Form 99@ Rt_aturn of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury B Do not enter social security numbers on this form as it may be made public.
Inlernal Revents Senvice ¥ information about Form 990 and its instructions is at www.irs.gov/form9g0. Inspecl
A_ For the 2015 calendar vear, or tax vear beginning 07 /01/15  andending 06/30/16
B Checkif appiicable: §C Name of organization CENTER FOR CHILD ABUSE PREVENTION D Employor identification number
|| Address change AND TREATMENT
U | Hamuchange Doing business as FAMILY ENHACEMENT CENTER 41-1745523
= Number and sirael (or P.O, box if mail is not delivered 1o strect address) Raem/suile E Telephone number
(.| Initial return 4826 CHICAGO AVE S0 RM/STE 105 612-827-3028
™ Final relurn/ City or town, stale or province, country, and ZIF or forsign postal code
o e MINNEAPOLIS MN 55417 G Gross receipts 3 930,553
{ T Amended retum F Mame and address of principal officer: 5
!l _] Appiication pending ELIZABETH BERGMAN H(a} Is this a group relur for subordinates? | J| Yes |X| No
4826 CHICAGO AVE SO #105 Hib} Are all subordinates included? ! | Yes F No
MINNEAPQOLIS MN 55417 if "No," attach a list. (see instructions}
| Tax-exempt status: r}ﬂ 501(c)3) | | 501(c) _( )4 (insert no.) |"_| 4547(a)(1) or r_ﬂ' 527
J_ Website: B> WWW . Irl.nprevent abuse. org H{c) Group exemption number B~
K-...F f gamzahon l"}a Corporation rl Trust ]—.% Association m Other P~ L Yearofformaionn 1993 LM State of legal domicile; MN
Summary '
1 Brleﬂy describe the organization's mission or most significant activities:
8 'BY WORKING WITH COMMUNITIES TO PROVIDE INNOVATIVE PROGRAMS, FAMILY
& _EDUCATION AND INTERVENTION, THE FAMILY ENHANCEMENT CENTER IS DEDICATED TO
§|  KEEPING ALL CHILDREN SAFE. . .. ... ... ... ...
é 2 Check this box b F:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 12) < B
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 12
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 | 29
E’; 6 Total number of volunteers (estimate if necessary) _ 6 50
7aTotal unrelated business revenue from Part VIII, column (C), linet2 . |LTa 0
b Net unrelated business taxable income from Form 990-T, line34 . . ... .. .. .. ... . AR B PP 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 1045731 104,872
% 9 Program service revenue (Part VIII, line2g) e e x e e oro 706,596 804,252
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________ 50
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) _ 4,265 -250
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 812,592 808,924
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ 0
14 Benefits paid to or for members (Part X, column (A), ined4) L 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) IIIIIIIII 716,611 783,832
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:é— b Total fundraising expenses (Part IX, column (D), line 25) » 14,915 !
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24¢) 104,336 154,015
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 820,947 937,847
19 Revenue less expenses. Subtract line 18 from line 12 e T, Sy -8,355 -28,923
59 Beginning of Current Year End of Year
85 20 Total assets (PartX, lnet6) - 343,534 328,009
<% 21 Totalliabilities (PartX, lne26) 25,665 39,063
35 _22_Net assets or fund balances. Subtract line 21 fromline20 i 317,869 288,946

Signature Block

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

Sic Signature of officer Date
Here | } ELIZABETH BERGMAN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature / % M Date Chack ; ) _il if | PTIN
Paid Roger D. Plath Roger D. Plath FUAHN D, 5‘) 03/03/17| self-emploved | P00969235
Preparer Firm's name | 4 LA FAYETTE , MELSSEN & 9LAT¥I ’ LTD. Firm's EIN 41-1503687
Use Only 6625 LYNDALE AVE S

Firm's address ) MINNEAPOLIS, MN 55423-2378 Phone no. 612-861=~ 8366

May the IRS discuss this return with the preparer shown above? (see 1nstructions) _______________ S _— |Xl Yes ! | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 2
. Statement of Program Service Accomplishments i
Check if Schedule O contains a response or note to any line inthisPartiy X
1 Briefly describe the organization's mission:

BY WORKING WITH COMMUNITIES TO PROVIDE INNOVATIVE PROGRAMS, FAMILY

EDUCATION AND INTERVENTION, THE FAMILY ENHEANCEMENT CENTER IS DEDICATED TO

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 980 07 990-EZ? | ... L] Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program o p—
e T ——— o Dl ves [X] o
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ T _including grants of S } (Revenue $ 3 04 , 2 52 )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P T 39

DAA Form 990 (2015)




rorm 990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 3
Checklist of Reauired Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

ORI SO ..o B aEes - SRR T S O R — ; bt L&
2 |s the organization requred to complete Schedule B, Scheduie of Contrlbl.tors (see lnstructmrs)'? ________________ 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Patt o 3 p:¢
4  Section 501(c)(3) organizations, Did the organization engage in robbymg achwtles of huVE a section 501(h})

election in effect during the tax year? If "Yes," complete Schedule C, Parttt. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-157 If "Yes," complete Schedule C,

PRI o e e, e R Y e i e S 2.8
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Patt r 3 X
7  Did the organization receive or hold 2 conservatzon easement :ncludmg easements 0 preserve open space‘

the environment, hisioric land areas, or historic structures? If “Yes" compiete Schedule D, Patt o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “ves."

complete Schedule D, Part lil 8 X

9 Did the organization report an amoum in Part X, line 21 for esurow 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 L 9 X

10 Did the organization, directly or through a related organization, hoid assets m temporanly restncted
endowments. permanent endowments, or quasi-endowmenis? If “Yes," complete Schedule D, Paty

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI Pt o 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 If "Yes," complete Schedule D, PtV N 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvip - 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pt S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If“Yes compiete Schedule D, Part X ) 11e| X
f Did the organization's separate or consclidated financiai statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ; 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ST (oY [ R Ty G GO TgTo 1 O SO VNSRS SO R : R 12a| X
b Was the organization mcluded in consolldated |ndependent audlted f|nanC|a! statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional 2 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts landlv... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts llandtv. AN, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on . -
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partyt ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? s i
If *Yes," complete Schedule G, Part Ill_ e 19 X
Form 990 (2015

DAA



Form 990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523

Page 4
Checklist of Required Schedulss (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes," complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Pats landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand il 22 X
2% Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule s 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than
$100,000 ae of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If "No," go to line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excer.rtron’? ______________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the crganization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduie L, Pgrtt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
- current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, PgGrt g~~~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ocher dlrector trustee or key employee (or a famr[y member thereof]
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Pan I ............................. 31 X
32 Didthe organrzatron sell, exchange dispose of or transfer more than 25% of its net assets? If "Yes i
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
er !V' and pan V' Ilna 1 ............................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatrorr
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P VL 37 £
38 Didthe organlzatron complete Schedure O and provide explanations in Schedule O for Parr-\'/'l' lrnes11b and """"
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAs

form 990 (2015



990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

1a

2a

3a

4a

5a

Ga

0w - 0o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

QO

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable garning (gambling) winnings to prize winners?
Enter the nurber of empioyees reported on Form W-3, Transmrttai of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 29

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If*Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule @
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)’?

See msrructions for filing requirements for FrnCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every soircﬂahon an express statement that such contr:bunons or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsor'mg organization make any taxab1e distributions under sect:on 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIlI, line 12 T I

7e X

7f X

g

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organ|zat1on T“lmg Form 990 in IJeu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 ZbI

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2015)



Form 990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523

Page 8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . x|
Section A. Governing Body and Management
Yes | No

1a

Enter the number of voting members of the governing body at the end of the tax year Cpta | 12

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity t6 an executive committee or similar
committee, explain in Schedule O,

b Emer the number of voting members included in line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other cfficer, director, trustee, or key employee? . 2 £
3 Did the organization delegate controi over management duties customarily per‘ormed by or under *he d1rect
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 P S
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 £
6  Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e]ect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or su.aject to appm\rai by) members
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or wrltteﬂ a t:ons underlaken durlng the year by the fol!owlng
a Thegoverning body? .8
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the Enternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ...
i1a Has the organization provided a complete copy of this Form 980 to ail members of its governing body before filing 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? If “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g:ve r|se to confhcts'? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policyz
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or par‘tlcnpate in a joint venture or similar arrangement
Witl o txablennity dUPDGIR PBALE . . oo sssasapss oo R M0 40 T TR VR 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 8§60 is required to be filed b  MIN
18  Section 6104 requires an organization to make its Ferms 1023 (or 1024 if appl:cabie) 990 and 990 T (Sact:on 501(6)(0‘5 on!,fJ
avaﬁabte for public inspection. indicate how you made these available. Check all that apply.
-l Own website iJ Another's website 'K Upon request |-] Other (explain in Scheduie O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
ORGANIZATION 4826 CHICAGO AVE S50 #105
MINNEAPOLIS MN 55417 612-827-3028
DAA

Form 390 12015



For

990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent 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 Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key emplovee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than 100,000 from the
organization and any related organizations.

o 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 ¢rganizations.

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

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

|7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (c} (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
rours per (do not check more than one compensation compensation from amourt of
weaak bex, unless person is both an from related other
(list any officer and a diracloriirustiee) the organizations compensalion
hours for SET ST T 25T organization {W-2/1088-MISC) from the
reiated é% 2 =§'§ ] .ag g (W-2M1089-MISC) organization
organizations |8 3| E | & | § 28| & andcolalad
below dotted %E& % 2 |&g organizations
line) ; 5 § é
o g %
1)JIM KALITOWSKI
) 200
PAST PRESIDENT 0.00 |X 0 0 0
(2 DON NELSON
R LA ..2.00
TREASURER 0.00 |[X X 0 0 0
(3} JAMES EASTMAN
i Sl SRS S . 2.00
PRESIDENT 0.00 X X 0 0 0
(4 BARB KLATT
_______________________________________ 2.00
DIRECTOR 0.00 |X 0 0 0
(5) SHAWNA KLATT
R AT 2.00
DIRECTOR 0.00 | X 0 0 0
() DENNIS WINSLOW
IR (| 2.00
VICE PRESIDENT 00 | X X 0 Q 0
(7)LINDA BERBEROGLU
TR i S AR A A1) 2.00
DIRECTOR - 0:.00 |% 0 0 0
(8) ANGELA REED
L . 2.00
DIRECTOR 0.00 |X 0 0 0
(9) SHELLY BURR
N I S 2.00
DIRECTOR 0,00 % 0 0 0
(10) JOHN COMER
__________ ... ...} .2.00
DIRECTOR 0.00 [X 0 0 0
(1MWILLIE BRIDGES
R DT I . 2.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 980 (2015
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Page &

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

Al (8) {c}) {D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not cneck more than one compensation compansalicn from amount of
week box, unless persan 1s both an from related olher
(list any officer and a director/trustee) the arganizations compensation
hours for e - 8 =y organization (W-2/1089-MISC) from the
related ai fn, % K] _é(:ai e (W-2/1098-MISC) orgamzaticn
organizations lse| = |8 | 2 |28 g‘ and ralatsd
beiow dolled %E;_ g % 83 organizations
line) 3| 2 ‘g 3
8 ] @ 2
& & 7
@y T &
8 &
(12) FRED HARRIS
______________ e R R .
DIRECTOR 0.00 |X 0 0 0
(13) ELIZABETH BERGMAN
R O AN 40.00
EXECUTIVE DIRECTOR 0.00 X 63,185 0 8,748
1b Subtotal . .. B 63,185 8,748
¢ Total from contlnuatmn sheets to Part VIil, Section A ......... L 4
d Total (add linestband1c) ... ... ... ... .. » 63,185 8,748
2 Total number of individuals (including but not limited to those Irsted above) who received more than $100,000 of
reportabie compensation from the organization |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . ... ...
4  For any individual listed on line 1z, is the sum of reportable compensatlon and other compensat.on from the
organization and related organizations greater than $150, 0007 If “Yes," complete Schedule J for such
ICIVATURL 5 ool o smms s e g A S A g
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or mdw:dual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A} B C
Name and bss{ness address Descripﬂtgn ‘of services Compl:en}sai:on
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization b ) 0

DAA

Form 390 (2015)



Form 990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523 _ Page 9

Statement of Revenue i
‘Check if Schedule O contains a response or note to any line in this Part VIl SRR

(A) (B} <€) (D)
Tolal revenue Related or Unrelated Revenue
sxempl business axcluded from lax
function revanue undsr sections
revenue 512-514

Federated campaigns 1a
Membershipdues | 1b
Fundraisingevents | 1c 39,434
Related organizations | 1d
Government grants (contributions) 1e

- 0 O O o W

Al other contributions, gifts, grants,
and similar amounis net included sbove | 44 65,438

Noncash conlribulions included in lines 1a-1t. §
Total. Add lines fa~1f... .. ... .........

and Cther Similar Amounts|

o w

e M2

Busn. Code
2a  FBE FOR SERVICE ACTIVITIES | 621300 804,252 804,252

Program Service Revenue Contributions, Gifts, Grant

0 - O OO T

Total. Add lines 2a-2f . .. .. .. . T 804,252
3 Investment income (including dividends, interest,

and other similar amounts) P 50 50
4 Income from investment of tax-exempt bond proceeds ¥
B OROVERES . i et s e s e sk I
(i) Real (i) Personal

6a Oross rents
b Less: rental exps.
¢ Rentalinc. or {loss)

d Net rental income or (loss) i s e (P
72 Gross amount from (i} Securities (ii) Other
sales of asseis
other than inventory]

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ....................... i P
8a Cross income from fundraising events
(notincluding 8 39,434
of contributions reported on line 1c).
SeePartlv,line18 ~ a 21,379
Less: directexpenses b 21,629
¢ Netincome or (loss) from fundraising events N
9a Gross income from gaming activities.
See Part 1V, ling 19 _ a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b

¢ _Net income or (loss) from sales of inventory ... .. P
Miscellaneous Revenue Busn. Code

i1a
b

c
d All other revenue
e

12__Total revenue, See insiructions. .. b 908,924 804,252 o -200
Form 990 (2015)

DAA



CENTER FOR CHILD ABUSE PREVENTION

Form 990 (2015) 41-1745523 Page 10
- Staiement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this PartIX o 1 ‘ L
; ; A B C) (D)
Do not include amounts reported on lines 6b, Total éxgensea Progra{m Ler\uce Mansgémeni and Fundraising

7b, 8b, 8b, and 10b of Part VIii.

BEpENSES genaral expensas [xpansas
1 Grants and other assisiance to domestic organizations
and domestic governments. See Parl IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Beneiits paid to or for members y
5 Compensation of current ofﬂcers d|rectors,
trustees, and key employees 65,956 58,041 5;:2186 2l 3
& Compensation not included above, ic disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 624,197 541,058 75,682 7,457
8 Pension plan accruals and contributions {incmde
section 401(k) and 403(b) employer contributions) 8,098 6,115 1,983
9 Otheremployee benefits 30,780 23,243 1i837
10 Payrolitaxes 54,801 42,014 12,338 449
11 Fees for services (non empioyees)
a Management
S0 O Ao —
Q INCEOMMING. osmessamomi b ol ess 13,020 13,020
d Lobbying
e Pfofessmnal fundraising ser\nces See Part IV, line 17
f Investment managementfees
G Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) —_— 2 I 602 2,602
12 Advertising and promotion 3,947 22 1,658 2,267
13 Office expenses 13,3786 3,930 5,648
14 Information technology 9,572 5,660 3,673 238
15 Royaltes
16 Occupancy . 35,484 32,012 3.+7386 1,736
7 Travel ... 16,197 13,215 2,913 69
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
16 Conferences, conventions, and meetings
20 intereSt B R A A TR R A T S s 2 8 7 2 8 7
21 Payments to afFI:ates _______________ )
22 Depreciation, depletion, and amortization 1,555 1,555
23 insurance ................................ 6
24 Qtner expenses. Itemize expenses not covered
above (List miscellanecus expenses in iine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES & EXP 18,987 18,928 59
b BAD DEBT EXPENSE 12,032 12,032
¢ LICENSES AND FEES 141 141
d
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 2=‘-e 937,847 I77 392 145,540 14,915
26  Joint costs. Complete this line enly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | -
following SOP 98-2 (ASC 958-720) . ..~ ... ..
DAA

Form 990 {2015)



Form 990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 11
Balance Sheet _
Check if Schedule O contains a response ornetetoanylineinthisPartX . . — ) i
(A) ()
Beginning of year End of year
1 Cash—non-inierest bearing - 228,825 1 213,176
2 Savings and temporary cash investments 2z
3 Pledges and grants rgceivable, net 3
4  Accounts receivable, net 96,426/ 4 102,164
& Leoans and other recezvabtes from current and former ofﬂc-:rs direckers
trustees, key employses, and highest compensaied employees.
complete PartiloiSchodierl, . i | i R
8 Loans and other receivables from other chsq&dlmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
E 7 Notes and loans receivable, pet 40| 7
< | 8 Inventories forsaieoruse 8
$  Prepaid expenses and deferred charges 12,996] 9 8,877
40a Land, buildings, and squipmeni: cost or
other basis. Complete Part V! of Schedule D
b Less: accumulated depreciaton
11 Investments—publicly traded secunt:es ) e
12  Investments—other securities. SeePartiV llne11 12
13 Investments—program-related. See Part IV, line11 13
Gl L LT T SR 14
16 Other assets. See Part IV, line1? 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) 343,534| 16 328,009
17 Aceounts payable and accrued expenses 22,466| 17 36,585
18 Grants payable
19 Deferredrevenue . ...
20 Tax-exempt bond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ | 22 Loans and other payables to current and former officers, directors,
;‘3 trustees, key employees, highest compensated employees, and
:ﬁ disqualified persons. Complete Part Il of ScheduleL
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D S 3,199| 25 2,478
26 _Total liabilities. Add lines 17 through 25 _ — 25,665] 26 33,063
C}rgamzahons that foilow SFAS 117 (ASC 958}, check here P |}_§j and d
8 compiete lines 27 through 29, and lines 33 and 34. it
§ |27 Unrestricted netassets 317,869 27 269,946
@ |28 Temporarily restricted netassets 28 19,000
T [29 Permanently restricted netassets
i Organizations that do not follow SFAS 117 (ASC 958), check here P J‘“ } and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances B e Gt 317,869] 33 288,946
34 Total liabilities and net assets/fund balances .. . ... 343,534] 34 328,009

DAA

Form 990 (2015



Form 990 (2015) CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 12
Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any lineinthisPart X1 . . S
1 Total revenue (must equal Part Vill, column (A), line12) 1 508,09 2
2 Total expenses (must equal Part IX, column (A), line25) 2 937,847
3 Revenue iess expenses. Subtractline 2 fromlinet 3 ~-28,923
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 317,868
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciiities 6
T INVRERTRNLBRPRNGEG:. g s e N L O A L G B B 7
8 PSS UIERNGE . oo pe o r e e i e e e S 8
§ Other changes'in net assets or fund baiances {sxplam in Schedule ) N g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must EQUai Pa!t X i"\e
ROEE DA s = e — 10 288,946

Financial Statements and Reportlng
Check if Schedule O contains a response or note fo any iine in this Part X

2a

3a

Accounting method used to prepare the Form 890: | _| Cash @ Accrual ]—j QOther

if the grganization changed its method of accounting frorm a prior year or checked "Other,” explain in
Schedule O.

Were the crganization’s financial statements compiled or reviewed by an independent accountant?

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

m Separate basis L] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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:

;hi_l Separate basis |t| Consclidated basis l—J Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reauired audit or audits, explain why in Scheduie O and describe any steps taken to underge such audits.

DAA

Form 990 (2015



SCHEDULE A Public Charity Status and Public Support 34 o, 1536.0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section P @‘E 5
4247(a)(1) nonexempt charitable trust. ri4
o ’ b= Attach to Form 890 or Form 990-EZ.
spartment of the Treasury
Internal Revenue Service B Information about Schedule A (Form 950 or $90-EZ) and its instructions is at www.ire.goviform880,
HWame of the organization CENTER FOR CHILE ABUSE ?REVENTI ON Employer identification number
AND TREATMENT 41-1745523

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

oW R

10
1

n

|

A church, convention of churches, ar association of churches described in section 176({h){1){AXi).

A school descrived in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170({L){1){ANii).

A medical research arganization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
C:ty, and state:

An organization operated for the bn,neft of a voliege or unwemty owned or operated by a governmenta' unit described in
section 178{b){1}{A}(iv). (Complete Part I1.)

A federal, state, or loca! government or governmental unit described in section 170(B)(1HA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(L)(1){A)}vi}. (Complete Part il.)

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

! 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 functicns—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 Ill.)

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

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a [’J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ‘J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
___ organization(s). You must complete Part IV, Sections A and C,
c | j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
___ Its supporied organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.
d [ | Type lli non-functionaily 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
. Tequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I;'l Check this box if the organization received a written determination from the IRS that it is a Type I, Type !, Type Il
functionally integrated, or Type Il non-functionally integrated supporling organization.
f Enter the number of supported organizations _ . l i
g Provide the following information about the supponed orgamzallon(s)
(i) Name of supported {ii) EIN {i5i) Type of erganization (iv} Is the organization {¥) Amount of manetary (vi) Amount of
organization {described on lines 1-9 lisled in your governing suppon (see other support (see
abova (see instructions)) documant? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Totai
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



S hedule A (Form 990 or 990-E2) 2015 CENTER FOR CHILD ABUSE PREVENTION

41-1745523

Support Schedule for Organizations Described in Sections 170(k){1
(Complete only if you checked the box on line 5

(1){A)(iv) and 170(0){(1}(A}(vi)

5,7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

5

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusyal grants.")

Tax revenues lavied for tha
organization's benefit and either paid
to or expanded on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than &
governmenta! unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4.

Section B. Tofal Support

Calendar year (or fiscal year beginning in) B

7
3

10

11
12
13

{a) 2011

(b) 2012

(c} 2013

(d) 2014

(e) 2015 (f) Total

Armounts from line 4

Gross income from interest, dividends,

payments received on securities loans,,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capitai assets
(ExplaininPart VL) ...............

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, Iourih or fifth tax year as a section 501(0){3}

organization, check this box and stop here

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2015 (line &, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14

33 1/3% support test—2015. If the organization did not check the box on hne 13 and Ime 14is 33 1!3% or more checn th|s

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% supporit test—2014. If the organization did not check a box on iine 13 or 163, and Ilne 15 is 33 1/3% or more,

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

14 %
15 Yo

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a or 16b and I:ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 163 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> | |

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

instructions

> |

DAA

Schedule A (Form 950 or 380-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 41-1745523
. Support Schedule for Organizations Described in Section 509(a)(2) '

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A, Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total

1 Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual

2 Gross receipts from admissions, merchandise
?old or services performed, or facilities
urnished in any activity that is related to the ;
organization‘st‘éx-exer{?mpurpose 437,274 542,468 554,428 707,098 804,252| 3,045,520

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 67,965 18,285 8,220 20,147 21,378 135,996

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

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

6 Total. Add lines 1 through & B 544,242 721,159 656,524 828,976 $30,503 3,681,404

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

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 33,561 49,784 13,435 20,302 23,332 140,414

¢ Addlines7aand7b N 140,414
8  Public support. (Subtract line 7¢ from
linB B e e 2,540,990
Section B. Total Support
Calendar year {or fiscal year beginning in} i (a) 2011 {b) 2012 {¢c) 2013 {d) 2014 (e) 2015 {f) Total
$ Amounts from line¢ 544,242 721,159 656,524 828,576 $30,503 3,681,404

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 461 50 511
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b 461 50 511

11 Net income from unrelated business
activities not includad in line 10b, whether
or not the business is regularly carriedon

12  Other income. Do ot include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total suppcit. (Add lines 9, 10c, 11,

andt2) o 544,242 721,620 656,524 828,976 930,553 3,681,915
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) o

organization, check this box and stophere N . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (fyy . 15 96.17%
16 Public support percentage from 2014 Schedule A, Part lll, line 156 . A v 90.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) o 17 %
18  Investment income percentage from 2014 Schedule A, Part lli, lingt7 B 18 %
19a 33 1/3% support tests—2G15. If the organization did not check the box on ling 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 pubiicly supported organization _ Sk X'

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 18 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 supperted organization
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> [ ]
i >
Schedule A (Form 990 or 990-E2) 2015

DAA



{Sf-‘zrr:'r?g;:,egeBO-EZ, Schedule of Contributors Mg
| B Attach to Form 290, Form 990-EZ, or Form 990-PF. 2015
mt;’;il’ﬁ.?:i,ﬁ;ﬂ?;;;‘?é;‘ o B Information about Schedule B (Form 990, 996-EZ, or 990-PF) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
CENTER FOR CHILD ABUSE PREVENTION
AND TREATMENT 41-1745523
Organization type {check one); '
Filers of: Section:
Form 990 or 980-EZ 1X| 501(c)( 3 ) (enter number) organization

L__! 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L_j 527 pelitical organization

Form 980-PF L..l 501(c)(3) exempt private foundation

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

|} 501(c)(3) taxable private foundation

e

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

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

Special Rules
' '1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Scheduie A (Form 990 or 990-EZ}, Part il, line

13, 16z, or 16b, and that received from any one contributor, during the year, totai contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

| ] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lli.

L 1 Foran organization described in section 501(c)(7), (8). or (10) filing Form 850 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L I T . L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, SS0-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015}

DAA



Schedule B (Form 880, 880-EZ, or 990-PF) (2015)

Page 1 of 1

Name of organization
CENTER FOR CHILD ABUSE PREVENTION

Employer identification number
41-1745523

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

(@]

Na.

(o)
Mame, address, and ZIP + 4

{c)
Total contributions

{d)
Type of coniribution

Person L
Payrofi L
Moncash L ;
(Complete Part 1l for

noncash contributions.)

{a)
MNo.

(R)

{c)
Total contributions

{d)
Type of contribution

1600 UTICA AVENUE SOUTH
SUITE 500

10,000

Person [‘X‘

Payroil " '

Noncash |
(Complete Part I for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

'THE SAUER FAMILY FOUNDATION

Person E(:
Payroll [A]
Noncash ‘ l
(Complete Part Il for

noncash contributions.)

(a)
No.

(B)

(c)

Total contributions

(d)

Type of contribution

Person | |

Fayroli | §

Noncash
(Complete Part Il for
nencash contributions.)

(a)
No.

(0)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |

Payroli .I

Noncash ._ 1
(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

(c)
Total contributions

(d)

Type of contribution

Person L.

Payroll hJ

Noncash L
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2



SCHEDULE D Supplemental Financial Statements OME No_1545-0047

(Form 990} B Complete if the organization answered “Yes” on Form 90, 2@ 1 ﬁ
PartlV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 990.

Internal Revenue Service ¥ Information about Schedule D (Form 990} and its instructions is at www.irs.qov/form330, nspeetion

Name of the organization

CENTER FOR CHILD ABUSE PREVENTION

Empioyer identification number

AND TREATMENT 41-1745523

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” on Form 890, Part IV, line 6.

L I S CR SRS

(2] Donor advised funds (0] Funds and other ascounts

Aggregaie value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor aumsofs in wrltlng that the asseis heid in donor advised o
funds are the organization's property, subject to the organization’s exclusive legal controi? o o . i__ i Yes f | 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 2 -
conferring impermissible private benefit? e i e || Yog | ] HO

Conservation Easements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

Qo T oW

Purpose(s) of conservation easements held by the organization (check all that apply).

I | Preservation of land for public use {e.g., recreation or education) [ | Preservation of a historically impontant land area
1 | . i L

!l | Pretection of natural habitat I _ | Preservation of a certified historic structure

I

_| Preservation of open space
Ccmpiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. "|Held at the End of the Tax Year
Total number of conservation easements L R 2a

Total acreage restricted by conservation easements N | 2b

Number of conservation easements on a certified historic structure mc:sucied 1 T L L=¢e

Number of conservation easements included in () acquired after 8/17/08, and not on a

historic structure lisied in the Naticnal Register 2d

Number of conservation easements medified, transferred released, extinguished, or ;ermmated by !he organlzation during the
tax year »

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspectaon handling of
viclations, and enforcement of the conservatmn easements it holds? - Yes [

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) -
and section 170(n)(4)(B)(iY? . | | Yes | J o
In Part Xill, describe how the organization reports conservation easements in ats revenue and expense sta!cmewt and

balance sheet, and include, if applicabie, the text of the foctnote to the organization's financial staterents that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

[§5]

2
b

If the organization elected, as perrnitted under SFAS 116 (ASC $58), 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 XlIi, the text of the footnote to its financial statements that describes these items.
If the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, linet ¥ 5
(ii) Assets included in Form 890, Pastx 3
If the organization received or held works of anrt, historical treasures, or other similar assets for financial gain, prowde the
fellowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIll, line 1 o L

| ]

Asmets ol o o et P 2 R s s

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form $90. S ' Schedule D (Form 990) 2015



_Scheduie__p (Form 990y 2015 CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 2

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

3 Us-ng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

a [ | Public exhibition d [ ] Loan or exchange programs
b |_ Scholarly research el lOther

c r_‘] Preservation for future generations
4 Provide a description of the crganization’s coliecticns and explain how they further the organization’s exempt purpose in Part
KA
5 During th year, did the organizaticn solicit or receive donations of art, historical freasures, or other similar , o
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . ... ... . .t JYes | | No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line ¢, or reported an amount on Form
990, Part X, line 21.
1a Is the crganization an agent, trustee, custedian or other intermediary for contributions or other assets not . i
included on Form 990, Part X? - L] Yyes [ | wo
b If "Yes,” explain the arrangement in Part X and compiete the following table:

Amount
¢ Beginningbalance ic
d Additions duringtheyear oLid
e Distributions during the year T TS SRR R R B R SR e e
P EndingDalinber. .o muse e s i sy i s R OO %1 _
2a Did the orgamzatron include an amount on Form 890, Part X, line 21, for escrow or custodiai account llabrlaty? ...... e J Yes Lu No
b If "Yes," explain the arrangement in Part X1ll. Check here if the expianation has been provided on Part X1l . . . |
Endowment Funds. '
Complete if the organizaticn answered "Yes” on Form 990, Part IV, line 10.
{a) Current year b} Prior year |e} Two years back (d) Three years dack {e) Four years back
1a Beginning of year balance
b Contributions ... .
¢ Net investment earnings, gains, and
losses »
d Grants or scholarships =~
e Qther expenditures for facilities and
pregrams R
f Administrative expenses e
g Endofyearbalance =
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 B %
¢ Temporarily restricted endowment o %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . B . |zam
(i) related organizations L . 3a(ii)
b If"Yes" on line 3a(ii), are the related orgamzanons listed 2 as requ:red on Scheduie R? o ) |38k

4 Describe in Part XIli the infended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumuiated {d} Book valua
(investment) (other) depreciation
1a Land .....................................
b Buidings
¢ Leasehold mprovements N ¢ e 4
d Equpment (P 4,080 3,692
& Other . oo

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (8}, line 10¢) > 2,692

Schedule O (Form 990} 2015

DAA



e D (Form 990) 2015 CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 3
Investments—Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

(&} Description of security or category (b} Book valua {c) Msthiod of valuation:

{including name of security) Cost or end-oi-year markel value

() Financiab deniveIVeS: . oo summnnsmmaiia e
(2) Closely-held equity interestys .~~~
(3 Other =

LA

(8)

I (=)

B

Bt sa e s

2 S U

14 ) O N A
Total. (Column (b} must equal Form 890, Part X, col. (B) iine 12.) b

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Gescription of investment (o) Bock value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
(6)
(7)
(8}
()

Column (b) must equal Form 990, Part X, col. (B) line 13.) =
1% ¢ Other Assets,
Complete if the organization answered "Yes” on Form 890, Part 1V, line 11d. See Form 990, Part X, line 135.

{a) Description {ly) Book value

{1)
(2)
{3}
(4)
(5)
(6)
(n)
(8)
(9}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.} = A : g O ; >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

| {a) Description of liability (b} Book value

(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATION 2,478

(3)

(4)

(5)

(8)

(7

(8)

(9)
Total. (Column {b} must equal Form 990, Part X, col. (B) line 25.) ¥ 2,478
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII it jXL_

DAA Schedule D (Form 920) 2015



Schedule D (Form §90) 2015 CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 4

Reconciliaticn of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements $30,553
2 Amounts includzd on line 1 but not on Form 990, Part VIIL, line 12:
a Net unrealized gains (losses) on investments R RS e e 2a
b Donated services and use of facilities e 2b
¢ Recoverias of prior year grants e .. L2e
d Other (Describe in Partxuty I < |
€ Addlines2athrough2d 21,625
3 Subtract line 2e from line 1 o 908,924
4 Amounts included on Form 880, Part VIil, line 12, but not on line 1:
@ Invesiment expenses not included on Form 990, Part VIli, line 70~ 42
b Other (Describe in PartXitty 4b _ :
¢ Addlinesdaanddb o 4
s must equal Form 990, Part [, line 12.) .. ... oo .1 s 508,924
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements i 1 559,476
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryear adjustments 2b
¢ Otheriosses i e e pror e e ST A 2
d Other (Describe in Partxuty 2d 21,629
& Add lines 2a through 2d o 21,629
S Subtractiine 2efromlinet 337,847
4 Amounts included cn Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b A a
b Other (Describe in Parttxiy g |L4b
Bl LS ——————— L L4
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) ... ... .. ... . 5 837,847

artiklll. Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9: Part lli, 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 Fart X, lines 2d and 4b. Also complete this part to provide any additionai information.

Schedule D (Form 980) 2015
DAA



SCHEDULE G \ Supplemental Information Regarding Fundraising or Gaming Activities

OMB MNo. 1545-0047

(Formi 890 or 930-EZ} Compiete if ths organization answared Yas" on Form 80, Part 1Y, lines 17, 18, or 19, o if the
organizaticn entered more than $15,000 on Form 980-EZ, line 5a, 26 1 5
Departmeni of the Treasury P Attach to Form $90 or Form 950-EZ, e
Internal Revenue Service %= Information about Schedule G {Form 880 or 990-EZ) and its instructions is at www.irs.goviform880.
wame of the organization CENTER EOR CHILD AEUS E PR.«“ VENTION Employer identification number
AND TREATMENT 41-1745523

Form 990-E7 fiiers are not required fo complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

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

a |.1| Mail solicitations g 1.1 Solicitation of non-government grants
b l 1 Internet and ermail solicitations f —j Soiicitation of government grants

c 1 .| Phone solicitations g lr:l Special fundraising events

d Il ] In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 890, Part VII) or entity in connection with professional fundraising services?

b If "Yes," lisi the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundralser I to be
compensated at least $5,000 by the crganization.

. -
" Yes | | No

: {ii‘i)_ Didrfund- {v) Amaunt paid lo (wij Amount paid 12
(i) Name and address of individual R .:Jss?:d?: {iv) Gross receipis {or ratained by) {or rolained by}
or entity (fundraiser) (i) Activity ool of from activity fundraiser listed in organization
contributions? col. {i}
Yas| No
1
2
3
4
&
6
-
3
9
10
1 b
3 List all states in which the orgamzailm is reg:stered or licensed to solicit coniributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016

DAA



Schedule G (Form 980 or 990-EZ) 2015

CENTER FOR

CHILD ABUSE PREVENTION

41-1745523

Page 2

Fundraising Events. Complete if the orgarization answered “Yas” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5.000.
{a) Event #1 (b) Event ¥2 {c} Clher everts
) (d) Total events
GAL}'Q. GOLF TOURNAMEI’TT {=dd col. {a) through
(event type) (event lype) (total numbar) cal. {e}}
w -
=
5 :
&’; 1 Gross feceipts 50,248 10,565 60.813
2 Less: Contributions 31,234 8,200_ 39,434
3 Gross income (line 1 minus
[l T e 19,014 2,365 23,375
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfaciiity costs
g
& | 7 Foodand beverages
G
2 ;
& | 8 Entertainment =~
9 Other direct expenses 16,653 4,976 21,629
10 Direct expense summary. Add lines 4 through S incolumn (d) L 21,6283
11_Net income sumrmary. Subtract line 10 fromline 3, column (d) . ... ..o » =250

than $15,000 on Form 890-EZ line Ba.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported mors

o I () Pull l.atwinstan: B {d) Total gaming (add
E (8} Bwge bingo/progressive pingo el il col. {a) through col. (c})
2
o
o

1_Gross revenue
i 2 Cash prizes
wn
&
2| 2 Noncash prizes
W
G
g 4 Rent/facility costs

5 Other direct expenses = :

|| Yes % | ves _ % I | Yes

§ Volunteer labor | | No | No | | No

7 Direct expense summary. Add lines 2 through 5 in column (d) =~ = >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states'?
b if “No," explain:

-
1

SR
. No

10a Were any of the organization's gammg licenses revoked, suspended or terminated during the tax year? ILJ Yes [ | No

b If"Yes, explain:

DAA Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 920-EZ) 2015 CENTER FOR CHILD ABUSE PREVENTION 41-1745523 Page 3

11 Does the organization conduct gaming activities with nonmembers? - _ _ [ ] ves | [ o

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership o other entity N .
formed to administer charitable gaming? . . ... e e ] ves | e

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility B R B B A S ST B R o 1L13a %
B O T s R Bl T A RS SRR SF 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name B

Address

152 Does the organization have a contract with a third party from whom the organization receives gaming . ’
O s L r— s s e e 0 [ o
b If“Yes," enter the amount of gaming revenue received by the organlzallo-‘ S S e N B and the
amount of gaming revenue retained by the third party 8 §

¢ if"Yes,” enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name b

Description of services provided P

i] Director/officer [l Employee |—] Independent contractor

17 Mandatory distributions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to _ .
retain the state gaming license? Ll B | | ves | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B §
Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lil, lines g, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 950 or 990-E2) 2015

DaA



SCHEDULE O Supplemental Information fo Form 990 or 990-EZ QM No, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 5
rorim 890 or 990-EZ or te provide any additional information. il
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service { P information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.goviform9g0. |
Name of the organization ) CENTER FQR CHXIJD ABUSE PREVENTION Employer identification numbor
AND TREATMENT 41-1745823

VOLUNTEERS SERVE AS BOARD MEMBERS AND OTHER THAN BOARD MEMBERS WORK on

FUNDRAISERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-E2) (2015)
DAA :
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Page 2

Name of the organization

CENTER FOR CHILD ABUSE PREVENTION

‘ Employer identification number

| 41-1745523

% . =2l,629

$ . -21,629

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2015)






