and attach a

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11/15/2010

5
6  Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting pernod
7

8 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a |$

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b 1%
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form

-

Signature » ?ZL_,»A_, Title » Cp/‘l" Date » Ql} ’4/[ D

Form 8868 (Re'v 4-2009)




