PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15

C Name of organization D Employer identification number

B check «f applicable: PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC.

Address
change

Doing Business As 22-2314861

Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Nama change

Initial roturn 103 CHURCH STREET (732) 246—8060

City or town, state or province, country, and ZIP or foreign postal code

Tarminated
Amanded NEW BRUNSWICK, NJ 08901 G Gross receipts $ 5,069,401.
Application | F Name and address of principal officer: RUSH RUSSELL H(a) Is this a group return for Yes | X | No
pending subordinates?
103 CHURCH ST, SUITE 210 NEW BRUNSWICK, NJ 08901 H(b) Aro al suunruinamsimmmlj Yes H No
| Tax-exempt status: I X | 501(c)(3) l I 501(c) ( ) «q {insertno.) I | 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Website: pr WWW.PREVENTCHILDABUSENJ.ORG H(c) Group exemption number
K Form of organization: l X I Corporation | l Trustl I Assaciation L I Other P> l L Year of formation: 197 9I M State of legal domicile:  NJ
Summary
1 Briefly describe the organization's mission or most significant activites: TO LEAD A STATEWIDE EFFORT TO_ELIMINATE
8 CHILD ABUSE AND NEGLECT BY ESTABLISHING LOCAL PARTNERSHIPS, PROVIDING ________________
g PROFESSIONAL TRAINING, PUBLIC EDUCATION AND TECHNICAL ASSISTANCE. ____________________
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) | ., . . . . . . v v v v v v e e s v e 3 17.
: 4 Number of independent voting members of the governing bedy (Part Vi, lineib), . . , . .. ... ....... 4 17.
;.% 5 Total number of individuals employed in calendar year 2014 (Part V,line2a), ., ., ., . . .. .. . ¢4 s v v .. 5 65.
.—Z 6 Total number of volunteers (estimate if NECESSArY) . . . . o .\ v v v v e e e e e e e e e e e 6 75.
<! 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 | . . . . . 0 v v v s e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . v v v o v v o o o o v v o oo v 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vil lineth), , ., . ... ....... 4,544,403. 4,967,313.
g 9 Program service revenue (Part VIl line 2g), , . . ... ....... PUBL?STNYSZCI;?:TION 55,624. 45,877.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) _ , , . , 778. 694.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , , . . .. ... .. 104,014. 19,995.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12). . . . . . . 4,704,819. 5,033,879.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ , , ., .. ........ 1,062,635. 1,028,626.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . . . .. ... ..... 0 0
@ [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,421,521. 2,791,020.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) | . . . . . . . . .. v o v ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » __ ____ - 176,362.
147  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) | , . . . . . o v w e v .. 1,124,356. 1,037,227,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) _ . . . ..., 4,608,512, 4,856,873.
19 Revenue less expenses. Subtractline 18 fromline 12, . 4 v v v v o v o s v o oo o 0 o o 96,307. 177,006.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) , . . . . . . 0ottt 1,112,943, 562,125.
%g 21 Total liabilities (Part X, line26), | , ., . . .. ... .. it e 686,869. 361,320.
35 22 Net assets or fund balances. Subtract liNe 21 from N 20, . v v v v 4 4w & v e o o o o« o 426,074. 600,805.

)
Q
H

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RUSH RUSSELL EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparers name Preparer's signature Date Check l_, if PTIN
Paid  |JOYCE MAYERESKY self-employed | P00024518
Preparer
Use Only Firm's name » WITHUMSMITH+BROWN, PC Firm's EIN B> 22-2027092

Firm's address P 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no. 732-828~1614
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . 0 0 i it e e n e e Ill Yes I_J No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ., . . . . . . 0 vt v i v e e s e e a

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 , | L L L e e e e (] ves 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
SBIVICES?, |\ . ittt e [ ves [x]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,081, 655. including grants of § 8s8,754. ){(Revenue § 55,672, )
TECHNICAL ASSISTANCE - PROVIDES EXPERTISE ON CHILD ABUSE
PREVENTION PROGRAM MODELS TO ORGANIZATIONS THROUGHQUT THE STATE OF
NEW JERSEY TO EQUIP PROFESSIONALS WITH THE TOOLS THEY NEED TO
SERVE FAMILIES EFFECTIVELY.

4b (Code: ) (Expenses $ 1,272,691, including grants of § 153,372. ) (Revenue $ 0 )
PROFESSTIONAI, TRAINING - PROVIDES HIGH QUALITY TRAINING TO
PROFESSIONALS AND THE GENERAL PUBLIC TO ENHANCE AND INCREASE THEIR
KNOWLEDGE AND COMPETENCIES.

4c (Code: ) (Expenses $ 119,029, including grants of $ o ){(Revenue $ 5 )
PUBLIC EDUCATION - PROVIDES PUBLIC EDUCATION STATEWIDE THROUGH
PRESENTATIONS, PARENTING EDUCATION AND RESOQURCES TO EQUIP
PROFESSIONALS, PARAPROFESSIONALS AND THE PUBLIC WITH THE
INFORMATION AND SKILLS NEEDED TO SUPPORT FAMILIES AND PROTECT
CHILDREN.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,472,375,
SE 10903 000 Form 990 (2014)
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PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlB A, | . . . i i i i i e e e e et e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!, . . . . . . . . i it it oens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . .. . ... ... .. 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |, | . . . . . i i v ittt e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . i it i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV , . . . . . . . . i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V, . , . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts AR
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI | | . . . . . ...ttt i it e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , . , . .. ... ... .. ... 11b X
¢ 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 167 /f "Yes," complete Schedule D, Part VIl . . . . ., . . ... ....... 11¢c X
d 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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . ¢ i vnenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatian's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part ) S 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xll, . . . . . v v v v i i it e e ettt st it e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xliisoptional , . . . ... .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V., , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV , . . .. .. ... ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV, . . . . . ... ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll , , . . . . . v v v v v i it it et e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partll . . . . . . v v i i e i e i it e et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . ... ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1A Fom 990 (2014)
4E1021 1.000
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PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-~23148¢61
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l. . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Parts land Ill, . . . . . . . v i v i v v it e o e o v e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i i i e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 258, . . . v v v v v i v it e e et e et e e et enes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 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? , . . . . v i it e s e e 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), 501(c)(4), and 501(c)(29) 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] o . v v v v v e vt e e ot et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | | . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... . ... 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? If "Yes, " complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . v i e e e e e et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . ... .. 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? If "Yes,"complete Schedule M. . . . . . i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part 1l . .« @ v v i i i i e it e et e bt ottt et et e ettt 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 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . .. « v« v i v v s v v e nn 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V. line T .« o v i v i i it e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , , , . . 35b
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, 1line 2 , . . . . . . . . i v e i it et s e 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,
T 0 O I <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . .+ . . . . . . . 0 v 0 o v v v v v v v 38 X
Form 990 (2014)
JsA
4E1030 1.000
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PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE-~NEW JERSEY CHAPTER, INC. 22-2314861
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. ... .. oo v i v v o v [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . .... .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . . . . . . . e s e e e e e e e e e e e e ic 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 , l 2a | €5
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions). . , . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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
BCCOUMEY? L L Lt it it e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time 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? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v v v i i i s et e e e e e e e e e e 5c
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 tax deductible as charitable contributions? , , ., . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . L e e e e e e e e e e e e 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 1o the Payor? | . ., . . . .. ... e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & v v v v v v e v o o v e e v s i st o bt e s o e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... ........ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , , , . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? , . . . .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ............. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , , , . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 0 v v s i e e 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 or received from them.) . . . . . v v o v e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . L1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... ... ....... 13b
¢ Enterthe amountof reservesonhand, |, . . .. .. .. ...ttt it er e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
4E 1040 1.000
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PUBLIC DISCLOSURE COPY

Form 990 {2014) PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861 Page 6
GEIIQ'YIl  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.
Check if Schedule O contains a response or note to any lineinthisPart VI « . « v .o o v v v v i i i oo oo v e ol
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 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, or key employee? . . ¢ ¢ v v v it i et e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« o v i i it it i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v v v v o v i i i i i e e e e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . ¢ & ¢t v v v i vt it i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The governiNg DOdY 7. + v v vt v o v o v vt et e et h 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? . . . . v v v v i i v v i v vt v v o v . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .« . ¢ oo v v v v it it i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . v v v v v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE IO CONMICES? + « v e v e e v e e e e e e e et e e e e ettt e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW tRIS WAS AONE + « « v v ¢ v ¢« v 4 v v v et e it s e v s et et o e e ns 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« o o o i o i i it i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . « + « v v o v v v v v v v W 14 | %
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 deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . « . « v v v v v v v v v vt v v e v 15a | X
b Other officers or key employees of the organization . . . v v v v v it e it vt it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . « & &« v v i i i i et s et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. . ... L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NJ, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website Upon request L—_l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
RUSH RUS3ELL 103 CHURCH ST, SUITE 210 UEW BRUNSWICK, HJ 03901 732-245-3050
15A Form 990 (2014)
4E1042 1.000
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PUBLIC DISCLOSURE COPY

Form 990 (2014) PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPartVill. . . . .. ................

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.

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 paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)

Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other

hourstor (o] 5| 0] =@ | @ the organizations compensation
iated |0 2| 2| F|[2[2F|§| organization | (W-2/1099-MISC) from the
organizations | 8 8 | £ | 2| 3|2 8| 8 | (W-2/1098-MISC) organization
below dotted | S 2| 3 3|33 and related
TE|le 3 3 organizations
line) a3 o o
3|5 g
‘e 4
a
_()BARBARA CALT ________ | _1.00]
BOARD SECRETARY 0] X X 0 0 0
_(2)BRUCE ARBONIES ________________| _1.00
BOARD MEMBER 0] X 0 0 0
_(3CATHERINE WELLS, ESQ. _________| _1.00]
BOARD PRESIDENT 0] X X 0 0 0
_(4)CHRISTOPHER ALVIGGI ___________| _1.00]
BOARD MEMBER 0] X 0 0 0
_(§)DEIRDRE HARTMANN _ | _1.00
BOARD MEMBER 0] X 0) 0 0
_{e)DINAH HENDON _ | _1.00
BOARD MEMBER 0} X 0 0 0
_{7)STEPHANIE DEUTSCH, Mb__________| _1.00]
BOARD MEMBER 0] X 0 0 0
_(8)HAROLD KAPLAN __________ | _1.00
BOARD MEMBER 0] X 0 0 0
_{(9)JUDITH FELDMAN _ | _1.00
BOARD MEMBER 0] X 0 0 0
(10)LARRY samitow ______ | 1.00]
BOARD MEMBER 0] X 0 0 0
{1)MAURA_SOMERS DUGHI, ESQ. ______| 1.00]
BOARD MEMBER 0] X 0 0 0
(12)MICHAEL CASSIDY | _1.00]
BOARD MEMBER 0] X 0 0 0
(13NADINE VASQUEZ ________________|__1.:00]
BOARD MEMBER 0] X 0 0 0
{14)NICHOLAS BORRELLI ___ | _1.00]
BOARD TREASURER 0] X X 0 0 0
JSA Form 990 (2014)
4E1041 1,000

95745pP M998 1/18/2016 2:57:57 PM V 14-7.16 608060 PAGE 8



PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (%] (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S F | 312V F13F 18| organization | (W-2/1099-MISC) from the
organizations | 5 £, Z15 | 237 é (W-2/1099-MISC) organization
below dotted E«E 5" ERbE N and related
line) 2= |3 g|®8 organizations
e | = © .g
2|2 @ o
3|2 @
® 1
g
15) PRESTON WELLS ________________ | _1 1.00]
BOARD MEMBER 0| X 0 0 0
16) ROBERT ROTONDI _______________ | 1 1.00]
BOARD MEMBER 0] X 0 0 0
17) STEVEN BERNKNOPF _____________| 1.00]
BOARD MEMBER 0f X 0 0 0
18) RUSH RUSSELL __________________| 35.00]
EXECUTIVE DIRECTOR 0 X 130, 740. 0 37,788.
19) SCOTT worMan __ | 35.00
DIRECTOR OF FINANCE 0 X 37,080. 0O 5,784.
20) WALTER KUNZ ___________________| 35.00]
FINANCIAL OFFICER 0 X 7,7717. 0 0
1b SUb-tOtaI -------------------------------------- > O O O
¢ Total from continuation sheets to Part VII, Section A , , . . ... ...... > 175,557. 0 43,572,
d Total (addfines 1band1c) . « v v« v v v v v v v e v oo oo oo oo st o » 175,597. 0 43,572.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .« . v v v i it i i i i oo 3 X
4 For any individual listed 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
e 1Y 3 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . .« v v v v v v oo o 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

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

0

JSA

4E1055 1.000

95745P M998

1/18/2016

2:57:57 PM

V 14-7.16
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Form 990 (2014)
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PUBLIC DISCLOSURE COPY

Form 990 (2014) PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIlIl, . . .. ... ... ..... C e .
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘g 1a Federated campaigns . « . . . . . . | 12
Gg b Membershipdues. . . « « . . ... 1b
g<| ¢ Fundraisingevents . . .. ..... 1c 155,913,
62| d Related organizations . . . . ... .| 1d
g'(,g, e Government grants {contributions) . [ 1e 4,637,480,
EE f Al other contributions, gifts, grants,
’56 and similar amounts not included above . [ 1f 172,918,
§§ g Noncash contributions included in lines 1a-1f. § 30,344
h_Total. Add lines 1a-1f . . . « & v o v o v & PR 4 4,967,313,
§ Business Code
(]
2 | 2a EEES FROM SERVICES 624100 45,977, 45,877.
©
) b
3 c
| d
4 f All other program service revenue . « . . .
a g Total. Add1ines 28-2f v « + o v v o oo e v v 0o . P 43,3
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT .2. A o 534. 534
4 Income from investment of tax-exempt bond proceeds . > 9
5 ROYAMES « v v o v o v o o s o v s e B g
(i) Real (ii) Personal
6a Grossrents « « « » « 0 .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . « v e v v v oo P
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses « « « .«
¢ Ganor(loss) . « « « o o .
d Netgainor(loss) « « « « v v o o s s s o v oo v P
g 8a Gross income from fundraising
5 events (not including $ ____ 156, 915. ATCH 3
q>, of contributions reported on line 1c).
o« See PartIV,line 18 « . « v oo vvv.. a 35,522
g b Less: directexpenses . .+ « + « . . ... b 35,522
6 ¢ Net income or (loss) from fundraising events ATCH 4»
9a Gross income from gaming activities.
SeePartlV,line19 , . . ........ a
b Less:directexpenses « « « « + - v ... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsand allowances , , ,,..... a
b Less:costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , , ., ... P
Miscellaneous Revenue Business Code
11a OTHER INCOME 900999 13,935 13
b
c
d Allotherrevenue « « « « « ¢ ¢ o s o s o o
e Total. Addlines 11a-11d + « « o+ s = s o s o o o s & . 19,935,
12 Total revenue. See instructions . . « « « « . . « . > 5,033,879, £5,372 694
1sA Form 990 (2014)
4E1051 1.000
95745P M998 1/18/2016 2:57:57 PM vV 14-7.16 608060 PAGE 10



Form 990 (2014)

PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER,

INC.

22-2314861

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

2 Grants and other

3 Grants

4 Benefits paid to or for members

and domestic governments. See Part IV, line 21 ., .

assistance to domestic
individuals. See Part IV, line22 . . . . ... ..
and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

7 Other salaries and wages

persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . . ¢ . &

10 Payrolltaxes « « o s « o v« 0 0 s 0 0 0@ a s

11

12
13
14
15
16
17
18

19
20
21
22
23
24

Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

a Management 0 L L L L. . s e e e
blegal , ... ..., .00
CACCOUNLING |, . . . ¢ v v v « s 5 « 2 a s s « «
dlobbying , ., ... ........cca..
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees , , .., .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s « « & & «
Advertising and promotion , , ., ., . ... ...
OfficeexXpenses . . v « v v ¢ o v o v v« o o s
Information technology. « . . . « v v v v o . &
Royalties, . . ... .. v vin v v e
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,
Interest , , . . ... . e
Payments to affiliates, . . . . . ... ...
Depreciation, depletion, and amortization , , ,
INSUFANCE | , L 4 v v v v vt oo e o s e
Other

above (List miscellaneous expenses in line 24e. If

expenses. ltemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

e All otherexpenses _ _ _ _ _ _ __ _ _ . __ . ___

25

Total functional expenses. Add lines 1 through 24e

1,028,626.

1,028,626.

0

251,729.

69,997.

136,627.

45,105.

2,011,429.

1,952,556.

58,873.

20,927.

19,452.

523.

952.

289,536.

269,124.

7,238.

13,174.

217,399.

202,072.

5,435,

9,892.

0

2,630.

2,630.

22,600.

22,600.

0

0

0

263,773.

248,501.

4,774.

10,498.

26,423.

13,161.

6,381.

6,881.

231,078.

201,626.

7,685.

21,767.

4,416.

4,034.

212.

170.

0

185,742.

169,471.

10,866.

5,405.

75,268.

73,582.

1,686.

0

4,788.

4,681.

107.

0

0

16,103.

14,129.

1,319.

655.

25,881.

23,117.

1,846.

918.

178,525.

178,246.

279.

4,856,873.

4,472,375.

208,136.

176,362.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_ and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
4E1

052 1.000

95745p M998 1/18/2016 2:57

:57 PM

vV 14-7.16

608060

Form 990 (2014)

PAGE 11



PUBLIC DISCLOSURE COPY

PREVENT CHILD ABUSE~-NEW JERSEY CHAPTER, INC. 22-2314861
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . ... ... ... ... ... | ﬂ
(A) 8}
Beginning of year End of year
1 Cash-nondnterest-beanng . . . . . ... ............0.0n... 644,472.] 1 78,892,
2 Savings and temporary cashinvestments, , . . .. ... ......... 206,094, 2 309,166.
3 Pledges and grantsreceivable,net | . .. ... . ... ... ... ... 113,855.] 3 498,926.
4 Accountsreceivable, net L e e e 28,9659.] 4 6,512.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . ... ... .0 unneo.. q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . ., . ... .. g e 0
g 7 Notes and loans receivable,net | . . ... . ... .. . . .. qQz 0
8| 8 Inventoriesforsaleoruse . | . . ... .................. . ds 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 5. .. 82,922.| 9 13,575.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 183,629.
b Less: accumulated depreciation, ., . .. ... .. 10b 164,471. 28,804 ./10¢c 19,158.
11 Investments - publicly traded securiies , . . ... ...... ATCH 6 . g 11 28,069.
12  Investments - other securities. See Part IV, line 11, _ ., . . .. ....... Q12 0
13  Investments - program-related. See Part IV, line 11, . . . ... ...... Q13 0
14 Intangbleassets . , ., . ... ... ... ... e q 14 0
15 Otherassets. See Part IV, line 11 _ |, . . . .. .. . . 't iennnn 7,827.]15 7,827.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 1,112,943.[16 962,125.
17  Accounts payable and accrued Xpenses, |, , . . ... v e e e e e e e 268,834.| 17 287,104.
18 Grantspayable . | . . . ... 416,135.] 18 74,216.
19 Deferred reVenUe | . . . .. . ..ottt 1,900.] 19 0
20 Tax-exemptbond liabilies | . . . . ... ... ........e..... d 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D | q 21 0
£(22 Loans and other payables to current and former officers, directors,
:‘!? trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Ii of ScheduleL, , , , . .. ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , , , . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, , . ., ... .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . i ittt e e e e e g 25 0
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... 0. o 686,869.] 26 361,320.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L L e e e e e e 334,981.) 27 495,930.
f_-? 28 Temporarily restrictednetassets . . .. ... ... ... ....... 78,760.] 28 92,542.
2 29 Permanently restrictednetassets, . . . . .. ... i i e e 12,333.] 29 12,333,
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =, .. .. ....... 30
9131 Paid-in or capital surplus, or land, building, or equipment fund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2[33 Total netassetsorfundbalances | . . . . . . .. .. .. ... 426,074.| 33 600,805,
34 Total liabilities and net assets/fund balances. . . .. ... ... . ... .. 1,112,943.] 34 962,125,

Form 990 (2014)

JSA
4E1053 1.000
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart Xl . .. ... .. ... .. u.'' .. |:L
Total revenue (must equal Part VIli, column (A), line 12) 1 5,033,879.
Total expenses (must equal Part 1X, column (A), line 25) 2 4,856,873.
Revenue less expenses. Subtractline 2 fromline 1, . . . . . . . v i v i o 3 177,006.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 426,074.
Net unrealized gains (losses) on investments 5 -2,275.
6
7
8
9

Donated services and use of facilities

o|lo|o|lo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column (B)) . o o i i i e e e e e e e e e e e e e e e e e e 10 600,805.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . .. ... .. ........ [ ]
Yes | No

O W oo N HAE WN =

-k

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis \:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 & v v v v v i it e s e e ettt i o sttt s e e aa e e neann Ja | X
b 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. 3b | X

Form 990 (2014)

J8A
4E 1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization .[ Employer identification number
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. | 22-2314861

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 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:

5 E] 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.)

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

7 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 l.)

E A community trust described in section 170(b){1)}(A}(vi). (Complete Part Il.)

An organization that normally receives: (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 lli.)

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

11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

©w

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. it e e e e :'

g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  |listed in your goveming support (see other support {see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
812102090 95745p M998 1/18/2016 2:57:57 PM  V 14-7.16 608060 PAGE 14



PUBLIC DISCLOSURE COPY
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC.

Schedule A (Form 990 or 980-EZ) 2014

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 4,154,080, 3,885,451. 4,094,403 4,544,403, 4,367,313, 21,646,660,
2 Tax revenues  levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 4,154,099, 3,886,451, 4,094,403, 4,544,403, 4,967,313, 21,646,660,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . . . 0
6 Public support. Subtract line 5 from line 4. 21,648,680,
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... ....... 4,154,03 3,886,451, 4,094,403 4,544,403, 4,967,313, 21,646,660
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, | |, s i v v v v s o s oo 513, 133, 1,332, 3.8
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . « « ¢« ¢ o o4
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ATCH-1 « « « « . 14,105, 914 23,9 14,420, 12,995, 95,404
11 Total support. Add lines 7 through 10 . . 21,745,934,
12  Gross receipts from related activities, etc. (seeinstructions) « « « « « « c v o v o v i e e i v e e s a0 e 12 499,073

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 this box and stop here

oo [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.54 9,
15 Public support percentage from 2013 Schedule A, Part Il line 14, . . . .. .. .. .. ... ... 15 99.53%

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., ... ... ......... >

b 331/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNniZation ., | . . . . . . L. e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization ., . . . . v 4 v v st i s e h e e e e e e e e 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

INSETUCHONS | 4t 4 v v v e v v e e e e 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 aa e e e e aae s

JSA
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a} 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

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

organization's tax-exempt purpose | |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, , , ., . .

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge ,

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract line 7¢ from
iNE6.) v o v o v o v o« v o s u a v e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (2) 2010

(b} 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amountsfromline6. . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 v s o s s o s 5 2 2 » 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 line 10b,
whether or not the business is regularly

carriedOn » ¢ ¢ ¢ s o s o 0 4 86 0o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , .. .. .. ... .

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 this box and stophere. . . . . . . ...

o]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2013 Schedule A, Partlll line15. . . . . v v ¢« v« o o s o 0 o o ... | 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , , , ., ., .. ... [ 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . i v v v v v v v v 18 %

19a 331/3% support tests - 2014, If the organization did not check the box on line 14,

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

and line 15 is more

than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

4E12‘£§A2.000
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Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type I non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5S¢

9a

9b

9c

10a

10b

JSA
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type HI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A {(Form 990 or 990-EZ) 2014
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 ‘_J Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

JSA
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Page7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N (D[ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[{-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

m

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=T s|a@ (e |alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-N

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

(= ]

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013.,.......

o|Qalo|o|w

Excess from2014, . ... ...

JsAa
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Page 8

22-2314861
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
SCHEDULE A,

and Part lIl, line 12. Also complete this part for any additional information. (See instructions)

PART II - OTHER INCOME

ATTACHMENT 1
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
OTHER INCOME 24,108. 12,914. 23,959. 14,420. 19,935, 95,404,
TOTALS 24,108 12,914 23,959 14,420 19,998 as, 404
JSA
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« OMB No. 1545-0047
Schedule B Schedule of Contributors -
(Form 990, 990-EZ,
g'; 9:3;’:52 o the Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intgmal Revenue Se:sii::eury P Information about Schedule B (Form 930, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC.

22-2314861

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and I

,:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S i

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2.000
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER,

INC.

Employer identification number
22-2314861

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
OO - ___2,048,271. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 Person
Payroll
e o ____2,457,122. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
O ____._101,095. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B gy Sy Person
Payroll
__________________________________________________________ Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| A Person
Payroili
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 390-EZ, or 990-PF) {2014}
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER,

INC.

Employer identification number

22-2314861

EET Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) (@
from D iption of o h rty given FMV (or estimate) Date received
Part | escription of noncash property giv (see instructions) ater e

(a) No. (c)
from Description of o h rty given FMV (or estimate) Date r(:():eived
Part | escript! noncash property 9 {see instructions)

(a) No. b {c) (@)
from Description of n o h property given FMV (or estimate) Date received
Part | crip oncash property giv (see instructions)

(a) No. (c)
fro (b) . (d)

" Description of h rty giv FMV (or estimate) Date received
Part | e P of noncash property given (see instructions)

(a) No. (c)
from Descripti f o h rty gi FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (see instructions)

(a) No.
; (b) © (@)
o Descripti f h rty gi FMV (or estimate) Date received
Partl ption of noncash property given (see instructions)
_____________________________________________ S (S
JSA Schedute B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1.000
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Schedule 8 (Form 990, 990-EZ, or 980-PF) (2014)

Page 4

Name of organization pREVENT CHILD ABUSE-NEW JERSEY CHAPTER,

INC.

Employer identification number
22-2314861

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(a) No.
from
Part |

{a) No.
from
Part |

JSA
4E1255 1.000

95745P M998 1/18/2016

2:57:57 PM V 14-7.16
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

2014

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. 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 value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 legal control? . . . .. ... ... ‘__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « .« « .« . v . . .. v o e e e e e e et e e e e s e e e D Yes D No

Part ll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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

G h W=

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

a Total number of conservationeasements . . . . . . . v v v v it et e e e e e 2a

b Total acreage restricted by conservationeasements . . . .. .. ... o0t e e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . v ¢ v e v v v i v o v v v o 2d

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

taxyear » _ _ _ _ _____________

4  Number of states where property subject to conservation easementis located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ..o v v v v v o v o D 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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(i)

and section 170MA@NBII? . + . .+ v v v e e et et e e e e [ ves [ no

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included in Form 990, Part VIILine 1. . . . . v v v v v v v v v v oo it e e s >SS _
(ii) Assets included in Form 990, PartX. . . « v« c o v v it i i e e >SS __

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 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL N 1. & o v v v v v v v e e et e et e a s e n e e a e e >SS _ -
b Assetsincluded in Form 990, Part X. « v v « v o o v v s e v u s e s o 4 e e e s e e e s et e s s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1.000
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861

Schedule D (Form 990) 2014 Page 2

4

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 its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e 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
Xli.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |—-| Yes D No

Escrow 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

- 0o O 0

2a

b
-FY. &M Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X2, . . . .\ ot vt et ettt e e e e [Jves [ _]No
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance , . . .. . .. i ittt et e e e e 1c
Additions duringtheyear . . .. .. ... ... .. i e 1d
Distributions during the year . . . . . .. v it it it vt s it e e 1e
Endingbalance . , . . . .. . .. ittt e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ]Yes || No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIlIl, , , ., ... ..

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
Beginning of year balance |, , . . 146,587. 145,921. 12,000. 12,000.
Contributions 666. 133,921. 12,000.

Net investment earnings, gains,
and losses

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

End of year balance, , , .. ... 146,587. 146,587. 145,921. 12,000. 12,000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p 91.6000 %

Permanent endowment p 8.4000 %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2 gﬁo-ﬁla_eaaal 100%.

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 3a(i) X
(ii) refated OrganiZations | . . . . . . ..t it 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ., .., ......... 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land, ., ... ... L o

b Buildings .., .. .............

¢ Leasehold improvements, , . ., ... ...
d Equipment | .. .. ... 183,629. 164,471, 19,158.

e Other , . .. ... ... .0 0ouvevon.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 19,158.
Schedule D (Form 990) 2014

JSA
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PREVENT CHILD ABUSE~NEW JERSEY CHAPTER, INC. 22-2314861
Schedule D (Form 990) 2014 Page 3

GEIIR) ] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

FYi'4l Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) P>

[  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v v v v ot v o o v o v v v o o ve 0o »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

JSA
4E1270 1.000 Schedule D (Form 990) 2014
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements = . . .. . .... 1 5,083,387,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . .. ... ....... 2a -2,275.

b Donated services and use of facilites . . . . . . ............. 2b 16,261.

¢ Recoveries of prioryeargrants . . L e 2c

d Other(DescribeinPart XIIL) . . . .. . e e 2d 35,522,

e Addlines 2athrough2d | | ... ... 2e 49,508.
3 Subtractline2e fromline 1 | . . . . . ... ... s e e 3 5,033,879.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a

b Other (Describe inPartXIL) | . ... ... .. ... ab

c Addlinesdaand 4b L 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . , . . . . .« 4 4 o .. 5 5,033,8769.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 4,908,656,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 16,261.

b Prior year adjustments oottt 2b

 Otherlosses T P

d Other (DescribeinPartXiily =~~~ " Tt 2d 35,522.

e Addlines 2a through2d oottt 2e 51,783.
3 Subtractline 2e from line” | L L L.l 4,856,873.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe inPartxity oo 4b

o Add lnes da and db e se

Total expenses. Add lines 3 and 4c. ('T;u:s must éc}ulal.Fb/:m'Q.Q('J Part I' line %8..): 5 4,856,873.

m Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

4E1271 1.000
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Schedule D {Form 990) 2014 PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861 Page 5
CETRRAN Supplemental Information (continued)

SCHEDULE D, PART XI & XII, LINE 2D
SPECIAL EVENTS EXPENSES OF 35,522 ARE SHOWN NET ON THE FORM 990 AND GROSS

ON THE FINANCIAL STATEMENTS.

SCHEDULE D, PART X, LINE 2

PCA-NJ IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS
BEEN RECORDED. PCA-NJ FOLLOWS THE ACCOUNTING PRONOUNCEMNMENT DEALING WITH
UNCERTAIN TAX POSITIONS. PCA-NJ HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE
30, 2015. PCA-NJ HAD NO OPEN YEARS SUBJECT TO EXAMINATION PRIOR TO JUNE
30, 2012. THERE WERE NO TAX RELATED INTEREST OR PENALTIES INCLUDED IN THE

FINANCIAL STATEMENTS PRESENTED.

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE MARJORIE B. WEISSMAM ENDOWMENT FUND (THE
"ENDOWMENT FUND") IS TO ESTABLISH A LONG-TERM AND ON-GOING SOURCE OF
FUNDS TO ADVANCE ITS PUBLIC PURPOSES OF TEACHING POSITIVE AND HEALTHY
PARENTING AND HEALTHY CHILD DEVELOPMENT TO PARENTS TO PREVENT ALL FORMS
OF CHILD ABUSE AND NEGLECT, INCLUDING PROVIDING ONGOING TRAIMNING AND
GUIDANCE TO COMMUNITY ORGANIZATIONS TO ENSURE COMMUNITY PROGRAMS MEET
QUALITY STANDARDS IN SERVING FAMILIES FOR THE PREVENTION OF CHILD ABUSE
AND SERVING AS AN ADVOCATE TO STRENGTHEN CHILD ABUSE PREVENTION POLICIES

AND PRACTICES IN NEW JERSEY. NEW JERSEY.

Schedule D (Form 990) 2014

JSA
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95745p M998 1/18/2016 2:57:57 PM V 14-7.1¢6 608060 PAGE 30



PUBLIC DISCLOSURE COPY

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . e . . .
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service
Name of the organization

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. | 22-2314861
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D 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.

SR, . {v) Amount paid to . .

(i} Name and address of individual i Activit ("'Lgt': dfug(:ra;snet:;;aox;e (iv) Gross receipts (or retained by) (V'()of‘:g?:igégi'd)m
or entity (fundraiser) {ii) Activity ¢ yore from activity fundraiser listed in Inec by
contributions? col. (i) organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

ISA
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER,

Schedule G (Form 990 or 990-EZ) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

PUBLIC DISCLOSURE COPY

INC.

22-

2314861
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER EVENT WALK-A-THON 2 .| (add col. (a) through
col. {c})
(event type) {event type) (total number)
[
3
§ 1 Grossreceipts , . . .. ....... 167,607. 10,381. 14,449. 192,437.
53]
v
2 Less: Contributions | _ . ... .. 135,259. 10, 381. 11,275. 156,915.
3 Gross income (line 1 minus
HNE 2)e « v v v o o o o o v o o o 0 32,348. 3,174. 35,522.
4 Cashprizes, ,,.,.........
5 Noncashprizes, ,,.........
[%2]
®| 6 Rentfacilitycosts , . . ....... 24,209. 24,2009.
g
& | 7 Food and beverages . , , . .....
I}
e
& | 8 Entertainment ., , . ........
9 Other direct expenses , , ., .. ... 8,139. 3,174 11,313.
10 Direct expense summary. Add lines 4 through Sincolumn(d) _ ., .. ... ............ > 35,522.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . .« ¢ v e e v e v s oo e >
FLAl Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

V] . .
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through cal. (c))
2
i
1 Grossrevenue . . . . .. ......
©| 2 Cashprizes = . .. .....
| 3 Noncashprizes ...........
ui
?g 4 Rent/facilitycosts = . .. .
£
5 Other directexpenses , , ,.....
|| Yes %| | |Yes % || |Yes %
6 Volunteerlabor . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . . .. ............ >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ... ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? = = = ., . .. ..... L_| Yes ‘__l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. \_] Yes |__] No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
JsA
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PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . @ i i v i v vt e et e |_] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v i i i i it e e e e e e i e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility , , ., . . . . .. i e e e 13a %
b Anoutsidefacility . . . . .. . e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L L L L i i et e e e e e e e e e e e e e e ves ] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If "Yes," enter name and address of the third party:
Name B _
Address B _
16  Gaming manager information:
Name B
Gaming manager compensation»$
Description of services provided »
D Director/officer E] Employee I:] Independent contractor
17  Mandatory distributions:

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, . . . . . . .\ .\ v e et i e e et e e [Jves [ INo
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 tax year p $
)" Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000

Schedule G (Form 930 or 990-EZ) 2014

95745p M998 1/18/2016 2:57:57 PM V 14-7.16 608060 PAGE 33



pg dOv¥d 090809 9T°L-FT A  Wd LG:LG:C 9T0C/8T/T 866W dSVLG6

000’ 8821L3Y
vsr

(v102) (066 W0d) | eINpeysg *066 W0 10} SUOHONASU| 3y} 39S ‘2INON 19V UOHINPIY Hiomiaded 1o

< e e s e T T one ou o) Ul polsl) SUONEZIUEBIO JOUI0 O Joquinu [210) 19jug T

] * 8ige) | auy au} i pals| suoleziuebio yuswulanob pue (£)(2)10G UORDSS JO JBqUINU [BJO} JOUT g
FdY0 Q1IN “9EV 9V (€) (DY T0S[ €ESSkH66I-2C LTOLO CN '3ONVY0 LSVI AAV HvVd £89
40D INIHJIOTIATA ATIHD FAONVHO LSYE (Z))
AUYD QTIHD 681791 (€Y {21 106| t09LLLT-2¢ LOfL0 [N ‘ALID ATSYAr FAY LIWWINS 191
HOS SHAESOC LS LY YaINID OHINYYIT vIGHOOHOD (1)
EECER IR "FOETLT (€) (D) 106 €69€G55T-cc| B10L0 [N "IONVYHO LSVE IANNIAV NNOW HINOS STT
ZHISUNN A¥A ALTINNWWOD {Q})
IdV0 QTIHD TEEC 1T (€) (D) T0S[ T9LboOE~CT 6c0/0 £N ‘NOSTHYVH LI3AULS HIIII N COT
NOSTHWYH 40 OIGNLS SNAMGTIHOD (@)
AUYD QTIHD| "805°% (€) (D1 T0S| ZEvlG0F-¢Z| €60L0 CN 'XMMOA MAN LS3IM AAY ANTINIDHAL 0069
TOOHJS NAG¥VD SNIUATIHO ()
EECRICRILE "HGE'S (€) (D) 10S[ 8¥99v¥91-30 LOELO £ "ALIL ASSHdAr dAY IVHLNID prb
ONT WdINID ONINYYIT ATH¥d F0V1d Asnd ([}
J4¥3 ATIH) T8LS 0L (€) (D) 10G| 0S611L0-9¢ £60L0 PN "MYOA MAN LSAM [OVId 3O0YNOW 0019
001 SONINNIDAE LHOTHH (9)
IUYD QTIHD) 06879 {¢) (O)T05[ StiszseE-eT €60.0 N 'NUOXA M3aN LSAH LIIULS HILS 0LG
ONINYVET ATHVE SONINNIOFE LHOTHE (G)
TUYD QTIHD) “69€78 (€) (D) 105} 0ESTGEC-ZC SOEL0 N “ALID AISHMAC AAV NVADO £6b-161
aTioM A9v4 {y)
T¥YD GTIHD) G196 (€Y 1D 105 9vw0L9E~2C 90€L0 CN ‘ALID AISWIAC LIAULS AWAAYIY €02
HIALNAD LNIHWJOTIAIA AT1HD ISNOH AWIAYOV (g)
ECCEICRITE 97y '8 (€Y (OY10S[ Sico8LE-Z7 L80L0 M 'ALL> NOINMN 3AVY INITNIDEAA 006c
HAINTD ONINGVAT YINEGYOY (g)
ESCRICRETE "EE879 (€) (D) 106 0GREIRE-ZT 620L0 CN 'NOSIWdVH LJAULS GHE HLAOS GUIL
AWAQYIY 201N 089 ()}
aoue)SISSe JO aJuejs|sse yses-uou . Uswo ajue)sisse Ysed weib ajqeaydde j juswusanob Jo
1welB jo asod:nd () jo uonduosaq (6) :ﬁ__m%_umm_o@oﬂ_uw‘o@ -uou jo junowy (a) ysen jo junowy {p) vones Oy (3} N3 () uoneziueblo Jo ssaippe pue swen (e) L

‘poposu si 9oeds jRUOIIPPE JI paleddNp 8q ued || Wed "000'G$ Uey) 210w paaleoasal jey) jusidioal Aue Joy ‘Lz aul| ‘Al Led
‘066 WI04 0] ,SOA, Palemsue uoneziuebio ay; i 819]d W07 "SJUAWUIIAOS J1)SaWOo( pue suoneziuebiQ dljsawo( O} UBISISSY JaYIO PUE SJURID E
*s2)8)g palun ay) ut spuny jueib Jo asn ay) Buliojuow 1o sainpasold s,uoneziueblo ayy A] Yed ul aquossq g
on [ ] e L L e iSisSe 0 SIUBIB U] PIEME O) PBSN BLISHO UON0B[SS BU)
pue ‘souejsisse Jo syuelb ayy 1oy Apqibie ,sesjuelb ay) ‘aouelsisse Jo sjuelb ay) Jo Junowe ay) ajenuelsqns 0} splooal uigjuiew uoneziuebio ayy ssog L
92UB)JSISSY PUB SJUBIS) UO UOKRWLIOMN| [RI2USD E
*ONI ‘¥ALAVYHD AESHYAC MAN-ASNEY dATIHD LNIATAL

uopeziueblo ay) jo swepN

SaA

T98FTEC-¢<C

Jaquinu ucijeayiuapt Jakodwy

uojjosadsu|

B0IAI9G BNUBARY [eLId)u|

‘066WI0J/A0G SII"MMM JE S| SUOIONIISUI )1 pue (066 WJ04) | 3INPaYdS JNoge uoljewoju] ¢ o o
nseal| ay) Jo juawedag

066 W04 0} yseyv o
*ZZ 10 LZ 3ul] ‘Al Hed ‘066 wiod 0} ,S3A, pasamsue uonjeziuehio ayj y ajajdwos

Sa)e)g pajiun ay} Ul S[enpiAlpu] pue ‘SjuaWulaA0L)
‘suonjeziuebiQ 0} asuejsSISsy J3YjQ pue sjuels)

211qng 03 uadQ

bLOZ

(066 wio4)
1 ITNA3IHOS

1b00-SYSL ON BNO |

AdOJ IHNSOTOSIA OIand



Gg dOvd 090809 9T L-FT A Wd LG:LG:C 9T0Z/81/T 866W dGSFLS6
000 L 8821 3¥

vsf
(v102) (066 uog) | ajnpaysg 066 W04 104 SUORINIISU] 3Y) 33S ‘@I1JON 10V UOHINPaAY Yiomiaded 104
€ T e e Tl S 0) U paYs]| SUGNBZIUEBIO 100 J0 19qWnY 6107 19109 T
T TN T giqey | aul| ayy up pas|| suoneziuebio juswuianob pue (g)(0)|0G UOHOSS JO Jequinu (10} JajuT
YYD TIHY T81E’S (€} (D) T0S[ 9S86T1FO-15 GOELD TN TALID XITHAC HAAV HNVAOO 6F
11T ADVTIIA ¥ SAIVL LT {Z1)
39YD Q1IHI T6L 6 (€Y (37105 t/L9vLr-Z¢ S0E/0 ON "ALID KISWAC JAY NYADO 9Ab
TT G9YT1IA ¥ SaYL &I (§1)
EEYENGHE G606V (€Y (D) 105| 6vBTIOBTI-Cc 0£0/0 £N 'NINOHOH L3IFLS ANVHD vl
ONI ddV¥D S3dOH (g}
39VD QTTHD) “RAR’9 (FY V105 6TT1/19F-27 TO/0 TN "ADNTHO 1§97 AAY GOCMHATO €61
OHI 7100105 ALINIWL A1CH (@)
AIYD ATIH) EIEAE (£ (3 106] 806FZ00-2F GE0G CN "NOSTYYYH LIEMLS X3553 029
YALNT) ONINGYET NOSIWdYH (g)
FdV.) QTIHD “18c L1 (€1 (D) T0§[ Sciiifc-cc LT0L0 ON "3DNTH0 LS9 dAY 00OM NAT9 09
AIAYOV ATIHYS FAAWDIVE (1)
qUVD @'1IHY TLERTG (€} 1OT105] <vEBOVI-Lc LHOTO CH "ALTD HOTNN dAY AHOA MAN 016
00l SAWIL Ad4%H (g)
Fd¥D Q'1IHD) The 11 (€ 10Y 106 950809¢-b0 L0EL0 PN "ALID XJ5SHAC 3IAV 3A¥SIIVd 6L%
HILNID IV AVQ d0¥d XadvH (G)
FUVD Q11HD T06C ‘11 (€) (OY10G| F68rS98-2c E60L0 CN 'N¥OX M3AN LS3M L3AYLS HI99 026
OV'Id SYHANYED (p)
JUV¥D ATIND HLO 1T (£) Y 10S| 169FcEc-cc 92070 N ‘OTI14999 J091 HALIALNO §E
SONINNIDIE LHOIYE VDWA GT3TIHVO {g)
FIVO ATIHD THES '8 (€Y (OYT10S| 008L0BI-¢c 90ZL0 (N "HLIIVZITd 1S 1S91d pG1
YO ATTHD NYTHILASSINd JMOAHIIATZ114 ()
FAYD Q110D 7996 01 (€1 121 106] LBELBFI-ZC L10L0 PR "ADHYHO [SYd AV NOJDNITHY ON 001
YOWA FONIO 1SY4 ()
aJue|sIsse Jo IJUBISISSE |Sed-uou . Cw.e:o . asuesIsse |seo elb ajqeaydde j «CNEC‘_0>OW JO
Juesb jo asoding () jo uonduasaq (6) :ﬁ_wﬂ_ummh%“‘on_suﬂ@ -uou Jo junowy (a) ysen jo Junowy {p} uonoas ol (2} INELC)] uojjeziueblo jo ssaippe pue swep (e) |

‘papesu s| aoeds jeuolippe i pajediidnp aq ueod || Wed "000’'S$ UeY) alow paaiedal jey) juaidiosl Aue 10) ‘Lz aul| ‘Al ed
‘066 Wi04 0} SBA, pasamsue uojeziuebio sy) yi s}a|dwoY “sjuswuIaA0g dsawoq pue suoljeziuebiQ d1IsaWOQ 0} 82UR)SISSY JAYJO PUE SJuRID E
"s8jeIS pajiun ay) ul spunj juesb Jo asn ay) Buuojuow Joj saunpsocoid suoneziueblo auy Al lied Ul aquasag  Z
ozD mw>. . ", OUISISSE 10 SIIEIE O} PIEME 0] PESN ELIENID UORDB[OS BU)
pue ‘souejsisse Jo sjuelb ay) 1oy AmqiBiie sesjuelb ay) ‘sour)sisse Jo sjuelb ayj Jo JUNOWE By} SjElURISONS O] SPI0DSI UiRjUIBW UoleziueBIo By} B0 |
92UEB)SISSY puB SjuBIS) UO UOBWIo| [BI8UaD E
198Fv1€C-¢¢C *ONI “¥ALAYHD AASYAL MAN-ASNEY QTIIHD INIATHd
Jagquinu uonedyizuapl Jelojdwg uonezjuebio ay) Jo awen
uonoadsu) ‘066ULIOJ/A0D"SI'MMM JB SI SUORONIISUI S puB (066 WI0L) | 3INP3YDS INOGE UOIEWIoN| 23jMI3S BNUBASY |eWBIY|
: ; Ainseal| ay) jo juswedaq
211qnd o3 uadQ 066 W104 0} Yseny «
"ZZ 10 LZ 3ulj ‘Al Hed ‘066 WI0Z 0} S8, Paiamsue uoneziuebio ay) i a3e|dwon
14104 S3JeJS PajiuN Y} Ul S[ENPIAIPU| PUE ‘SJUSWILIBAOD (066 wiod)
1b00-5bSL ON BNO | .wCO_uNN_CNm..O 0} aduejsissy 183y} pue sjuels 1 INAIHOS

AdOD 3FH4NSO1I0SIA d1ngnd



9¢ dOVd 090809 9T L-FPT A Wd LG:LG:C 9T0Z/8T/1 866W dSPLG6

000t 8BZL 3V

Vst
(yi107) (066 wiodg) | ajnpayss "066 WI0 10} SUORINASU] Y] 23S ‘9D1JON 1Y UoiINPaY Wiomiaded Jo4
< e s et SUN o) Ul palsl] SUONEZIUEBI0 Jayto Jo Jaquiny €107 191U n
4TI T TN T T gige) | sul 8y) i palsy| suoneziuebio juswulanob pue (g)(2) 106G uoIl08S JO 18qwinu |Bjo) 18lug 2
TAYO Q1IHI] EvL e (€7 (DY 10§] Ozivalc-zt 90ZL0 CH 'HIIEVZI1d 1IJWLS QEIHL OL1-£01
ASNOHTOOHDS JLILIT (g 1)
WV ATIHD| 696G (€) (DY 10G] L66LG1e-9¢% [ROLD I'N 'ALIOD NOINM IAV MYOA MAN 10Z¢
GTOM TIYAS Sd ATLLIT (L)
FdYD QIIH) €66 LC (€) (D) T05| L€61€cE-cc 810L0 CN 'dONVEC 1LSYd 133dlS Lo3d=cdd £b
SANO ITLLTT (Q})
FIVO GTIH) TESE’9 (€Y (DV106| bLcEcecc-G¢ £60L0 CN 'M¥0A M3N L53M 15 HLFS -tvb
STADNY FTLLIT (@)
FUYD Q1IHD TG9E’ T (€) (D T0S| 205599€-2¢ GOFLO0 CH ‘ALID AGSYAL AAV IQTOHIMVE ol
du0d 100HOSdd ddYOAVA MOHMYOWOL 30 S43AYIT (g)
FYD ATIH) 86V 9 (€] (D1 10G| L69G9ft-cc LOEL0 £N ‘ALID A3S¥3L LAAYLS SSAWONOD €L
YD AVA NNT Za1¥ ()
3490 Q1IN 6IL 6 (€) (D1 106] b9G8raE-2c 670L0 CN 'NOSI¥YYH AAV SIAVA v0§
9ILNID DNINGYAT AWAAYOY 2Zd1d (Q)
39Y0 Q1IHD) PGS EL (€) (3 105[ 85c269¢€-cc €60L0 CN 'AN LS3W 133415 NOSHIIIAC 8185
ONI GTHOM SATY (G}
FEYD QTIA 061791 (€) (D) T0G[ TLEPS0E-CC GOELO CN 'ALID AASHAr AAIWd STW bOE
JANMON A144IN (p)
TdY0 ATIHD RSB V1 (€) (D) T0S[ SLBE9TZ-2C LBOLO [N 'ALID NOINN @AY LIWWNS LOOL-£001
TOOHDST¥d d3ud M¥OINNC {g)
FdVo QTIHD| ECH (€Y (DT T0S] 1L61L59-¢cc VOEL0 CN 'ALIO AGSHAC 1S AVAVTIVH GIb 60F
00T aWvD A¥d ALTO A3sydr (g)
F9Y0 QTIH] vi0'cl (€) (0)10S| 6Lv0061-2Zc T0ZL0 ON 'HLAGvZ11d dAY NOSIGYH G8F
HALNID FHYD A¥Q MHVd NOSYAJJEAC ()
aJue|sISSe 10 aJue|sISse yseo-uou i Uayio 82URSISSE YSED elb ajqeaydde j Juswuianob 1o
Juesb jo asoding (y) Jo uonduasa( (6) c_om_wﬂ_mmm_oﬁ.ﬂ_%‘ow. -uou Jo junowy () used jo junowy (p) uoioas oY) (9) N3 (a) uoneziuebio Jo ssappe pue swen (e) L

‘pepaau s| @oeds [euolippe Ji pajedldnp aq ueo || ued "000‘G$ UBY) 810w paniesal jey) Juaidioal Aue Joj ‘Lz aull ‘Al Med
‘066 ullo4 0} ,SaA, palomsue uoneziuebio ay} i 8)2]dWOY) *SJUIWUIBAOL) 213Sawo(g pue suoljeziuebiQ 21sawo(] 0} 2ouejSISSY J3YJO PUE Sjueln) E

mmuﬂm payun ayy w spuny juesb jo asn ayy Buloyuow Joy sainpasold s,uoneziuebio ayy Af LWed Ul aquosaq  Z
oz_H_ mw>. e e o eISISSE 10 SIUBIB B} PIEME O] POSN BLISILO UONDSISS BU)
~ pue ‘souejsisse Jo syueib au) 1o} b___n_m__m saajuelb ay) ‘souejsisse 1o sjueiB ay) Jo Junowe ay] ajenueIsSqns 0} SPI02al uRUIBW uoleziuebio ay) seog |

- "~ 92UE)SISSY pUB SJURIS UO UOHRULION]| [BI3US —HE

198F1EZ-¢2C *ONI ‘MALAYHD AASYAL MAN-IASNEY JTIIHD INIATAA

Jaqunu uopeayuap) Jakodwg uoljeziuebio ay) jo swen

uonaadsu) "066UWI0Y/A0B S4"MMM Je S| SuolanIIsul s) pue (066 WI0d) | NP3YIS INOge uoewo| ¢ 30IUBG anuanay jeuwsdiul

B A Ainseal| ay) jo yuewiedaq
a1lgnd o} uadQ 066 w104 03 yoeny o

*ZZ 10 Lz aul] ‘Al Med ‘066 wio4 0} ,SaA,, Pasamsue uoleziuebio ayj it a19jdwon
V10@ S9je)S pajiun ayj ul SjenpiAIpU| pue ‘SjUaWulaA0L) (066 wiog)
/$00-G¥SL 'ON gNO _ .m:omﬁNN_cmm.-o OH. wo:muw_mw< u—oﬁ—ﬁo u:m wﬂcw;—w I ATINA3IHOS

AdOD FHNSOTOSIA 2ITdnd



LE HEOVd 090809 9T L-#T A  Wd LG:LG:C 9T0¢/8T/T 866W dGVLS6

000’ 88213V

vsr
(r102) (066 wiod) | BINPaysg 066 W04 10} SUDPINISU| BY} 23S '8DIJON JOY UolONPaY yiomiaded 104
T T T T T T T T T T T T Toge; | 80N o) Ul paisl] SUGNEZIUEBIO0 19030 JO JeqUWNU [8101 101UT €
4 Tt n Tttt T giqey | auy ayy ul pajsy| suoijeziuebio EmEEm>om pue (£)(0)L0G UONDSS JO Jaqunu |ejo} Jaug ¢
ddYD ATIHD Tl 0T (€) (D) 1nu| 889G9<CE L80L0 CN TALID MOINN LAIHULS HLbbV €1F
HAINID 3YYD AYA NVOTHIWV HSINVGS (Z1)
TWYD GIIAY 5E6 L (61 (57105| B/F880c-2z7| 1NZ(0 CN 'HIAAYZI1d Ldadls GNTYD 4SVA ¢ell
T GOORGTIND AT9va dddooud (p1)
JIYD dTIHY i Zhd (€) (D) TO0S| 1bbLlbc-cCc 90fL0 N ‘ALID AJSYAL aAATTH ACINNIN 909C
NJYAT ANV Av1d {Q})
FWVD Q11RO 780 VL (F1 (1 1AG| T860BIT 77 770 TN "ALID A3Suar @AY TNMINGD 807 20c
T TOOHDSIAMA JAISHUYA AQV
YD GTIHD 66 b1 €T (01 10%| 961789727 TROLO TN X310 NMOIAN LIA9LS MIeE G1p
I11 NEMATIHD SAAVSITIVE va
44YD QTIHD "TELL (£} (DYTUS) SLETLLF-E0 LOCLY PH ALID AASHAL LIATHLS NOLLNH 0%cC
@YD ATTHD SISYO (1)
FAVI ATIHY ‘1017 (€) (DY 10G6] 6698181-72C £60L0 ON MEOL MIAN LS3M LIFYLS HLLY b1E
T9915 aVaR 4900 NOILOY HWOD NOSANH HAUON (@)
YD Q11HY 0Tz vl E7 (D) 105 voT1vEE-0C T0CL0 OW HLdgvZi1d 13auls ASSdar 4 688
FAVO Av0 340H MAN (G)
ENCRIGREUR TBEE 01 (€1 (01106 180LiE-b! 78070 TN “ALI0 NOINA 3AY ANIINIOWad 1101
T1 GT40R TT9WS 54 SHW ()
YD a1IH 1126 TET (D) 105 0GLOLiF-27 18070 [ 'AL1D NOINN @AY ANIINIOWAH 102
T Q90 T19HS Sd SHA (g)
FEVD QIR EETRATS (61 (D) 10G| (Geteee-ec OE0L0 [N 'NaNOHOH LAAwis Naaive 0%
T3 39YN0S d1IW ()
JdYD dATIHY *766 9 (£) (DY 10G]| 0€vLLoE~ZC £60L0 L1 "MMOA MAN LSIM AVMAYOUH F1929
TOOHD53Yd MOEMNIYY TVIIOYKW A—.v
8oUB)SISSE 10 32URISISSE Ysed-uou i [euio 3jueysisse Ysed yesb a)qeqydde ;1 juswulanob Jo
U6 jo asoding (y) Jo uonduosaq (6) :ﬁ_m,_wﬂmﬂm_%“‘eu_suvo@ ~vout jo yunowy (a) yseo jo qunowy (p) uoiass Iyl {3) NI3 () uoeziueblio jo ssaippe pue swep (e) |

‘papaau s| aoeds |euoippe Ji pajedlidnp aq ued || Hed "000°G$ UeYl a1o0w paalaoal jey) juaidioal Aue 1oy ‘g aull ‘Al Med
‘066 W04 0) S8\, palamsue co;mN_cmm._o ay} Ji 8)9|dwoY "SsUaWILIAA0Y Ji3sawo(g pue suoljeziuebip o1sawoQq 0} soue)SISsy J1aYj0 pue sjuelo E
mQEw n&.:: mE ul spuny juesb uo asn m£ Butlopuow Joj seunpasoid s,uoneziuebio ay) Al Wed ul aquassq  Z
ozD S8 Tttt r ey "¢ @oue)sIsse o syuelb sy} pJeme 0} pasn BLBIIO UOI08|8S 8l
pue ‘souejsisse Jo sjueib au) Joj Ayqibie seejuelb ayy ‘aoueisisse Jo sjuelb ay) Jo JUNOWe ay) 81BIUBISNS 0} SP40dal ulejUieW uolleziueblo ay) seog |
22UR)SISSY PUB SJUBRIS UO UOHBWIOU| _mhwcwwla

198k 1EC-CC *ONI ‘Y3LAYHD AISYIAL MAN-ISNEVY ATIHD INIATEL
Jaquinu uonesynuap) sekojdwg

uoneziuebio ay) jo swey
uonoadsu) ‘066 UWII0J/A0B SII"MMM e S| suolIINJIsUl s)I pue (066 WIo4) | 8INPayag Inoqe uoljewioju] g E:MMMMM wﬁ%ﬂ% Lﬂ_m_wwm“
ol|qnd 0} uadQ 066 wio4 03 yoeny «
*zZ 10 LZ 8ul] ‘Al 1ed ‘066 wio4 03 ,SaA,, Palamsue uoijeziuebio ay) Ji ajejdwon
.Q—.@N sSajelg paliun ayj ul S|eNpIAIpU] PUe ‘SJUBWUIDIA0L) (066 wa104)
1500-SYS L "ON WO .w:O_uNN_:mm..O 0] 9JuejsiIsSsy 19y} pue sjuels 1 ITNA3IHOS

AdOD 3dNSO10S1a d1ngnd



8¢ HOVd

{r102) (066 unod) | 2|npayssg

090809 9T " L-FPT A WA LG:LG: T 9T02/8T/T B866W dSFLG6

000°L 88ZLAY
vsr

‘066 W0 10} SUOIIINIISU| 3y} 3as ‘@21J0N IOV uonanpay yiomiaded 104

*ajge} | aul] ay) ul pa)sy| suoneziueblio Jayjo Jo Jequinu |ejo] Jeug ¢

< " a|qe} | auy 8y) ul pajs)) suojieziuebio awulanch pue (g)(2)10G LUOIDAs O Jsquinu [0} JBUT g
FUv0 Q1L €S0 Ve (€1 (D) 105] tovovsi-er LB0L0 PN 'ALID NOINN LaauLs HIGE 016
¥AINED DNINGVA1 QOOHGTIAD ATdvd ALID NOINM (Z})
ERYRICRIIE 08 1¢ (€) (D) T05| £ovOvSe-2¢ [BOLO PN 'ALID NOINN LA3¥LS HILV 617
ONI WIYdD0Md 39¥0 A¥4 ALIO NOINO (}})
AWYD ATIHD €6 L (€1 (D7 105[ 8900LLE-CC SOEL0 N °ALID X3SYAr GATH AGANNAN bv61
WOASNIN 7ZG1d 00 ALINDWNOD HLIVA ALINIHL (Q})
FUVO QTIHD| Thy Ul (€1 (D1 105| vE9005T-2¢ VOELO CN 'ALIO X3S9dr AAV TIVHWVEY 606
MALNID FWYD QTIHD ALINTYL {g])
FUV0 QTIHD 106 €1 (€1 (D1 10G| cLeliet-ee SOEL0 [N 'ALID A4SWAL dAV MAIAYAS 22l
HALNID 3WYD C1IHJ 0TI0M S10L (g)
FAV0 QTIHY 108 'zc (€7 (01 106 ceShvie-cc B10L0 CH '9DNVE0 LSva 1S NOSIHavH ALN0S 16
MALNID ONINYVIT SHADVLS FAHHL (7}
FUYD QTIHD| 18976 (€7 (DY 10S| 10€8v9E-2¢ £80L0 DN 'ALID NOINN LAZYULS HILE 81
1 3UNLNd DId 3HL 40 Q335 ANIL anl (g)
FWVD QTIHD TgL0’cl (€) (01 105| G9£vS09-cc ZOTLO [N 'MYVMAN IAV ALISHIAINA Geb-S0b
ONI SYANOVAT FHL {G)
EXEICLE 7695 'E1 (€1 (D) T0S| bevlicBe-cc LBOLO PN “ALID NOTNN LIauLls Guty 10%
SAIN SYIYL (p)
EICRICE TL58°8 (€) (01105 L5%¢SRI-v1 LOEL0 ON 'ALID X35HAC AAY ONI1THELs L91
5101 §3dns (g)
EELRICRICE 569 '8 (€) (D1 105| 1SLclbe-ec 6COL0 N 'NOSINHYH OUATH 5394000d MHvWd 00T
ONT TTvH Xanis (g)
FUVD ATIHD| "GE9 ve (€1 (D1 10G| GGtcBvE-Zc FOELO [N °ALIO AdSY3r @0vld HOLIITO OL 8
XINNOD NOSANH 40 SINIOJ ONILWYLS (L)
aue)sISse JO 29JuUB]S|SSe USBo-uou , Usyio aoue)sisse Ysed Juesb ajqeaydde 4 juawusanob Jo
1uesb jo asodind (y) 1o uopduasaq (B) cﬁwﬂmﬁ%ﬁﬂmﬂ‘oﬂv ~uou jo junowy (a) usen jo junowy (p) uonoes Dy (2) NI3 () uoneziueblo Jo ssalppe pue aurep (e) L

‘pepasu s| aoeds |euolippe I pajesidnp aq UED || Wed "000'S$ UBYI 210W paAlaoal jey) juaididal Aue 1o} ‘12 aul| ‘Al 1ed
‘066 Wio4 0} S8, pasamsue uoneziuebio sy} Ji 9)9|dUI0) "SJUBWIUIAAOL) d)SAWO(] pue suoljeziuebiQ onsawoq 0) 2ouR)sSISSY JayiO pue sjuess TEEF

OoN D saA

'S8jelS panun ayj ut spuny uesb Jo ssn ayy Buuojuow Joj sainpadold suonjeziuebio syj A| Med Ul 3qUIsEg T
Tttt - - ‘¢@dueisisse Jo sjuelb ayy pJeme 0} pasn BLIBID UOHIBIAS B}

pue ‘asue)sisse Jo sjuelb ay) soy Apqibiie sasjuelb ay) 'soue)sisse Jo sjuelb ay) Jo Junowe ayj S)elUBISGNS 0] SPJoJal ulejulew uoleziuebio sy seog |

a0UR)SISSY PUE SJUBIS UO UOIIBWIOJU| [BI2UIL) E

198F1€C-¢¢

uonoadsu|

21qnd 03 uado

1430

Jaquinu uopeayuap) Jefojdwg

"ONI ‘MALAYHD AUSYAr MAN-IASNIY dTIIHD INIATUI
uoneziuebio ay) Jo awep

L¥P00-GPSL 'ON GNO

"066ULIOJ/A0B SII" MMM JE S| SUOIINIISU] SII Pue (66 WI04) | BINPaYIS INOQE UOIIBWIo] o

‘066 Wio4 0} Yoeyy «
"ZZ 10 LZ |ul| ‘Al 1ed ‘066 Wlod 0} ,S3A,, Patamsue uonjeziuebio ayy §1 9je|dwon

S9)e)S Pajun ay} ui S|ENPIAIPU| PUR ‘SJUBWIUIDAOL)
‘suonjeziuebiQ 0} asuelsissy JaYjQ pue sjueis)

Q0INIBS DNUBABY [euUId)U|
Ainseas) ay) jo juswyiedag

{066 wioy)
1 3INA3HIOS

AdOJD IHNSOT10SIa oIand



6& dHvYd 090809 9T L-FPT A Wd LG:LG:C 9102¢/8T/1T 866W dSVLS6E

000°L 88213V

vsr

(r102) (066 wiod) | 3Npayas
T T T T T T T T T guml| oup o Ul pa)sl SUONEZIUEBI0 JUI0 JO Joquiny [E10) 19U €

*066 W10 10} SUOKINIISU] AL} 33S ‘BOIION J9Y UONINPIAY KHiomiaded 104

<79 | a|ge;} | auy ay) ul pajsij suoneziuebio yusawuianob pue (g)(2)10G uonoss Jo Jaquinu |Bjo} 4By g
(z1)
)
(o)
(6)
(8}
(z)
(9}
(5]
v)
(€)
J¥Y¥D QTIHD “1E8 Tl () (D) 10| Ltvb6cce-dc €80L0 LM "HNOIHA 3AY SIYdOH 6GET
TOOHOS AMISANN GTHOM FAANOM (Z)
JaYD dTIHJ] ‘6LL’ST (€) (D) 10S) EBI66G1-ZC Z0O0LO CON 'ANHOAYS JANNOAVH AWM,H 1ZL
KLD NOSANH 40 ADTTVd TVMHIMAD aaLInn ()
aJuBISISSE 10 90UB)SISSE YSed-uou . g n:m.:_o . acuesisse ysed esb ajqeaydde juswuianob 1o
wesb jo asoding (u) Jo uonduosag (B) e i o -uou jo junowy (s} yse? jo Junowy (p) wonaes gy {2) N3 (@) uoneziuebio jo ssaippe pue awen (e) |

‘poposu sl aoeds jeuolippe Ji pajedijdnp ag ued || Hed "000'G$ Uey) ajow paAladal jey) Juaidioal Aue 10) ‘Lz 8ul| ‘Al ed
‘066 W04 0] S8, pajamsue uoneziuebio ay) §i 8181dwo) "SIU3WUIBA0Y Jljsswog pue suoljeziuebiQ dj3sawo( 0) 89UR)SISSY JaYJ0 PUE sjuelo E

ozD

'$9)e)S PaNuUN 9y ui spuny Juesb jo asn ay} Bulloyuow Joy sainpasold suoneziuebio sy Al Wed ul aquisag g
m¢>. e e e aicse 10 SIURIE BU) PIBME O] PBSN BLIBILI UONDSJAS Ul
pue ‘aoue)sisse 1o syuesb ay) oy AmgiBlie seajueib ay) ‘soue)sisse Jo sjuelb ay) Jo Junowe ay) sjeljULISQNS 0} SPJIOJal ulRjuleW uoneziuebio ay) seoq L
80UR)SISSY PUB SJUBIS) UO UONRWIOJU] [B1aUdD) E
TONI ‘YdALAYHD AISYIL MIN-ISNEY dTIHD LNIATEA

uoneziuebio ay; jo swenN

T98FTECc-¢C<C

Jaqunu uoneaynuap| Jehodwg

*066ULIOH/ACD SI"MMM JB S| SUORONIISUI S)I pue (066 WJ04) | 3INPayds INoge UoljewIou]

‘066 wio4 03 yaeny «
*ZZ 40 1Z 2ui| ‘Al 1Bd ‘066 WI04 0} ,SAA, Pasamsue uonjeziuebio ayj §1 aje|dwos

B2IMIBS BNUBAY |BLIBIU|

uoijoadsu
1} I finseas) ay) jo yueupedaq

s1gqnd 0} uado

1480

1p00-S¥SL ON GWO |

S9)e)S pajiun ay} Ul S|eNpIAIPU] PUB ‘SJU3WUIBA0LD)
‘suoijeziuebiQ 03 9sue)sSISSY 18Y}0 pue sjuelis)

AdOO FHNSO10SIA o11and

(066 wi04)
1 3INA3HOS



0F d9vd

(v102) {066 wiod) | aInpayss

090809

9T " L-vT A WA LG:LG:Z 9102/8T/1 866W dSVLG6

000°t POSL3Y
vsr

"SLNVYD JHI 40 SWMEL dIHL HLIM JONVAYOODY NI SADIANAS gININDIY IHIL

Wd04d¥dd ATIVNLIOVY ddNSSI SINVYYO FHL ¥IANA dI¥Vd IALIS TOOHDS dHI IV AJYLS

LYHL AdTHIA SYOLUYNIQHOOD MYOM ATIWVA S,CNVYDd “NOILVILINIWNDOd H9NILYMO4dNS

aN¥ SEDIOANI

‘SYALSIODIAY TIOUAYd ONIMATIATY A9 SHASNIAXT SUOLINOW LNVYIJ

ONTIJOLINOW INVYID

‘uonetoul

[euonippe Jayjo Aue pue ‘(q) uwn|od ‘||| Ued ‘g aul ‘| Jed ul painbas uojewloju; ay) apinold o) 1ed siyy 8ja|dwo) "uoiyewLIoU) _mu:mEm_aaswE
L

aoue)|sISse Ysed-uou jo uonduasaq ()

{1oyio '|esiesdde ‘AWd
400q) uoiieniea jo poyie (a)

aoue)sISSEe YSED-UOU
J0 junowy (p)

juesb ysea
10 Junowy (2)

sjuaidioal
jo saquinn (q)

aoue)sisse Jo juesb jo adf] (e)

"pepaau s| adeds [euohippe JI pajesiidnp aq ues |j| Jed

'ZZ ®UIl ‘Nl Hed 066 W10 U0 ,SOA, Paiamsue uojeziuebio ayj ji 818|dwo) "sajels pajiun auj ul S|ENpIAIpU| O} 3DUB)SISSY Jayl0 pue sjuels [JTECE

Z ebed
198F1eC-CC

"ONI

AdOD FJNSO10SIa JIndnd

(#102) (066 wiog) | ainpaysg
‘YILAYHD XASHAL MAN-ASNEY ATIHD INIATHEJ



PUBLIC DISCLOSURE COPY

SCHEDULE J Compensation Information |_OMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury X
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Name of the organization

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

2014

Open to Public

Inspection
Employer identification number

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

1b

=B T
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
I Y I
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.

. Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . v v v v 0 v i e e e

Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . v v v v v v v v e e e e b r e e e e s e e et e e e e e e e e e
Any related organization? ., . . . .. . i i e e e e e e e e e s e e e e e e e
If “Yes" to line 5a or 5b, describe in Part llI.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . v v v v v v e o ot b e e h e e e e e e e e e e e e e e e e
Any related organization? |, . . . v v i it 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
If "Yes" to line 6a or 6b, describe in Part il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPartlll. . . . .. ... . .o oo ooy
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T == 0 |1 T T
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

4a

4b

4c¢

5a

5b

6a

6b

Regulations section 53.4958-6(C)?7 . « v v v v v vt e v s e e e e e e e s s e et e s e st e et e atee o

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE M
(Form 990)

PUBLIC DISCLOSURE COPY

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

INC.

Employer identification number

22-2314861

PREVENT CHILD ABUSE-NEW JERSEY CHAPTER,

Types of Property

(@) . (b) - Noncash (ccc)mtribution @ o
Check if Number of contributions or Method of determining
applicable items contributed Fafggggfspr:rf%?ﬁd"gg 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures. . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . .. ...
5 Clothing and household
goOodS. . . it v e e e e e
6 Cars and other vehicles . .. ...
7 Boatsandplanes. . ... .. ...
8 Intellectual property . . . . . ...
9 Securities - Publicly traded . . . . X 1. 30,344. |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . ... ... 0.
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . .. ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . .
21 Taxidermy . ... .. au v
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Other»(__ __ __ _ _ _______ )
26 Other»(__ _____ ________ )
27 Otherd»(__ _ _ _ __ _ _______ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . .. v vt i a i e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMEIDULIONS ?. v o v e v v e et st e et e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS?. v v v o v v s e et e v e b b et et a e e e e e e 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

4E 1298 1.000
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Schedule M (Form 990) (2014)
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PUBLIC DISCLOSURE COPY
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2014}

4E1508 1.000
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PUBLIC DISCLOSURE COPY

| om8 No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmant of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

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

FORM 990, PART VI, SECTION B, LINE 15A & 15B

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

ON A BIANNUAL BASIS.

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

THE 990 IS REVIEWED AND APPROVED BY THE AUDIT/FINANCE COMMITTEE AND IS

SENT TO THE BOARD FOR REVIEW AND COMMENT BEFORE SUBMISSION.

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

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.

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

FORM 990, PART VI, SECTION C, LINE 19

THE PCANJ FORM 990 AND THE ANNUAL FINANCIAL STATEMENTS AND OTHER

ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 590, PART III, LINE 1 - ORGANIZATION'S MISSION

PREVENT CHILD ABUSE - NEW JERSEY CHAPTER, INMC. LEADS A STATEWIDE

EFFORT TO ELIMINATE PHYSICAL, SEXUAL AND EMOTIONAL CHILD ABUSE AND

NEGLECT BY ESTABLISHING LOCAL PARTNERSHIPS AND PROVIDING PROFESSIONAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O (Form 990 or 990-EZ) (2014)

4E12é§A1000
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PUBLIC DISCLOSURE COPY

Schedule O (Form 990 or 390-EZ) 2014 Page 2
Name of the organization Employer identification number
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
TRAINING, PUBLIC EDUCATION AND TECHNICAL ASSISTANCE TO LOCAL
COMMUNITIES AND FAMILIES.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 694 . 694.
TOTALS 694.  694.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

DINNER EVENT

WALK-A-THON

OTHER EVENTS

TOTAL

AMOUNT

135,259.

10, 381.

11,275.

156,915.

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION
DINNER EVENT
WALK-A-THON

OTHER EVENTS

GROSS DIRECT NET
INCOME EXPENSES INCOME
32,348. 32,348.
3,174. 3,174.

JSA

4E1228 1.000
95745p M998
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PUBLIC DISCLOSURE COPY

Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
PREVENT CHILD ABUSE-NEW JERSEY CHAPTER, INC. 22-2314861
ATT_Z}CHMENT 4 (CONT'D)
FORM 590, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 35,522. 35,522,
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 82,922. 13,575.
TOTALS 82,922. 13,575.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
COMMON STOCK 28,0609. FMV
TOTALS 28,069.
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1.000
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