Form 990

Return of Organization Exempt From Income Tax
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

> Do not enter Social Security aumbers on this form as it may be made public. Open to Public
Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form9go. t ti
Internal Revenue Service nspectron
A For the 2013 calendar year, or tax year beginning » 2013, and ending .

B Check if applicable: c

D Employer Identification Number

SAME AS C ABOVE

H(b) Are all subordinates included?
If 'No,’ allach a lisl. (see insiructions)

[ Address change  |COALITION AGAINST CHILD ABUSE 11-2630560
e e GRUMMAN OB WEST #900 T
_Inltlallmlum BETHPAGE, NY 11714 (516) 747 2966
| | Terminaled
Amended return G Gross receipls 1,532, 856.
] Application pending F Name and address of principal officer: H(a) Is lhis a group return far subordinates?| Yes

G e

Yes

| Tareeemptstalus  [X]501ex3) | [501(c) ( >4 (insertno) | |4%47a)1yer | [527
J Website: »  WWW.TSCLI.ORG Hi(c) Group exemption number ™
K__ Form of arganization: | X]Corporation [ ] Trust [_l Association | | other> | L vear of formation: 1979 | M state of legal domicite: NY
[Part! [Summary _
1 Briefly describe the organization’s mission or most significant aclivilies: PROTECTING CHILDREN AGAINST ABUSE_AND _
@ NEGLECT WITH COMPASSIONATE SUPPORT AND INNQVATIVE, PROFESSIONAL PROGRAMS AND __
g SERVICES. _
=
2| 2 Check this box = [ | if the organization discontinued ils operations ‘or disposed of more than 25% of its net assets,
<3 Number of voting members of the governing body (Part VI, line 1) e 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line th)....................... 4 17
-Z1 5 Total number of individuals employed in calendar year 2013 (Part V,line 2a).............oovuinin. 5 20
Z_§ 6 Total number of volunteers (estimate if NECESSANY). ... ... ...ooeeeeee et 6 75
<| 7a Tolal unrelated business revenue from Part VIIl, eolumn (C), line 12, . ... e 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 34 ... ....oiii i 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th) .......oooeee e o 1,421,695, 1,504,164,
2| 9 Program service revenue (Part VIII, line -+ ) 10,277. 5,571.
% 10 lnvestment income (Part VI, column (A lines3, 4, and7d)....................c0u.0s 370. 281,
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and Me)............... 9,543, ~-36, 820__
12 Tolal revenue — add lines 8 through 11 {must equal Part VIli, columnn (A), line 12)... ... 1,441,885, 1,473,196.
13 Grants and similar amounls paid (Part IX, column A)dines 1-3) ...,
14 Benefils paid to or for members (Part 1%, cofumn (A), line By
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 838, 846. 871,676,
§ 16a Professional fundraising fees (Part IX, column (A), line 116} ... ovvvvee e,
a8 b Total fundraising expenses (Part X, column (D), line 25) » 83,930
f 17 Other expenses (Part X, column (A), lines 11a-11d, 1Mf-24e). ..., 556,117. 635,242,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,394,963, 1,506,918,
19 Revenue less expenses. Subtract line 18 from line 2.0, 46,922, ~33,722,
; 5 Beginning of Current Year End of Year
5‘33 20 Tolal assets (Part X, ine 16). . ..ot 477,925, 424,545,
‘.‘;.15: 21 Total liabilities (Part X, ne 26). ... .ouvree e 205, 454, 185, 796.
Z2f 22 Net assets or fund balances. Sublract line 21 from line 20............................ 272,471. 238,749,
[Part I _[Signature Block

Under penalties of perjury, | daclare thal | have examined this return(.'ﬁiududing accompanying

complete. Daclaration of preparer (other. officer) is baged on all fiformiation of which prep has any kn il
s, ol T orma

schedules ana slatements, and to the best of my knowledge and bekief, it is true, correct, and

b _ \‘l?A)(S N | ahssy
Sign Signature-al dffjcar= & Oate
Here sy Seatt Evotes we

Type or ame and litle.

PrinlType preparer’s name Pregager's Signatyre , |Date Check I_I it |PUN
Paid MICHAEL £ NA WRock( M (fM 7/’//‘{ self-employed
Preparer |Fimsaame > NAWROCKI SMITH LLP
Use Only |Fims adaess ~ 290 BROADHOLLOW RD STE 115E FimsEIN » 74-3216978

MELVILLE, NY 11747-4822 Phone no. 631-756-9500

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

(X] Yes [ [No

BAA For Paperwork Reducticn Act Nolice, see the separate instructions.
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Form 990 (2013) COALITION AGAINST CHILD ABUSE 11-2630560 Page 2
|Part iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. ...............ooi oo
1 Briefly describe the organizalion's mission:

-

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

FOrm 990 or 980-EZ7......ouuiiit it e [] Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. , ., D Yes No

If *Yes,’ describe these changes on Schedule Q.

4 Describe the organization's frogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3’i| and 501(c)(#) organizations and sectton 4947(a)(1) trusls are required lo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 647,775, including grants of $ ) (Revenue $ 524,692.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0
(Expenses  § 202,897. including grants of § ) (Revenue § 222,736.)
4 e Total program service expenses » 1,265,993,
BAA TEEAOIO2L 07/02/13 Form 990 (2013)




Form 930 (2013) COALITION AGAINST CHILD ABUSE 11-2630560 Page 3

[Pa

rt IV_|[Checklist of Required Schedules

10

ik

12

13

15

16

17

18

19

20

Iss giedo;g?‘l"lization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation}? If "Yes,' cornplete
CIIBOLIB A . e et e e e bt a et e e e e e et e e e e e et e et e e

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complele Schedule C, Part I..... ... ..o v

Section 501(c)(3?‘organizations. Did the organization engaage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If ‘Yes,' complele Schedule C, Part 1. ... .. o e eeee e

Is the organization a section 501(c)(4), 501 éc)(S%, or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,' complele Schedule C, Part lil. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the ri?hl
tPo [:;o,wde advice on the dislribution or investment of amounls in such funds or accounts? /f Yes, ' complete Schedule D,
'3

Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hisloric structures? If ‘Yes, ' complele Schedule DoPartll.. ..o,

Did the organizalion mainlain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part Il ... ...

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, eredit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV, . ..., .. . i e

Did the organization, directly or through a related crganization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V............osoe oo

If the organizalion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL 1X,
or X as applicable.

b Did the organization report an amount for invesimenls — other securilies in Parl X, line 12 that is 5% or more of its lotal
assets reporled in Part X, line 167 If 'Yes," complete Schedule D, Part VIL. . ... ... .. . 0\ ' e

c Did the organizalion report an amount for investmenls — program related in Part X, line 13 that is 5% or more of ils {olal
assets reported in Part X, line 167 If *Yes,' complete Schedute D, Part VIHL ... ... . o' e

d Did the organization report an amounl for olher assets in Part X, line 15 that is 5% or more of its total assets reporled
in Part X, line 167 If Yes,' complete Schedule D, Part IX. ... ... .. o.ovineee i aet oo

T Did the organizalion's separale or consolidated financial stalements for the tax year include a footnole that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes,' complele Schedule D, Part X ...

a Did the organization obtain separale, independent audited financial stalements for the tax year? if ‘Yes,' cormplele
Schedule D, Parts XI, and Xl .. ... i et ettt e

b Was the organization included in consalidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIi is optional ................

Is the organization a school described in section 170¢b)(1)(A)ii)? /f 'Yes,' complete Schedule &.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesément, and pragram service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' cormplele Schedule F, Parts 1and IV...... ... ..o oo

Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or for any
foreign organization? If 'Yes,' complele Schedule F, Parts land IV, . ... .. ... . ... . ... .. . .. .. . . ...

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggreqgate grants or olher assistance fo
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts lland IV. ... . . . . . .

Did the orﬂanr'zalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see Rstruclions) .. .o.oo o

Did the organization r()eporl more than $15,000 tolal of fundraising evenl gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complele Schedule G, Part I ... . . .. . . . .

Did the organization report mere than $15,000 of gross income from gaming aclivilies on Parl VIII, line 9a? If ‘Yes,*
complete Schedule G, Part Il s o iasis i Ea s i s 5o SR At BT s o smmme

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ... 0o
b If "Yes' lo line 20a, did the organization altach a copy of ils audited financial statements to this relurn?...............-

Yes | No

1| X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
la| X

11b X
Me X
11d| X

Tle X
1| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 11/0813

Form 9390 (2013)



Form 990 (2013) COALITION AGAINST CHILD ABUSE 11-2630560 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, line 17 If 'Yes,’ complete Schedule I, Parts Tand ... ... vvnnes'' oo, 21 X

Did the organization report more than $5,000 of grants or other assislance lo individiuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complele Schedule |, Parls 1and ll.............cccvem oo T 22 X

23 Did the organization answer ‘Yes’ lo Part VII, Section A, line 3, 4, or § about compensation of the organization's current
asnc’l, f%m;erjoﬁicers. direclors, lrustees, key employees, and highest compensaled employees? If 'Yas,’ complete - X
DRI . o i e ettt et e e e e e et e

242 Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'Go 10 10 258, ... ... e et e 24a X
b Did the organizalion invest any proceeds of lax-exempt bonds beyond a lemporary period exception? ................. 24b
c Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl DONGS Y ... e 24c
d Did the organization act as an "on behalf of' issuer for bonds oulstanding at any time during the year?. . ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit lransaction with 2
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.............vveeeeeere i 25a X

b Is the organization aware thal it engaged in an excess benefil lransaction with a disqualified person in a prior year, and
thal the iransaction has not been reported on any of the arganization's prior Forms 990 or 990-E27 If Yes,' complele
Schedule L, Part ©...... ... o i e e e e e T 25h X

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highesl compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il... ... 0 . T 26 X

27 Did the organization provide a ?ranl or ather assistance lo an officer, director, truslee, key employee, substantial
contribulor or employee thereof, 2 grant selection committee member, or lo a 35% controlled enlity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part .. .............ccce e e, 27 X

28 Was the organization a parfy lo a business Iransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, lrustee, or key employee? If 'Yes,' complete Schedule L, Part IV, . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
Sehedule L, Part IV, 28b X
< An enlily of which a current or former officer, director, lruslee, or key employee {or a family member hereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,’ complete Schedufe L, Part IV, . . ... ... ..\ 28¢c X
29 Did the organization receive more than $25,000 in non-cash conlribulions? /f 'Yes,' complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadule M. ... .. . . i i e e T 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. . ... 3 X
32 Did Ihe organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complele
Schedule N, Part 1. . . i e 32 X
33 Did the arganization own 100% of an enlity disregarded as separate from the organization under Regulations sectlions
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part |... ... .. ... .. oo 33 X
34 Was the organization related to any tax-exempt or taxable enlity? / 'Yes,' complete Schedule R, Parts fl, Ili, IV,
AV, e T e 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512®)(13)7 .. ... vovenreieis e 35a X
b If ‘Yes' fo line 35a, did the organization receive any payment from or engaFe in any transaction with a controlled
entily within the meaning of section 512(b)(13)? /7 'Yes,' complele Schedufe R, Part V, line 2. ......... oo von . 35b
36 Section 5_01(;:)}3) organizations. Did the m;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. ... . . . . . . e 36 X
37 Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization and that is
lreated as a parlnership for federal income tax purposes? If 'Yes,' complale Schedule R, Part V... ......\..vovvvnnn, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e e 38 X
BAA Form 980 (2013)
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Form 990 (2013) COALITION AGAINST CHILD ABUSE 11-2630

560 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Parl V. ..............oooiieee e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... ta 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) WinNINGs 0 PriZe WIMMEBIS? .. ... ottt ie ettt eeinta ittt ee e et s oo ¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b i *Yes" has it filed a Form 990-T for this year? if ‘No' fa fine 3b, providle an explanation in Schedule O, . . ... .. ... .\ .'oee o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalture or other autharily over, a
financial account in 2 foreign country (such as a bank account, securities account, or other financial account)?......... 43 X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party lo a prohibited tax sheller transaction at any time during the tax year?................... 5a X
b Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form B886-T2. . ......ooi ottt e S5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not {ax deductible as charitable contributions? ..... . ... ...\ oooeoe e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
nol b dedUChiDle? . o T 6b
7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a Payment in excess of $75 made parlly as a contribulion and parlly for goods and
services provided to he PayOr?. ... ... . e e e 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?................. . ueees 7h] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
L IR -2 - 7¢ X
d i 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organizalion received a contribution of qualified intellectual properly, did the organization file Form 8899
= I 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 0B . e e e T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportting organizations, Did the
ﬁurcf;ortmg organization, or a donor 5_3 vised fund maintained by a sponscring organization, have excess business
oldings at any time during the year?. ... ... o i T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... o 9a
b Did the organization make a distribution lo a donor, donor advisor, or related (3114511 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ................uiiiiaieieae s Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y . ... .. o e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... ILZbI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. ..o 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 fo maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ......................... 14a X
blf 'Yes,' has it filed 2 Form 720 to report these paymenis? If 'No,’ provide an explanation in Schedule Q............... 14b
BAA TEEADIOSL €7/0213 Form 990 (2013)



Form 990 (2013) COALITION AGAINST CHILD ABUSE 11-2630560 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis Part VL. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the ﬁoverning body at the end of the tax year.. ... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... ib 17
2 Did any officer, direclor, trusles, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key empPIOYEe?. .. ... .. i i 2 X
3 Did the organization delegate conlral aver management duties customarily performed by or under the direcl supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... i i 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?............. 5 X
€ Did the organization have members or Stockholders2 ............o it 6 X
7 a Did the organization have members, slockholders, or other persens who had the power lo elect or appoint one or more
members of the governing body?. . ... .. i 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by} members,
stockholders, or other persons other than the governing body? ..., ... 7b X
8 Did the prganization contemporaneously document the meetings held or written aclions undertaken during the year by
the following:
aThe governing BOTyZ .. ... ... i e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ............oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O..........ooovvvroeonei . 9 X
Section B. Policies_(This Section B requests information about policies not required by the Internal Reverue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ................ oo 10a X
b If “Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUEROSESY. .. ...\t ettt ettt e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. Mg X
b Describe in Schedule O the process, if any, used by the organizalion lo review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No, go to fine 13, . ...\ oee e 12a] X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... T 12b] X
c Did the organization regularly and consislenllg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. O..... .. ... ... ... .. . . . . . . ... . 12¢| X
13 Did the organization have a written whistleblower policy?........ .. ... .ot 13 ] X
14 Did the organization have 2 written document retention and destruction POlCY?. o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official ................coco 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE .0 ...\ vvveeeoee 156 X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?. . ... .. .o i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organizalion to evaluate its
participalion in joint venture arrangemenls under applicable federal lax law, and taken steps lo safeguard the
organization's exempt status with respect to such arrangements?....... ... 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » Ny

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Olher (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the fax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADIOEL 07/02/13 Form 990 (2013)



Form 990 (2013) COALITION AGAINST CHILD ABUSE

11-2630560

Page 7

|Part Vi IlCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL.............................._..

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

1a Complete Ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), (E), and {F) if no compensalion was paid.
® List all of the organization's cutrent key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensaled employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $+00,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizalions.

® List all of the organizalion's former directors or trustees that received, in the capacity as a former direclor or truslee of the
organization, more lhan $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional trustees; officers: key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any relaled organizalion compensaled any current officer, direclor, or trustee.

©)
{A) (B Position (do not check more than (D) E (F)
e T e | SEEREER st | s | o
S e s g| SR | RS | TR
organiza- | & & El2|g 3 g‘ & and related
tons e §' : o ol B organizations
below | B 2| 3 3 83
dotied g = p §
line) % g @ 2
® =
~{) JAMES CATACOSINOS _ _ _ | 1
DIRECTOR 0 X 0 0 0.
& HENRY DAVIDSON ____ __ | -1
DIRECTOR 0 X 0 0 0.
-@_ADAM DEJAK __ __ ___ | -1
DIRECTOR 0 X 0 0 0.
~@_JOHN EDWARDS _ __ __ __ | 1
DIRECTOR 0 X 0 0 0.
-©_C. EGAN-PHILIPPIDES __ |__ 1 _
DIRECTOR 0 X 0. 0 0.
~-©) FLORENCE HORNE __ __ __ | .
DIRECTOR 0 X 0. 0 0.
O TONI H. LIEBMAN __ ___ | -1
DIRECTOR 0 X 0 0 0.
-®_JuDY MARRAZZO _ ____ _ | -1
DIRECTOR 0 X 0. Q 0.
_©) RUSSELL MATTHEWS___ __ | -1
DIRECTOR 0 X 0. ¢ 0.
(0 THOMAS PACCIONE _ __ __ -1
DIRECTOR 0 X 0. 0 0.
01 _ERIC PENZER ________ | -
DIRECTQOR 0 X 0. 0 0.
12) CHARLOTTE PODOLSKY _ __ [ 1 _
DIRECTOR 0 X 0. 0 0.
£3)_REVA ROTHENBERG _ _ _ __ | S
PAST PRESIDENT 0 X 0. 0 0.
04_ELIZABETH RAGOZZINO __ [ 1 _
PRESIDENT 0 X X 0 0 0.
BAA TEEADIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) COALITION AGAINST CHILD ABUSE

11-2630560

Page 8

[Part Vii [Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (o)
) Average l:(’ga nollcgg:?&smg?e_thggl one (D) (E) F)
. rs X, Unle: 50N 15 an H
b LY per officer and apgi'ec"’”"'“s'“) cumgggggiag’llefrom cnmsggsozrail%:lelrom amtEns::::"oattg?her
week = = = @ 1| lhe organizalion relaled organizalions compensalion
Ustany 12 3 2 EEE OW-2/1199-MISC) W-2/1059-MISC) irom he
s e B Sl S R g' 5 arganizaltion
for Y3 g I O and related
refaled |0 § S |8 organizalions
organiza [& B 3
- tions g = g 3
o | BB %) 8
line} o 5
[=1
05 STEPHEN G. BONDT __ ________|_1_
VICE PRESIDENT 0 1 X X 0. 0. 0.
€8 _RICHARD MILLS ____________ | 1_
TREASURER 0 | X X 0. 0. 0.
O7)_JANE GARVEY ______________| _1
SECRETARY 0 | X X 0. g. 0.
08 CYNTHIA SCOTT__________ ___/| -35
EXECUTIVE DIREC 0 X 102,132, 0. 2,813,
8 o ___ ——
@ ] _—
ey -
2 _—
> R
e —_—
& ___] _—

TbSub-total ..., > 102,132. 0. 2,813,
¢ Total from continuation sheets to Part VI, Section A. .. ............cooooon. .. e 0. 0. 0.
dTotal (add lines Thand 1€)................ou i e - 102,132. 0. 2,813,

2 Total number of individuals (including but not timiled to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

Yes | No

3 Did lhe organization list any former officer, direclor, or truslee, key employee, or highesl compensated employee

on line 1a? If "Yes,' complele Schedule J for such individual . ... ... ... . . . . . . . . . .. L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and relaled organizations greater than $150,0007 /F 'Yes' complete Schedule J for

suchindividual. ... .. 4 X
5 Did any person lisled on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such Person.............coveeeeoevnein, 5 X

Section B. Independent Contractors

1 Complete this table for your five hlghest compensaled independent contractors thal received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with ar within the organization's tax year.

(A) . (B) , ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEADI0BL 1111113

Form 990 (2013)



Form 990 (2013) COALITION AGAINST CHILD ABUSE 11-2630560 Page 9
|Part Vili| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... D
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

E w 12 Federated campaigns......... Ta 7.755.
Z3Z| b Membershipdues............. ib
:f:.: ¢ Fundraising events............ 1c 235,408.
£ | d Related organizations. ........ 1d
T R -
ws = e Government grants (contributions).... | e 998.034.
=5
2 B [ Al other contributions, ?iﬁs, grants, and
= similar amounts not included above... | 1f§ 262,967.
E 28| g Noncash contributions included in lines 1a-1. S
= =
S hTotal. Add lines ta-1f.............c...o oo, | 1,504,164.
= Business Code
=
§ 2a TRAINING FEES_ _ _ __ __ 5,571, 5,571.
[ b
M| @ e e e e e e e — o =
S ¢ o ___
& d
| e e e e e e e —
B e ____
5| & All other program service revenue ...
2| ogTotal Add lines 2a-2f................ ... - 5,571,
3 Investment income iincluding dividends, interest and
other similar amounts).............................. L 281. 281.
4  Income from investment of tax-exempt bond proceeds. >
5 Royalties..........cooiviviii i L
(i} Real (i} Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or {foss). . .
d Net rental income or (loss)..............oevvvennnnn. -
7 a Gross amount from sales of () Securilies i) Other
assets other than inventory.,
b Less: cost or other basis
and sales expenses. . ...,
¢ Gain or (loss).......
dNetgainor (oSS}, ...oooviiiiie i ieieeinnnn, -
ur| Ba Gross income from fundraising events
= (not including.. § 235,408.
= of contributions reported on line ic).
= See Part IV, line 18................. a 11,182,
E b Less: direct expenses............... b 59.610.
S| ¢ Netincome or (loss) from fundraising events......,.. - -48,428. -48,428.
9a Gross incorne from gaming activities.
SeePart IV, line 19......0.......... a 11,658.
b Less: direct expenses............... b 50.
¢ Net income or {loss) from gaming activities........... e 11,608. 11,608.
102 Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of invenlory. ......... >
Miscellaneous Revenue Business Cade
Wa __
b _
e
d All other revenue...................
e Total. Add lines 1a-11d ..., =
12 Total revenue. See instructions. ..................... | 1,473.196. 0. -30,968.

BAA

TEEAMOIL 07/08/13

Form 990 (2013)



Form 990 (2013)

COALITION AGAINST CHILD ABUSE

11-2630560 Page 10

[Part IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX....................cc0 oo ]T

Do pot include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

Program service

expenses

D)
Fundraising
expenses

(C)
Management and
general expenses

1 Granls and other assistance to governments
and organizations in the United States. See
Part IV, line 21........ccoiirnnnnnnnnn,

2 Grants and other assistance to individuals in
the United Stales. See Part IV, line 22... ...

3 Granis and other assistance to governments,
organizations, and individuals outside the
United Slates. See Part 1V, lines 15 and 16.

4 Benefils paid to or for members............

5 Compensation of current officers, direclors,
trustees, and key employees...............

102,132,

85,193,

8,938. 8,001.

6 Compensation not included above, lo
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). . ... vernnn...

0

0 0. 0

7 Olher salaries and wages..................

700, 222.

599,141.

43,315. 57,766.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)....................... . ...,

9 Other employee benefits...................

16,211,

13,522.

1,419. 1,270.

10 Payrolltaxes.............cccovvviivinen,,

53,111.

44,303.

4,647, 4,161.

11 Fees for services (non-employees):
aManagement,.................... el

cAccounting. ... e

25,625,

24,646,

979.

dlobbying..........occovviii i,

e Prafessional fundraising services. See Part IV, line 17, , .

f Investment management fees..............

g Other. {If line 11g amt exceeds 10% of line 25, column
(A) amaunt, list ine 11g expenses on Schedule Q). .. ..

34,491,

33,296.

1,195,

12 Adveriising and promotion.................

323.

323.

13 Officeexpenses..............c.covveun...,

47,652,

45,210.

1,099. 1,343.

14 information technology.....................

15 Royallies ...........ocoiiiiiiniinn,

16 OCCUPANCY. .. ...ovvviiiiiieeiaennensss

318, 085.

306,097.

5,398. 6,590.

17 Travel ... e,

16,947,

16,947.

18 Payments of travel or enterlainment
exgenses for any federal, slate, or local
public officials. .. ..........................

19 Conferences, conventions, and meetings. . ..

12,452,

12,452,

20 Interest...... ... oiiiiioi i,

5,187.

4,422,

344. 421 .

Payments to affiliates......................

Depreciation, depletion, and amortization . ..

22,388,

19,085.

1,487, 1,8l6.

11,291.

10, 369.

415. 507.

21
22
23 INSUraNCE. ..o
24 Olher expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

82,179.

82,179.

19,598,

19,598,

16,591,

15,766,

371. 454.

7.138.

4,379,

2,758,

15,295.

11,567.

3,322, 406.

25 Total funclional expenses. Add tines 1 through 24e . . .

1,506,918.

1,265,993.

156,995, 83,930.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following
S0P 98-2 (ASC 958-720) ..................

BAA

TEEADIIOL 11/08/13

Form 990 (2013)



Form 990 (2013) COALITION AGAINST CHILD ABUSE 11-2630560 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response or note to any line i this Parl X... oo |:|
Beginni(rfg of year End(oat) year
1 Cash — non-interest-bearing ...............cooeieriiii 182,519.| 1 58,954.
2 Savings and temporary cash investments ..........oooee i 2
3 Pledges and grants receivable, net............... oo 159,312.| 3 259,919,
4 Accounts receivable, net.... ... ... . 24,623.| 4 2,854,
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploEees. and highest compensated employees. Complete
Partllof Schedule L......... .0 . .. ... e, 5
6 Loans and other receivables from olher disqualified persons {as defined under
seclion 4958(f)(1)), persons described in section 4958$c)(3)(8). and contributing .
employers and sponsoring organizations of section 501(c}(®) voluniary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L .. ... 6
's" 7 Noles and loans receivable, net................coeiin i, 7
E 8 Inventories for sale o USE. . .......ooiiit it 8
E 9 Prepaid expenses and deferred charges..............cooviveeeeerniin, 11,167.] 9 10,059,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 297,500,
b Less: accumulated depreciation ................... 10b 244,741, 60,304.] 10c 52,759,
11 Investments — publicly traded securities ........................00eesnnn .. L
12  Investments — other securities. See Part IV, line 11..........00ooveeuieuenn . 12
13 investments — program-related. See Part IV, fine 11.................ccvuiii. .. 13
14 Intangible @assets ... ... .o 14
15 Ofher assets. See Part IV, line 11, ... ... it 40,000.[15 40, 000.
16 Total assets. Add lines 1 through 15 (must equal line KL 477,925,| 16 424,545,
17 Accounts payable and accrued expenses........................0 .0 0oe. ... 54,100.]17 60,779.
18 Grants payable. .. ... ... i e 18
19 Deferred revenUe. ... i e 34,448.[19 33,697,
L | 20 Tax-exempt bond liabilities. ....... ... .. ..ot 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule DD........... 21
I | 22 Loans and other pagables to current and former officers, directors, truslees,
L key employees, highest compensated employees, and disqualified persons.
S Complete Partllof Schedule L...... ... . 0 .. 0 i, 22
!e 23 Secured morlgages and notes payable to unrelated third parties................ 116,906.| 23 891, 320.
S| 24 Unsecured notes and loans payable to unrelated third parties. .........oool... 24
25 Other liabilities (including federal incorme tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complele Part X of Schedule O 25
26 Total liabilities. Add lines 17 through 25 . ... ....oov e 205,454.]| 26 185, 796.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
2|27 WUnrestricled netassels............oiinii it 90,595.( 27 83,730.
i 28 Temporarily restricted net assels . ........o..oeorer e 181,876.) 28 155,019,
23 Permanently restricted net assets. . ...........ccoveieiiinn i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * D
F and complete lines 30 through 34,
¥ | 30 Capital stock or trust principal, or current funds. . ......................oo.o.l. 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
£| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances.............coovieeenii i, 272,471 .]133 238,749,
s | 34 Total liabilities and net assels/fund balances ................covvieivinnnnn, 471, 925 .| 34 424,545
BAA Form 990 (2013}
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Form 930 (2013) COALITION AGAINST CHILD ABUSE 11-2630560

Page 12

[Part XI JReconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xl.....ooovver oo

1 Total revenue (must equal Part VIII, column (A, line 12).............ooeei e 1 1,473,196.
2 Total expenses (must equal Part IX, column (A), iNe 25). ... .....ooooeree e 2 1,506, 918.
3 Revenue less expenses. Sublract line 2 from line 1...... ... i iieiii i 3 -33,722.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . ................ 4 272,471.
5 Net unrealized gains ([0sses) ON IMVESIMBNLS. . ...ttt e 5
6 Donated services and use of facilities. .. .............ooiiiiiii e ]
7 InVeStMent eXpenses. ... . 7
8 Priorperiod adjustments. ... 8
9 Other changes in net assels or fund balances (explain in Schedule O e 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
e (=) T S R et . | 10 238,749,

1 Accounting method used 1o prepare the Form 990: D Cash Accrual [:I Other

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

If *Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:,

I:I Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ooo oo

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis I:I Both consolidated and separate basis
¢ I *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant? ..................... ...

If tlswhor alnizoation changed either ils oversight process or seleclion process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as sel forih in the Single

Audit Act and OMB Circular A-1332.. ... o e e

b If 'Yes,' did the organization undergo the required audit or audits? f the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ...........................

2a X

2p| X

2¢| X

3a X

3b

BAA

TEEAQII2L 07/08/13

Form 920 (2013)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . " i
Complete if the organization is a section 501(c)X3) organization or a seclion
(Form 990 or 990-E2) P %947(&)(1) nonexempt chalgit)afb e h%st. 201 3

* Attach to Form 990 or Form 990-EZ.

- : Open to Public
Eﬁgf;gfﬁg of ‘Ill;es'lgr:?:s:;y Information about Sche&u%fgg 332 r?:: 99!;3352) and lts instructions is F|‘I'ISPE clion
Name of the organization COALITION AGAINST CHILD ABUSE Employer Identlification number
AND NEGLECT, INC. 11-2630560

tPart] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)XAX)ii). (Atlach Schedule E.)
: A hoespital or a cooperative hospital service organization described in section 170¢b)(1 XA)ii).
A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)iii). Enter the hospital's
~ name, city, and state:
EI An organizalion operated_ for the benefit of a c_oﬁeg_e_or_ uﬁi\;ér_s'il; owned Erzsﬁféle_dTJ}r_ a_gavgrﬁm'ér'ft'al_uﬁit_dEsEri_be-& insection
—170(b}(1XAXiIV). (Complete Part II.)
A tederal, stale, or local government or governmental unit described in section 170(b)(1{AXV).

'f An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}(T}AXvi). (Completle Part I1.)

D A community trust described in section 170(b}(1)}{Ax)vi}. (Complete Part i1.)

D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ils exempt functions — subLecl lo certain exceptions, and (2) no more than 33-1/3% of its support from Qross
investment income and unrelaled business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part [11.)

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

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gur oses of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1] c |:|Type Il = Functionally integrated d D Type Il = Non-functicnally inlegrated

e D B¥| checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supported organizalions described in seciion 509(a)(1) or

Bw N =

w0 o ~N W

section 509(a)(2).
f If the orﬁanizalion received a written determinalion from the IRS thal is a Type |, Type Il or Type Ill supporting organization, I:I
EHEEK TRIS DOXasin - e i S amiine o v % o SRR e m s e e £ o & TEESA m = = o e e m e o m e mma s e e me o rn s s s nn s an e sarm e,
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
@iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organizalion?. .. .. ... .o it eeeeneaerrrnas Ta®
(i} A family member of a person described in () @BOVeT. ... ... it 1 ag(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVET. . . ... ... vt 11 g Giii)
h Pravide the following information about the supporled organization(s).
@) Name of supported (i EN (i) Type of organization (V) Is the li:) Did you nolify (v} Is the (vil) Amaunt of monelary
organizalion {described an lines 1-9 organization in e organization’in {  organizalion in support
above or IRC seclion column (i) listed in | column (1) of your column ()
{see Instructions)) your governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 COALITION AGRAINST CHILD ABUSE 11-2630560 Page 2
[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

ey Yrar (o fiscal year (a) 2009 (b} 2010 () 2011 (d) 2012 (e) 2013 () Total
1 Gilts, grants, contributions, and

membership fees received. (Do not

iclide any ‘unusua granis.) - .. 1,223,340.1,322,883.1,248,945.|1,203,714.|1, 268, 756.| 6,267,638,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalt ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge. .. 0

Total. Add lines 1 through 3... |1,223,340.|1,322,883.[1,248,945.]1,203,714.|1,268,756.| 6,267, 638.

5 The porlion of total
contributions hy each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f).. 0.

6 Public support. Subtract line 5
fromlined................... 6,267,638.

Section B, Total Support

Egg;gﬁf; S or fiscal year (2) 2009 (b) 2010 (¢) 201 (d) 2012 (e) 2013 (D Total

7 Amounts from line4.......... 1,223,340.]1,322,883.(1,248,945.]/1,203,714.|1,268,756.| 6,267,638.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 43. 125. 117. 370. 28B1. 936.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
cariedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

»n

g 0.
T Total suggort. Add lines 7
through 10................... 6,268,574,
12 Gross receipts from related aclivities, elc (see inSIUCHONS) . . ... eeeeee i | 12 0.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a seclion 501{c)(3)
organization, check thisbox and stop here. ... ... . oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () . ......................... 14 99.99%
15 Public support percentage from 2012 Schedule A, Part 11, N8 14, .. ... ov e 15 99.99%
162 33-13% suppart test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .............'ovvrvsoeees i >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion. .............coovveiirn e > D

17 a 10%-facts-and-circumstances test — 2013. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if lhe organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Parl IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizalion.......... s D

b 10%-facts-and-circumsiances test — 2012. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meels the ‘facts-and-circumslances' tesl. The organization qualifies as a publicly supporled organization............. L
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD4O2L 06/28/13



Schedule A {Form 990 or 990-E2) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 3

[Part lt_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed lo qualify under Part ll. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (h Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related lo the organization’s
tax-exempt purpose ..........
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,....................
5 The value of services or
facilities furnished by a
governmental unil to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b..........

8 Public support (Subtract line
Tcfromline 6.)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 {b) 2010 {c)2011 (dy2012 (e)2013 (f) Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royallies and income from
similar sources...............
b Unrelated business laxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

1T  Nel income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (ad ins 9,10, 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 sectlion 501(c
organizatllt{:n, check this box and stop here, g .............................................. y ................... ()(3) .......... . n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column () .. ...........oveeernn.... 15 %
16 Public support percentage from 2012 Schedule A, Part 1, ine 15 .. .. ooo e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column ). ................... 17 %
18 Invesiment income percentage from 2012 Schedule A, Part I, ine 17. .. ..o e 18 %
18a 33-1/3% support tests — 2013, If the crganizalion did not check the box on line 14, and line 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 — 2012, 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 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEAQA0IL 06128113 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 4

]Part v ISUp];Iemental Information, Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part fll, line 12. Also complete this part for any additional information.
(See instructions).

e T T T e e e e e e e e e e e e S S S S S e e S e e e oy A S G e — -

e e mm S A e s e e e e e e e e e e e e T e T e R S e . e e . S A e — - — — o —— — —

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No, 1545.0047

oy PVEZ Schedule of Contributors 2013

Department of the Treasury > Attach to Form 990, Form 990-E2, or Form 990-PF

Inlemal Ravenue Service * Information about Schedule B (Form 990, 990-EZ, 930-PF) and ils inslructions is at www.irs.gov/form9390.

Name of the organlzation COALITION AGAINST CHILD ABUSE Employer Identlffcatlion number
AND NEGLECT, INC. 11-2630560

Organization type (check one):

Filers of; Section;

Form 990 or 990-EZ @ S01(c)( 3 ) (enter number) organization

I:l 4947(a)(1} nonexempt charitable trust not treated as a privale foundation
[[] 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trusi lreated as a privale foundation
[[]501()(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
coniributor. (Complete Parts | and 11.)

Special Rules
For a section 501(c)(3) arganization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)}{A}(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on (i) Form 990, Part VIII, fine Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) or%anizalion filing Form 990 or 990-EZ that received from any one conlribulor, during the year,
total conlributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complate Parls I, Il, and lil.

|:| For a section 501(c)(7), 58), or (10) organization ﬁling Form 990 or 990-EZ that received from any one contributor, during the year,
contribulions for use exclusively for re |?ious, charitable, elc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal conlributions that were received during the year for an exclusively religious, chanitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies lo this organizalion because il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the L= >3

Caution: An grganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does nol meet the filing requiremenls of Schedule B (Form 990, 990-EZ, or 990-FF).

BA;;; oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 9390, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ70IL 1212713



Schedule B (Form 950, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Partd
Name of organization Employer Identification number
COALITION AGAINST CHILD ABUSE 11-2630560
Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.
b d
Nuﬁl{:er Name, addre(sg. and ZIP + 4 Tg-i)al Type of éou?ltribution
contributions
1__ [NASS. COALITION AGNST DOM. VIOLENCE _ o Person
T[T T T T T T T T T T T T T T T T T T T T T T T T e e e s e e Payroll |:|
15 _GRUMMAN RD. WEST, STE. 1000 _ ____________ s~ 126,144.| Noncash []
BETHPAGE, NY 11714 __________________ oo contibulions.)
b d
Nu§1a1)ber Name, addre(ss), andZIP + 4 Ts:ct)al Type of c(ot)ltribution
contributions
2__ |ASOFSKY FAMILY FOUNDATION __ ______ Person
_______________ Payroll D
10247 EL CABALLQ COURT ___________ _  ls & 50,000.| Noncash []]
DELRAY BEACH, FL 33446 ____________________ ek contrbutions.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |HELP FOR CHILDREN ——
e Payroll D
70 WEST 3TH STREET, SUITE 1404____ __________ I8 35,000.| Noncash [ ]
C lete Part Il §
[NEW YORK, NY 10018__ _______________ s o
b d
Nuﬁ‘:%mer Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)ltributlon
contributions
4__ |NASSAU_COUNTY DEPT. OF SOCIAL SVCS. L Person
S e S e e CiE e e e Payroll I:’
60 CHARLES LINDBERGH BOULEVARD _ _ __________[§_ 618,227.( Noncash []
UNIONDALE, NY 11553 _______________ o e ibutions.)
b d
Nus:%aer Name, addre(ss?, and ZIP + 4 Tgi)al Type of c{ogiribution
contributions
5__ |NYS OFFICE_OF CHILDREN & FAMILY SVC o Person
B e Payroll D
52 WASHINGTON STREET __ ______ __ _____ |8 __ 201,901.| Noneash [ ]
RENSSELAER, NY 12144 ______________________ o ot butions.)
b d
Nufm:ler Name, acldre(ssz, and ZIP + 4 Tgall Type of c(ogtribulion
contributions
6__ |NYS OFFICE QF VICTIMS SERVICES_____ Person
I Ittty Payroll D
1 COLUMBIA CIRCLE _ ____ _____ . 155,876.| Noncash [ |
C lete Part I} for
ALBANY, NY 12202 _________________________ o contribulions.)
BAA TEEAD702L 1272713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 950, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
COALITION AGAINST CHILD ABUSE 11-2630560
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ [NASSAU COUNTY POLICE DEPARTMENT __ _ _____ __ ___ person
Payroll D
1490 FRANKLIN AVENUE ____ _ ______________ S 54,126.| Noncash [ ]
Complete Part Il {or
MINEOLA, NY 11501 __________ o conmbutions.)
{a b (5 d
Num{:er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c‘ou?ltrlhution
contributions
Person D
J N e it Payroll D
______________________________________ $_____________ Noncash D
{Complele Part Il for
______________________________________ noncash contributions.)
{(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
B e e Payroll D
______________________________________ $___________ Noncash D
(Complete Parl Il for
______________________________________ noncash contributions.)
() (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e bbb £ Payroll  []
______________________________________ $____________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T T T T T T T T T T T T T T T T T e s e e e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) b (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SRR RO e Payroll D
______________________________________ $_____________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12:27113 Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



Schedute B (Form 990, 990-E2, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

COALITION AGAINST CHILD ABUSE

Employer Identification number

11-2630560

Noncash Property (see instructions). Use duplicate copies of Parl Il if addilional space is needed.

(a) No (b) (c) (d)
from Description of noncash property given FMV (or eslimate; Date received
Part| (see instructions
S
IS S I
(2) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date recejved
Parti (see instructions)

(a) No.
from
Parti

(c)
FMV (or estimate)
{see instructions)

{d)
Date received

(a) No.
from
Part|

c)
FMv (or( estimate}
(see instructions)

(d)
Date received

(a) No.
from
Part|

b

{c)
FMV (or eslimate;
(see instructions,

(d)
Date received

(c)
FMV (or estimate;
(see instructions

(d)
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 1212713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 lo 1 of Partill
Name of organization Employar Identifi t
COALITION AGAINST CHILD ABUSE 11-2630560

[Part it | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizalions completing Part Ill, enter lotal of exclusively religious, charilable, elc.,

conlributions of $1,000 or less for the year. (Enter this information once. See inslructions.)............. -5 N/A
Use duplicate copies of Part Il if additional space isneeded. =TT oo—-=s-—
a b (c) . (@
N?:. fll.'lolm Purpose of gift Use of gift Description of how gift is held
a
N e ____
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

@
Ho. from
Partt

Transferee’s name, addres

{e)
Transfer of gift
s, and ZIP + 4

@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e}
Transfer of giit

E) ® ) L,
N% fro[m Purpose of gifl Use of gift Description of how gift is held
art
e
Transf(el? of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAD704L 1212703

dule B (Form 990, 990-EZ, or 990-PF) (2013)



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) = Complete if the organization answered ‘Yes,’ to Form 990, 201 3
PartIV,lines 6,7, 8, 9, 1(1.‘,\2t 1 a,h 1t1 bl.'_1‘lc, ;S‘I, 5" 1le, T1f, 123, or 12b.
* Attach to Form 990.
e venaorussury |+ Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. ﬂgg’;:ﬁ;‘"blic
Name of the organization Employer identification number
COALITION AGAINST CHILD ABUSE
AND NEGLECT, INC. . 11-2630560
|Part [ |0rganizatipns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are lhe organizalion's property, subject lo the organization's exclusive legal control?. . .............0.ve'eees. .. DYes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benelit?. . ... ... .o T DYES |:| No

|Part 1l |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conltribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easemeNlS ..........coutt ittt it 2a
b Tolal acreage restricted by conservation easements ...........coovieee e e, 2b
c Number of conservation easements on a certified historic structure includedin ga)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .. ... . o i ie e, 2d
3 Number of conservalion easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ........ ..ot D Yes [:l No

6 Slaff and volunteer hours devoled to monitoring, inspecting, and enforcing conservalion easements during the year
'S

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

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and Section 170 ) BT - oo ettt e e e e Y DYes |:] No

& In Part XIIt, describe how the organization reporls conservation easements in its revenue and expense slatement, and balance sheel, and
include, if applicable, the lext of the footnole to the organization's financial slatements lhat describes the organization's accounting for
conservalion easements. _

|Part m |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1af the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnole to its financial statements that describes these items.

b If the or?anization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical lreasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

(i) Revenues included in Form 890, Part VL, INe 1. ... e e e e, -5
(i) Assets included in Form 990, Part X.......oooiiiiiiiii i e e »5

2 If the organization received or held works of ar, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... .. 00 ettt >3
b Assels included in Form 990, Pamt X. ... oo e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/02N3 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuéd)

3 Using the orianizalion's acquisilion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Em\:it)ial? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
lo be sold lo raise funds rather than to be maintained as part of the organization’s collection?.................... Yes DNO

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or olher intermediary for contributions or other assels not included
On Form 990, Parl X2, ... .. e e TR T [] ves [ne

Amount
cBeginning balance. ... i ¢
dAdditions during the year . ... . ... 1d
e Distributions during the year. . ... ... Te
fEndingbalance .. ... i 1§
23 Did the organization include an amount on Form 990, Part X, line 217 .........oovviiei D Yes No
b If *Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIIL...................... H

[PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance .....
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs.................

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endgwment funds not in the possession of the organizalion thal are held and administered for the

organization by: Yes | No
() wunrelated organizations . . ... ... ... e 3a(i)
@iy relaled organizations. . ......... . o 3a(ii)

bif "Yes' lo 3a(ii), are the related organizations listed as required on Schedule B2 . ...o.vvoooenee e 3b |

4 Eleigcribe in Part XIll the intended uses of the organization's endowment funds.
(Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accurnulated (d) Book value
(investment) asis (other) deprecialion
T a'Land s o dmeai b e e i T
b Buildings. .. ciziviasisvion P e
c Leasehold improvements ................... 10,032, 1,297. 8,735,
d Equipment. s e e i 287,468, 243,444, 44,024,
R [ e A X
Tolal. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), linel0(c))................... b 52,759,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...................c.cevvrenn...
(2) Closely-held equity interests.........................

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) fine 12) .. ™

Part VIl | Investments — Program Related. N/A
|a_,Complete if the orggnization answered 'Yes' to Form 990, Part IV, Iir{e 11¢c. See Form 990, Part X, line 13.

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

M
)
3)
@
G}
(D]
@
@

@
ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . ™
Part IX |Other Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriplion {b) Book value
() SECURITY DEPOSITS 40,000,
@
3)
)
(5)
(6)
)
8)
[€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... .. voeeve e L 40,000.
[Part X [ Other Liabilities.
Complete if the organization answered 'Yes' to Form 950, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
()
[€)]
4)
(5)
(6)
@
8)
@
(10
an
Total. (Column (b) must equal Form 930, Part X, column (B) fine 25). . . . .. »
2. Liability for uncertain tax positions. In Part ¥)II, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . .. ..o oo SEE. .PART. XIIL [X

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audiled financial statements................................... 1 1,473,196,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12

a Nel unrealized gains on investments..............occciiii e, 2a

b Donated services and use of facilities. .............coovveeeeenenrnnnn, 2b

c Recoveries of prior year grants............oooioi i 2¢

d Other Describe in Part XULY.. ... e 2d

eAddlines 2a through 2d ..ot T 2e
3 Subtract line 2e from line L. ... .. 3 1,473,196.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other Describe in Part XIL). ... o i, 4b

cAddlinesdaanddb.. ... ... i i e dc
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 12} .........ovoeeivinen 5 1,473,196.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements. ................0 i voviiriiiie 1 1,506,918.
2 Amounls included on line 1 but not on Form 990, Parl IX, line 25:

a Donaled services and use of faciliies. ... ...........ooo e iiee i, 2a

b Prior year adjustments..............o i e 2b

COher loSSES . .. o e 2c

d Other (Describe in Part XNLY....oovoe e, 2d

e Add lines 2a through 2d............. ..ot 2e
3 Subtractline 2e from e T..... oot 3 1,506,918,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 78 .. ........... 4a

b Other (Describe in Part XILY. ..ot el 4b

cAddlinesdaand b, ... T 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . ........c.covuirrerniins 5 l_,i]e, 918.

[Part Xill| Supplemental information.

Provide the descriptions required for Part |1, 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 X1, lines 2d and 4b; and Parl XII, lines 2d and 4b. Also complete this pari to provide any additional information,

BAA Schedule D (Form 990} 2013

TEEA3304L 10/0213



T Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities
(Form 930 or 990-E2) Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach io Form 990 or Form 990-EZ, > See seEarate tnstructions, Open to Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 998-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization COALITION AGAINST CHILD ABUSE Employer identification number

AND NEGLECT, INC. 11-2630560

Fundralsing Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a [_] Mail solicitations e [] Solicitation of non-government grants
b |:| Internet and email solicitations f E] Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d [_] In-person solicitations
2a Did the organizalion have a wrilten or oral agreement with any individual (including officers, directors, truslees or key
employees listed in Form 9390, Part VII) or enlity in connection with professional fundraising services?.................. |:|Yes Nu

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

(i) Name and address of individual (i) Aclivity (iii) Did fundraiser | (iv) Gross receipls {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained bg) {or retained by)
of contributions? fundrailser Iis(%;a in organization
column

Yes No

3 List all states in which the organization is registered or ficensed 10 solicil contribulions or has been notfied T s exempt from regisiration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEAI7OIL 06/2613



.

Schedule G (Form 990 or 990-EZ) 2013 COALITION AGAINST CHILD ABUSE

11-2630560

Page 2

[Part Il | Fundraising Events. Complete if the organization answered
315,000 of fundraising event contributions and gr

more than

List events with gross receipts greater than $5,000.

‘Yes' to Form 990, Part IV, line 18, or reported
0ss income on Form 990-EZ, lines 1 and 6b.

{a) Event #1 (b) Event #2 (c) Other events Ed()j;li'otall everéls;
add column (a
GALA GOLF OUTING 1 lhraugh column (c))
E (event type) {evenl type) {total number}
v
E 1 GroSS reCeipts.........o.ovvvvnenn.... 148,288, 73,598. 24,704, 246, 590.
€ 2 Less: Charitable contributions.......... 142,550. 68,154. 24,704. 235, 408.
3 Gross income (line T minus line 2)... .., 5,738, 5,444, 11,182.
4 Cashprizes...........................
5 Noncashprizes........................
D
é 6 Rent/facility costs...................... 19,652, 21,487. 2,600. 43,739.
? 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
g 9 Other direct expenses.................. 10,321. 2,639 2,911 15,871.
s
10 Direct expense summary. Add lines 4 through 9 in column @ 59, 610.
11 Net income summary. Subtract line 10 from line 3, column (=) T U -48,428.
[Part il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c} Other gaming (d) Total gaming
E blngolg_rogresswe (add column (a)
‘é ingo through column {¢})
N
u
E T Grossrevenue...............ovvevunn..
2 Cashoprizes.............ovvviivnenunss
b %
o Bl 38 Noncashprizes........................
EN
€S
TE| 4 Renlfacility costs......................
5 Otherdirectexpenses..................
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S in column (). . ......oo oo -
8 Net gaming income summary. Subiract line 7 from line 1, column W e e L

TEEA3702. 06/26N3 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 930-E7) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. ... ....00oieoee D Yes D No
12 s the organization a grantor, beneficiary or trusiee of a trust or a member of a parinership or other entity formed to
administer charitable gQaming . . ... . . i T D Yes D No
13 Indicate the percentage of gaming aclivily operated in:
a The organization's facilily . ... ... ..o i i e e e 13a %
b AN OUbSIdE FaCI Y .. o e 13b %

L
A
15a Does the organization have a contact wilh a third parly from whom the organizalion receives gaming revenue?........ DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization> & and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided *

[[] pirectortofficer [[]Emptoyee D Independent conlractor

17 Mandatory distributions
a Is the organization required under slate law to make charitable distribulions from the gaming proceeds to retain the
state gaming license? [Jyes [Jwo
b Enter the amount of distributions required under stale law to be distribuled to other exempt organizations or spent in the
organizalion's own exempt aclivities during the tax year » $

|Part IV_| Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

= LICENSE
THE COALITION AGAINST CHILD ABUSE AND NEGLECT IS NOT REQUIRED TO OPERATE GAMING

—tHe COALLIIION AGAINST CHILD ABUSE AND NEGLECT IS NOT REQUIRED TO OPERATE GAMING
ACTIVITIES WITH A LICENSE.THIS IS DUE TO THEIR NET PROCEEDS FROM A SINGLE RAFFLE
BEING LESS THAN $5,000 AND THE CUMULATIVE NET PROCEEDS FOR ALL RAFFLES CONDUCTED

DURING THE CALENDAR YEAR NOT MEETING OR _EXCEEDING $20,000.

BAA TEEAJ703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons OMB No:, 13450047

(Form 930 or 990-EZ) { . complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
Bh, 28c, or Form 990-EZ, Part V, line 38a or 40b,
* Attach to Form 990 or Form 990-EZ, * See separale instructions.

- . s i Open to Public
Depariment of he Treasury Information about Schegtule L (.Fig:go?gg ?‘; gggE and its instructions is ?nspgction
Name of the organization COALITION AGAINST CHILD BABUSE Employer ldentification number
AND NEGLECT, INC, 11-2630560

(Part| Iﬁcess Benefit Transactions (section 501(c)}(3) and section 501(c)(4) organizations only).
Complele if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Relationship gelween dil?;maliﬁed (<) Description of ransaction (d) Correcled?
rson and organizalion
Pe 0 Yes | Ne

m
2
3)
)
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualitied persons during the year under
SECHON OB L T L
3 Enier the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
[Part I Loans to andfor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person VSIJ Relalionship {c) Purpose () Loan':o or (%) Criginal (N Balance due (5) In defauli? (mmzrgvuerd i) Writlen

organizalion of loan {rom the principal amount agreement?
organization? committea?

To From Yes | Mo | Yes | No [ Yes | No

1)
&)
E)]
@
)
®)
@
(8)
)
(10)
Total . e, ]

|Part Ill_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Refationship belween inlerested person {c) Amouni of assistance (d) Type of Assistance | (¢) Purpose of assistance
and the arganization

()
(4]
3
@
(5)
{6)
@
(8)
9
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-E2) 2013

TEEA4S0IL  10/03113



Schedule L (Form 990 or 990-E2) 2013 COALITION AGAINST CHILD ABUSE 11-2630560 Page 2

{Part v | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Mame of interested person Ig;lz;lﬁ:sogz:lsignbgntwde&l; (Clz 31?33:?.';:' (d) Descriplion of transaction ‘(;)g asrru‘i:gagnqr!
organization revenues?
Yos | No
(1) ERIC PENZER BOARD MEMBER PRO-BONO LEGAL SVC X

2
3)
]
(5
(6)
@
8
(&)
(10} :
|Part \' |Su lemental Information
Pm\ﬁcllae additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4S0IL  10/03/13



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Form 98¢ or 930-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Foerm 990 or 990-EZ.

Deparlment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and ils instructions s Open o Public
Inlernal Revenue Service at www.irs.gov/form990. Inspection
Name of the organizatian COALITION AGAINST CHILD ABUSE T Employer identification number
AND NEGLECT, INC. 11-2630560
MERGER

OF EXECUTIVE DIRECTORS AND OTHER TOP MANAGEMENT POSITIONS OF ORGANIZATIONS OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, TEEAMO0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization COALIT I ON AGAINST CHILD ABU SE Employer identification numiber

AND NEGLECT, INC. 11-2630560

FORM 930, PART V], LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

______ =1 o T T T T e e e e e e e e L e T S e R N B LVITEE
__________________________________________________________________

BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4902L 07/0813



