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Form 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Chock if Please |C Name of organization PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC D Employer identification number
: ravio :’::e:’:f Doing Business As 22-2314861
Name change § PAntor(  Number and street (or P O box if mail 1s not delvered to street address) Room/suite | E Telephone number
| Initial retun zz: 103 CHURCH STREET, SUITE 210 (732) 246-8060
: Terminated lsm‘: City or town, state or country, and ZIP + 4
Amended tons. [ NEW BRUNSWICK, NJ 08901 G Gross receipts $ 4,193,292.
j :5:::;'0" F Name and address of principal officer: RUSH RUSSELL H(a) Ls fﬁtIT;?e 3 group retumn for Yes l_i_‘ No
SAME , H(b) Are all affilates included? Yes No

|  Tax-exempt status

I X l 501(c) ( 3 ) < (insert no) | I 4947(a)(1) or | l 527 if "No,” attach a hist (see instructions)

J  Waebsite: p WWW.PREVENTCHILDABUSENJ.ORG

N/A

H(c) Group exemption number P

K Form of organization I X I Corporation I l Trustl I Association LJ Other P> L Yearof formation 197 9| M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant actwes: _ _ _ _ __ _ _ _ ___ _ _ _ __ _ __ _ _ _ _ _ o
o  TO PREVENT CHILD ABUSE _
§ _______________________________________________________________________________________
W] e e e e e e e e e e e e e e e e e e e e e — —  —  — — ————————_— — — — — — — — — — — ———————— .  ——— i  ———————————
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . . . . ... ... ... 3 17
8l a 4 17
3|5 5 15
:::6 6 6 5
Ta 7a
7b
Prior Year Current Year
| @5 o 8 Contributions and grants (Part VIll, ine 1h) 3,697,893. 3,999,102.
Q g 9 Program service revenue (Part VIl ine 2g) . _ _ | 49,050. 68,414,
"% é 10 Investment income (Part Vili, column (A), lines 3, 4, 5,118. 2,220.
iz 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 81,961. 79,887.
%1 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), . . . . . . . 3,834,022. 4,149,623,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0. 0.
% 14 Benefits paid to or for members (Part IX, column (A), e dy 0. 0.
= 2115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | . 2,181,007. 1,995,898.
=3 2| 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . .. ... ... 0. 0.
S &|  pTotal fundraising expenses, Part IX, column (D), Ine 26) p» ____ 148,562.
3 “117 oOther expenses (Part IX, column (A), nes 11a-11d, 11f-24f) ... .. 1,890,834, 2,093,600.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . 4,071,841. 4,089,498.
19 Revenue less expenses. Subtractline 18fromline 12, ., . . . . . . . . ...t v oo -237,819. 60,125.
58 Beginning of Year End of Year
gé 20 Totalassets (PartX,line16) . . . . .. ... ... .. ... .. 465,259. 598,008.
<9121 Total habiltties (Part X, 0€26) . . ... ... 517,089. 542,992.
25(22 Net assets or fund balances. Subtract ine 21 from iNe20. . . . . . o v v vt .. . -51,830. 55,016.

i
Y
=
~

Signature Block

Under penalties of perjury, |

re that examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, corrget] te.

d compli laratjony of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/7"/ | 2/ U
Tt

Sign }
Here Signature of offi >ZA e , Date
lon Jeusst [ / [=rec. Dicetor
} Type or print fafne and title /
Preparer's Date Chfeck if z’reparetll": clttl:lentl)fymg number
self- see Ins! on; —
:a"’ i} signature ’ W 274 LA g@é{ g/,4 % AL// | employed B> /ﬂ@ﬂj‘/\ﬁ/g
Urep;re s ;;,,ml'fs "a'?eygw” WA thumSmigZh+Brow#, PC 7 N > 5555027093
m ,

seOnly | if seitemployet% .4 W1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B 132-828-1614
May the IRS discuss this return with the preparer shown above? (SeeinStruCionS) . . . . . . v v v v v v v v v v e e v w e e s X Jves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
S
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Form 990 (2009) 22-2314861 Page 2
=FYidlI[R Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

Attachment 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ? . . . . . . . ..\ e e e [ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e [Ives 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: ) (Expenses $ 3,711,107. including grants of § ) (Revenue $ 68,414. )
TO LEAD STATEWIDE EFFORTS TO ELIMINATE CHILD ABUSE IN ALL
ITS FORMS. BY ESTABLISHING LOCAL PARTNERSHIPS, THE
ORGANIZATION BUILDS COMMUNITIES, STRENGTHENS FAMILIES AND
EMPOWERES PARENTS THROUGH PARENTING PROGRAMS, EDUCATION AND
TRAINING, ADVOCACY AND PUBLIC AWARENESS ACTIVITIES. THE
ORGANIZATION IS PRIMARILY SUPPORTED BY FEDERAL, STATE &
PRIVATE GRANTS

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 3,711,107.

Form 990 (2009)

JSA
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95745p M998 2/11/2011 8:31:09 AM V 09-9.2 608060 Page 2




Form 990 (2009) 22-2314861
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Page 3

Checklist of Required Schedules

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete Schedule A . . . .« . . i i i e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . .. ... ... ......
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule GPart]. . . . . . . . . . .« . i i it
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete
Schedule GPRartll . . . . v o i et e e i e e et e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule G Partlll . . . . ... ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . v v o o i i i i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . o o i i i i i e e e et e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o o i o e e e it e e e e e e e e e e e e s e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . @ . . i i i it ittt
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIllL IX, orXasapplicable . . . . .« o o v i i i i i i it i i e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabiiities in Part X, line 25? If "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 organization's liabilty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,"
complete Schedule D, Parts XI, XIl, and XIll. . . . . . . . o v i i i i e s et e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlilisoptional. . . . . . . .« .« .« « c i v it v i e e l1 2A X

Is the organization a school described in section 170(b)(1)(A)n)? if "Yes," complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, 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 Partll. . . . . . . . . ...
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? If "Yes,” complete Schedule K Partll . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule GPart! . . . ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule GPartll . . . . . . . . . o i i i i it i i it i o n e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 8a?
If "Yes,"complete Schedule GPartlll . . . . . . . o i i i i e et e e e e e e e e e e
Did the organization operate one or more hospitals? i "Yes," complete Schedule H . . . . . . . . .. ... ....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 22-2314861 Page 4
. Checklist of Required Schedules (continued)
T Yes | No
" 21 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), line 1? If "Yes,” complete Schedule | Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? if "Yes,” complete Schedule I, Partslandill. . . . ... ........ 22 X
23 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 . . . . . . . . ... ... e e e e 23 X
24a 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “NO,” o to qUeSHON 25 . . . . . . . v o v v i v et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 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? . . . . . . . L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . .. .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part]. . . . . . . . . . . . i i i i it ittt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 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 Partlll . . . . . . . . . .« . @ @ it i it it ittt ettt e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedulo L Part IV . . . v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part vV o . e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedulo N Partll . . . o o o i e et e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . .. ... . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,”" complete Schedule R, Parts I,
A VA T 1o IR A 72 - Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedulo R Part Vi liN8 2 . . v v v i i i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,liIne 2 . . . . . . . . . . i i i v i v i it o et s e e anan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. oo e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 22-2314861 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 Transmittal of
U.S. Information Returns. Enter -O-if notapplicable., . . . . . . . 0 o v v o e e i e 1a 17
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. , . ... ... 1b e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |_-
gaming (gambling) winnings to prizewinners? . . . ... L. ... Lo e e e 1c| X
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 this return , [_2a 45
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TOMUMN? L . L i ittt e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O, , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L . ot ittt s e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country. » o
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 tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. it i ittt ittt ettt e e et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . ... ... ......... .. .c.... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L L. L. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods -
and services provided tothe payor? . . . . . .. . ... ... e e e e 7a| X
b If "Yes,” did the organization notify the donor of the value of the goods or seruces provided? . . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which 1t was
requIred to file FOMM 82827 . . v v ¢ v i it it i e e e e e e i e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |_-- :
DENefit CONMTACI? . . . . . i it ittt e et e et e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , ., . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T U] =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any time duringtheyear? ., . . .. ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. i J
a Did the organization make any taxable distributions under section4966?, . , , ... ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ............ 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Vill, line 12 , . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . et e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . .. ... ... ... . . e 11b] _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |
Form 990 (2009)
JSA
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Form 990 (2009) 22-2314861 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governingbody - - . . . . . ... ... ... . 1a 17
b Enter the number of voting members that areindependent . . . . . . - . v v v v v ot v .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i it i i e e s e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did 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? . . . . . . .« . 0 i i it i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o i i e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . . . . i i i i it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? [ "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, oraffliates? . . . . . . . . . . ... . i v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzation?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
o1 2.1 20 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest polcy? /f "No,"gotoline 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
NS0 CONMICIS? & v v v v i e i s vt e e et e e e et e e e e e e et et e e et e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthisis done . . . . .« « i i i i i i i i e s it et e et e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. i .. 13 | X
14 Does the organization have a wnitten document retention and destructionpolicy?. . . . . . ... .. ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . . . it i it i ittt eneernnes 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . i i e et e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . ... ... ... .. ... ...... 16b

Section C. Disclosure

17
18

19

20

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 ali that apply.

I:I Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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; - THE_ORGANIZATION 103 CHURCH STREET, SUITE 210 NEW BRUNSWICK, NJ_08901

732-246-8060

JSA

9E1042 5 0600

Form 990 (2009)
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Form 990 (2009)

22-2314861

Employeés, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 s needed.

e 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 pad.
® List 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

organization and any related organizations.

e 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 organizafion‘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.
I:] Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5[5/ 9 x|§T| 7| compensation compensation amount of
week azlz 2 . 23 3 from from related other
g g Z|“13|s2|® the organizations compensation
833 g|°8 organization (W-2/1099-MISC) from the
§lg g f%b (W-2/1099-MISC) organization
o 73 § and (ela.ted
® § organizations
BRUCE ARBONIES
"BOARD MEMBER ™ T TTTT 7T 1.00] x 0l 0 0
STEVE BERNKNOPF
"BOARD MEMBER 7] 1.00| x 0 0.
NICK BORRELLI
"BOARD MEMBER 7] 1.00| x 0. 0.
LAURA BUSH
"BOARD MEMBER T 1.00] X 0. 0.
MAURA SOMERS DUGHI
"PAST PRESIDENT 7] 1.00| X 0 0.
JUDY FELDMAN
"BOARD MEMBER T 1.00f x 0, 0.
HAROLD KAPLAN
"BOARD MEMBER 7] 1.00| X 0. 0.
LYNNE SHAPIRO SMITH
"BOARD MEMBER ] 1.00| X 0. 0.
JOEL KRINSKY
"PRESIDENT T 1.00f x 0. 0.
MICKY LANDIS
"BOARD MEMBER 7 1 1.00] X 0] 0.
COLLEEN MATUSZEWSKI
"BOARD MEMBER T 1.00f x 0. 0.
DEB STARL
"BOARD MEMBER 7 1.00| X 0. 0
MARTY WEISS
"BOARD MEMBER 777 1.00| x 0. 0.
MICHAEL CASSIDY
"BOARD MEMBER 7T 1.00| X 0. 0
RICH LISK
"BOARD MEMBER 7 1.00{ x 0l 0 0.
BAHIYYAH MUHAMMAD |
"BOARD MEMBER 7T 1.00| X
1SA Form 990 (2009)
9E1041 3 000
95745Pp M998 2/11/2011 8:31:09 AM V 09-9.2 608060 Page 7




Form 990 (2009)

22-2314861

Page 8

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

. (A) (B) (c) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3(3 g A EES compensation compensation amount of
week |22 /2|3(318%(3 from from related other
Sg % ERFSIE the organizations compensation
i - g|®8 organization (W-2/1099-MISC) from the
N 8l 3 (W-2/1099-MISC) organization
3|8 ? and related
o % organizations
SCOTT WOLM_A_N_ _________
DIRECTOR OF FINANCE 40.00 X 52,131. 4,770.
RUSH RU_S_S_E_L_L_ _____________
EXECUTIVE DIRECTOR 40.00 X 61,134, 2,348.
_________________________________ -
tbTotal , .. ... ... @ . ittt e e e e e | - 113,265 0 7,118.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation »
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated o S
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . ... 3 X
t
4 For any individual hsted on line 1a, is 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 i
7T 1Y e 17 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for ) B
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. v . oo\ .. 5 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.

(A)

Name and business address

B

Description of services

()
Compensation

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

0

[

JSA

9E1050 2 000
95745P M998 2/11/201

1

8:31:09 AM V 09-9.2
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Form 990 (2009)

Page 9

Statement of Revenue

22-2314861

(A

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 Q 0 T o

Contributions, gifts, grants

- @

Federated campaigns . . . . . . . . 1a

Membershipdues . .. ... ... ib

12,235

Fundraisingevents . . ... .. .. ic
Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1€

3,694,837,

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

292,030.

Noncash contnibutions included in lines 1a-1f $

Total. Addlines 1a-1f . . . . . . . . . . . .

3,999,102.

!
!

2a

Program Service Revenue| ,n4 other similar amounts

Q - ®© O o0 T

FEES FROM SERVICES

Business Code

68,414

68,414.

All other program semice revenue . . . . .
Total. Addlnes 2a-2f . . . . . . . .. ...

68,414.

6a

]

Ta

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . Atfachment,

Income from investment of tax-exempt bond proceeds . . . Lg

RoyaMes ............ LR

2,220.

2,220.

(n) Personal

Less. rental expenses . . .

Rental income or (loss) . -
Net rental Incomeor(loss). . . . . . . . ..

(1) Securities

(1i) Other

Gross amount from sales of

assets other than inventory
Less: cost or other basis
and sales expenses . . . .

Gainor(loss) - . . « . ..
Netganor(loss) . + -« « v o v v v v v o v

fundraising
12,235.

Gross income from
events (not including $
of contributions reported on line 1c).

See PartiV,line18 . . . ... ... .. a
Less: directexpenses . . . - . . . . .. b
Net income or (loss) from fundraising events .

Gross income from gaming actvities
SeePartlV,lne19 , . ., ... .... a
Less: directexpenses . . . . . . . . .. b
Net income or (loss) from gaming actvities . .
Gross sales of inventory, less
retumns and allowances , , .. . ... . a

Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory. .

107,421.

43,669

ATCH. 5. »

63,752.

63,752

l
!
_1'

0.

Miscellaneous Revenue

Business Code

11a

©®© Qo

12

COMMISSIONS - EPIC

3,297.

'
—

3,297.

MISCELLANEQOUS INCOME

2,496.

2,496.

PROMOTIONAL SALES

240

240.

Allotherrevenue . . . . « « + v v v + & »

Total. Add lines 11a-11d
Total Revenue. See instructions . . . . . . .

10,102,

10,102.

16,135.

!

4,149,623.

132,166.

18,355.

JSA
9E1051 1 000

95745P M998 2/11/2011

8:31:09 AM V 09-9.2
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Form 990 (2009)
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Fo

rm 990 (2009)

22-2314861

Page10

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).
75,50, Oy and 10 Of PR VL | Toswess | pgmiows | Megmens | ruing
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, fine 21 0.
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16 , , ., ., . . . 0.
4 Benefits padtoorformembers, ., ., . ... .. 0.
5 Compensation of current officers, directors,
trustees'andkeyemp]oyees __________ 120,383. 107, 141. 7, 223. 6,019.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . 0.
7 Othersalariesandwages ____________ 1,566,527. 1,375,883. 104,804 85, 840.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . v . .. ... 308,988. 272,870. 19,155, 16,963.
10 Payrolltaxes « » « v v v v v b e e e e 0.
11 Fees for services (non-employees):

a Management . .. .............. 0.

blegal ............. 0000, 0.

CACCOUNLING « v v v v v v vt e e e e 19,500. 19,110. 234. 156.

dlobbying « « « v v v v it i e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . ... ... .. 0.

gOther . . .. . ... ittt 291,259. 285,191. 3,740. 2,328.
12 Advertisingandpromotion . . . . . . . .. .. 63,142. 61,184. 60. 1,898,
13 Officeexpenses . . . v v v v v v v v v v v 168,140. 147,747. 5,776. 14,617.
14 [nformation technology. . . . . ... ... .. 0.

15 Royalties. . . ... .............. 0.
16 OCCUPANCY + » « v v v v v v v v e v v e e s 59,040. 52,232. 3,568. 3,240.
17 Travel . . . . . o o o s e e e e 26,187. 25,435. 415. 337.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 31,901. 31,196. 106. 599.
20 Interest . . . ... ... .. ... 0.
21 Paymentstoaffilatess ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 16,566. 14,564. 1,093. 909.
23 INSUraNCe . . . . . . e 25,613. 22,637. 1,563. 1,413.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aCONSULTANTS _________________

p EDUCATIONAL MATERIAL 50,425. 50,444. 47. -66.

¢ NON CAPITALIZABLE EQUIPMENT _ 24,776. 15,417. 7,964. 1,395.

d PAYROLL PROCESSING 3,724. 3,306. 216. 202.

e PROFESSIONAL TRAINING 211,832. 211,627. 205.

f All other expenses _ _ __ _____________ 1,101,495. 1,015,123. 73,660. 12,712.
25  Total functional expe Add Iines 1 through 24f 4,089,498, 3,711,107. 229,829. 148,562.
26 Joint Costs. Check here p If foliowing

SOP 98-2. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation | ., . .. ... ..
9E10‘f5§“1 000 Form 990 (2009)
8:31:09 AM V 09-9.2 608060 Page 10
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JSA

Form 990 (2009) 22-2314861 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearng . ., . . ... .................. 331,957, 14 371,538.
2 Savings and temporary cashmvestments . . . .. . ... . .... ... 12,131, 2 12,160.
3 Pledges and grantsrecevable,net _ . . . . . ... ... ... ... ... 31,255, 3 136,258.
4 Accountsrecewvable,net | .. ... ... .. .. ... .. ... ... .. 12,514. 4 16,148.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L . . . . ... . 6
'é 7 Notes and loans recevable,net . . . . . . .. . ... .. .. ... 7
2| 8 Inventoriesforsaleoruse. . . .. ... .. .. ... ... 8
9 Prepaid expenses and deferredcharges , _ . ... ... ... ........ 18,217. 9 15,801.
10a Land, buildings, and equipment: cost or |10a 153, 381.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . .. ... .. 10b 111,229. 55,474 .10¢ 42,152.
11 Investments - publicly traded securties. . . . . .. ... ... ........ 11
12 Investments - other securities. See PartM,lme 11, . . . .. .. ... .... 12
13 Investments - program-related. See Part M, lne 11 . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . .ottt e e e e e e 14
15 Otherassets.SeePartV,lne11 . . .. ... ... 3,711./15 3,951.
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . ... ..... 465,259./ 16 598,008.
17 Accounts payable and accrued expenses. . . . .. .. . . e 213,837.| 17 283,873.
18 Grantspayable. . . . . .. ... ...t 114,365. 18 175,965.
19 Deferredrevenue . . . . .. ... .. .. .ouueuennn. 188,887. 19 83,154.
20 Tax-exemptbondhabites , ., . ., ..................... 20
] 21 Escrow.or custodial account liabiity. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:'?; employees, highest compensated employees, and disqualified
4 persons Complete Partllof ScheduleL . . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . ... . 24
25 Other habllites Complete Part Xof ScheduleD . . . . ... .. ... .... 25
26 _ Total liabilities. Add lines 17 through25, . . 517,089. 26 542,992.
Organizations that follow SFAS 117, check here » IX_I and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets , . . . ... ... ... ...t -77,335.) 27 -57,484.
S128 Temporarily restricted netassets . . . . . ... ................ 25,505.| 28 112,500.
Ti29 Permanently restricted netassets, , . . . .. . ... . 0 29
@ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , . . . . .. ... ...... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ _ ., . . . 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ...\ .. ... . -51,830. 33 55,016.
34 Total liabiltties and net assets/fund balances, . . . ... ... ... ... .. 465,259 34 598, 008.
Form 990 (2009)
9E1053 1 000
95745P M998 2/11/2011 8:31:09 AM V 09-9.2 608060 Page 11




Form 990 (2009)

2a

3a

Page 12

- Financial Statements and Reporting

Accounting method used to prepare the Form 990. I:l 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 audited by an independentaccountant?, ., . . . .. .........
If "Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of

If the organization changed either its oversight process or selection process during the tax year, explain 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 basss, separate bass, or both:

Separate bask Consolidated bass l:] Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audt or audits as set forthin

the Single Audit Actand OMB Circular A-1337. . . . L . . . .. . e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

X

3b

X

JSA

9E1054 2 000
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A . . . OMB No 1545-0047
('SFCOE,,E&EI;FQQO_EZ, Public Charity Status and Public Support e e
' Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
2] Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because 1t I1s: (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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b)({1)(A){iii).
A medical research organization operated in 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 Il )
Afederal, state, or local government or governmental untt 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
described 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 organization that normally recewves: (1) more than 331/3% 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 331/3% 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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 ines 11e through 11h
a |____] Type | b D Type i c |:| Type lll - Functionally integrated d [:l Type lIl - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

&awnN

% M OO

-t b
- O

®

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this DOX_ | | . . .
o] 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 (ii) Yes | No
and (in) below, the governing body of the supported organization? . . . .. ... ... ...... 11g(i) X
(i) Afamily member of a persondescrbed in()) above? L 1g(il) X
(ili) A 35% controlled entity of a person described n (1)) or (i) above? . ... ... ..., 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 890 or 990-EZ) 2009 22-2314861 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) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) » . . . . . 2,375,454 2,651,172 3,066,326. 3,680,698 4,049,872. 15,823,522.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 2,375,454. 2,651,172. 3,066,326 3,680,698 4,049,872, 15,823,522.
5 The portion of total contributions by each cs . f,"‘
person (other than a governmental unit or I S 5
publicly supported organization) included ) ;’
on line 1 that exceeds 2% of the amount - P
shown on line 11, column(f). . ., . . . . >
6  Public support. Subtract line 5 from line 4. 15,823,522.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined . . « « « v v v .. 2,375,454. 2,651,172 3,066,326 3,680,698 4,049,872, 15,823,522,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . v v v v o o e o e e e e e 15,837. 32,880. 17,637. 5,118. 2,220. 73,692.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV) . ... ....... 8,723 29,016 16,135, 54,874
11 Total support. Add lines 7 through 10 . . 15,952,088.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « « « v v v v v v v v v v v v v s e e 12—[ 425,048.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . o v v v vt v v v v e e e e s e e e e h e e e s e s e s s e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.19¢
15 Public support percentage from 2008 Schedule A, Part Il line 14, . . . ., . ... ......... 15 99.16¢

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization

b

17a

18

> [X]

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,

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

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OTQaANIZALION., | . L . . it ittt e i e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . .. . . e e e e e e e e e e e e e e et e e e e e e e

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

NSITUCHIONS | . . . .ttt it it it e v et e e e e e e e e e e e e e e e e e e et e e e e e
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Schedule A (Form 990 or 990-EZ) 2009

22-2314861

Page 3

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

" Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 CGfts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . . . ... ...

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that is related to the

orgamization's tax-exempt purpose

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

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

5§ The value of semvices or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5, . . ..

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
recetved from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ...........

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c from
ine6) . o v v v v v v e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c)2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . .. .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o o v v v v o s o«

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

c Addlines10aand10b , , , . ... ..

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly

carriedonN ¢ + ¢ = v v s e s s e w4 e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . , . ........

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

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 thisboxandstophere. . . . . . .« v v 0 v vt v et o e e e e e e e et s e e e e s s s e s e e s s » I I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15. . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... ..

18 Investment income percentage from 2008 Schedule A, Part I1l, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, fine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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(Form 990)

| OMB No 1545-0047

2009

Open to Public

SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did 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 legalcontrol? . . . . .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds canbe
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privateberefit? . . . . . . .. .. .. L L ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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.

N b WN =

285 Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . .. i i it ittt e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢c
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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . . . . ¢ v v i v v v v v v o o I:I 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)I)? . . . . . o i e i e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part 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 descrbes

the organization's accounting for conservation easements
IEI"I 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 XIV, 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, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . .. .. 0 it i i ittt et v >3
(ii) Assets included inForm 990, Part X . . . . . . . o i i e e e e e >3

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

a Revenues included in Form 990, Part VIl ine 1 . . . . .« i i v i i i i i et e e s e e s e e e >3
b Assetsincluded nForm 990, Part X . . . . . . i it i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 22-2314861 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solictt 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 ]_I No

Wscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

b

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o o L i i e e s e e e e e e e e e e s |:] Yes l:l No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . L i e e e e e 1c
Additions dunngtheyear . . .. ... .0 i i it i i ittt e 1d
Distributions duringtheyear. . . . . .« « v v i it it i e e 1e
Endingbalance . . . . - v v o i i it e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... .. .. .. .... | JYes [ [No
If "Yes," explain the arrangement in Part XIV.

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

1a
b
c

(a) Current Year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . .
Contributions . . . .. ......
Net investment earnings, gains,
andlosses. . . .. ... .00
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . . ... .. ...

f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment b %
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 . . . . & v o v it i e i e e e e e e s e e e 3a(i)
(i) related Organizations . . . . . v v v vt e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. . .« c o i e e e
b Buildings . .. ... 13,549 13,5491
¢ Leasehold mprovements. . . . . . . ... 38,741 10,633} 28,108.
d Equipment . .. ..... ... ... .. 77,866 63,8221 14,044.
e Other .« v v v v v i ittt i et e e 0 Ot 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colunm (B), ine 10(c).). . . . . . > 42,152,
Schedule D (Form 980) 2009
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Schedule D {Form 990) 2009

22-2314861 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

'(a) Description of security or category
(including name of secunty)

(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) line 12) |

LAl Investments - Program Related. See Form 990, Part X, line 13.

(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) line 13 ) |

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . . . v @ & 4 vt o e e ot o v s v a o s e o e m s o

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

1. {a) Description of liability

(b) Amount

Federal income taxes

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

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.
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Schedule D (Form 990) 2009 22-2314861

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1

4,149,623.

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . .. .. .. 7

4,089,498.

Excess or (deficit) for the year. Subtract line 2 from line 1

60,125.

Net unrealized gains (losses) on investments

Donated services and use of faciities

----------------------------------

.........................................

W NN

Total adjustments (net). Add lines 4through8 _ . . . . . . . .. .. . . . .

O W E®NOUMBHBWN -
5
. <
®
wn
o
3
o®
3
2
®
-3
©
2
o
w

-
-
o

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ...

60,125.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements | , . . . . ... ........ 1

4,240,012.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facities 2b 46,720.

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d 43,669.

Add lines 2a through 2d S 2e

(- - N I - V]

90, 389.

Subtractline2efromiinet . . ... . . .. i i i e e e e e e e e e 3

w

4,149,623.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1°
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addinesdaanddb . . .. ... L e e e 4c

|-

-

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . v v v . . . 5

4,149,623.

Pa @I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1

4,133,166.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 43,668.

Add lines 2a through 2d 2e

(LT~ B T - -]

43,668.

3 Subtractline2efromline1 . . . .. .. . . i i i ittt e e e e e e e e 3

4,089,498.

4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIi|, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Addlines 3 and 4c¢. (This must equal Form990, Part/, lne 18). . . . . .. .. . .. .. 5

4,089,498.

PN Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XllI, Iines 2d and 4b. Also complete
this part to provide any additional information

SCH D, PART XI & PART XII

Schedule D (Form 990) 2009
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Supplemental information (continued)
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| OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Compl if the or ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 930-EZ P> See separate instructions.

SCHEDULE G
(Form 990 gr 990-E2)

* Department of the Treasury
Internal Revenue Service

Name of the organization
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC.
Im Fundraising Activities. Complet_e if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
. Solicitation of non-government grants

Open To Public
Inspection

Employer identification number

22-2314861

a Mait solicitations e
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name of individual (ii) Activity (iii) Did fundraiser have { (1v) Gross receipts (v) Amount paid to {vl) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
CDK EVENTS MANAGEMENT CONSULTANT X 99,597 15,500/ 84,007.
|
|
Total « . vt i e e e e e e e e e e e e e e e e e e > 99,597, 15,500 84,097.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is 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
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Schedule G (Form 990 or 990-EZ) 2009

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.

22-2314861

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DINNER OTHER MISC 0| (add col. (a) through
(event type) (event type) (total number) col (c))
o
3
§ 1 Grossreceipts |, , ... ....... 99,521. 20,135. 119, 656.
& | 2 Less: Chartable
contributons . _ _ . . . .. ... .. 12,235. 12,235.
3 Gross income (line 1
minustne2) . . . .. ........ 87,286. 20,135, 107,421.
4 Cashprzes . . .....
5 Noncashprzes .. .....
[0}
@ | 6 Rentffaciitycosts | . ... ... 17,040. 17,040.
g
L | 7 Food and beverages . _ . . . . . ..
5]
Q
& | 8 Entertanment | ... .. ..
9 Other direct expenses _ _ . . . . . . 70,246. 8,940 79,186.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . ... ... ... ...... ... | 96,226,
11 Net income summary. Combine line 3, column (d), and IN@ 10 . . . . . o v o v v v v v oo v e e e > 11,195.
Gaming. Complete if the organization answered "Yes" to Form 990, Part ¥V, line 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
2 bingo/progressive bingo col (a) through col. (c))
g
&
1 Grossrevenue . . . . ... .....
#| 2 Cashprizes , , .. ........
3
u% 3 Noncashprizes ...........
é 4 Rent/facitycosts . . . . .. ..
a)
5 Otherdirectexpenses . . ... ...
| _|Yes % | |Yes % Yes %
6 Volunteeriabor . . . . ... .. No No [ INo
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . ... .. .. . . .. ..... » |( )
8 Net gaming income summary. Combine line 1, columnd, andfine7 . . . ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwites: __________ __ __ ___________
a Is the organization licensed to operate gaming activities in eachof thesestates? , , , .. . ... .......... 9a
b If "No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?, . .. . . . ... . ... .........[1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . .. ..o e e e e e e e e e e e 12
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Schedule G (Form 990 or 990-E2) 2009 22-2314861 Page 3
’ Yes | No
.13  Indicate the percentage of gaming activity operated in:
‘ a Theorganizaton'sfacilty . . . . . ... ... ... ... i 13a %
b Anoutsidefacility . . . .. .. ... ... .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books
and records’
Name P _ _
Address P __
16a Does the organization have a contract with a third party from whom the organization recewves gaming
L= 3T = 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thrd party» & _
¢ If "Yes,” enter name and address of the third party:
Name » __
Address P> _
16  Gaming manager information:
Name »
Gaming manager compensaton » $ __
Description of services provded »
D Director/officer D Employee |:| Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . i i e e e e e e e e e e e e s 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G {(Form 990 or 990-EZ) 2009
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| ome No 1545-0047

(s;':i');’;f) o Supplemental Information to Form 990 2009
. ' Complete to provide information for responses to specific questions on
* Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861

Attachment 1

COMPENSATION PROCESS

PART VI, SECTION B, #15

AN ANNUAL BUDGET, THAT CONTAINS SALARIES BY PERSON, IS REVIEWED AND
APPROVED BY THE BOARD. ADDITIONALLY, THERE IS AN EMPLOYEMENT CONTRACT IN
EFFECT FOR THE EXECUTIVE DIRECTOR WHICH IS SUBJECT TO REVIEW AND REVISION

ON A BIANNUAL BASIS.

990 REVIEW PROCESS
PART VI, SECTION A, #10
THE 990 IS REVIEWED AND APPROVED BY THE AUDIT/FINANCE COMMITTEE AND IS

SENT TO THE BOARD FOR REVIEW AND COMMENT BEFORE SUBMISSION.

CONFLICT OF INTEREST

PAGE 6, PART VI, SECTION B, 12 C

EACH EMPLOYEE AND TRUSTEE PERIODICALLY CERTIFIES THAT THEY HAVE READ AND
UNDERSTOOD THE CONFLICT OF INTEREST POLICY. CERTIFICATION REQUIRES EACH
INDIVIDUAL TO DISCLOSE ANY CONFLICT. IF DURING THE PERIOD, A CONFLICT
ARISES, THE INDIVIDUAL MUST DISCLOSE SUCH CONFLICT IMMEDIATELY.

CERTIFICATION ARE REVIEWED BY THE AUDIT COMMITTEE FOR FOLLOW-UP.

PUBLIC ACCESS TO DOCUMENTS
PAGE 6, PART VI, SECTION C, 19
THE PCANJ FORM 990 AND THE ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC ON WWW.GUIDESTAR.ORG. THESE AND OTHER ORGANIZATIONAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861

Attachment 1 (Cont'd)

DOCUMENTS ARE AVAIALABLE TO THE PUBLIC UPON REQUEST.

Attachment 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PREVENT CHILD ABUSE - NEW JERSEY CHAPTER, INC. LEADS A STATEWIDE
EFFORT TO ELIMINATE PHYSICAL, SEXUAL AND EMOTIONAL CHILD ABUSE AND
NEGLECT BY ESTABLISHING LOCAL PARTNERSHIPS AND PROVIDING PROFESSIONAL
TRAINING, PUBLIC EDUCATION AND TECHNICAL ASSISTANCE TO LOCAL

COMMUNITIES AND FAMILIES

Attachment 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 2,220. 2,220.

TOTALS

2,220 2,220.

Attachment 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
DINNER EVENT 12,235.
TOTAL 12,235,

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Narmge of the organization
. PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC.

Employer Identification number

22-2314861

FORM 990, PART VIII - FUNDRAISING EVENTS

Attachment 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DINNER EVENT 87,286. 35,179. 52,107.
MISC 20,135. 8,490. 11, 645.
TOTALS 107,421. 43,669. 63,752.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

Attachment 6

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSE 18,217. 15,801. |
TOTALS 18,217, 15.801. i

JSA

9E1228 2 000
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