Form

Internal Reverwe Service

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

{Rev. January 2020)

the Tressury

EXTENDED TO MAY 17, 2021

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

OMB No. 1545-0047

2019

P+ Do not enter social security numbers on this form as it may be made public. [ Open to Public
P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

andending JUN 30, 2020

B Chackit C Name of organization D Employer identification number
wpeleabie: | PREVENT CHILD ABUSE- NEW JERSEY
cengs. | _CHAPTER, INC.
L‘;.“;';. Doing business as 22-2314861
fetsn Number and street {or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
K 103 CHURCH STREEET, SUITE 210 732-246-8060
ot City or town, state or province, country, and ZIP or foreign postal code G _Grossrocaipts § 6,093,559,
fmondsd | NEW BRUNSWICK, NJ 08901 Kia} 1s-this-a group retum
[Jée8%= | £ Name and address of principal officer: RUSH RUSSELL for subordinates? [Cves Xine
perdd | SAME AS C _ABOVE Hi{b) Are sil subordinatos incuces? | Yes [__| No
|_Tax-exempt status: 501(cY3 501{c «_{insert no, 4847(a)(1) or 527 If *No," attach a list. (see instructions)
J Website: p» WAW . PREVENTCHILDABUSENJ . ORG Hic) Group exemption number B>

K_Form of organization; [X) Gorparation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 197 9] m State of tegal domicile: NJ
[Part 1] Summary
o| 1 Briefly describe the arganization’s mission or mast significant activities: TQO BUILD A BRIGHTER FUTURE FOR
9 CHILDREN BY PROMOTING GREAT CHILDHOODS, POSITIVE PARENTING AND
E 2 Check this box P |:| it the organization discontinued its operations or disposed of more than 25% of its net assets.
z| @ MNumber of voting members of the govemning body (Part VI, line 1a) . e 3 18
3 4 Number of independent voting members of the goveming body (Part V1, line1b) ... 4 1 §_
s 5 Total number of individuals employed in calendar year 2018 (Part V. line2a) . ... ... 5 67
E| 6 Total number of volunteers (estimate if NECOSSANY) | ... ..o omssons e s 6 45
B| 7a Total unrslated business revenue from Part VI, column (C) lln- P e e e L e e 7a 0.
_< b Net unrelated business taxable income from Form890-T, line39 . . ...............o .. 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VI, ine Th . 5,688,817. 5,970,356,
| 9 Program service revenue Part VIlL ne 20} .. 127,8239. 96,203.
21 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) R 15,196. 14,699.
©1 11 Other revenue {Part VIll, column {4), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -56,917. 10,486.
__ 112 Total revenus - add lines B through 11 (must equal Part VIIl, column (A} line 12) ... 5,774,925, 6,091,744,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 271,111, 514,487.
14 Benefits paid to or for members (Part IX, column (A), line ) 0. 0.
a| 15 Salaries, other compensation, employes benefils (Part IX, column {4), lines 5- 10) 4,051,922. 4,2059,084.
g 16a Professional fundraising fess (Part IX, column {A), line 11} . 0. 0.
3 b Total fundraising expenses (Part [X, column (D), line 25) P> 183,162. 3
17 Other expenses (Part IX, column (8}, lines 11a-11d, 11#24e} . 1,233,780. 1,334,747.
18 Total expanses. Add lines 13-17 (must aqual Part 1X, cotumn (4), ling 25) 5,556,823, 6,058,318.
: L W = VORI NP ] 218,102, 33,426.
V Bepinning of Current Year End of Year
Total assets (Part X, line 16) i 1 (SO 2,642,163, 2,245,106,
Total liabilties (Part X, line 26} AN~ JN=J 05 W S 1,547,707, 1,099,442,
S S SR S 1,094,456, 1,145,664,

true, correct, and completg.{Jeclar?

’ P Tt = -1V .Y el al ] I ‘//b /Zﬂ’f/
Sign Signdture of vificer U= US4 A AU S QRS E Date '
Here RUSH RUSSELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparers signalure Date = ]| PTIN

Paid MARQUS WHITE MARQUS WHITE 12/21/20 :di-ernpln_ve__ P00053187
Preparer | Firm's name pp SAX LLP Firm'sEiNp 81-2950760
Use Only |Firm's addressy, 389 INTERPACE PARKWAY

PARSIPPANY, NJ 07054 Phonano.973-472-6250
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ... [Xves [ 1] No_
832001 01-20.20 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2018)

SEE SCHEDULE O FOR OQEGI%IE)IﬁATII-QN MISSION STATEMENT CONTINUATION
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PREVENT CHILD ABUSE- NEW JERSEY

Form 990 {2018} CHAPTER, INC. 22-2314861 page2
[Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a responsa or note to any lina in this Part il

1  Briefly describe the organization's mission:
PREVENT CHILD ABUSE-NEW JERSEY (PCA-NJ) WAS FOUNDED IN 1979 AS A
STATEWIDE NONPROFIT QRGANIZATIOQON DEDICATED TO THE PREVENTION OF CHILD
ABUSE AND NEGLECT IN ALL FORMS FOR ALL NEW JERSEY CHILDREN.

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

prior FONM 990 08 S00-EZ? .succciiaassiesivio o Soes s 806 R v R 50 e s e B Jves XINo
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 services? . . . I:IYes @ No

If*Yes,* describe thesa changes on Schadules O.

4  Describe the organization's program service accomplishrents for each of its three largest program saervices, as measured by expenses.
Section 501{c)(3) and 501{c){4) orpanizations are required to report the amount of grants and allocations to others, the total expenses, and
rgvenus, if any, for each progiram service reported. _ _

4a (code: ) {Expensea s 4;450,299- ncluding grants af 5141487- ) (Reveruss 108,3040 )
TECHNICAL ASSISTANCE - PROVIDES EXPERTISE ON CHILD ABUSE PREVENTION
PROGRAM MODELS TO ORGANIZATIONS THROUGHOUT THE STATE OF NEW JERSEY TO
EQUIP PROFESSIONALS WITH THE TOOLS THEY NEED TO SERVE FAMILIES
EFFECTIVELY.

4b  (Code: ) (Exponses 5 646,347, icudnggansers } {Peverue s

PROFESSIONAL TRAINING - PROVIDES HIGH QUALITY TRAINING TO PROFESSIONALS
AND THE GENERAL PUBLIC TO ENHANCE AND INCREASE THEIR KNOWLEDGE AND
COMPETENCIES.

4c  (cade: ) [Expermea s 111,885. wckdrgganmors ) (Ravenue $ )
PUBLIC EDUCATION - PROVIDES PUBLIC EDUCATION STATEWIDE THROUGH
PRESENTATIONS, PARENTING EDUCATION AND RESQURCES TO EQUIP
PROFESSIONALS, PARAPROFESSIONALS AND THE PUBLIC WITH THE
INFORMATION AND SKILLS NEEDED TO SUPPORT FAMILIES AND PROTECT CHILDREN.

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

(E_xm $ inciuding grants of § } (ﬁwmu- 3 )
4e_ Total program service expenses 5,208,531.
Form 990 (201g)

632002 01-20-20



PREVENT CHILD ABUSE- NEW JERSEY

Form 990 (2019) CHAPTER, INC. 22-2314861  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a){1} {cther than a private foundation)?
If "YeS," COMPIBIE SCHEAUIB A .........coovvieeetiieraereovseesssessse e s oottt N P SR U K gt 11X
2 |Is the organization required to complste Schedufa B, Schedile of CONtABULONST __............o.ccoocooiiviiiiiiieeiieieeeeee s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf nf orin opposmon to candldates for
public office? If *Yes," complete SCREQUIE ©, Pt ... oo e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlvmes, or have a sectlon 501 {h) election in eh‘ect
during the 1ax year? jf *Yes, " complete SChEOuIE C, Partil ..., oo 4 X
5 |sthe organization a section 501(c}(4), 501(c){), or 501{c{E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98187 Jf “Yes,* complete Schedule C, Part ll ..............coccocovveviieien. 5 X
68 Did the'organization maintain any donor advised fundsor 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, Parti | & X
7 Did the organization receive or hold a conservation sasement, including esasements to praserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part Il ...............coocoeeeeesireeeenren 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCNOOUIB D, PAE M ...cevvrssvves e iifiiissos sessssesssmmmssssssnsssssssasessnsonns ot AR s AR ot S T TR S 8 X
g 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 .. e eee e e mereenonsreosonsees s SR e i A e e R e e N e g X
10 Did the organization, directly or through a nalated orgamzaticn. hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ... e 5 1] X
11 It the organization’s answer to any of the following questions is "Yes," then cornplete Schedula D F'arts Vl VII VIII IX ot X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PRt VI e imaisstiaZiesescosensssonss o fokigeess s asessns i soee e s s s e oo T G ot g SR B SR 1a| 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,* complste Schedule D, Part VIl _.............ocoooevvveeein. v | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes," complete Schedule B, Part VIl ...............o.ociooioeeoiee e ereee e e X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more ol |ts total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part X . e |10 X
e Did the organization report an amount for other Ilabllmes in Part X, Ilne 25‘? J'f 'Yes, comp]ete Schedule D Pan‘ x R I s [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," cornplete
Schedule D, Parts Xl and Xil .. s, |20 X
b Was the organization included in consolldatad mdependent audlted f nancaal staternents for the tax year’?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xit is optional ... | 12b X
13  Is the organization a school described in section 170{}1MANI? i “Yes," complete Schedule £ ..o, 13 X
14a Did the organization maintain an office, ernployees, or agents outside of the United States? - |Lda X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
or more? f “Yes,* complete Schedule F, Parts { and IV . e 4B X
15 Did the organization report on Part IX, column {8}, line 3 more than $5 OUU of grants or other ass:stance ta or for any
foreign organization? ff *Yes,* complete Schaaule F, PArtS NG IV ..........c.cooo oo oo, 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than 35,000 of aggrogate grants or other asmstance to
o for foreign individuals? if *Yes," complete Schedule F, Parts Hand IV ................c.coocooeveove, pimiisigiiz 1D X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |x
column (A), lines 6 and 1167 Jf *Yes, " compiete Schedule G, Part | e NN B 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income arld contnbutlons on Part VIII lines
1¢ and Ba? Jf "Yes,” complete SChedle G, PArt I ............oovveoreerevesiesisesss ettt ee ettt st . L.l X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII Ilne Ba? If Yes
complete Schedule G, Part iif . R g i S .19 X
20a Did the organization operate one or more hospltal facilities? I! "Yes, complefe Schedule H oo | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, colurmn (A), line 1? {f "Yes " complete Schegule | Partstand i s 211 X

832003 01-20-20 Form 990 {2019}



PREVENT CHILD ABUSE- NEW JERSEY

Form 990 (2019) CHAPTER, INC. 22-2314861  Paged
[Part IV i Checklist of Required Schedules ontinued)

Yes | No

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 jf "Yes," complete Schedule |, Parts | and It .t

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or S about compensatlon ol‘ the organlzatlon s current
and former officers, directors, trustees, key employaes, and highest compensated employess? Jf *Yes,* complete
Schedule J . e T e e 2 OO SOOI BT 7 P T S r e o e s S 2| X

24a Did the organlzatlon have a tax-exempt bond issue wnh an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was Issted after December 31, 20027 jf “Yes, * answer lines 24b through 24d and complete

I
-

Schedule K. If *No,* go to line 25a . T s | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _____________ i 1240
¢ Did'the organization maintain an escrow account otfiér than a refunding escrow at any time during the year to deteaso
any tax-exempt bonds? L G | 2dc
d Did the organization act as an "on behall of‘ issuer for bonds outstandmg at any t|me dunng the year‘? i g e e . | 2ad
25a Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? if *Yes," complete Schedule L, Part! . __...._...........ccooiiiiiirn. | 25a X

b Is the organization aware that it engaged in an excass 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 950 or 990-EZ? Jf “Yes, * complate
Schedufe L, Part! ... . sty | 250 X

26 Did the organization report any amount on Pan X Ilne 5 or 22 for recewables fmrn or payables to any currerlt
or formaer officer, director, trustse, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,* complete Schedule L, Parttf ................. e 126 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? f

*Yes," complate Schedule L, Part IV . : 28a X
b A family member of any individual descnbed in Ilne 283? f{ “Yes. complete Schedul'e L. F'art IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2Bb? J'f
"Yes," complete Schedule L, Part IV . s R 2B¢ X
29 Did the organization receive more than 525 CIOD in non-cash contnbutlons? Jf "Yes, complete Schedule M B | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenration
contributions? Jf "Yas,* complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and ceasa operatlons? [f "Yes campfefe Schedure N Part : 3 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assels? jf "Yes, " complete
Schedule N, Part il ................ OO - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatxon under Ftegulaticns
sections 301.7701-2 and 301.7701-37 jf *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule n pan ” m or :v and
PAFLV, B8 T oo e eess e oeeere oo soee oo eseeeereessesemoeeseomee e e oot reae e e | 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 transacticn wﬂh a oontrolled erltlty
within the meaning of section 512(b)(13)? 4f "Yes, " complete Schedule R, Part V, line 2 . .. | 3sb
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzaticn?
36 X

if "Yes," complete Schedute R, Part V, line 2 . . e
37 Did the organization conduct more than 5% of |ts ectlvmes through an ent:ty that is not a related orgaruzatlon

and that is treated as a partnership for federal income tax purposes? [f “Yes, " complete Schedule B, Part V1 ... .c.coceveerr. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197

Note: All Form S50 filers are required to complete Schedule O ... R S — as| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPart V. ... ..o s ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... e, 1c | X
832004 01-20-20 ' Form 990 (2015)

y



PREVENT CHILD ABUSE- NEW JERSEY

Form 930 (2018} CHAPTER, INC. _ 22-2314861  pPage5
[ Part Vl Statements Regarding Other IRS Filings and Tax Compliance (-ontinved)

Yes | No

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by this retumn
b [f at least ona is reported on line 2a, did the organization file all required federal employment tax ratums?
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? 2
b If "Yes,” has it filed a Form 980-T for this year? jf "No" {o line 3b, provide an explanation on Schedule O ...,
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 account)?
b If "Yes," enter the name of the foresign country B
See instructiona 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 tax year?
b
[

67

™
e

& le

l2
L

L

Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If *Yes" to line Sa or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recsipts 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? | o i s e R RSttt oven o e S i TR L e S s

7 Organizations that may recsive 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 to the payor? | 7a | X

geE

le

b If “Yes,” did tha organization notify the donor of the value of the goads or services provided? e | 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 fil® FOIT B2B2T i, it omsens sy S AR EEH S e - s T R R PR (P e T | 7¢ X
d If "Yes," indicate the number of Forms B2B2 filed during the year
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 B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 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 tha year? e -]
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 | 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person'? _____________________________________ | 8b
10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome from members or shareholders | | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.} | 11b
12a Section 4947(a}{1) non-exempt charitable h'usts !s the orgamzatlon ﬁllng Form 9‘90 in Ilau ol Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. |£b
13 Section 501{c}{29)} qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health ptans in more than one state? . . s 1 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 | ... . |33k
c Enterthe amount of reservesonhand | . ; 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘? I i, |48 X
b If *Yes," basit filect a Form 720 10 report these payments? if “No,* provide an expfanation on Schedule O T [ | |
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . . . ... 4 Ak ik e 15 X
It "¥es,” see instructions and file Form 4720, Schedula N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O.

Form 990 (2019

632005 01-20-20



PREVENT CHILD ABUSE- NEW JERSEY

Form 590 (2019) CHAPTER, INC. 22-2314861

Page 6

Governance, Management, and Disclosure roreach *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 on Schedule O. See instructions.

Check if Scheduls O contains aresponseornoteto any lineginthisPart V1 ... o0 i

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of thetaxyear . | 1a i8

If there are material differances in voting rights among members of the governing body, or if the govemlng
body delegated broad autherity to an exacutive committee or similar committee, expfain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 18

Yes

No

2 Did any officer, director, trustes, or key employee have a family relationship or a business ralatlonshlp with any other
officer, director, trustes, or key employee? .
3 Did theorganization delegate control over management duties customarily performed by or under the direct supervis!on
of aofficers, directors, trustees, or key employses to a management company or other person? ittt s
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f' Ied? ___________
5§ Did the organization becoma aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bady? e, ;
b Are any govemance decisions of the crganization reserved to {or subject to approval by) merrlbers. stockholders. or
persons other than the goveming body? L
& Did the organization contemporaneously document the mestings held or written actions undenaken durmg the year by the lullowmq
a The goveming body? R
b Each committee with authonty to act on behalf of the govemmg body? ...........................................................................
9 |s there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? fr * Yes.nmldﬂhuwﬂaddrwﬁcb&duﬁe (o IR

@ [t & |

7b

b |H b Bl b L T

g e

E b

Section B. Policies qyic section B reque

10a Did the organization have local chapters, branches, or affiliates? ... ... i
b If “Yes, did the organization have written policies and procedures goveming the activities of such chapters, affi lcates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? -
11a Has the organization provided a completa copy of this Form 990 to all members of its goveming body befo:e f Ilng the form?
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? #f "No," go tofife 13 .............c.cooooivuvviniiieiisiieeseses e,
b Woera officars, directors, or trustees, and key employees required to disciose annually interests that could glva risa to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O ROW TS WS TONB ... ....ocveeiireveeirrnireaesaee st eueaeetestonam s e onemee beomse s a1 o e e e et 211 ot en e s e n g et eann s
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official
b Other officers or key amployees of the organization
If "Yas" ta ling 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L
b If "Yas,” did the organization follow a wntten pollcy or procedure requtnng tha orgamzatlon to avaluate tts partICIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . el

Yes

10a

10b

11a

12a

12b

12¢c

13

14

] B R o o |-

15a

15b

L B

16a

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[E Own website [:] Another's website @ Upon request |:| Other faxplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization mada its goveming documents, conflict of interest policy, and financial

statemants availabla to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records P>

RUSH RUSSELL - 732-246-8060

103 CHURCH STREEET, SUITE 210, NEW BRUNSWICK, NJ 08501

832006 01-20-20
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PREVENT CHILD ABUSE- NEW JERSEY

Farm 990 (2019) CHAPTER, INC. _ 22-2314861  page?
ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthisPat VI .0 ]

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | ist all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardlass of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of “key employes.”
® | ist tha organization's five current highest compensated employees {other than an officer, director, trustes, or key employes) who received report
able 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 relatad organizations,
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o [7st 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 reportabla compansation from the organization and any related organizations,
See instructions far the order in which to list the persons above.

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

{A) (8) {C) (D} (E) )
Name and title Average | . cms:::ﬂ"m one Reportable Reportable Estimatad
hours per | box. unloss person is both an compensation compensation amount of
waek oifices and & dvaaiodfirustas) from from related other
(list any § the organizations compensation
hoursfor |8 | b organization (W-2/1089-MISC} from the
related | 2 g . g {W-2/1089-MISC) organization
organizations| £ | =» E |2 and related
below % g, % zE 5 organizations
LCENHEHEE
(1) ROBERT ROTONDI 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) HARVEY B, LERMACK 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
{3) STEVEN BERNRNOPF 1.00
BOARD TREASURER X X 0. 0. g.
{4) BARBARA CALI 1.00
BOARD SECRETARY X X 0. 0. 0.
{S}) JUDITH FELDMAN 1.00
BOARD DEVELOFMENT CHAIR X 0. 0. 0.
(6) CATHERINE WELLS, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
{7) NICHOLAS BORRELLI 1.00
BOARD MEMBER X 0. 0. 0.
(8) MAURA SOMERS DUGHI, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
{9) HAROLD RAPLAN 1.00
BOARD MEMBER X 0. 0. 0.
{10) DAWN BRINDLE 1.00
BOARD MEMBER X 0. 0. 0.
{11) CHRISTOPHER FORMICA 1.00
BOARD MEMBER X 0. 0. 0.
{12) SUSAN STALOFF 1.00
BOARD MEMBER X 0. 0. 0.
{13) ROBERT CAMPBELL 1.00
HONORARY BOARD MEMBER X 0. 0. 0.
{14) JOSEPH E, COLFORD 1.00
BOARD MEMBER X 0. 0. 0.
{15) MONIQUE COLLIER NICKLES, MD 1.00
BOARD MEMBER X 0. 0. 0.
{16) MICHAEL TATRO 1.00
BOARD MEMBER X 0. 0. 0.
{17) ANUPA 5, WIJAYA 1.00
BOARD MEMBER X 0. 0. 0.

832007 01-20-20 Form 890 (2019}



PREVENT CHILD ABUSE- NEW JERSEY

Form 950 {2019) CHAPTER, INC. 22-2314861  Page8
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) {C) D) {E) (F}
Name and title S [ P Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week cffiesiond aldtecic yustes) from from related other
istany | 5 the organizations compensation
hours for % < organization {W-2/1099-MISC) from the
related | 2 g g (W-2/1089-MISC) organization
organizations| 2 2 g § and related
below g §||2 E,% . organizations
N
(18) MICHAEL GIACOBELLO 1.00] | B -~
BOARD - HEMBER X 0. 0. 0.
(19) JODI HUTCHISON-SANFORD 1.00
BOARD MEMBER X 0. 0. 0.
(20) RUSH RUSSELL 35.00
EXECUTIVE DIRECTOR 1.00 X 141,857. 0.] 33,261.
(21) GINA HERNANDEZ 35.00
SENIOR VICE PRESIDENT 1.00 X 108,724. 0.| 20,083.
{22) RONALD SURLAR 35.00
DIRECTOR OF FINANCE 1.00 X 101,047, 0. 3,868.
b Subtotal | e 351,628. 0.] 57,212.
¢ Total from continuation sheets to Part VI, Section A _ 0. 0. _ 0.
d Totalfaddlines oand 1e) . ... 351,628. 0.] 57,212,
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 P 3
Yes | No
3 Did the organization list any former officer, director, trustes, kay employee, or highest compensated employee on
lina 1a? jf *Yes,* complete Schedule J for such individual et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes * compiate Schedule Jforsuchperson ... ... . . 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 ysar ending with or within the organization's tax year.
(A} (B) ©
Nama and business addrass NONE Description of sarvices Compensation
2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019

932008 01-20-20



PREVENT CHILD ABUSE- NEW JERSEY

Form 990 (2019) CHAPTER, INC. 22-2314861  Page9
art Statement of Revenue
Check if Schedule O contains a respense ar note to any line in this Part VIl R T ATE R Pr et O I TTTE T ATO,
{A) (B} c) )
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue |business revenue| from tax under

seclions 512 - 514

.g 1 a Federatedcampaigns .......... 1a
s b Membership dues 1b
B ¢ Fundraising avents ic 6,534,
g ¢ Related organizations 1d
& o Govemment grants (contrbutions) [1e| 5,796,781,
.§ f All other contributions, gifts, grants, and
2 similar amounts not Inciuded above . [3¢ 167,041,
E g Noncash contibutions included In lines Ta-1t | 1g 17,249.
h Total Addlinestalf ... .. ... » 5,970,356,
Business Coda
g | 2a FEES FROM SERVICES 624100 96,203. 96,203.
T b
0g «
g d
b1 e
& f All other program service revenue . ...
_ | g Total.AddlnesZa2f ... ... [ 96,203.
3  Investment income (including dividends, interest, and
other similar amounts), . ._......0.c..cccccouernn. . P 14,699, 14,699.
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties ... »
[ Real {ii) Personal
6 a Gross rents ... |6a
b Less: rental expensas _ |6b
¢ Rental incoms or {loss) 6c
d Net rental income or (loss) s | 4
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventory | 7a
b Less: cost or other basis
= and sales expenses .. 7b
§ ¢ Gainor {loss) . Tc
& d Net gain or(loss) e >
S| 8a Grossincome from fundralslnq gvents (not
g including $ 6,534, o
contributions reported on line 1¢). See
PartV,line 18 ... Ba 200.
b Less: direct expenses sh] 1,815.
¢ Net income or {loss) from fundralsung evants ............... | -1,615. -1,615.
8 a Gross incomea from gaming activities. See
PartIV,line 19 ... .. . 9a
b Less: direct expenses | 9b
¢ Net incoms or {loss) from garnlng actlvmes | 3
10 a Gross sales of inventory, less retums
and allowances ... . .. 10
b Less: costofgoodsscld .. ma
] c_ Net income or (loss) from sales of mventorv s »
i Busineas Code
2 /11 a OTHER INCOME 900099 12,101. 12,101.
° []
ac d All other revenus
g | d Alotherravenue ...
e Total. Addlines latd . . ... .. > 12,101.
12 Total ravenve. Seainstructions ... » |6,091,744.] 108,304. 0. 13,084,
632000 01-20-20 Form 990 (2019)



Form 990 (2019) '
| Part X | Statement of Functional Expenses

PREVENT CHILD ABUSE- NEW JERSEY

CHAFPTER, INC.

22-2314861 page10

Section 501(c)(3) and 507(c}{4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schadule O contains a response or note to anylineinthisPartIX ...
B

Do not include amounts reported on lines &b, : (G}
75, 8b, b, and 10b of Pt VIl Total aponses i e o g F;';'éenﬁ?:;g
1 Grants and other assistance to domestic organizations
and domestic governments, Sea Part IV, line 21 514,487. 514,487.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15and 10
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employses 405,798. 128,636. 259,976, 17,186.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958(c)(34B) .. ..
7 Othersalariesandwages ... 2,927,974.| 2,659,830. 180,7%0. 87,374.
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) smployer contributions}) _ .
9  Otheremployeebenefits 875,312, 801,577 46,041, 27,694.
10 Payrolitaxes | .. ..
11 Fees for sarvices (nonemployees)
a Management .
B oLegal . o eenesens g e S
€ Accounting | .........cooerei e
d Lobbying
e Profassional lundralsmg servlces See Part IV Ine 17
f Investment managementfees .
g Other, (If line 11g amount exceeds 10% of Iine 25
column (A) amount, list ling 119 expenses on Sch 0.)
12 Advertising and promotien 24,647. 22,126. 1,825. 696.
13 Officeexpenses . ... 40,230. 18,130. 5,523. 16,577.
14 Information technology ... .. ...
15 Royalties .
16 OCCUPANCY ... oo 244,716. 207,872, 27,600, 9,244,
17 Toavel ... 139,269. 128,354. 8,527. 2,388,
18 Payments of travel or enlartalnment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,042. 18,042.
20 Interest
21 Paymentstoaffiliates | . ... ﬁ _
22  Depreciation, depletion, and amortization 41,379. 41,379.
23  Insurance e e 19,386. 16,304. 2,434. 648.
24  Other expenses. [tamize expenses not coverad
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceads 10% of line 25, column (A)
amount, list lins 24e expenses on Schadule 0.)
a PROFESSIONAL FEES 462,831, 428,714. 30,937, 3,180.
bt PROFESSIONAL TRAINING 99,005, 89,214. 9,701. 90.
¢ TELEPHONE EXPENSE 65,854, 58,286, 6,197. 1,371.
d DUES AND SUBSCRIPTIONS 41,0094, 25,580. 4,764. 6,750,
e All other expenses 138,294. 87,379, 40,951, 9,964,
25  Total functional expenses. Add lines 1 through 24e 6,058,318, 5,208,531. 666,625, 183,162,

26  Joint costs. Complete this line only if the organization

reportad in column {B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hare ’ D if following SOP 98-2 {ASC 658-720}

832010 01-20-20

Form 890 2019)



PREVENT CHILD ABUSE- NEW JERSEY

Form 990 (2018) CHAPTER, INC. 22-2314861 Page1d
art alance Sheet
Check if Schedule O contains a response ornotetoany lingin this Part X . s [
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing o 19,378.] 1 10,237,
2 Savings and temporary cash investments 1,540,113.] 2 1,113,177,
3 Pledgesand grants receivable, net 785,125.] a 872,025.
4 Accounts receivable, NBE ... ....ccoiiiiimcienssssessas s sssiaant s 62,225.) 4 38,977,
5 Loans and other raceivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . S5
6 Loans and otharreceivables from otherdiequalified personsg (as deﬁnsd
under section 4358(f}{1)), and persons described in section 4358{c)(3)({B} 6
A | 7 Notesandloans receivable, net | ... ... ... 7
% | 8 Inventoriesforsaleoruse . .. i B S b sl 8
2 g Prepaid expenses and deferred charges ______________________________ 91,161.} o 75,619,
10a Land, buildings, and equipment: cast or ather
basis. Completa Part Vi of Schedula D 10a 391,919.
b Less: accumulated depreciation 10b 310,588. 90,945.] 10¢ 81,331.
11  Investments - publicly traded securities 39,978.] 11 40,502,
12  Investments - other securities. See Part IV, line 11 12
13  Invesiments - progranvrelated. See Part IV, linet1 13
14 INtangible BSSBUS ... ... oo simssnnnmniritiss st b P A s 7 14
15  Otherassets. See Part IV, line 11 | ... 13,238.) 15 13,238.
16 Total assets. Add lines 1 through 15 {mustequal line 33) ... . 2,642,163.1 16 2,245,106,
17  Accounts payable and accrued expenses 572,661.] 17 505,689.
18 Grantspayable 116,512.] 18 205,372,
19 Deferred revenue 858,534.] 19 388, 381.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedula D 21
2 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
9|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
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 Schadule D | e 125
__|26 Totaliabilities, Add lines 17 through25 ... ... ... . ... .. 1,547,707.] 26 1,099,442,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions ... ... 1,024,425.] 27 1,075,633.
@ |28  Netassets with donarrestrictions . 70,031.{ 28 70,031.
'g Organizations that do not follow FASB ASC 958, check here P D
- and cemplets lines 29 through 33,
; 29 Capital stock or trust principal, orcurrentfunds 29
© | 38 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained samings, endowment, accumufated income, or other funds kL
g 32 Totalnetassetsorfundbalances . . 1,094,456.] a2 1,145,664.
133 Total liabilities and net assets/fund balances ... ... ....... 2,642,163.] a3 2,245,106.
Form 990 (2015
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PREVENT CHILD ABUSE-~ NEW JERSEY

Farm 590 (2019) CHAPTER, INC. 22-2314861 Page 12
 Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyfineinthisPart X ... 1]
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 6,091,744.
2 Total expenses (must equal Part IX, column (A}, line28) . 2 6,058,318.
3 Revenue less expenses. Subtractline2 fromfinet 3 33,426.
4  Net assets or fund balances at beginning of year {must equal Part X line 32, column (&) 4 1,054,456,
5 Netunrealized gains (losses) oninvestments e | 5 17,782,
6 Donated services anduse of facilities . ... 6
T IvesIment BXPENSES ..., i oisiaiitaintbe s ror s swers SRS oL e e 7
8 Prior period adjustments B
8 Other changes in net assets or fund baiancas (explaln on Sc:hodula O) __________________________ g 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X Ime 32,
column BN .o 10 1,145,664.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linginthis Part XIl ... :]
Yes | No

1  Accounting method used to prepare the Form 990: [:I Cash Izl Acerual [ 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 staterents compiled or reviewed by an independent accountant? R 2a X
It "Yes," check a box below to indicate whether the financial statements for the year wera compiled or ra\newed ona
separate basis, consalidated basis, or both;
:I Separata basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
It "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
|:| Separate basis IX] Consolidated basis I:l Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes raspansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s |2e | X
If the arganization changed either its oversight pracess or selection process during the tax year, explam on Schadule 0
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A387 e eeeeeeeme e e 3al X
b If “Yes," did the organization undergo lhe requnred audll or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (013}
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. . . OMB No. 1545-D047
iz:aufmﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 9
4947(a){ 1) nonexempt charitable trust.

Department of the Tremsury P Attach to Form 890 or Form 990-EZ, Open to Public
e P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number

CHAPTER, INC. 22-2314861
|Partl [ Reason for Public Gharl tatus (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

J
L
(I
(=

BN

0 00 B0 0O

10

1 []
[

12

A church, convention of churches, or association of churches daescribed in  section 170{b)}{ 1}ANi).

A school described in section 170{bY1}{A}ii}. {Attach Schedule E (Form 990 or 950-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A}iii}.
A medical research organization operated in conjunction-with-a hospital described in - section 170{b{1}{A}iii). Enterthe hospital's-name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

saction 170{b} 1}{A}iv). {Complete Part Il.)
A federal, stata, or local govarnment or gavemmental unit described in section 170(b)}{ 1{AKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A)}vi). (Complete Part Il.)
A community trust described in section 170{b}1{A)}{vi}. {Complete Part IL.)
An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the collage or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 508{a)}{3). Check tha box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

e [ 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.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type Il 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

f Enter the number of supported organizations |
g Provida the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

{i} Name of supported (i} EIN {iif} Typa of organization | [¥]% 00 Gigazauon ﬂf“_l {v}) Amount of monatary {vi) Amount of other
organization (described on lines 1,10  (~BLILET 1 SOCUTa! support (see Instructions) | support (sea instructions)

abova (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. w2021 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019



PREVENT CHILD ABUSE- NEW JERSEY

Schedule A (Form 890 or 990-E2) 2019 CHAPTER, INC. 22-2314861 pPage2
upport Schedule for Organizations Described in Sections 170[D)(1){ANiv) and 170{D){(1){A}VY)

{Complete only if you checked tha bax on line 5, 7, or B of Part | or if the arganization failed to qualify under Part Ill, If the organization

fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 (e} 2017 {d) 2018 {e}) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusualgrants,) | 4703986.]) 5521613.| 6595849.| 5688817.| 5970356.[28480621.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatt
The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 4703986.] 5521613.] 6595845.| 5688817.| 5970356.[28480621.
5 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}
6 Public sugport. Subtract line 5 rom line 4 28480621.
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 [d) 2018 {e) 2019 {f} Total
7 Amountsfromlined 4703986.] 5521613.| 6595849.| 5688817.| 5970356.[28480621.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 1,392, 2,842, B,023.] 15,196.| 14,699.| 42,152.

8 Net income from unrelated business
activities, whether or not the
business Is regutarly carried on

10 Other incomae. Do not includa gain
or loss from the sale of capital

assets (Explain in Part V1) 36,379.| 41,863.] 29,499.] 22,625. 200.] 130,566.
11 Total support, Add lines 7 through 10 28653335.
12 Gross receipls from related activities, eftc. (seeinstructions) | 12 | 526,480.

13 First five years. If the Form 990 is for the organization's first, sacond third tourth or ﬁfth lax yearasa sectlon 501{c)(3)

organization, chack this box and stop hers ... ket eitsieeeireiiesesiemasiiiiessisssssessiessesiieiiiiiisiiiiiiiiiiiiiiiiiieiis: » ]
Seailon C. Computation of FuBIlc Support Percentage

14 Public support percentage for 2019 (ine 6, column {f) divided by line 11, column {f)) ... ... T A 99.40 s

15 Public support percentage from 2018 Schedule A, Partll, line 14 ... . 15 95.30
16a 33 1/3% support test - 2019. |f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization i e TR AR e e+ PR A R S A > I'Z:I
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on I:ne 13 1Ga or 18b and line 14 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 R ]
b 10% -facts-and-circumstances test - 2018, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and [lne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vil how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . o ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins |nstruct|ons ......... | |:|
Schedule A {Form 950 or 990-EZ) 2019

932022 08-25-19



PREVENT CHILD ABUSE- NEW JERSEY

Schedule A (Form 990 or $80-E7) 2019 CHAPTER, INC. 22-2314861 pagea
[Part T Support Schedule for Organlzations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal ysar beginning in) p- {a) 2015 (b} 2018 {c} 2017 {d} 2018 e} 2019 {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 par-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempl purpose
3 Gross raceipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or axpended on its behalt

5§ The value of services or facilities
furnished by a govemmental 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 includsd on lines 2 and 3 racsived
from other than disqualified persors that

excead the graater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract |. 1.. 7c !mm .m s‘l{l
Section B. Total Support

Galendar yeer {or fiscel year beginning in) {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {n Total
8 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources |

b Unrelaled business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly cariedon

12 Other income. Do not include gam
or loss from tha sale of capital
assets (Explain in Part I} ...,

13 Total support. (add iinea 8, 10¢, 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 stop here .. ... R e e are e A |
Section C. Computation of Public Suppor't Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column{f) .. | 15 %
16_ Public support parcentage from 2018 Schedule A, Part Il line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on lme 14 and Ilna 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... ]
532023 06-25-18 Schedule A (Form 290 or 990-EZ) 2019

y



PREVENT CHILD ABUSE- NEW JERSEY

22-2314861

Schedule A (Form 990 or 990-E7) 2019 CHAPTER, INC.
[Part VT supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checkad 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and completa Part V.}

Page 4

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "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.

2 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){7) or (2).

3a Did the organization have a supported organization described in section 501{c}(4), (5}, or {6)7 ¥ "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under saction 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 determinalion.

¢ Did the arganization ensura that all suppart to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf "Yas," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supportad organization not organized in the United States ("foreign supported organization™}? jf
“Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? r “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.

c Did the organization support any foreign supported organization that does nat have an IRS determination
under sections S01(c)(3) and S0S(a}{1) or (27 ¥ *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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below {if applicable). Also, provide detall in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(i) the authority under the arganization's organizing document authorizing such actior,; and (iv) how the action
was gccomplished (such as by amendment to the organizing document).

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

c 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 {j) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? ff *Yes, * provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3YC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Fart | of Schedule L (Form 990 or 990-E2).

8 Did tha organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8a 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 crganizations described
in section 508(a){1) or {2)? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves, " provide detail in Part VL.

¢ Did a disqualified person {as dafined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typa Il supporting organizations, and all Type Ill non-functionally integrated
supporting crganizations)? Jf *Yes,* answer 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

! . hather it ization had busii haldings.}

Yes

No

s

¢ |0

4a

8"8—' |8'

10a

10b

$32024 08-25-19 Schedule A {Form 990 or 890-EZ) 2019



PREVENT CHILD ABUSE- NEW JERSEY

22-2314861 pages

Scheduls A (Form 990 or 880-E7) 2018 CHAPTER, INC.
| Part 'V | Supporting Organizations /continyed)

11 Has the organization acceptaed a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in {(b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf *Yes* to 3. b or ¢ provide detail in Part V1.

Yes

Y
=y
o

s
s
o

11c

Section B. Type | Supporting Organizations

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 e suppo ed organizalion(s) effectively operated, supervised, or
conirolled 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.

2 Did the orpanization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yas, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

isad .y ) ization
Section C. Type |l Supporting Organizations

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 controiled or managed

nfs)

Yes

No

—the sunported organizatio
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the prior tax
year, i} a copy of the Form 830 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointad or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have
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? Jf *Yes, * describe in Part V1 the role the organization's

Yes

No

—supported organizations plaved in this regard.
Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compists line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part V1 how you supported a govemment entity {see instructions

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further tha axempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 activitles.
b Did the activities described in {a) constituta 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 crganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
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 organizaticns? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? o aseriba 3 role plave e groanization in this reg

I

Yes |

No

I

3b

932025 08-25-18 Schedule A {Form 5§80

or §30-EZ) 2019



PREVENT CHILD ABUSE- NEW JERSEY

Scheduls A {Farm 990 or 930-E7) 2019 CHAPTER, INC.

22-2314861 Pages

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

1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type Il non-functionally inteqrated supporting organizations must complete S

ections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) z:rtriz:ta;ear
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income {sea instructions] 3
4 Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for managemen!, conserva ion, or

maintenance of property held for production of income (see instructions) 6
7__Other expenses (ses instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® zt;raz:ta?}’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of vear):
a _Avsrage monthly value of securities 1a
b _Averaga monthly cash batancas 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d_Total {add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors {explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exampt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract ling 4 from ling 3} 5
6 Muhiply line 5 by .035. 6
7__ Recoveries of pricr-year distributions 7
B8 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 ling 8 Column A} 1
2 Enter B5% of line 1. 2

_3 _Minimum asset amount for prior year (from Section B, ling 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 ling 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [

7 CI Check here if the current year is the organization's first as a non-functionalty integrated Type Il supporting organization {see

instructions),

632028 09-25-15

Schedule A (Form $90 or 890-EZ) 2019



PREVENT CHILD ABUSE- NEW JERSEY

Schedula A (Form 990 or 990-62) 2019 CHAPTER, INC. 22-2314861 Page?
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

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
3 Administrative expenses paid to accomplish exampt purposes of supported organizations
4 Amopunts paid to acquire exempt-use assets
5 Qualifiad set-aside amounts (prior IRS approval required)
Other distributions (describae in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 _Distributable amount for 2019 from Section C, line §
10 Line 8 amount divided by line § amount

@ |~

0] (i) (i)

- Dk § i i ibuti Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess Distributions Pre-2019 Amount for 2019

1__ Distributable amount for 2019 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able causa reguired. explain in Part V). See instructions.
Excess distributions carryover, if any, te 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through &
Applied to underdistributions of prior years
__h Applied to 2019 distributable amount

i__Carryover from 2014 not applied {see instructions})
Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2019 from Section D,

ling 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, Ses instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4e¢.

8 Breakdown of lina 7:

"_Excess from 2015

Excess from 2018
Exceass from 2017
Excess from 2018
Exceass from 2019

lﬂ"aﬂ.ﬂﬂ'lmm

o jaih |&n

Schedule A {Form 980 or 980-EZ) 2018
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PREVENT CHILD ABUSE- NEW JERSEY
Schedule A (Form 990 or 890-E7) 2019 CHAPTER, INC. 22-2314861 Pages
Im Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sh, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

932028 09-25-19 Schedule A {Form 950 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
iF°53'0 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
;m;ﬁ :n:llma Treasury P Go to www.irs.gov/Form9%0 for the latast information. 20 1 9
Internal Ravenue Service
Name of the organization Employer identification number
PREVENT CHILD ABUSE- NEW JERSEY
CHAPTER, INC, 22-2314861
Organization type (check one).
Filers of: Section:
Form 950 or 990-62 X] 501 3 )(enter number) organization
D 4847{a)(1) nonexampt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [:I 501{c}3) axempt private foundation
[___l 4947{a)(1) nonexempt charitable trust trealed as a privale foundation

] 501(c)(3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {8}, or {10} organizalion can chack boxes for both the General Rule and a Special Rule. Sea instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1l Sea instructions for determining a contributor's total contributions

Special Rules

|X| For an organizatlon described In section 501(c)3) filing Form 890 or 890-EZ that met the 33 1/3% support test of the ragulations under
seclions 509(a}{1) and 170(L)}{(1){A)vi), that checked Schedute A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {} Form 990, Part VIil, line 1h;
or (i) Form @80-EZ, line 1. Complste Parts land |l

D For an organization describad in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
yoar, lotal contributions of more than $1,000 aexciusivaly fof religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complste Parts | Il, and Il

D For an organization described in section 501(c)(7), (8), or (10} tiing Form 990 or 990-EZ that raceived from any one cantributor, during the
yaar, 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 gxcfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively

raligious, charitable, elc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990 EZ, or 690 PF),
but it must answer *No® on Part v, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, fne 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF},

LHA For Paperwork Reduction Act Notice, 2ee the instructions for Form 860, 860-EZ, or 660-PF. Schedule B (Form 690, 860-EZ, or 000-PF) (2019)

523451 11-06-19

Public Disclosure Copy



Schedule B (Form 990, 990-EZ, or 990.FF) (2019) Page 2

Name of arganization Employer identification number
PREVENT CHILD ABUSE- NEW JERSEY
CHAPTER, INC. 22-2314861
Part| Contributors (see instructions) Use duplicate copies of Part | it additional space is needad
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @

Payrofl ]
3 1,757,105. Noncash [ |
“[Complete Part Il for
noncash contributions )

(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Parson [E
Payroll .
L3 3,281,483. 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 |l for
noncash contributions.)

{a} ) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrolt D
3 Noncash []
{Complete Part Il for
noncash contributions )

{a) (b} ic) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
3 Noncash [ |

{Complete Part Il for
noencash contributions )

92352 11-06-19 Schedule B {Form 990, 860-EZ, or 900-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990 PF) {2019}

Page 3

Name of organization

PREVENT CHILD ABUSE- NEW JERSEY

Employer identification number

CHAPTER, INC. 22-2314861
Partil Noncash Property (seeinstructions). Lise duplicats copias of Parl [l if additional space is needed
{a}
(c)
No. {b) . (d)
- . FMV (or estimate) .

ir
o :rl;l'll Description of noncash property given (See instructions.) Date received

$

{a)

{c)

No.
fr:m D ot § b) n 3 FMV {or estimate) Dat (d) wved
oy escription of noncash property given (See Instructions ) ate raceive

3

(=)

(c)

No- L (&) . FMYV (or estimate) (d) .
from Dascription of noncash property given G . Date received
Part | {See instructions )

$

(a)

{c}

::I;‘ R b} . . FMV (or estimate} - {d) ved
o escription of noncash property given (Ses inatructions,) ate receive

$

{a)

]
f?our;'l Description of o h i FMV {or estimate) Dat o ived
o escription of noncash property given (See instructions } ate receive
3
{a)
lc)

f:lo or;‘ Description of (b} . . FMV {or estimate) . (d} wed

oo escription of nencash property given (See instructions ) ale receive
— $

13453 11-06-19

Public Disclosure Copy
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Schedute B (Form 920, 990-EZ, or 930-PF) (2018)

Page 4

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

Employer identification number

22-2314861

Part [I]  Excicsively religious, charitable, elc., coniributions to organizations described In section 509(G)T), (8), or (10) that total more than 51,000 for the ysar
from any one conftributor. Complaia columnsa {a) through {s) and the following line entry. Fer organizalions
complating Part Ill, enter the tatal of exclusively religious, charitable, sic , contrbutions of $1,000 or ko33 for the yeor (Eaterthis Info. oncs | | &
Use duplicate copies of Part Il if additional space is needsd.
{n) No.
g:r?..l (b} Purpaose of gift {c] Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift {d} Description of haw gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e] Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

923454 11-06-19
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form ©80} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990 Open to Public
Intesnal Revenue Service Go to www.irs.gov/Form330 for instructions and the [atest information. Inspection
Name of the organization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number
CHAPTER, INC. 22~ 2314351

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatendofyear . .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from {during year)

Aggregate value atendofyear

th b N =

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 [ INe

6 Did the organization inform all grantees, donors, and denor 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? o[ IYes [ Ino
[Part T [Conservation Easements. Completa i the organization answorsd "Yes® on Fom 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:l Praservation of land for public use {for example, recreation or education) :l Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . .. ... et | 22
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . ... ... ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 5. g e nimmns capo sneopenainee, ||| o o | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by lhe orgamzallon during the tax
year P

4 Number of states where property subject te conservation easement is located P
§ Does the organization hava a writien policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements itholds?
& Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
and ScHON STOMNANBNIIT et i s o S PO s o [Cdves [CIne

9 In Part XIll, describe how the organization raports consewatlon easements in its revenus and expense statement and
balance sheet, and include, if applicabla, the text of the footnote to the organization’s financial staterents that describes the

:| Yes |:| Ne

organization's accounting for conservation easements.
rgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization slectad, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization electad, as permitted under FASB ASC 958, to report in its revenue statsment 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 iterns:

{i} Revenue included on Form 990, Part VIIl, line 1 [
(i) Assetsincludedin Form990, PartX > s

2 If the organization received or held works of art, historical treasures, or other smular assets for fi nanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vil tine 1 T U TS ey s P 9§
b Assetsincluded in Form 950, Part X ... | k]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form §90) 2019

932051 10-02-19



PREVENT CHILD ABUSE- NEW JERSEY
Schedule D {Form 990) 2019 CHAPTER, INC. 22-2314861 Page2
| Part Ml Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets ontinyed
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d {_] Loan or exchange program
b D Scholarly rasearch e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... i:l Yes l:l No
[Part V] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermed ary for contributions or other assets not included
on Form 990, Part X? ... cnsissgersase [ lves  [INa
b If *Yes,* explain the arrangement in Part XIII and complete the followmg table

Amount

Baginning balance | :..rcoi, e e e L R ic
Additions during the year

Distributions during the year
Endingbalanee . ...
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hablllty? _______________ D Yas I__—I No
b_If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been providedon Part XU . oo

[Part V[ Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Current year [} Prior year {c) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of yearbalance ... 20,333, 2p,333, 20,333, 146,587, 146,587,
Contributions

Net investment eamings, gains, and losses
Grants or scholarships . ... ..
Other expenditures for facilities
andprograms ... 126,254,
f Administrative expenses e
g End of yearbalance 20,333, 20,333, 20,333, 20,333, 146 587,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)} held as:
a Board designated or quasi-endowmeant P %
b Permanent endowmentp 100,00 %
¢ Term endowmant P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3da Are thera endowmant funds not in the possession of the organization that are held and administered for the organization

E"‘Oﬂ.n

[ - T I -

by: Yes | No

() Unrelated organizations | ..o, R e, |20l) X

(i) Related organizations .o T [ X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? | 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10,

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

13 Land o ke e B e ve s 5o
b Buildings | ...
© Leasehold improvements ... ...

d Equipment ... .. 391,919. 310,588. 81,331.
e Other ... ... ..l

Total. Add lines 1a through 1e. (Column i) must equal Form 990 Part X column (B, dine 106) ..., R 81,331.

Schadula D (Form 990) 2019

932052 10-02-10



PREVENT CHILD ABUSE- NEW JERSEY
Schedule D (Farm 990) 2019 CHAPTER, INC.

22-2314861 pPage3d

| Part VIl| Investments - Other Securities.

Completa if the organization answered "Yas® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name af security)

(b} Bocok value

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

(%) Financial derivatives .. .. ..
{2} Closely held equity interests
(3} Cther

()]

(B)

(S

D

B

)

—Q

(H)

Total, (Cok. (h) must equal Form 950, Part X, cal. {B) line 12.} >
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yas”

on Form 890, Part |V, ling 11¢c. See Form §80, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1

(2}

(3}

(4}

{5}

(8

(7

(8)

{9

Total. (Col. (b) must equal Form §90, Part X, col. (B} ling 13.) p»
ﬂ Other Assets.

Complete if the organization answered *Yes" on Form 950, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Description

(b) Book value

Other Liabilities.

Completa if the arganization answerad "Yes” on Form 930, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability

{by) Book value

(1} Federal income taxes

—f2

3

4

()]

{6}

N

(5]

9

Total. olymp (b) must equal Form 990, Part X_col () fine 25)

2. Liability for uncertain tax positions. In Part X|ll, provide the text of tha footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 74¢. Check here if the text of the footnote has been provided in Part XIll X]

932053 10-02-19

Schedule D {Form 990} 2019



PREVENT CHILD ABUSE- NEW JERSEY
Schedule D (Form 990) 2019 CHAPTER, INC. __22-2314861 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 590, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 6,109,526.
2 Amounts included on line 1 but not on Form §80, Part VIII, line 12;

a Net unrealized gains (josses) on investments ... e e |_2a 17,782.

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year grants e UL L MO - 5 il o i 2c

d Other (Desgribain Part XIL) e, L2d

B Addlines 2athrough 2d 1o cii i e e e L | 20 17,782,
3 Subtract ing 26 fromBNe U L 0 liin e sessesesesss S aiebeoddvon i St S 3] 6,091,744.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses nol included on Form 850, Part'Vill, line 70 . .. ... 4a

b Cther{DescribeinPart Xll) . ..., L0

c Addlinesdaand4b e ereoseeeeeeseessseeeesselEten e S | ac 0.
5 Total ravenue. Add lines aandtlc (This m orm 99 ine 12.) . 1 5 6,091,744.

Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per aturn

Complste if the organization answered "Yes" on Form 930, Part IV, line 12a.
Total expenses and losses per audited financial statements ... ..., 1 6,058,318.
Amounts included an fine 1 but not on Form 990, Part IX, line 25:
Donated sarvices and use of facilities
Prior year adjustments

a
b
¢ Otherlosses .
d
(]

N =

Other(DescnbemPartHll) S B e evemes s e emenn e oo ST N . L 26
Addlines 2athrough 2d e,

3 Subtract lina 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlil.) O STOOOOUUNE =1 MO £ O i e
¢ Add lines 4a and 4b 4c 0.

5 _Total expenses. Add lines 3 and 4e¢. (Thj 18 TH ) cocenecrereereeceriierecnenssncecncenecnnecees | B 6,058,318.
[Part XNl Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

0.
6,058,318,

PART V, LINE 4:

THE INTENDED USE OF THE MARJORIE B. WEISSMAN ENDOWMENT FUND (THE

"ENDOWMENT FUND") IS TQ ESTABLISH A LONG-TERM AND ON-GOING SQURCE OF

FUNDS TO ADVANCE ITS PUBLIC PURPOSES OF TEACHING POSITIVE AND HEALTHY

PARENTING AND HEALTHY CHILD DEVELOPMENT TO PARENTS TO PREVENT ALL FCRMS

OF CHILD ABUSE AND NEGLECT, INCLUDING PROVIDING ONGOING TRAINING AND

GUIDANCE TO COMMUNITY ORGANIZATIONS TO ENSURE COMMUNITY PROGRAMS MEET

QUALITY STANDARDS IN SERVING FAMILIES FOR THE PREVENTICON OF CHILD ABUSE

AND SERVING AS AN ADVOCATE TO STRENGTHEN CHILD ABUSE PREVENTION POLICIES

AND PRACTICES IN NEW JERSEY.

PART X, LINE 2:
932054 10-02-19 Schedule D (Form 990} 2019




PREVENT CHILD ABUSE- NEW JERSEY
Schedula D {Form 990) 2019 CHAPTER, INC. 22-2314861 Pages
|Fﬂl_'f XM | Supplemental Information ¢.onsineq)

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 IN THE STATEMENTS OF ACTIVITIES. PCA-NJ FOLLOWS THE

ACCOUNTING PRONOUNCEMENT DEALING WITH UNCERTAIN TAX POSITIONS. PCA-NJ

HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2020 AND 2019. THERE WAS NO

TAX RELATED INTEREST OR PENALTIES INCLUDED IN THE FINANCIAL STATEMENTS

PRESENTED.

Schedule D (Form 880) 2019
832058 10-02-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Na. 1545-0047
(Form 990 or 890-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
arganization entered more than $15,000 on Form 830-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Servics > Go to www.irs.gov/Form880 for instructions and the latest information. inspection
Name of the organization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number
CHAPTER, INC. 22-2314861
Fundraising Activities. Complets if the organization answered *Yes* on Form 50, Part IV, line 17. Form 990-EZ filers ara not
required to complste this part.
1 Indicate whather the organization raised funds through any of tha following activities. Check all that apply.
a [:| Mail solicitations s |:| Solicitation of non-govemment grants
b [_] Internet and email solicitations t [ solicitation of government grants
&[] Phone solicitations g ] Special fundraising evenis

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ ves X No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid .
{i) Name and address of individual . ) o {iv} Gross recsipts u() ot m,aineﬂa by) MI Amount paid
or entity {fundraiser) (i) Activity [Elerins from activity fundraisar to {or rat_alnte_d by)
contributions? listed in col. (i) organization
Yes | No
Total ..o oo B
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule G [Form 990 or 990-EZ) 2019

922081 09-11.18



PREVENT CHILD ABUSE- NEW JERSEY
Schedule G {Form 890 or 990-E2) 2019 CHAPTER, INC.

22-2314B61 Page2

Fundraising Events. Complete if the organization answared *Yes* on 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,

IN(;:) E:mt # (b} Event #2 {c) Other events (d) Total events
add ¢ol. {a) through
CHOCOLATE 7
o {event type) (event type) {total number} )
=]
e
8|1 Grossrecepts ... 350, 6,384. 6,734.
2 Less: Contributions . ... 150. 6,384, 6,534.
|8 Grossincome (ineimnusine2) ... 200. 200.
4 Cashprizes . ... ...
5 Noncashprizes | . ...
3
ﬁ 6 Rentfacilitycosts . ...
i
g 7 Foodandbeverages . . . ...
&
8 Entertainment . ...
9 Other direct expenses 264. 1,551. 1,815.
10 Direct expense summary. Add lines 4 through 9 in ¢olumn (d} ..., » 1,815,
11_Net income summary. Subtract fine 10 from line 3, column {d) ... » -1,615.
l Part ill I Gaming. Complete if the crganization answared "Yes" en Farm 990, Part IV, fine 19, or reported mora than
$15,000 on Form 990-EZ, line Ba.
' {b} Pull tabs/instant , {d) Total gaming (add
§ {a) Bingo bingo/progressive binge (c) Other gaming | ) {a) through col. {c})
[-1]
2
11 Grossrevenue .............................
w| 2 Cashprizes
&
(=
& 8 Noncash prizes
i
Bla Renvacitycoss
5
5 Otherdirectexpenses ...
|:| Yes % |1 Yes, % |:| Yes %
6 Volunteer labor [ 1Ne [ INe [ 1Neo
7 Direct expense summary. Add lines 2 through S incolumn{dy
8 _Net gaming income summary, Subtract line 7 from line 1, colunwi (d} ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of tha organization's gaming licenses revoked, suspended. or terminated during the tax year?
b If “Yes,* axplain:

832082 06-11-19

Schedule G (Form 990 or 990-EZ) 2018



PREVENT CHILD ABUSE- NEW JERSEY
Schedule G (Form 990 or 990-E7) 2019 CHAPTER, INC.

22-2314861 pPage3
11 Doaes the organization conduct gaming activities with nonmembers? .. . . L [:] Yes [::[ No
12

Is the erganization a grantor, beneficiary or trustea of a trust, or a member of a partnatshlp or other entlty fom':ed
to administer charitable gaming?

...................................................... e C Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... S SO s 13a
DAnoutside facility et b b L13b %
14 Enter the name and address of the person who prepares tha orgamzatlon s gamlng/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? ... .. D ves [ INo

b If “Yes,” enter the amount of gaming revenue received by the organization - $
of gaming revenua retained by the third party P35

¢ If "Yes," entar name and address of the third party:

_  _ andtheamount

Name P

Address p

16 Gaming manager information:

Nama P

Gaming manager compensation - $

Description of services provided P~

|:| Director/officer ] Employee [_] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSe \ . o o i e T A SR L LT e e oot o TR Cves Clno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oi anization's own exempt activities during the tax year B $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part ll, lines 8, 9b, 10b
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

932080 09-11-19
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PREVENT CHILD ABUSE- NEW JERSEY
Schedule G {Form 990 or 990-E2) CHAPTER, INC. ' 22-2314861 Pages
| Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 980-EZ)

932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, | CvBNa ietoosy
{Form 900) Governments, and Individuals in the %nitad States 20 1 g
Completa if the organizat f "Yea" on Form 000, Part IV, line 21 or 22,
Dspartmant of the Trasmsy P Attach to Form 900, Open to Public
Intermal Agvanue Service P o to www.irs.gov/Form@00 for the latest information, Inspaction
Name cf the organization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number
CHAPTER, INC. 22-2314861
[ Partl | General iformation on Grants and Asaistance
1 Dces the organization maintain records to substantiate the amount of ths grants or assistanca, tha grantess’ sligibility for the grants or assistancs, and the salscti
criteria usad to award the granta or assistance? | . You D Neo

2 __Describa in Part IV the ormganization's procedurss for monitoring the use of grant funds in the United States.

[ Partll_| Grants ond Other Assistance to Domestic Orgenizations and Domestic Goverr Completa if tha organization answersd *Yes* on Form 850, Part IV, ins 21, for any
recipient that received more than $5,000. Part Il can be dutlicated if additional space s needed.
1 {a) Name and address of organization (b} EIN (o) IRC section | (d} Amountof | (e} Amount of i) "{'.“"""ﬂ o {0} Description of {h) Purposa of grant
or governmsnt {f applicable) cash grant non-cash FMV Whniip i I, h assi or assistance
assistance 'otﬂ;r) .

COZY ISLAND CHILDCARE
500 RIVER AVENUE EDUCATION
LAXEWOOD, NJ 08701 82-2359563 B/A o, 18, 313, puv PUPFLIES EHILD CARE

€YO OF MERCER COUNTY
320 HOLLOWBROOX DRIVE EDUCATION
TRENTOM, NJ 08638 42-2054334 N/A ¢, 14,238, Puv BUPPLIES CEILD CARE

QIVE AND TAKE
17101 EKNEILEY BLVD, EDUCATION
WANAMASSA, NJ 07711 21-0674718 H/A g, 6,554, Fuv EUPPLIES CHILD CARE

LAKEVIEW CHILD CARE-WEST WINDSOR
707 ALEXANDER ROAD, SUITE 308 EDTUCATICH
PRINCETON, NJ 08540 23-3637633 H/A 0. 10,303, FHV BUPFLIES CHILD CARE

MAE J STRONG CHILD DEVELOFMENT

120 LIVINGSTON AVENUE EoUCATION
NEW BRUNSWICE, NI 08901 22-1917478 hsa [ 14,457, v BurrLIZS CHILD CARE
PEEX-A~-BOO
§01 PROSPECT STRERT EOUCATION
LAKEWOOD, HJ 08701 82-3833961 R/A 0, 13,900, Fuv BUPPLIES CHILD CARE
2 Entot total number of section 501(c}(3) and govemnment organizations listed in the line 1 tabls . . R . »>
3__Enter total numbaer of other omganizations listed inthefine 1table ... ... .. ... . . AR A : : ; | 4
LHA  For Paperwork Reduction Act Notice, ses the Inatructiona for Form GO0, Schedule | (Form 900) {2019)

WO W0-28-10



PREVENT CHILD-ABUSE- NEW JERSEY

Scheduls | (Form CHAPTER, INC. 22-2314861 Page 1
Partll ch!nuaﬂan of Grants and Other Assistance to G its snd Organizati in the United States (Schedule | (Form 990), Part I1.)
{a) Name and address of {b) EIN {c} IAC aaction (d) Amount of | {e} Amount of { Method of {a) Descnption of {h) Purposa of grant
organization or governmant il applicable cash grant nen-cash valuation non-cash assistance or assistance
azsistance {baok, FMY,
appraisal, other)
SPARX FRESCHOOL
580 OAK HTREET EDUCATICON
LAKEWOOD, MJ 08701 B81-5365634 H/A 0, 20,621, v FUPPLIES CHILD CARE
STEM ACADEMY POR YOUNMG KIbs
1665 OAR TREE ROAD, SUITE 400 EDUCAT ION
EDISON, HJ 08820 47-1762308 H/A o, £, 363, Puv EUPPLIES CHILD CARE
TOTS & BLOCKS
3 WORTH PLACE EDUCATION
OLD BRIDGE, NJ 08857 Bl-4645034 N/A 0. 10,752, Fuv BUPPLIES CHILD CARE

R
d-31-19

Schadule | (Form 000}



PREVENT. CHILD.ABUSE-_NEW JERSEY

Schedule | Form BH0) {2019 CHAPTER, INC. 22-2314861 Page 2
m Gronts and Other Asaist to D fic Individuals. Compista il the organization anawerad *Yas® on Form 830, Pan IV, line 22,
Fart lll can bs duplicated if additional apaca is nasdad,
{a) Type of grant or assistance (b} Numbaer of | (e} Amount of | {d) Amount of non- (e) Method of valuation {f} Description of noncash asaistance
racipisnts cash grant cash assistance , FMV, appraisal, cther)

othar additional information.

FORM 990, SCHEDULE I, PART I, LINE 2

GRANT MONITORING

GRANT DISBURSEMENTS INCLUDED IN SCHDULE I MAINLY COMPRISE INCENTIVES IN

CONNECTION WITH THE GROWNJ KIDS CONTRACT.

THE MONITORING PROCEDURES ARE AS FOLLOWS:

HEALTH AND SAFETY VERIFICATION OF NEED AND APPROVAL PROCESS
12102 10-20-18 Scheduls | (Forin ©00] {2019}




PREVENT CHILD ABUSE- NEW JERSEY

Schedule | (Form 590) CHAPTER, INC. 22-2314861 pPage2
|Fart v | Supplemental Information

—CENTER MUST HAVE BEEN CITED BY LICENSING IN AN AREA OF HEALTH AND

SAFETY

—-CENTER MUST BE IN NEED OF ONE OF THE ITEMS ON THE APPROVED LIST OF

ITEMS

-~CENTER SUEMITS A HEALTH AND SAFETY REQUEST FORM AND THEIR OFFICIAL

LICENSING REPORT TO PCANJ

-DOCUMENTS ARRE REVIEWED AND APPROVED BY THE GNJK PROGRAM MANAGER AND/OR

DIRECTOR

-ITEMS REQUESTED ARE ORDERED BY PCANJ AND SENT DIRECTLY TO THE

CHILDCARE CENTER

CLASSROOM ENHANCEMENT VERIFICATION NEED AND APPROVAL PROCESS

-CENTER MUST COMPLETE A QUALITY IMPROVEMENT PLAN (QIP)

-CENTER COMPLETES A CLASSROOM ENHANCEMENT REQUEST FORM ALIGNED TQ THE

QIP

—-CENTER SUBMITS THEIR QIP AND CLASSROOM ENHANCEMENT REQUEST FORM TO

PCANJ

-~DOCUMENTS ARE REVIEWED AND APPROVED BY THE GNJK PROGRAM MANAGER AND/OR

DIRECTOR

—~ITEMS REQUESTED ARE ORDERED BY PCANJ AND SENT DIRECTLY TO THE

CHILDCARE CENTER

CURRICULUM APPROVAL PROCESS

-CENTER IS ENROLLED IN GROW NJ KIDS

-CENTER COMPLETES A CURRICULUM REQUEST FORM

-REQUEST FORM APPROVED BY THE TAS AND/OR SR. TAS

-CURRICULUM IS ORDERED BY PCANJ AND SENT DIRECTLY TO THE CHILDCARE

CENTER

Schedule | {Form 880}
832291
04-01-19



PREVENT CHILD ABUSE- NEW JERSEY

Schedule | {Form 990) CHAPTER, INC.

art

22-2314861 page2

Supplemental information

s |

932291
M-01-18

Public Disclosure Copy

Schedule | {Form 950)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employeas, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 9890, Part [V, line 23.

Department of the Treasury P Attach to Form 990.

OMB Na. 1545-0047

2019

Open to Public
Inspection

Imernal Revorua Sarvice P> Go to www.irs.qov/Form880 for instructions and the latest information.

Name of the arganization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number

CHAPTER, INC.

22-2314861

[PartT | Guestions R Regarding Cc Compensation

1a Check the appropriate box{es) if the organization provided any of the following 1o ar for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for personal u

i rravel for companions [ Payments for business use of personal residence

|:| Tax indemnification and gross-up payments r__] Health or social club dues or initiation fees

I:I Discrationary spending account r_—l Personal services (such as maid, chauffeur, chef)

b If any of the boxes an 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 ill to explain
2 Did the organization require substantiation prior to reimbwursing or allowing expenses incumred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
D Compensation committee IE Written employment contract
|:] Independent compensation consultant I:l Compensation survey or study

ril Form 990 of other organizations zl Approval by the board or compensation commities

4 During the year, did any person listed on Form 930, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
e Participate in, or receive payment from, an equity-based compensation arrangement?
It "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part .

o

Only section 501(c)(3}, 501(c}{4}, and 501(c}{29) organizations must complete lines 5-9,
S For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues aof;
a Theorganization? ..
b Any related orgamzatlon?
If "Yes" on line 5a or 5b, descnba in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net saamings of:
a The organization? ..
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines S and 67 If "Yes," describein Part Il . . . .
8 Were any amounts reported on Form 980, 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)7 If “Yes," describe in Part |l
9 |If “Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3.A9SB-BICY? .. . 9

Yes | No

1b

&
o
B [

g
b >

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,

832111 10-21-19

Schedule J (Form 990) 2019



PREVENT.CHILD. ABUSE-. NEW. JERSEY

Schadule J (Form 9801 2019 CHAPTER, INC. 22-2314861 Page 2
[Part Il | Officers, Dirsctors, Trustees, Key Employsss, and Highest Compensated Employess. Use duplicate copies if additional space is nesded.

For sach individual whoss compensation must ba reported on Scheduls J, report compansation from the orgenization on row () and from related organizations, described in the instructions, on row (i),
Da not list any individuale that aren't listed en Form 880, Part Vil

Note: The sum of caumns {E){}{iil) for sach listed individual must aqual the total amount of Form 890, Part Vi, Secti

A, line 1a, appli

bla column (B and (E) ameunts for that individual.

(A} Name and Title

{B] Breakdown of W-2 and/or 1086-MISC compensation

(i} Bass
companzation

i) Borus &
incantive
compansation

(i) Other
reporiable
compensation

{C} Ratirament and
ather delarred
compensation

{D) Nontaxable
henalits

{E} Total of columna
0O

{F} Compensation
in eslumn (B)
reporied as delemred
on prior Form 880

(1) RUSH RUSSELL
EXECUTIVE DIRECTOR

141,857.

0.

0.

4,268,

28,993,

175,118,

0.

0.

0.

0.

0.

0.

0.

0.

E=zE=E=s

E=

EzEsE=sEsEcEsEaEaEsEaE=E

W1 W-21-19

Schedule J (Form 900} 2019



PREVENT CHILD.ARUSE- NEW JERSEY
CHAPTER, INC. 22-2314861 Page3.

Schedule J (Form 000) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PPy
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions an 20 1 g
Form 980 or 990-EZ or to provide any additional information.
Department of tha Treaaury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service to www.irs.gov/Form90 far I t information. Inspection
Nama of the organization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number
CHAPTER, INC. 22~2314861

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

HEALTHY CHILD DEVELOPMENT.

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

ANNUALLY PCA-NJ SERVES TENS OF THOUSANDS OF CHILDREN AND FAMILIES

THROUGHOUT NEW JERSEY. PCA-NJ IS THE NEW JERSEY CHAPTER OF PREVENT

CHILD ABUSE AMERICA, A NETWORK OF CHAPTERS IN ALL 50 STATES.

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

THE 930 IS REVIEWED AND APPROVED BY THE AUDIT/FINANCE COMMITTEE AND IS

SENT TO THE BOARD FOR REVIEW AND COMMENT BEFORE SUBMISSION.

FORM 950, 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 FOLLOWUP.

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

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 C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O {Form 990 or 290-EZ} {2018}
832211 09-06-19




Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organization PREVENT CHILD ABUSE- NEW JERSEY Employer identification number

CHAPTER, INC. 22-2314861

THE PCANJ FORM 990 AND THE ANNUAL FINANCIAL STATEMENTS AND OTHER

ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 00-06-19 Schedule O (Form 980 or 980-EZ) (2018}

Public Disclosure Copy



OME Mo 15450047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 090} P Complats if the organizat wd “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
P Attach to Form 990 Open to Publia
Go to www.irs.gov/Form0eg for instructions and the latest information, Inspaction

Nama of the crganization PREVENT CHILD ABUSE- NEW JERSEY Ermnplayer identification number
CHAPTER, INC. 22-2314861
Part]  Identification of Disregarded Entitien, Complets if the organization answered *Yes* on Form 960, Part IV, lina 33,
(=) ) (o) {d} (o) n
Marne, addresa, and EIN (if applicable) Primary activity Lagal domicile {state or Total incoms End-of-year assata Direct controfling
of disrsgarded entity foreign country) entity

Part il Identification of Relatsd Tax-Exempt Organizations. Complela if the organization answersd "Yes* on Form 980, Part IV, line 34, bacauss it had ons or more related tax-exempt
organizationa during the tax year,

fa) ) {a) (e fo) n s Bl
Nama, addrass, and EIN Primary activity Legal domicils {state or Exempt Code Public charity Direct contrailing controlied
of related organization foreign country) saction status {if saction entity iyt
S01(e)Q Yes | No
CHILD WELLNESS INSTITUTE OF NEW JERSEY MARKET, SELL AND ADMISTER
103 cHURCH BT TRAINING & EDUCATIONAL PREVENT CHILD
NEW BRUNSWICK,K HJ (8301 PROGRANS NEW JERSEY B5OL(CH(Y) LINE 7 RBUSE NI X
For Paparwork Reduction Act Notice, see the Instructicns for Form 900, Schedule R {Form 900} 2010

e e LHA



PREVENT CHILD.ABUSE- NEW JERSEY

Schedule R Form 960 2018 CHAPTER, INC. 22-2314861 Page 2
Part il Identification of Ralated Organizationa Taxable as o Partnership, Cormplsts if the omganization answered *Yas® on Form 990, Part [V, ine 34, bacausa it had one or mote related
oganizations treated as a pertnership during the tax year.
(a) ) (e ) (o) in (0] b} m I i}
Name, eddress, and EIN Primary activity n:fn. Direct controling | Predominant incoms | Share of total Share of tupenpenanss | Cods VUBI i orf Py tag
of related organization st ar antity ‘gulhlld. unrelatad, income snd-of ysar decnny | Amount in box hip
Torwgn axcludad froem Lax undar assals 20 of Schadule | parmer?
L) saclions & 12-514) You | No | K1 Form 1085) [¥ed No|
portfy Identification of Relatsd Organizations Taxable os o Corp or Trust. Complete il the ongi ion answered “Yes® on Form 980, Part IV, line 34, becausa it had ons or more related
ganizationa treated as a carporation or trust during the tax ysar.
ta) tb) fe) (0 te) 0 (o) m [ 0
Name, address, and EIN Primary activity Lagat domicda | Direct controlling | Type of entity Share of total Share of ercantage|  sizmN)
of related crganization fotatuor antity (C comp, S corp, income and-ol-year | cwnership | confrolied
T or trust) assats —;ﬂ’ﬁ’n—
a8 [+]

812182 08-1D-18

Schedule R {Form 900) 2019



PREVENT CHILD.ABUSE- NEW JERSEY

Schedule R (Form 960) 2018 CHAPTER, INC.
Part¥V Tr ) With Related Organizati Complste if the organization answered *Yes*' on Form 090, Part IV, line 34, 35b, or 38.

22-2314861  Page3

Note: Complets line 1 if any entity is listed in Parts I, lil, or [V of thia schedule,
Duting the tax ysar, did the organization engage in any of the following traneactions with ons of more related organizations listed in Parts I14V?

1

833 —= _=-Tao - * o aooe

a9

8 _Other transfer of cash or proparty from related organizationfs) ...
2 Il the answer to any of the above is "Yaa,* ssa ths instructions for informat

Rscsipt of {i} interest, {H) ennuities, (i5) royaltiss, or (iv) rent from & controlled entity
Gift, grant, or capital contribution o related organization(s)

Gift, grant, or capital contribution from related organization{s)

Loana or loan guaranteas i or for related organization(s)

Loans or loan guarantess by related organization(s)

Dividenda from related crganization(s)

Sale of assats to related organization(s)
Purchase of asaats from related organization(s)
Exchange of asseta with related organization(s) o
Lease of facilitiss, squipment, or other assets to related organization(s}

Leasa of facilitias, squipment, or other asaeta from related organization(s) T S
Patformancs of services or membarship or fundraising sclicitations for related erganization{s)
Parformance of services or barship or fundraising sclicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with relatad organization{s)

Sharing of paid employses with related organization(s)

Raimbursemant paid to related organization(s) for expenses S
Reimburasment paid by related organization(s) for expenses

Othor transter of cash or proparty to related organizetion(s)

Yaz | No
| Aa X
| b X
1o X
1d X
| 1o %
hid X
19 X
1h X
L X
1] X
1k X
| X
m X
| X
10| X
| 1o x
| 19 X
1 X
18 X

Name of rleton organization ng.'clicn Amount invelved Mathod of dat 'M.g ameount involved
typs (a-8)
1]
2
&]
4
18
(s}

32183 08-16-10

Schedule R (Form 000} 2019



PREVENT CHILD ABUSE- NEW JERSEY
Schedule R (Form 680) 2019 CHAPTER , INC. 22-2314861
Part Vi Unrelated Organizations Taxsble as a Partnership. Complete if the arganization answered 'Yes® on Form 090, Part IV, line 37,

Page 4

Pravide the following infermation for sach antity taxed as a partnarship through which the organization conducted mers than five parcent of ils activities (measured by total assata or groas revanus)

that was nat a related organization. See instructions regarding exclusion for certain investment partnershipa.
{a) {v) () {d) ‘l'-)‘ U] fa) b U] i W)
Name, address, and EIN Primary activity Legal domicile | Predominant income . Share of Shars of ll:lr’l::- Code V-UBI |onParcantage
of antity (stateor forsign | e e i sedotyonr astain (UL EROK 2013 SeT] ownaranip
country) sactions 812-514) v..l No| income ssssts  lyoJno| (Form 1065) v..iuu
Schedule R {Form 000) 2010

232184 08-10-18



PREVENT CHILD ABUSE- NEW JERSEY
Schedule R (Form 990) 2019 CHAPTER, INC. 22-2314861 pages
a Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

832165 09-10-18 Schedule R {Form 990) 2019

Public Disclosure Copy



rom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fila}. You can electronically file Form 8868 to request a 6-month automatic extension of time to filo any of the
forms listed bslow with the exception of Form 8870, Information Rstum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
tiling of this form, visit www irs gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must'uso Form 7008 to requast an axtension of time to fleTncome taX Tetiims

Type or | Name of exempt organization or other filer, see instructions Taxpayer identification number {TIN)
print PREVENT CHILD ABUSE- NEW JERSEY
i by i CHAPTER, INC. 22-2314861

ile by the

dusdatetor | Number, street, and room or suite no. If a P.Q. box, sea instructions.

Mngyw | 103 CHURCE STREEET, SUITE 210

ralum. See
instructions. | City, town or post olfice, state, and ZIP code. For a loreign address, see instructions,

NEW BRUNSWICK, NJ 08901

Enter the Return Code for the return that this application is for (file a separate application for each return) lotl]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990.T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

RUSH RUSSELL
® Thebooks areinthecareof » 103 CHURCH STREEET, SUITE 210 - NEW BRUNSWICK, NJ 08901

Telephone No, B> 732-246-8060 FaxNo. B 732-246-17176
® i the arganization does not have an office or place of business in the United States, check this box [ ]
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [:] _If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 17 , 2021 , to file the exempt organization return for
the organization named above. The extension is for the arganization's return for:
p ] catendar year or
»(X] taxyearbeginning JUL 1, 2019 ,andending_ JUN 30, 2020

2 i the tax year entersd in line 1 Is for loss than 12 months, check reason: D Initial return |:| Finat return
Change in accounting period

Ja If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Sea instructions. Ja| $ 0.

b 1f this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a crodit. b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ G.

Caution: i you are going to make an selectronic funds withdrawal {direct debit) with this Form BB68B, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19

Public Disclosure Copy



