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Return of Orgamzatwtﬁm %N Pgr@ncome Tax

OMB No. 1545-1150

reim 990-EZ =T
- Under secion 501(c), 527, or 4947(a)X1) of G intemal Revenus Codo
- {eaxxpt biack ung benefi tnust or private foundation)

CISPSCNSl 7 » smmmadmmm:wmmm“dmwdhm

S12(b)(13) mussi fle Form 9890 AS other orgar th gross recalpts lesa than $500,000 and total Open to Public

mhuumtizsowommaddmmmmmlm

ttrmal R ki Ahraac P> The onganization may have 1o use & copy of this retum to saiisfy 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 appbcable: C Name of orpanizaton D Employer tdentification number
() address change Peas SURVIVING PARENTS COALITION 2¢-282907
[Jname change :::: Number and street {or P.O box, i mail I3 not 10 strewt R E Telephone number
thlnlretum typa,
[Jveminete o 4 3930 BRIDGES CT (760) 989-2182
[X] Amended retum f::’ City or iown, siote or country, and ZIP + 4 F Group Exemption
(] Appicaton pending INDIO, CA 92203 Number b

¢ Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 890 or 990-E2).

G Accounting Method [X]Cash [_]Accrual
Other (specify) P

I Waebslte:

» SPCCOALITION.ROG

J Tax-exempt status (check only one) -

[X]501(c)( 4 ) 4 (nsertno) | ]4947(a)(1)or [ |527

H Check® [X] ifthe organization is not
required to attach Schedule B (Form 930,
990-EZ, or 990-PF).

K Check b if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

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

AMENDED

EEA

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 880-E2 » $ 1,273
[Pati [ Revenue, Expenses. and Changes in Net Assets or Fund Balances _(See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived =« « - ¢« ¢ v c e e v s 0 e v e v e e oo 1
2 Program service revenue including government fees and contracts - - - - - - LR I IR BN BRI 2
3 Membemhipduesandassessmems © ¢ 6 0 a8 s e v a s e s e s s e e s e e s e e e « . 3
4 InvestmentinCOme o« o o« # s . n e s s v o o s s s s av s s s ossveossonsecsssscas 4 1,273
8a Gross amount from sale of assets other thaninveatory - < -+ + « s+ <« ¢« « +} Sa oo
b Less: cost or other basis and sales expenses = « « « » « ¢« s s s v s ¢ oo o] Bb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) « « + o o o+ o ¢ o & & 5c
e 6 Specia events and actvilies (complete appicable parts of Schedule G ff any amount 3 from gaming, checkhers P [ ]
[ 8 Gross revenue (notincluding $ of contributions
: reporfedonlin@ 1) o « o o o ¢ o s o oo oo “ e s 0 s s 0 s s v e e s e 8a
A4 b Less: direct expenses other than fundraising expenses - - = = - - - + <+ <./ 6D
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) » « « « « « + - - v so | 6e
7a Gross sales of inventory, less relums and allowances « « ¢ « « « o s s s soeeel=TaZ
b Less costofgoodssold « ¢ ¢ o o= = v s v e e oo oo .Q‘_C:‘\ 7b—‘:'——vf\
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fror]'l N 78) + o« oo o od-e-0v.n . 7c
8 Other revenue (descnbe P ol JUN 182012 |Q ) | 8
9 Total revenue. Add llnes 1,2,3,4,5¢,6¢c,7c,and8 -+ - 5. v v e v e e o i - - - - » | 9 1,273
10  Grants and similar amounts paid (attach schedule) . ...} . L. ...... ~L...... |10
g | " Benefispaidtoorformembers « « -+ o s oot O Dt‘:\!‘ ”(._I. e IET]
x 12 Salaries, other compensation, and employse benefits - « - =~ - - S s s e e e s s s 12
g 13 Professional fees and other payments to independent COTMractors  « » « « = « v ¢ ¢ v v v 0 0 0 v 0 0 v o - 13
2 14 Occupancy, rent, utllities, endmaintenance < » « « » o ¢+ e e v v oo v et ot b et iie o n N K7
e 1§ Printing, publications, postage, and ShIpPPING  + ¢ « o ¢ ¢ v+ =+ v v o e o a0 b R R IR I 15 50
8 | 18 Otherexpenses (describe » STM130 y |18 24,766
17 Total expenses. Addlines 10through 16 « ¢ » ¢ o « e o v o v o e e v e v e s v o s s e s s 000 » 17 24,816
A 18 Excess or (defici) for the year (Subtract line 17 fromlin@9) « - « o« o v e v o v e e ive e sesve |18 (23,543)
] NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
se: end-of-year figure reported on prioryearsrefum) - « « c o« o v c e v s e v vt |19 249,812
e ': 20 Other changes in net assets or fund balances (attach explanation) = » « = e+« v = e e v e v e c oo |20
— 21 Net assets or fund balances at end of year. Combine lines 18through20 - -« ¢ c v e ccc v P 21 226,269
— l Péﬂ i | Balance Sheets, !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
2 (See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash.savings'andinvestments.........---................--- 249,812(22 226,269
823 Landandbuildings..........-.oo-....--..-.-------o.o.o 23
<= 24  Other assels (describe P ) 24
S 25 TotalassetSs : s« s e« s e e s es e as e ee e e et e sy 249,812|285 226,269
5 26 Total liabliitles (describe P> ) 28
D 27  Notassets or fund batances (kne 27 of column (B) must agree with line 21) e oo e s 249,812|27 226,269

Form 990-EZ (2009) _7

BL R 22

y= -y




Form 98"-EZ (2009) SURVIVING PARENTS COALITION 26-28241067 Page 2

Statement of Program _Service Ac lish ts (See the instructions for Part lll.) Expenses

What is the organization's primary exempt purpose? PREVENTION OF CRIMES AGAINST CHILDREN (Required for section
Describe what was achieved in canying out the org_amzation's exempt purposes In a clear and concise gg;ﬁ&i:: :g; (;)agl)on
manner, describe the servicas provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusis; optional
each program title. for others.)

28 SEE STATEMENT

(Grants $ ) If this amount includes foreign grants, checkhera « - « - - « « « b [ | | 28a 24,816
29
(Grants § ) If this amount includes foreign grants, checkhere « « « ¢ « = = « P |:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere « « - =+ « « o P [:] 30a
31 Otherpfogramserv,ces(anachschedule) e e v e e o ene D I T T T T O A A LR R
(Grants $ ) If this amount includes foreign grants, check here « « - = - - <+« [1]31a
32 Total program service expenses {(add lines 28athrough31a) <« « c « = o o o o o n . vresenserrcecaP |2 24,816
Llia.rt v | List of Officers, Directors, Truatees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
{®) Tite and average (c) Compensation (4) Contribubions to (6) Expenso
(a) Name and address hours per week @ not pald, empioyee benefil plans & account and
devoled to positon onter -0-) deferred compensation other altowances
ED SMART [PRESIDENT
83930 BRIDGES CT INDIO CA, 92203 1 (¢ . a 0
ERIN RUNNION VICE-PRESIDENT
83930 BRIDGES CT INDIO CA, 92203 1 a q (]
AHMAD RIVAZFAR TREASURER J
83930 BRIDGES CT INDIO CA, 92203 1 ¢ 0
MIKA MOULTON ECRETARY
83930 BRIDGES CT INDIO CA, 92203 1 [« a 0
LINDA WALKER QARD MEMBER
83930 BRIDGES CT INDIO CA, 92203 r 1 (o Q
MARY KOZAKIEWICZ ARD MEMBER
83930 BRIDGES CT INDIO CA, 92203 ro 1 q a 0
KAREN FOSTER [BOARD MEMBER
83930 BRIDGES CT INDIO CA, 92203 1 q g 0

Form 680-EZ (2009)

AMENDED
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. <«
Fom 930-EZ (2009) SURVIVING PARENTS COALITION 26-2829107  Page3
(Part V]| Other Information (Note the statement requirements in the instructions for Part V.)

Yos | No

33 Did the organization engage in any aclivity not previously reported to the IRS? (f Yes," attach a detailed
description of ach activity = « « « o = o a e = e o s o s s m s et oo a e B B - | X
34 Waere any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
{hechanges 4 9 ® ® % i e a0 e s e s e e an0e e 6 8 4 6 e e v s e s s s e s B I e e S e e e s e e ae e I M X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form S90-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requisements? - ¢ - - - = - -« - - .o - - .. e e et e s es e e s s encnna 35a X
b if "Yes,” has i filed a tax retumn on Form 890-T forthisyear? = + - - = -« c v ¢ ¢ v o o - er e s e teas s vevasan | 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N e - X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « - b |37aJ 1
b Did the organization file Form 1120-POL forthisyear?  + « ¢ s oo s+ - -« R R R R I - -1 370 X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and stlll outstanding at the end of the period covered by thisreturn?  « « + » e ¢ -+ = - - -} 382 X
b (f“Yes,” complete Schedule L, Part Il and enter the total amount involved - - - - - s e revee |38
39  Section 501(c)X7) organizations. Enter:
a |Initiation fees and capital contnbutions included oniine 9 « « ¢ s o« « = = v o - oo s e+ o= 39
b Gross recelpts, included on line 9, for public use of club facilities ¢ ¢ ¢ ¢ « ¢ o = o« = o« « s 0| 300
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b : section 4912 P ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year or is it 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-EZ7? If "Yes,” complete Schedule L, Part| =+ « « o s s o s v s s s e e n s e et cescoreerr-ons-|40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax :imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,aNd 4058 « o + o s s s ettt o e s nrssansssetssssnere P
d Section 501(c)(3) and 501(c)(4) osganizations. Enter amount of tax on line 40c ’
reimbursed by the organization .)
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T - - « « ¢« ¢ e s e v v s v v oot e s e s s e s e R 400 X
41 List the states with which a copy of this return is filed. P CA
42 a The organization's books are in care of P MIKA MOULTON ' Telephoneno. P 760-989-2182
Located at B> 83930 BRIDGES CT INDIO, CA ZIP+4 P 92203
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financal account in a foreign country (such as a bank accounl, securities account, or other financial Yes | No
accoum)? ® ® 6 @ 5 % o 6 a8 e e s w s e 9 a8 e e s MY e e e ee e e e e -..t.......---o.. 42b x
If "Yes,” enter the name of tha foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnanclal Accounts,
¢ Atany lime during the calendar year, did the organization maintain an office outside ofthe U.8.? + + ¢+ = e v v e o c v v e v v | 42¢ X
If “Yes,” enter the name of the foreign country: 9
43  Section 4947(a)(1) nonexempt charitable trusts fikng Form 990-EZ in lieu of Form 1041-Check HOr@ s e csnoncccosccscnccch D

and enter the amount of tax-exempt interest received or accrued during the tax year = = + < = = - I | 4 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of B
FOIMOY0O-EZ o o ¢ + ¢ o o v e s s s s o ovsoncensassssnassnonsesassnsssscssrnccsscse | 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |
"Yes," Form 990 must be completed ingtead Of FOrm 990-EZ  « ¢« e s s e v v s 0 s v s v 0 s o v v o 000000000 45 X
EEA Form 990-EZ (2009)

AMENDED




E&rm 990’E2 {2009) SURVIVING PARENTS COALITION 26-2824107 Page 4
[PartVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49d
and complete the tables for lines 50 and 51. '
48  Did the organization engage n direct or indlsect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partf  + + ¢ ¢ ¢ ¢ ¢ o e e et e s v e v s v s ca e s oo 48
47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule C,Patit - « « = = - =« c v ¢ 0 v 0 0 v 00 @
48 Is the organization a school as described in section 170(b)(1){A)(i)? If "Yes,” complete Schedule E L I I 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? =« « - « « -« = = - - «eoe-»s |49a
b If "Yes,” was the related organization & seclion 527 organization? =« « « ¢ ¢ ¢ ¢ = v« ¢ o v o - .. B 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

() Tite and average (c) Compensation (&) Contriugions to () Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devotad to position deferred compensation other allowances

f  Total number of other employees paid over $100,000 » -
81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.” i

(8) Name and address of each independent contractor paid more than $100,000 ®) Type of service (c) Compen

d Total number of other independent contractors each recsiving over $100,000 .+« b

Under penallies of perjury, | dediare that | have examined this retum, including accompanrying schedules and sistements, mdtomemtoimykrmm
end belief, it ts true, correct, and compiate Declaration of preparer (other than officer) is based on afl inforrnation of which preparer has any
Sign ’mjm “IN ol O I o? ? -/
Here Signature of officer
MIKA MOULTON, SECRETARY
Typoovwhtnmamum
Datz gh;d(ﬂ Preparer's identifying No. (See inst)
Pald oratre. é// 7 | egioyea » [
’ [
Preparer's m.m(“m 'l.'a( Service Inc . EIN »
Use Only f seff-employed), 78078 Country Club Dr Suite 108
address, end ZIP ¢ 4 Bermuda Dunes, CA 92203 Pronena. B> 760-345-9111
May the IRS discuss this return with the preparer shown above? Seenstructions  « ¢ « « « e s e e v v vz e v e v et es e P [X] Yes [ ] No
EEA - Form 990-EZ (2009)

AMENDED

S4B .©87




R 3

SURVIVING PARENTS COALITION
EIN: 26-2829107
Tax Year: 2009

Form 990EZ, Page 1, Box B, Amended Return:

Return is being amended to correct the tax year. Fiscal year 07/01/2009 - 06/30/2010 was originally
incorrectly filed as tax year 2010. This return correctly reflects the activity on the 2009 tax year.

Form 990EZ, Part iil, Line 28, Program Service Accomplishments:

To advocate for education and legislation that will aid in the prevention of crimes against children and
young people; especially, child sexual abuse, sexual assault, exploitation, abduction and murder
through public awareness, child safety education initiatives, youth and young adult safety education
and empowerment, promoting expansion of DNA laws, and promotion of best practices to support
law enforcement in responding to predatory crimes. '




Federal Supporting Statements

2009

Name{s) as shown on ream

FEIN

DESCRIPTION
CONFERENCES

PROMOTIONAL EXPENSES
TRAVEL

TOTAL

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

AMOUNT
7,488
2,745

14,533

24,766

STATMENTLD

AMENDED




