o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public
» Tne orgamzauon may have to use a copy of thus return to satisfy state reporting requirements Inspection

OMB No 1545-0047

2002

A For the 2002 calendar year, or tax year beginning 07/01

, 2002, and endlns 06/30 , 2003

B Check i appiicable | Please |C Name of organizavon CHILD ASSAULT PREVENTION OF MONMOUTH D Employer identification number

IRS
D Address change ::d o COUNTY INC

22} 2934773

3 name change pmtor | Number and street for PO box if mal 1s not delivered to street address)| Room/suite | E Telephone number
typs
3 tnat retum s-r 36 WILLOW AVENUE { 732) 5B3-5320
acilic
D Final ratrn :’;m Ciy or town state or country and ZiP + 4 F Accounting method: O casn @ Acarual

[ amended retun L2 ABERDEEN, NJ 07747-

D Other (specify) »

O Apphcaton pending ~ ® Section 501(c)(3} organizations and 4947(a){1) nonexempt chartable
trusts must attach a completed Schedule A (Form 990 or 990-E7)

G Website

J Organmzaton type (check only onej & 501{c){ 3 )« (nsertno} O 4347{a}1) or [:] 527

K Check here » D If the organizauon s gross reccipts are normally not maore than $25000 The
orgarization need not file a retwn with the IRS but if the organizauon recewed a Form 990 Package
n the mal it should file a retum without financial data Some states requoe a complete retumn

H and | are not applicable to section 527 organizations

H(a) Is this a group retura for affilates? Yes (Xl No

H(b) If "Yes,” enter number of affilates » ___________._..

Hic} Are all affiliates included? Oves Ono
{If *No,” attach a list See instructions)

H(d) Is this a separate return filed by an
organization covered by a group ruling? Cves Do

I Enter 4-digit GEN »

M Check » [ if the organization 1s not required

L Gross receipts Add lines 6b, Bb 9b, and 10b to line 12 » 80,727 to attach Sch B (Form 990, 990-E2. or 990 PF)
m:Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instruclions )
1 Contributions, gifts, grants, and similar amounts receved
= a Direct public support ; la 3,275
& | b Indrect publc support 1b
@ ¢ Government contributions (grants) 1c 31.953
o d Total {add knes 1a through 1c} {cash $ noncash $ } 1d 35,228
&_ 2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2 45,499
7| 3 Membership dues and assessments 3
4 Interest on savings and temporary casi nvestmen's 4 —
E:'u 5 Dwidends and interest from securities 5
2 | 6a Gross rents 6a
Z [ b Less rental expenses 6b %
< ¢ Net rental mcome or {loss) {subtract line 6b from line 6a) 6c
8 7  Other investment income (describe » )} 17
S 8a Gross amount from sales of assels other (A) Securibes {B) Otner
& than inventory Ba
b Less costor other basis and sales expenses 8b
¢ Gamn or {loss) (atach schedule) 8c
d Net gain or {loss) (combine line 8¢, columns (A} and (B)) 8d
9 Special events and actvities (attach schedule) /
a Gross revenue {(not mcluding $ of
contributions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net ncome or {loss) fro gl events (subtract ine 9b from line 9a) 9c
10a Gross sales of mve ns and allowances 10a
b Less costof . 10b
¢ Gross profi ) oy {attach schedule) (subtract ine 10b from line 10a) 10c
11 Other : 11
12 TolalJeven 7. Bd, 9¢, 10¢, and 11) 12 80,727
. 113 Progralg s 13 85,655
3|14 Manage 14 5,848
g]15  Fundraisin 15
w |16 Payments togffihat . 16
17 Total expense 17 91,503
8118 Excess or (deficitj for the year (subtract hne 17 from line 12) 18 10,776
£119  Net assets or fund balances at beginning of year (from line 73, column (A} 19 13,026
+ | 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20} 21 2,250

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y ; ) O Form 990 (zoo02)



Form 990 /2002) CHILD ASSAULT PREVENTION OF MONMOUTH

22-2934773 Page 2

Statement of
Functional Expenses

All organizabions must complete column (A] Columns {B), (C), and (D) are requwred for section 501(c)(3) and (4) organizations
and section 4947{a){1) nonexempt charitable trusts but eptional for others (See page 21 of the instructions )

Do not incl amounts reported on fine
6b, b, gf:, 10b, or 16 of Part | ] W B e | @ g | © Fungrasing
22 Grants and allocations {(attach schedule) % %
(cash § noncash $ ) |22

23 Specific assistance o individuals (attach schedute) | 23 /
24 Benefits paid to or for members (attach schedule) | 24 %
25 Compensation of officers, directors, etc 25 19,600 19,600
26  Other salaries and wages 26 61,638 61,638
27 Penston plan contnbutions 27
28  Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 1,250 1,250
32  Legal fees 32
33 Supples 33 302 201 101
34 Telephone 34 1,712 B56 856
35 Postage and shipping 35 624 312 312
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 598 400 199
39 Travel 39 1,350 1 ,3 50
40 Conferences, conventions, and meetings 40 152 152
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) | 42
43  Other expenses not covered above ftemize) a NJ ANNUMSBILING FEE 25 25

b INSURANCE . 43b 2,648 2,648

c MIDDLE MANAGEMENT FEES . |43c 1,523 1,523

d BUES s eees 43d 80 80

€ o e e aae——————— e 43e
44  Total functional expenses [add ines 22 through 43} Organizations

completing columns (B)-(D}, carry these totals to knes 13—15 44 91,503 85,655 5,848

Joint Costs Check » [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general § . and (iv) the amount allocated to Fundrarsing $

, (i) the amount allocated to Program services §

» [J ves XINo

g} Statement of Program Service Accomplishments (See page 24 of the instrucuons )

What 1s the organization s primary exempt purpose? pSEE ATTACHED STATEMENT e P'°g;"‘2ﬂi§;‘"¢"
All orgamizatons must descrnbe therr exempt purpose achievernents in a clear and concise manner State the number | Requred for 501(cH3) and
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3} and (4} lm m:n:‘l:ﬂgillg)
orgamizations and 4947(a)(1) nonexempt charrtable trusts must atso enter the amount of grants and allocations to others } uh,ﬂ‘,
B i idcdsceiassssmsmsmmmrmseresesams EmmmEEsmEEreseEverevecn mimmmEs  Frsssmsesee mecma-ess smeesssamearema=s
T T (Granis and allocations  § T 31,953) 85,655
S
""""""""""""""""""""""""""" (Grants and aliocawons  $ )
£ i ieeseerammiiin smessasssesrsssmemeesessessawesesessmmsssms =eeesssssmememes  memmeeesSsassamssa mmem--mm-e-messsss
"""""""""""""""""""""""""""" {Grants and altocavons 8 Ty
O
""""""""""""""""""""""""""" {Grants and allocations § )
e Other program services {(attach schedule) {Grants and allocations  $ )
{ Total of Program Service Expenses {should equal ine 44, column (B), Program services) » 85,655

Form 990 zoo



Farm 990 (2'002) CHILD ASSAULT PREVENTION OF MONMOUTH

22-2934773 Page 3

LTI Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 13,876 45 3,150
46 Savings and temporary cash investments 46
47a Accounts receiwvable |47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b A8c
49 Grants recewvable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach
2 schedule) . 51a Z
21 b Less allowance for doubtful accounts 51b S1c
<82 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenis—securities (attach schedule) . » Ocost Ormv 54
55a Investiments—Iand, buildings. and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) . 55b 55¢
56 Investments—other {attach schedule) 56
57a Land, buildings, and equipment basis | 57a
b Less accumnulated depreciation (aitach
schedule) 57b 57c
58 Other assets (describe P ) 58
59 Total assets (add lines 45 through 58} {must egual ne 74) 13,676| 59 3,150
60 Accounts payable and accrued expenses 850] 60 900
61 Granis payable 61
62 Deferred revenue . . 62
E 63 Loans from officers, directors, trustees, and key employees (attach W/
= schedule) ) .. 63
9| 64a Tax-exempt bond habilities {attach schedule) 64a
=l b Mortgages and other notes payable (attach schedule) 64b
65 Other abiliwes {describe P ) 65
66 Tota!l habilities {add Ines 60 through 65) 850 66 900
Organizalions that follow SFAS 117, check here » O and complete lines %
o 67 through 69 and lines 73 and 74
§ 67 Unrestnicted 67
S| 68 Temporarily restricted 68
@| 69 Permanently restnicted ] 69
T Organizauons that do not follow SFAS 117, check here » Xl and
2 complete lmes 70 through 74 A
5170 Capnal stock, trust principal, or current funds 13,026| 70 2,250
2|71 Paid-n or capital surplus, or and, building, and equipment fund 71
@ |72 Retained earnings, endowment, accumulated ncome, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or hnes
2 70 through 72,
column {A) must equal hine 19, column {B) must equa! ne 21) 13,026| 73 2,250
74 Total habiliies and net assets / fund balances (add lines 66 and 73) 13,876| 74 3,150

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of informaton about a
particular orgamization How the public perceives an organization in such cases may be determined by the information presented
on 11s return Therefore, please make sure the return 1s complete and accurate and fully describes, i Part Ill, the organization’s
programs and accomplishments



Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Part IV-B

22-2934773 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statements . P |

b  Amounts included on line a but not on
ine 12, Form 990

(1) Net unrealized gains
on nvestments

(2} Donated services
and use of facilites $

(3) Recoveres of prior
year grants

{4) Other {specify)

.................... R (4) Other (specify)
Add amounts on ines () through () | D1 1 . i s ___
Add amounts on lines (1) through (4)»
¢ Lneaminuslneb . N c Line a minus line b . >
d Amounts included on hne 12, d Amounts included on line 17, %
Form 990 but not on Iine a Form 990 but not on line a %
(1) Investment expenses (1) [Investment expenses %
not mncluded on hne not included cn line /
6b, Fom9% . % 6b, Form 990, %
(2) Other (specify) (2) Other (specify) %
/

................... meve————

Add amounts on lines (1) and (2) » | 9 Add amounts on lines (1) and (2) » |d
e Total revenue per ine 12, Form 930 e Total expenses per line 17, Form 990

ine ¢ plus line d) > le {line ¢ plus hne d) > |e

Return
2%

7

N

Total expenses and losses per
audited financial statements >
Amounts included on line a but not
on lne 17, Form 990

Donated services
and use of faciliues 3
Prior year adjustments
reported on line 20,
Form 990 $

Losses reported on
lne 20, Form 980 $

\

“Z NAADRANHIHILNHnn N

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the nstructions }

{B) Tla and average hours per

(A Name and address week devoted 10 positon

C) Compensaton
If not palf.;, enter
«0-

{D} Contnbulions to
employee bereft plans &
deferied compensalion

(E) Expense
account and cther
allowances

SEE SCHEDQULE ATTACHED

19,600

75 Dud any officer, director, trustee, or key employee receive aggregate compensauon of more than $100,000 from your
orgamizauon and all related organizatons, of which more than $10,000 was provided by the related organizations? M Oves X no

If * Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990 (2002) CHILD ASSAULT PREVENTION OF MONMOUTH 22-2934773 Page 5

Other Information {See page 27 of the instructions ) Yes

76
77

78a

79
80a

81a

B2a

83a

84a

85

JTa -~o a0

86

a7

89a

90a

91

92

Dud the orgamization engage (n any actvity not previously reparted to the IRS? If “Yes,” attach a detaled descnpton of each acuwity 76
Were any changes made in the orgamizing or governing documents but not reported to the IR5? L
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
Was there 3 liquidauon, dissolution, termination, or substanual contraction dunng the year'? If Yes altach a slatement 19
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . |[80a
If "Yes,” enter the name of the organization P . ... e eeeuerocen o iccccseescesmanmrammae e e e
................................................... and check whether t1s [ exempt or d nonexempt
Enter direct or indirect pofitical expenditures See lne 81 instructions ., (81a]

Did the organization file Form 1120-POL for this year? 81b
Did the organization receive donated services or the use of matenals, eqmpment or fac:llues at no charge
or at substanually less than far rental value?

If "Yes,” you may indicate the value of these tems here Do not include this amount

as revenue in Part | or as an expense in Part Il {See mstructions m Part Il ) [82b |

Did the argamzauon comply with the public inspection requirements for returns and exemption applications? 83al X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? , . . |B4a
If* Yes, ' did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductble? .o . . . . |84
501(c)4). (5), or (6) organizations a Were substanually all dues nondeductible by members? Ce 85a
Did the organizaton make only in-house lobbying expenditures of $2,000 or less? 85b
If *Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzauon
recewved a warver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . 85¢c
Section 162(g) lobbying and poliucal expenditures , . |8sd
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . |85e
Taxable amount of lobbying and palitical expenditures (Iine 85d less 85¢) . 8ot
Does the organization elect to pay the section 6033{e) tax on the amount on line 857
If section 6033{e)(1)(A) dues nouces were sent, does the organization agree {o add the amount on hne BS! to its
reasonable estimate of dues allocable to nondeductible lobbying and poliucal expenditures for the following tax
year? B5h
501(c)(7) orgs Enter a Imtiation fees and capital contnbuuons ncluded on tine 12 B6a
Gross receipts, ncluded on ine 12, for pubhc use of club faciliies . . |BEb
507(c){12) orgs Enter a Gross income from members or shareholders . B7a
Gross come from other sources (Do not net amounts due or paid 10 other
sources aganst amounts due or received from them) C e 87b 7
At any ume during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity dlsregarded as separate from the orgamzauon under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX . es X
501(c)(3) orgamizations Enter Amount of tax imposed on the organlzauon durlng the year under
section 4911 , section 4912 » . section 4955 » 7
501{c)3) and 501{c)4) orgs Did the organizalion engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction . . |8Sb
Enter Amount of tax imposed on the orgamzation managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 . . .

Enter Amount of tax on line 89c. above, relmbursed by the orgamzallon - . N
List the states with which a copy of this return 15 filed B NEW JERSEY s crerrereamrees - .

Number of employees employed in the IJ{J ;_penod that includes March 12, 2002 (See instructions ) |90b |
The books are in care of » MARGARETMONTONE = . Telephone no »(.732 )583:5320 ... ...
Located at » 36 WILLOW AVE, ABERDEEN NJ ZIP+ 4> 07747

Section 4947(a)(1) nonexempt charnable trusts fitng Form 990 in heu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued durnng the tax year > | 92 |

=
X&X XQ

X&X

o\

x

82a

N

x|

§

)

A\

85

Form 990 (2002)



Form 990 (2002) CHILD ASSAULT PREVENTION OF MONMOUTH 222934773 page 6
CEIERYIE  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note* Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)

d
ndicated w e | o [ o exempt funewon
93 Program service revenue usiness code mount xclusion code mount ncome

a SCHOOL DISTRICTS 45,499

Medicare/Medicaid payments
Fees and contracts from government agenaes
94 Membership dues and assessments
95  Interest on savings and lemporary cash Investments
96 Dividends and interest from securnities 1
97 Net rental income or (loss) from real estate //////// 7k % /// WMW//////
a debt-financed property
b not debt-financed property
98  Net rental incorne or (loss) from personal property
99  Other investment iIncome
100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

Q -0 on o

b
c
d
e
104 Subtotal {add columns (B), (D}, and (E)) 45,499
105 Total {add line 104, columns (B). (D). and (E}) > 45,499
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )
Line No Explain how each actmty for which income 1s reported in column (E) of Part VIl contnibuted imnportantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)

93A SEE ATTACHED EXPLANATION

2 information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, address, an(c? )EIN of corporation, Percentage of Nature c&ﬂadwmes Totar(ﬁ{:ome End-(oEI’)- ear
partnership, or disregarded entity ownership interest assets
%
%
%
%

EETEH  information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }

(a) Dnd the organization, dunng the year, recewve any funds, directly or indirec
{b) Did the orgamization, during the year, pay premiums, direct
Note. If "Yes” to (b), file Form 8870 and Form 4720 (see instr

Under penaltes of perury | declare that | have examined this return
and belef 1tis true correct and complete Declaration of preparer {o

Please
SIgﬂ ) Signature of offj

" lyMacageet Mo ntoné

Type or print the and title

Preparer s
Paid , sngr?:lure } W
Preparer's | s your Jerry Hiliman, Public Accounta
Use Only | i seif erppitoyed :
address, ZIP + 4 3443 US Highway 9 Freehold, N

®




SCHEDULE A Organlzation Exempt Under Sectlon 501(c)(3) OMB No. 1545.0047

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@02
Department of the Treasury
Internal Revenue Servce P MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ
Name of the organizaton

Employer identfication number

CHILD ASSAULT PREVENTION CF MONMOUTH 22°2934773

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

{d) Cortnbutions o {e) Expense
(e} Name and addr%i:: I;g;c.gogmploy ee paid more (t:);;iizn;:tga‘ga h‘;ﬁ:;n {c) Compensation [mployee benafit plans & account and other
pe po deferred compensation allowances

nsation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each mdependent contractor paid more than $50 000 (b) Type of seraca {c) Compensation

Toal b of others ocenng over 150,00 T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F

Schedule A (Form 890 or 890-EZ) 2002



Schedule A EForm 990 or 990 E2) 2002 CHILD ASSAULT PREVENTION OF MONMOUTH

22-2934773 Page 2

m Statements About Activities (See page 2 of the instructions )

Yes | No

1

During the year, has the orgamzauon attempted to miluence national, state, or local legislavon, mncluding any
atternpt to influence public opimion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities » 8 ______ (Must equal amounts on line 38,
Part VI-A, or ine « of Part VI-B }

Orgarizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying acuvites

Dunng the year, has the organization, either duectly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directars, officers, creators, key employees, or members of therr familes, or

with any taxable orgaruzation with which any such person s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is 'Yes,"” attach a detaled statement explaining the

‘ transactions )
| a Sale, exchange, or leasing of property?
|

b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or facilies?
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any parnt of ts ncome or assets? .

3 Does the orgamization make grants for scholarships, fellowshups, student loans, etc 7 {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? . 4 X

Note. Atiach a statement to explain how the orgamzation determines that indiiduals or organizations recewing grants
or loans from it in furtherance of its charitable programs "qualify” to receve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 15 not a private foundauon because it 1s {Please check only ONE applicable box )

1w O
11a X

1 O
12 O

13 O

5 [ A church, convention of churches, or associabion of churches Section 170(b)(1)(A)1)

6 [ A school Section 170{b)(1){a)i} (Also complete Part V)

7 OaA hospital or a cooperative hospital serice organization Section 170(b)(1)(A)in)

8 [J A Federal, state, or local government or governmental unit Section 170{b){1}{A}v)

9 [ Amedical research organization operated in coryunction with a hospital Section 170(b)(1)(A)(w) Enter the hosputal's name, city,

and SEALE P i ieaeianceems & emceasceesssesssasmss mmn memeesssssstess tasms  wsmmesssesesssssssi-so-cioes bs
An organization operated [or the benefit of a college or university owned or operated by a governmental urit Section 170(b}(1)(A)M(v)
(Also complete the Support Schedule in Part {V-A)

An organization that normally recewes a substanual part of its support from a governmental unit or from the general public
Section 170(0)(1)(A)vi) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b}{(1){A)w) {Also complete the Support Schedule in Part IV-A}

An organization that normally receves (1) more than 33'%% of its suppont from contributions, membership fees, and gross
receipts from actvities related to its chantable, etc, funchons—subject to certain exceptions, and (2) no more than 33'%% 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) (Also complete the Support Schedule in Part IV-A)

An organization that 15 not controlled by any disquatified persons (other than foundation managers) and supports organizations
described in (1) nes 5 through 12 above, or (2) section 501(c)(4), (5), or {6), f they meet the test of section 509(a)(2) (See
secuon 509(a)(3) )

Provide the following information about the supparted orgarizations {See page 5 of the instructions )

(b} Line number

{a) Name{s} of supported orgamzation(s) from above

14 [] An organization organized and operated 1o test for public safety Section 509(a)(4) {See page 5 of the instructions )

Schedule A (Form 990 or 890-EZ) 2002



Schedule A (Form 930 or 990-E7) 2002 CHILD ASSAULT PREVENTION OF MONMOUTH 22-2934773 Page 3

GENBVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning n) » {a) 2001 {b) 2000 (c) 1999 (d) 1998 (e) Total

15

Gifts, grants, and contnbutions recewved (Do
not include unusual grants See line 28) 37,733 46,304 40,440 21,669 146,146

16

Membership fees receved

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciies 1n any activity that 15 related (o the
arganization's chartable, etc , purpose

18

Gross income from nterest, dividends,
amounts recewed from payments on securities
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizaton alter June 30, 1975

19

Net ncome from wunrelated business
activities not included in line 18

20

Tax revenues levied for the orgamzaton's
benefit and erther paid to it or expended on
its behalf -

21

The value of services or facihties furnished to
the organizabon by a governmental unit
without charge Da not include the value of
services or faciiues generally furmshed 10 the
public without charge

22

Other ncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through 22 37,733 46,304 40,440 21,669 146,146

24

Line 23 minus line 17 37,733 46,304 40,440 21,669 146,146

25

Enter 1% of line 23 ar7 463 404

26

Organizations described on ines 10 or 11 a Enter 2% of amount in column (e}, ine 24 >

Prepare a ist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgarization) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts » | 26D
26c 146,146
6d

Z

Total support for section 509(a)(1) test Enter ine 24, column (e} . >
Add Amounts from column () for ines 18 19 W%
22 26b » |2

Pubiic support {ine 26¢ minus line 26d total) e . » | 26e 146,146
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > | 26f| 100 000000%

27

T@Q - o QO

Orgamizations described on hne 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file this hist with your return. Enter the sum of such amounts for each year

(2001) i (2000) oo {1998) i e (1998) . i

For any amount included in line 17 that was recewed from each person (other than ‘disqualfied persons®), prepare a st for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the st organizations described in lines 5 through 11, as well as individuals } Do net file this ist with your retumn Afler computing
the difference between the amount receved and the farger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year

(2001) .t (2000) .ocorme e (1899) i (1988} . i

Add Amounts from column {e) for ines 15 16

17 20 21 » | 2Tc
Add Line 27a tota! - and line 27b total » | 27d
Pubhc support {line 27c total minus line 27d total) > |27e
Total support for section 509(a)(2) test Enter amount from hne 23, column (e) . » | 271 ] %

Public support percentage (lne 27e (numerator) dvided by line 27f (denomunator)) c e . » |27 %
Investment incoma percentage (ine 18, column {g) (numerator) divided by hne 27f (denominator)) » | 27h %

28

Unusual Grants For an orgamzation descnbed in ine 10, 11, or 12 that received any unusual grants durning 1998 thraugh 2001,
prepare 3 list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this ist with your return Do not include these grants in line 15

Schegule A (Form 930 or $90-EZ) 2002



Form 950 Page 2, Part III 22-2934773

CHILD ASSAULT PREVENTION OF MONMOUTH COUNTY, INC.
NOTES TO FINANCIAL STATEMENTS
AS OF JUNE 30, 2003

General Notes:

Child Assault Prevention (CAP) 1s a state wide community based
program designed to teach pre-school through 6th grade children
the skills necessary to prevent verbal, physical and sexual
assault, It also teaches parents and teachers skills and
strategies for effectively responding to children in crisais.

CAP was originated by members of an Ohio based Women Against Rape
group. It has been successfully used in communities in 26 states
as well as in England and Canada.

Cap focuses on teaching children self assertiveness, the use of
peer support, and the importance of communicating with trusted
adults.

Through teacher 1n service, parents workshops, and individual
classroom workshops, CAP trainers generate belief in the i1ssue of
children's rights and provide information on the subject Adult
workshops include how to identify an abused child and abusive
parents, actaivities for school and home to reinforce CAP
strategies, and ways to talk to children about persocnal assault
1ssues.

Financial Statement Preparation:

The financial statements have been prepared using the accrual
method of accounting.
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List of Officers, Directors and Trustees

Name and Address Title Compensation

Patricia Otersen
26 Peach Blossom Lane
Middletown, NJ 07748 President -0-

Louis Rainone
500 Frank W, Burr Blvd
Teaneck, NJ 07666 . Vice President -0-

Margaret Montone
36 Willow Ave
Aberdeen, NJ 07747 Treasurer/Director 519,600

Joanne Cahill
183 Bamm Hollow Road
Middletown, NJ 07748 Secretary -0-

Harriet Pirmack

Matawan, Aberdeen Board 0Of Ed.

Crestway

Aberdeen, NJ 07747 Trustee -0-

Joel Glastein

Matawan, Aberdeen Board of Ed.

Crestway

Aberdeen, NJ 07747 Trustee -0-

Denise Silverstein
195 Deerfield Lane
Aberdeen, NJ 07747 Trustee -0-



