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Return of Dr anization Exem t From Income Tax 
Form g p 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Depanmem Qf me Treasury V Do not enter social security numbers on this form as it may be made public. 
'“‘e"1a' F*eVe“Ue Semce V Information about Form 990 and its instructions is at www.irs.govlform990. 
A For the 2015 calendar year, or tax year beginning 0 7 l 0 1 Z 15 I 

and ending 0 6 /3 0 / 1 6 

~~~ OMB No. 1545-0047 
2015' 

Open to Public 
Inspection

~
~ 

~~ 

~~ 

B Checkifapplicable: C Name of organization D Employer identification numbe 

D Address change Child Protection Center, Inc . 

|j Name Change 
Doing business as 5 9 — 2 1 8 5 0 
Number and street (or PO. box if mail is not delivered to street address) Room/suite E Telephone number 

D Initial rezum 72 0 South Orange Avenue 9 4 1 - 3 6 5 - 12 7 7 
Final retuml City or town, state or province, country, and ZIP or foreign postal code 
terminated 

‘ Sarasota FL G Gro55receipt5$ 2,527, E Amended mum F Name and address of principal officer:
' 

D Application pending Doug S tal ey H(a) Is thisagroup return forsubordinates? D Yes |E No 
'7 2 0 South Orange Avenue H(b) Are all subordinates included? D YES |:] NO 

Sax-as O ta FL 3 4 2 3 6 If "No," attach a list. (see instructions) 

I Tax-exempt status: lfl 501(c)(3) H 501(c) ( ) ‘ (insert no.) |_—| 
4947(a)(1) or 527 

J Website: F . CPC S araso ta . org H(c) Group exemption number > 
K Form of organization: Jil Corporatitgfl Trust [7 Association Other V I L Year of formation: 1 9 8 1 I M State of legal domicile: FL 
Part I Summary 

1 Briefly describe the organization‘s mission or most significant activities: 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . . . . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

0 .59‘.-‘. §¢.*.*.“vF1¥1.3.-.‘?—..9 .............................................................................................................................. ..

8 
(U . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . ‘ . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ ‘ . ‘ . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E. 
g) - . . . . . . . . . . . . . . . . . . . . .‘ 

. . . . . . . . . . . . . . . . . . . . . 
.' 

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

8 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets. 
.5 3 Number of voting members of the governing body (Part VI, line 1a) 

. . _ _ _ . I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ A __ 3 14 
g 4 Number of independent voting members of the governing body (Pan Vl, line 1b) 

_ _ _ _ . . _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' _ _ _ _ _ __ 4 14 
3 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 

_ _ _ . _ . _ _ . . . . _ _ _ _ _ _ _ _ _ _ . _ _ _ . ' . ‘ _ _ ‘ ‘ ‘ _ ‘ __ 5 4 8 

E 6 Total number of volunteers (estimate if necessary) 
_ _ _ _ _ _ _ _ _ _ ‘ . ‘ . . . _ _ _ _ _ _ _ . _ _ _ _ V _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ ' . , _ _ _ _ _ _ _ _ _ _ _ H 6 1 0 0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
_ _ _ _ _ _ _ _ _ ' . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ._ 7a 0 

b Net unrelated business taxable income from -Form 990-T, line 34 _ . , . . . _ . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7b 0 
Prior Year Current Year 

G, 8 Contributions and grants (Part V|||,Iine 1h) 
_ _ ‘ _ . _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ ‘ ‘ ' _ _ _ _ _ _ _ _ . . _ _ _ . _ _ _ . . . . _ _ _ _ _ __ 

2 , 758, 875 2 , 399, 794 
E 9 Program service revenue (Part VIII, line 2g) 12 , 6 53 1 0 , 6 5 6 
Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 10 Investment income (Part vm, column (A), lines 3, 4, and 7d) _________________________________ H - 7 . 8 2 3 3 3 . 6 6 7 I 11 Other revenue (Part VIII, column (A), lines 5, 6d, 80, 9c, 10c, and 11e) . . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' . ._ 
- 62 , 3 8 9 - 3 6 , 44 7 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. 2 1 7 0 1 1 3 17 2 : 4 07 I 57 0 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

_ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ ‘ ‘ . . . _ _ _ _ _ _ _ __ 
5 1 8 9 0 

14 Benefits paid to or-for members (Part IX, column (A), line 4) 
_ _ . . _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ ‘ . . . . _ _ _ . _ _ _ _ _ __

0 

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
_ _ _ _ _ _ _ _ _ _ _ _‘ 

1 1 4 9 9 1 5 7 3 1 I 7 1 1 I 57 9 
E’ 163 Professional fundraising fees (Pafi |X. C0|Umn (A), line 119) __________________________________ ._

0 
‘Q’. b Total fundraising expenses (Pan IX, column (D), line 25) P ‘ . ‘ . _ _ _ _ ' _ _ . . _ _ _ . . . ,_ 

”" 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) _ _ _ _ _ _ _ _ . _ _ . _ ‘ _ _ _ _ . _ . _ _ _ _ _ . . _ , _ __ 
6 02 , 7 63 57 8 , 7 9 0 

18Tmmm@mwsAMHmsm4W0mmewwPwHXmmmnmLme%) ___________________ __ 2,102,436 2,297,259 
19 Revenue less expenses. Subtract line 18 from line 12 , . _ _ _ , , , , , _ , _ _ _ _ ‘ _ . . _ _ _ _ , _ , _ _ _ _ A _ _ _ _ _ _ _ , __ 5 9 8 , 8 8 1 l 1 0 , 4 1 1 

*5 
’ Beginning of Current Year End of Year 

‘E5 20 Totalassets(PartX,|ine16) 
_ . _ _ _ _ _ _ _ _ _ . _ . . _ . _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ , _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ ‘ . _ . ‘ _ _ _ _ __ 

5,286,543 5,382,654 
§” m mmHmwm%unxnm2Q 59,233 44,933 
: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .§ . . . . . . . . . . . . . . . . . . . . . . . . . 

2; 22 Net assets or fund balances. Subtract line 21 from line 20 _ _ _ _ , _ , . _ ‘ _ _ _ _ _ , , . , _ _ , , _ _ _ _ _ _ _ , _ _ _ _ _ __ 5 , 22 7 , 3 10 5 , 3 3 7 , 72 1 
P rt ll Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer Date 

Here Suzanne Takerian CFO 
Type or print name and title 

Print/Type preparer's- name Preparer's signature 
> 

Date Check D [f PTIN 

Paid 
_ 

self-employed 

Preparer Firm‘s name F 
7 

Firm‘s EIN F 
Use Only - 

Firm's address } Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) _ _ _ . _ _ _ ‘ . _ . _ _ _ _ . ‘ _ _ _ _ _ _ _ _ . , . . . , _ _ _ , _ _ _ _ _ _ , . . . . . _ _ _ _ _ _ . _ _ _ _ __ [fl Yes H No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
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Form 990 (2015) Child Protection Center, Inc. 59-2113850 Paqe2 
Part III ‘Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III ............................................ .. E 
1 Briefly describe the organization's mission: 

See $9h?§Hl9 9 ...... g ........................................................................................................................... H 

2 Did the organization undertake any significant program services during the year which were not listed on the 
priorForm 990 or 990-52? ............................................... ........................ ................................. .. D Yes E No 
If "Yes," describe these new services on Schedule 0. ‘ 

3 Did the organization cease conducting, or make significant changes in how it conducts,‘any program 
sewmes? .............................................................................................................................. .. E] Yes E] No 
If "Yes," describe these changes on Schedule 0. 

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

M wwa ....... ..>£mmws$ ...... .lL?3lL839imwmwwwmm$ .............. .§¢§?9 >mwawe$ ............ .Q2L§?§) 
.............. H 

iEF9?Y§PFi9FL“§ §?9aFm9at 9f”9hil§ abuse: .... .¢h9 pr9Y99Fi9n and §§H9§Fi9P ......... H 
pr99!amH9éu9a#9§m9hil¢r9naHteachers”and”99mm#niFy”m9mb9r§”§b9utHm§a§ur9§HF9H 
prexent and r999;§ 9hil§H§bP§§m§P?9SF§m”§¥P§P§9§”$?97L379)mH?h§ .......................... H 
in§9:Y9n#i9n”pr9s:ams”£9:9n§i9ally”99$???“§llesa#i9ns”9£”9hil4u§bH§9, .............. H 
and”p:9Yid9HaHsafi9Hplage”£9r”9hildr9nmt9”Yi$iF“parents”wh9ma:9”i9munh¢§l§hx” 
dom9§ti9 P9l§Fi9P$hiP§ !pr9sr§m 93999999 filxfléfialfifilz The F?9§FW§PF ......... .; ...... H 
P¥99?§W§HPF9Yi§§ Fherapx F9 vi9tims 9£ 9939?; ab??? and Fherapyufier ................. H 
children wh9 act 99; 9PH9Fh9¥ 9hild¥9HH£p?99;am 9¥p9ns9§“$§82a3?%I: .................. H 

41’ (C°de= ....... .. )(EXP9“3e5'$ ......................... .. i"C'Udi"9 Grams 0* $ ) (Revenue $ ........................ .. ) 

4‘? (C0d95 
, . . . . _ . ._ )(EXP9”S93 $ 

. . . . . . . . . . . . . . . . . . . . . . . . . .. induding Grants 0f $ 
. . . . . . . . . . . . . . _ . . . . _ . . .. ) (ReVe”U9 $ 

. . . . . . . . . . . . . . . . . . . . . . . . .. ) 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service ‘expenses P 1 , 9 3 1 , 8 3 9 
DAA Form 990 (2015)
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Form 990 (2015) Child Protection Center, Inc. 59—2113850 Paqe3 
Part IV Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," 

°°mP'e‘e 3°hed“'e A .................................................................................................................. .. 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ‘ . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ 

H. 
_ _ _ _ . ‘ _ . _ 

2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I 

_ . I . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' ‘ ‘ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ 
_— 

_ _ I ‘ . _ _ _ 
_» 

_ _ _ _ _ _ _ _ _ _ 

3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 
_ _ _ _ _ _ _ _ . _ _ _ . _ . _ _ _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ , _ _ _ _ _ ‘ . . _ _ _ _ _ I _ 

.. 
. _ _ _ _ _ _ _ _v 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 98-19? If "Yes," complete Schedule C, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

“V957 C°mP'9t9 3°h9dU'9 D» Part ' .................................................................................................... .. 5 X 
7 Did the organization receive or hold‘ a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 
_ _ _ ' _ _ _ _ _ _ . ‘ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ __ 7 X 

8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes," 

°°mP‘e‘9 Scheme D» Pa” '” .......................................................................................................... .. 3 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes,” complete Schedule D, Part IV 

_ _ _ _ _ _ _ _ _ ' _ . . . . _ _ ‘ _ _ _ _ _ _ _ _ _ . _ _ . . _ , . _ ‘ _ _ _ _ _ _ _ _ _ _ _ ‘ ' . ‘ _ _ _ _ _ _ _ . _ _ _ ' _ _ , , _ ._ 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 
_ _ _ _ ' . _ _ _ _ . _ _ _ _ _ _ _ _ _ . ‘ _ _ _ _ _ ‘ . _ . __ 10 X 

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

a Did the organization report an amount for land, buildings, and equipment in Pan X, line 10? If "Yes," 

complete schedule D. Panvl ............................. ..; .......................................................................... .. 11a X 
b Did the organization report an amount for investmen1s—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
. . . . . ' _ _ _ _ _ _ _ ‘ . . , _ ' _ _ ‘ _ _ _ _ _ _ _ I _ _ _ _ _ ‘ _ _ _ _ ' _ _ _ ‘ . . H 11b X 

c Did the organization report an amount for investments—-program related in Pan X, line.13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

_ _ . . . _ _ _ _ _ _ _ _ _ _ _ . _ ' _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ __ 11c X 
cl 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 Pan X, line 16? If "Yes," complete Schedule D, Part IX 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . , , _ _ _ _ _ _ . ' _ _ ' _ _ _ _ ‘ . . . , _ _ _ ‘ _ . . . _ _ _ ‘ . . _ _ _ _ _ _ _ . . . _ _ _ _ ‘ H 11d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete "Schedule D, Part X 
. _ _ _ _ _ _ . _ _ _ _ ‘ . . . _ ' . __ He -1! 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
' 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
_ _ _ _ _ _ . _ _ _ _ _ _ _ _ __ 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
1 

Schedule D, Pans XI and XII ............................................... ..- .............. .1 .................. ..-. ..................... .. 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
_ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . t . 

12b X 
13 Is the organization a school rdescribed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 

. , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ ' _ _ _ _ _ 
_- 

_ _ _ _ _ _ _ . _ _ __ 13 K 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

_ _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ ‘ . _ _ _ _ _ _ _ ' _ . _ _ _ __ 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outsidé the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV 

_ _ ‘ _ _ _ _ _ _ _ . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . , , _ _ _ _ __ 14b X 
15 Did the organization report on ‘Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If “Yes," complete Schedule F, Parts H and IV 
_ . I , , _ _ _ _ _ _ _ _ _ _ _ _ ' ‘ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . , _ _ ‘ . . . _ _ _ _ _ . _ _ _ _ _ _ __ 15 X 

16 Did the organization repon 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 Ill and IV . ‘ _ _ _ _ _ _ _ _ ‘ . ‘ _ _ _ _ _ _ _ _ ‘ _ ' _ _ ' _ _ . , _ _ _ _ _ _ _ _ ' _ _ . . _ ‘_~_ 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G,—Part I (see instructions) 

_ _ . ' _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ ‘ ‘ ' _ . _ _ _ _ _ _ _ _ _ _ _ _ H 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II 
_ _ _ ' _ _ . . . _ ‘ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . , _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ ‘ . _ _ _ _ _ , _ _ _ _ _ _ . ‘ . _ _ _ _ ‘ _ _ _ __ 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII, line 9a? 
If "Yes," complete Schedule G, Pan Ill _ . . . . . . . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _‘ 19 X 

DAA 
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Form 99o(2o15) Child Protection Center, Inc. 59—2l13850 » Page4 
Part IV Checklist of Required Schedules (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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II 

_ _ _ ‘ _ . , _ ' . _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . , _ _ _ _ _ _ _ _ __ 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 2? If “Yes,” complete Schedule I, Pans I and Ill 
. . . _ _ _ _ _ _ _ _ _ _ . _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ I . ‘ . _ _ _ ‘ _ _ _ _ _ _ _ _ . _ _ ‘ ‘ _ ' . __ 22 X 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
emP'°Y9eS'-’ ” "Yesv" °°mP'9te 3°h9d“'9 -J f ............. .. .................................................... .................. .. 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
‘ 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b 
through 24d and comwete Schedule K- W “No.” 9010 fine 25a ......................................................................... .. 24a X 
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ _ _ _ _ . _ _ _ _ _ _ ‘ . . , , _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ 

24b 
c 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 organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? _ . _ _ _ _ . ‘ ' _ . _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . . . H 24d 

25a Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit J 
' transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pan I 

_ _ _ _ ' ' _ _ _ ‘ _ _ A . . . ’ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ ‘ ‘ . . _ _ _ _ _ __ 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," comwete Schedule L» Part I ................................................................................................... .. 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any ’ 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 

_ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ . . , . _ ‘ _ _ _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ ‘ _ ‘ _ _ _ _ . _ _ _ _ _ _ ‘ ‘ . . _ _ _ _ _ ‘ . _ __ 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, Part III 

_ , . _ _ _ _ _ ‘ . _ _ _ _ . _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ __ 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan IV 

_ _ _ _ _ _ ' _ _ _ _ _ _ . . , _ _ _ _ . _ ‘ _ _ _ _ _ _ _ _ _ H 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 
_ _ _ V _ _ _ _ . _ ' . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ I _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ . . ‘ ‘ _ _ _ ‘ _ _ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . . . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . . _ _ _ _ _ __ 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 

_ _ _ _ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ __ 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 

_ _ _ _ _ _ ‘ . . , . _ _ _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ H 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified - 

conservation contributions? If “Yes,” complete Schedule M 
_ _ _ _ _ _ _ _ _ _ _ _ . ‘ . _ _ _ _ _ _ _ _ _ _ _ _ ‘ , , . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ . _ . . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ ‘ ‘ . . _ _ _ __ 30 X ' 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II .......................................................................................................... .. 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

’ 

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule H, Park I 
_ _ _ ' . ' _ _ _ _ _ _ _ ' _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ . . . . _ _ ‘ _f _ _ _ _ _ _ _ __ 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III, 

or IV’ and Part V’ line 1 
. . . . . . . . . . . . . . . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . _ _ _ _ _ _ . . _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ . _ . . _ _ _ _ ‘ ‘ . _ _ _ _ _ __ 35a X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule H, Part V, line 2 
_ _ ‘ _ _ _ _ _ _ _ . _ _ _ _ _ . . ‘ . _ _ _ _ _ _ _ _ _ _v 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes,” complete Schedule H, Part V, line 2 

_ _ ' . . ‘ _ _ _ _ _ _ _ _ _ _ _ . . ‘ ‘ _ . _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ . . . . _ _ _ _ _ _ ‘ _ _ _ _ . ‘ _ _ _ _ _ _ _ . . . _ _ ‘ _ _ __ 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule H, 
Partvl ............ ............................................................ .f ..................................................... .. 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Pan VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 X 

Form 990 (2015) 
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Form 990 (2015) Child Protection Center, Inc. 59-2113850 Paqe5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V ....... .1 ................................... .. D 
V 

' 
’ Yes No 

1a Enter the number reported in Box—3 of Form 1096. Enter -0- if not applicable 
_ _ _ _ . . _ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ H 1a 5 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ____' . _ ‘ ' _ I _ _ _ _ _ _ _ _ _ _ __ 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

'eP°”ab'e 9a"““9 (9amb"”9) Winnings *0 Prize Winners? ............................................................................. .. 1° 
2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return _ _ _ ‘ . . . _ _ _ 

2a 4 8 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ _ _ _ . . , _ _ _ ‘ _ _ _ _ _ . _ _ _ . ‘ ‘ ‘ _ _ _ _ _ 

2b X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 
‘ ‘ . _ _ _ _ _ _ _ _ _ ' _ _ _ _ . _ ‘ _ _ _ _ . . _ _ _ _ ‘ . . _ _ _ _ __ 3a X 

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 
_ _ _ _ _ _ _ _ ‘ . ‘ _ _ _ _ _ . _ _ _ _ _ ‘ . . I _ _ _ _‘ 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

. . _ ‘ _ _ . _ . _ _ _ _ _ _ _ ‘ . . . , _ _ _ _ _ _ . _ _ _ _ _ _ _ ‘ . . . . _ _ _ _ _ _ . . _ _ _ _ _ ‘ . . _ _ _ _ . _ . . ‘ _ _ _ . _ _ _ _ _ _ 

I" 

_ _ _ _ . _ _ _ . _ _ _ _ , , _ _ _ . _ . _ _ _ _ _ ‘ _ . . _ _ _ _ ‘ . _ _ _ _ _ V _ _ . _ _ _ _ _ __ 4a X 
b If “Yes? enter the name of The foréign Country: F .................................................................. .; ................. .. 

See instructions forfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ _ _ ‘ . . _ _ _ _ _ _ ' _ _ _ __ 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . . _ _ _ _ _ _ H 5b X 
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 

_ _ _ _ _ . _ _ _ ' . . I _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ ‘ ‘ _ . _ ' _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' _ _ _ _ _ _ _ ' _ _ _ _ _ . _ M Sc 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? _ . , _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ , . _ _ _ _ ‘ _ _ 

6a X 
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 

Sims were “°‘ *3)‘ dedU°“b'e7 .................................................................... . .1 ................................... . . 

5'3 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and servicesprovided *0 the payer? ......................................... .5 ........................................................ .. 7a X 
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? _ _ _ _ _ _ _ _ _ . . ' _ _ _ _ _ ‘ . ‘ _ _ _ _ _ _ ‘ , _ . _ _ _ _ _ _ _ _ _ _ __ 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ........................................................................................................... .. 7c K 
d If “Yes,” indicate the number of Forms 8282 filed during the year 

_ _ _ _ _ ‘ _ _ _ . . . _ _ _ _ I _ _ _ _ ‘ . _ _ _ _ _ _ ‘ . _ _ ‘ . _ _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ _ . ' _ _ _ _ I ' _ , . _ _ _ _ _ _ _ _ __ 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ _ _ _ _ _ _ _ _ _ _ ‘ . _ ‘ _ _ _ _ _ _ _ _ _ _ _ H 7f X 
g If the organization received a contribution of qualified intéllectual property, did the organization file Form 8899 as required? . _ _ _ _ ‘ . ' _. 3 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatiori file a Form 1098-C? ‘ . . _ ‘ __ 7h 

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

8 
9 Sponsoring organizations maintaining donor advised funds. » 

a Did the sponsoring organization make any taxable distributions under section 4966? 
_ _ _ . . . _ _ _ _ _ _ _ _ _ ' _ _ ‘ _ , _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ ‘ _ _ _ _ _ ' _ _ _ _ _ __ 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _ _ _ ‘ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' . _ _ , _ _ ‘ . _ _ _ _ _ _ H 9b 
10 Section 501(c)(7) organizations-. Enter: * 

a Initiation fees and capital contributions included on Part VIII, line 12 
_ _ _ _ _ _ . ' _ _ ‘ _ _ _ _ _ ' _ . ' . _ _ _ _ _ _ _ _ _ _ _ ._ 10a 

b Gross receipts, included on Form 990, Part VII], line 12, for,pub|ic use of club facilities . . _ _ _ _ _ . _ _ _ _ _ H 10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 
_ _ _ _ _ . ‘ _ ‘ . _ ‘ _ _ _ . . _ _ _ _ _ _ . _ _ _ . . _ . . _ _ _ _ _ _ _ _ _ . _ _ _ _ ‘ _ _ _ _ _ _ _ _ H 11a 

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

_ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ ' _ _ _ ' _ _ _ _ _ . . _ _ . _ _ ‘ ‘ _ _ . . _ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? _ . ' _ _ _ _ _ _ _ , _ _ ‘ _ _ _ _ _ _ . _ _ ._ 12a 
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , , . . . . . . . . . ‘ . . . . .12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

. _ _ _ _ _ _ ' _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' . _ _ _ _ _ __ 13a 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health pians 

_ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ ‘ . . _ _ ‘ ‘ _ _ . ' _ . __ 13b 
c Enter the amount of reserves on hand 

. . . . . _ _ _ _ _ _ _ _ . _ ' . . _ _ _ . . _ . _ _ I . _ _ _ . ‘ _ _ _ _ __ . I _ _ _ _ _ _ _ _ _ . . . . _ _ _ _ _ _ __ 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? _ _ _ . _ _ _ _ _ _ _ _ _ _ . . ‘ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' . _ _ _ _ _ ._ 

14a X 
b If "Yes," has.it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . _. 14b 
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Form 990 (2015) Child Protection Center, Inc. 59—211385O Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructiohs. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Section A. Governing Body and Management ~ 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year 

_ _ _ _ _ _ _ _ ‘ _ . . ‘ , _ _ _ _ __. _ _ _ . _ _ _ _ _ 

1a 14 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 
, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ . _ . _ _ _ __ 1b 14 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
3”)’ °t“9r °"iCe'= d”eCt°'» Trustee: 0' KEY 9mP'°Yee'-’ .................................................................................. . .

2 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 
. . _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . I H 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ ‘ _ _ . ‘ _ _ _ _ _ _ _ _ . _ , H 
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 

, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ 

6 Did the Organization have members Or St°Ckh°'defS'-’ ................................................................................. .. 

'7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
One 0' more members of the Qoveming body’? ........................................................................................ .. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders. or Persons other than the governing body? ............................................................................. . . 

7b 
8 Did the organization contemporaneously document the meetings held of written actions undenaken during the year by the following: 
3 The Qoveming body? .................................................................................................................. .. 

b Each committee with authority to act on behalf of the governing body? 
. _ _ _ _ _ _ _ _ _ ‘ . . _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . . . , _ _ ‘ ‘ _ _ _ _ _ _ _ _ . _ . _ ' _ _ _ _ ‘ _ . _ _ _ __ 8b 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A,Awho cannot be reached at 
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . 9 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N 

0501-B0) 

x 

x 

xxxx 

8a 
NM 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 

_ _ _ _ . _ _ _ _ _ _ _ . . _ _ . . _ _ _ . _ _ _ _ _ _ _ ' ' _ _ ‘ _ . _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . , . . _ . _ _ _ _ __ 10a X 
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . , , . . . _ . . . . . . . . . . . . . . . . . . . 
10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
_ _ _ ‘ ' . . _. 11a 

b Describe in Schedule 0 the process, if any, us_ed 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 

‘ ‘ _ _ _ . _ . _ _ _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ . _ _ I , _ ‘ _ _ ‘ _ _ _ _ _ __ 12a 
b Were officers, directors, or trustees, and- key employees required to disclose annually interests that could give rise to conflicts? _ _ _ _ __ 12b 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

O 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . 

.’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? 
_ ' . ' . ' ‘ _ _ ‘ . ‘ _ _ _ _ _ _ _ _ _ _ ‘ _ . . ‘ _ _ _ _ ‘ ‘ . . _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . ' _ _ _ _ _ _ . ‘ . _ _ _ _ ‘_ 13 

14 Did the organization have a written document retention and destruction policy? 
. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' ' . ‘ ' ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . ‘ _ . _ _ _ _ _ _ _ _ _ _ 

14 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, ortop management official 

. _ _ _ ‘ _ _ _ _ _ _ . _ _ _ _ _ _ ‘ ‘ ‘ ' . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . . _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ ._ 15a 
b Other officers or key employees of the organization 

. . . _ _ _ _ _ . _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ V _ . ‘ . . _ _ _ _ _ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ . _ _ . . _ _ _ _ _ _ _ _ . _ ‘ _ . _ _ _ _ __ 15b 
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxame entity during the year? .................................................................................................. .. 16a 

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its V 

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 990 is required to be filed P H__1_"'I: 

_ _ _ _ _ _ _ _ _ _ _ _ ‘ ' _ _ _ ‘ _ _ ‘ _ . _ . . _ _ _ _ _ _ _ ‘ ‘ . . , . . _ _ ‘ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ . . . . ‘ _ _ _ _ _ _ _ ._ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablé), 990, and 990-T (Section 501 (c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 
E Own website IE Anolher's website E Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: P 
Suzanne Takerian 72 0 South Orange Avenue. 
Sarasota . 

FL 34236 941-365-1277 
- Form 990 (2015) 
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Form 990 (2015) Child Protection Center, Inc . 59—2113850 Page7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to anv line in this Part VII ........................ .5. ................ .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Higgt Compensated Employees ' 

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

. 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 (P) if no compensation was paid. 

g List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
a List the organization's five current highest compensated employees (other than an officér, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

. List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (3) (C) 
‘ (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box, unless person is both an from related other 

I (list any officer and avdirector/trustee) the organizations compensation 
hours for C, 5 5 O X (D I _n organization (W-2/1099-MISC) from the 
related - 

;_ 3. g.__ 5.; 3 gag‘ 
§ (W-2/1099—M|SC) organization 

organizations § g ‘P. 3 .2 3' <_|3 
and related 

betow dotted § 2 S ‘g_> 8 8 organizations 

line) 3" § § ,3 
E g 

gr: 

(1)Aimee Cogan 
. .......................................... ..1..s.0.0. .. 

Director 0 . 00 X 0 0 0 
(2) Craig Schaeffer 

. .......................................... ..1..e.9.9 .. 
Director 0 . 00 X 0 0 0 
(3) Elaine Crouse 

‘. .......................................... ..1..:.0.0. .. 

Director 0 . 00 X 0 
' 

0 0 
(4)Melissa Kelley 

L .......................................... ..1..:.90. .. 
Director 0 . 00 X 0 0 0 
(5)Scott Anderson 

. .......................................... ..1..s.0.9 .. 
Director 0 . 00 X 0 0 0 
(6) Graci McGillicud dy 
.......................................... ..1..:.9.0. .. 

Chalr 0 0 O X X 0 0 0 
(7) Anne Garlington . 

. .......................................... ..1..:.Q.9 .. 
Secretary 0 . 00 X X 0 0 0 
(8) Veronica Miller 

. .......................................... ..1..s.0.9. .. 

Vice Chair 0 . 00 X X 0 0 O 
(9) Laura Bauman 

. .......................................... ..1..:.0.0. .. 

Director 0 . 00 X 0 O 0 
(1o)Mi1lard Martin, CPA 

A 

. .............. .......................... ..1..:.0.0... 
Treasurer 0 . 00 X X 0 0 0 
(11)Karen Valentino 
. .......................................... ..1..:.9.9. .. 

Director 0 . 00 X 0 O 0 
DAA Form 990 (2015)
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Forfn 990 (2015) 5111 1d Protectlon Center, Inc . 5 9 — 2 113 8 5 0 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one cbmpensation compensation from amount of 
week box, unless person is both an from related other 

(list any officer and a director/tmstee) the organizations compensation 
hours for O _ _ O x (D I _n organization (W—2/1099—MISC) from the 
related ,3 3 §,_ 3 3 gag 9. (W-2/1099—M|SC) organization 

organizations §§ 3 3 .§$ <3 
3"‘! Yelated 

below dotted § § 8 ‘ET’ 8 § organizations 

line) 5 E 5 g 
5!’. E‘ ‘D :1: 

$ § § ‘° 
3’ 

(12) Kevin Stenci 
. .......................................... ..1..s.0.0. . . 

Director 0 . 00 X 0 0 
(13) Beverly Bartn er 

. .......................................... ..1..s.0.0. . . 

Director 0 . 00 X 0 0 
(14) Jill Levine 

. .......................................... . .1..:.0.0. . . 

Director 0 . 00 X 0 0 
(15) Doug Staley 

. ....................................... ...4..0.e.0.0... 
Executive Director 0.00 X 99,377 13,954 
(16) Suzanne Take: ian 
....................................... ...4..0.:.0.0... 
CFO 0.00 X 76,404 9,897 

1b sub-total ......................................................... .. V 175.781 23.851 
c Total from continuation sheets to Part VII, Section A _ . . . . . . . . .. F 
d Tota|(addlines1band1c) ...................................... .. > 175.781 23.851 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization P 
’ Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If “Yes," complete. Schedule J for such individual 

_ _ ‘ _ , . _ . . _ _ _ _ _ _ . . . _ _ _ _ _ , _ _ _ _ _ . _ _ _ _ ‘ _ _ _ _ _ _ , _ _ , _ _ _ , _ _ _ _ _ . , . . _ _ _ _ _ _. 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

‘ 

organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such 
individua| ......................................................................................................................... . . . .. 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes," complete Schedule J for such person . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 

Section B. Independent contractors
' 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

' 

(A) . .(B) . (C) . 

Name and business address Descnptnon of SENICGS Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orqanization P 
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Form 990 (2015) Child Protection Center, Inc. 59—2113850 Page9" 
Par} VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII ................................... ..... .. D 
(A) (B) 

' 

(C) (D) 
Total revenue Related or unremed Revenue 

exempt business excluded from tax 
function 

' 

revenue under sections 
revenue 512-514 

.2? 1a Federated campaigns 
_ _ _ _ ._ 1a 83 . 557 

33 b Membership dues 
_ _ _ _ _ . _ _ __ 1b 

“-5: c Fundraising events 
_ _ _ _ _ _ , __ 1c 599 . 019 

55 d Related organizations 
_ _ _ ‘ I . 

1d 
e Government grants (contributions) 

_ _ . 

1e 1 1 2 4 8 I 13 5 
_g‘_’_’ f All other contributions, gifts, grants, 

-3%’ and similar amounts not included above 1f _ 4 6 9 I 0 8 3 
‘E: g Noncash contributions included in lines 1a-1f: $ 

_ ‘ . _ _ _ _ _ _ _ 

8% n Total.Add'|ines1a—1f ............................. .. > 2.399.794 
E Busn. Code 

§ 23 ....?.r.<.>.9.r..a.!=.1. .S.¢.rxi.°.‘<.=..1?.e9.s ............ .. 524410 1°r555 10:5-">5 
‘E b 
8 . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E 9 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

$ d ........................................... .. 

E e 
. ........................................... . . 

3" f All other program service revenue . . . . . . . . .. 

E g Total. Add lines 2a—2f _ , _ _ . , _ . , . _ _ . _ _ . . , _ _ . . . . ‘ _ , , _ _ __ b 10 , 656 
3 Investment income (including dividends, interest, ,» 

and other similar amounts) 
_ _ _ . ‘ _ _ _ _ . . . _ _ _ _ ‘ . . _ _ _ _ _ _ __ F 3 11 3 11 

4 Income from investment of tax-exempt bond proceeds F 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. F 

(i) Real (ii) Personal 

6a Gross rents 
b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or (loss) . . . . . . . . . . . . . . . . . ‘ . . . . . . . . F 
73 G’°55 a”‘°””‘ f'°"‘ 

(i) Securities (ii) Other 
sales of assets 
other than inventory 5 0 I 0 0 0 

b Less: cost or other 

basis & sales exps. 1 6 , 6 4 4 
c Gain or (loss) 33: 355 
d NetgainOr(loss) . . . . . . . _ . . . . . .i . . . . . . . . . . . . . . . . . . . . .. P 33,355 33,355 

Q, 8a Gross income from fundraising events 

<notinc1udings ........ ...5.9.9....s>_.1.9 

5 of contributions reported on line 1c). 

‘fa SeePartIV,|ine18_‘~ __________ _. a 54,892 
5 b Less: direct expenses 

_ _ ‘ _ _ _ _ . _ _ 

b 1 0 3 , 3 5 9 O c Net income or (loss) from fundraisinc events ‘ . . . . . . .. P - 4 8 I 4 57 
9a Gross income from gaming activities. 

See Part IV, line 19 
. _ . _ _ ‘ _ _ _ _ _ _ . ‘ “ a 

b Less: direct expenses 
. _ _ _ _ _ ' . __ b 

c Net income or (loss) from gaming activities . . . . ‘ . . . .. P 
10a Gross sales of inventory, less 

returns and allowances 
_ _ ' _ _ . _ t _

a 
b Less: cost of goods sold 

_ _ _ _ _ . ‘ _

b 
c Net income or (loss) from sales of inventory .. . . . . .. P 

Miscellaneous Revenue Busn. Code 

"3 ..‘.’F.*.‘.e.1T..1‘.1f~=.‘?‘.“.e. . . . . . . . . . . . . . . . . . . . ‘ . . . . . .. 
900099 J-2'02‘) J-2'02‘) 

b 
- . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . 

c 
- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ ‘ 

d All other revenue , _ . . . . . . . . . . . . . . . . . . . . . . . . .. 

e Total. Add |ines11a—11d 
_ _ _ . . . _ _ _ _ _ _ _ _ _ ' ' _ _ _ _ _ _ _ _ _ __ P 12,020 

12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . ‘. P 2:407. 570 22, 676 33. 557 
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DAA 

Form 990 (2015) Child Protection Center, Inc. 59—2113850 Paqe1O 
Part IX Statement of 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A): 
Check if Schedule 0 contains a response or note to any line in this Pan IX 

_ _ . . , _ _ _ _ _ _ _ _ _ . _ ' _ _ _ _ _ _ _ ‘ . _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ 
_. 

' . . I _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ E 
Do not include amounts reported on lines 6b’ Total ggnenses Program service Manag§':n)ent and Funcggsing 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Pan IV, line 21 
_ _ _ _ _ _ _ _ _ _ _ 

6 1 8 9 0 6 1 8 9 0 
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 Pan IV, lines 15 and 16 _________ _ ‘ 

4 Benefits paid to or for members" 
. . . . _ _ _ _ _ _ _ __ 

5 Compensation of current officers, directors,
‘ 

trustees,andkeyempIoyees 
_ _ , . _ , _ _ _ _ _ _ _ _ __ 

199,533 1781919 201454 250 
6 Compensation not included above, to disqualified 

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

_ _ _ _ _ _ _ _ 

7 Othersalariesandwages 
_ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

1,211,121 1,046,878 24,604 139,639 
8 Pension plan accruals and contributions (include . 

section 401 (k) and 403(b) employer contributions) 5 2 , 17 1 4 4 , 9 6 5 2 1 1 5 , 9 9 5 
9 Otheremployeebenefits 

. _ _ _ _ _ _ _ _ _ _ _ . _ . . _ . _ __ 
149,503 127,463 4,505 17,535 

10 Payrolltaxes _______________________________ H 99,151 86,072 2,184 10,895 
11 Fees for services (non-employees): 
3 Mamgemem 

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

b L993‘ 
. . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Accounting _________________________________ __ 
25,404 21,839 3,445 120 

d Lobbying... ................................ .. 

e Professional fundraisingservices. See Pan IV, line 17 
f Investment management fees 

_ _ _ _ _ _ _ _ _ _ _ _ _ ' ' 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) _ _ _ _ _ _ _ _ 

1 1 , 1 4 8 7 , 7 9 1 8 3 1 2 , 5 2 6 
12 Advertisingand promotion 

. . _ _ _ _ _ _ _ _ _ _ _ _ _ __ 8, 819 6, 093 1, 659 1, 067 
13 Officeexpenses 

' . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ '_ 
83,348 63,676 9,892 9,780 

14 Information technology 
_ _ _ _ _ _ . _ _ _ . _ _ . _ _ ‘ ‘ . . H

' 

15 R°Ya“ie3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 Occupancy 
_ _ _ _ _ . _ _ _ _ _ _ _ _ _ ‘ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ __ 

132,660 119,131 13,529 
17 Travel .... .: .. 42.004 40.717 1.176 111 
18 Payments of travel or entertainment expenses 

V 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 

_ . ‘ 

20 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Payments to affiliates 
_ _ _ _ _ _ _ . _ _ _ _ _ _ ‘ . . . . . . _ _ _ 

22 Depreciation, depletion, and amortization ___ 1 5 7 I 5 5 3 9 9 I 5 7 7 5 8 1 0 8 1 
23 Insurance 

_ . , _ . _ ‘ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ I . _ _ _ . _ _ _ __ 
38,846 32,407 5,986 ' 453 

24 Other expenses; ltemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 

line 24a amount exceeds 10% of line 25, column 
(A) amount, list line 24a expenses on Schedule 0.) 

a .F9-?¥iP¥‘§¥¥F..?§¥¥F.3l_EPF3..¥‘!§iF? 28:072 221571 2:592 2:709" 
b ...T.¢l¢.P.h9.r1.¢. .......................... .. 

23:°29 21535 1:395 99 
c ..M9él.$..ar%s1.:‘$¥%F¢.1r.t¢sin:n9¥%F... 

A 8:150 2:293 3:233 2:634 
d ...I?99$...a9¢1..S1#?§¢.¥.i2Fi.99§..... 4: 343 1: 908 1: 822 513 
e Allotherexpenses 

_ _ _ . _ . _ _ _ . . . . _ . ‘ ‘ _ _ ‘ ‘ _ _ _ _ __ 
5,299 1,014 3,775 510 

25 Totalfunctionalexpenses.Add|ines1through24e 2,297,259 1, 931, 839 169,484 195, 935 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 

. fundraising solicitation. Check here D E if 

followinq SOP 98-2 jASC 958-720) . . . . . . . . . . . . . . . 
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Form 990 (2015) Child Protection Center, Inc‘. 59—2113850 Page 11 
Part X Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X _ _ _ _ _ _ _ _ _ _ _ . _ _ ‘ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ , _ . . , _ _ _ . . _ , _ _ , . , , , _ , , , _ . ‘ , __ TL 
(A) (3) 

Beginning of year End of year 

1 Cash-“On-interest bearing ............................................................ .. 1 I 3 3 3 - 4 5 1 1 1 I 5 0 7 I 3 7 5 
2 Savings and temporary cash investments 

_ _ _ _ _ _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ . . , , _ _ _ _ _ _ _ _ 

3 5 1 l 9 7 2 3 5 , 2 2 5 
3 Pledges and grams receivable» net .................................... .[ ............... .. 

5 - ° 0 0 3 2 5 - 0 0 0 
4 Accounts receivable’ net 

. . . ‘ . . . . . . . . . . . . ‘ ‘ ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ’ 4 ' 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part “ Of Schedwe L ......................................................... .. 5 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees‘ beneficiary 

39 organizations (see instructions). Complete Part II of Schedule L 
_ . . _ _ _ _ _ . _ ' _ _ _ _ _ _ _ _ _ ‘ . . __

6 

7 Notes and loans receivable. net ......................... ............................ .. 7 
< 8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ .
8 

9 Prepaid expenses and deferred charges 
, _ _ _ _ _ _ _ _ . _ _ . _ . _ _ _ _ _ . . ' _ _ _ _ . _ ‘ _ _ _ _ _ _ _ _ _ _ . . . _ ‘ __ 

13 1 57 8 9 17 1 0 7 7 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D _________ __ 10a 4 , 7 14 , 6 9 5 
b Less:accumulateddepreciation 

‘ . I . _ _ _ _ _ _ ‘ _ _ . _ _ _ I . . ' _ __ 10b 1, 215,755 3,581,651 10c 3,498,939 
11 Investments—publicIy traded securities 

_ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ . _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ . 

11
' 

12 lnvestments—other securities. See Part IV, line 11 
_ _ _ . _ _ . . _ _ _ _ _ _ 

”~ 
_ _ _ _ _ ‘ _ ' _ _ _ _ _ _ _ _ _ _ _ ' ._ 

12 

13 Investments—program-related. See Pan IV, line 11 
_ _ . . . _ _ _ _ _ _ _ _ _ ' _ _ . . . _ _ _ _ _ _ _ _ _ _ _ . ' _ _ _ _ 

13 
14 '“‘a“9‘b'9 353915 ....................................................................... .. 

14 
15 Other assets. See Pan IV, line 11 _____________________________________________________ ._ 1 , 8 12 15 1 , 847 
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. .. 5 , 2 8 6 , 543 16 5 , 3 82 , 6 54 
17 Accounts payable and accrued expenses 

_ . _ . _ _ _ _ _ _ _ _ _ _ _ ‘ _ . _ _ _ _ _ _ _ _ _ . _ _ . . _ . _ _ ‘ . . _ _ _ _ _ I _ H 3 , 8 5 3 17 8 , 8 4 3 
15 Grams PaYab'e ......................................................................... . . 

18 

19 
. . . . . . . . . . . ‘ . . . , . . . . . . . . . . . . . . . . . . . . . ‘ ‘ . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

20 Tax-e><empt bond Iiabimies ............................................................. . . 

20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

_ ‘ ‘ . _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ 

21 

3 22 Loans and other payables to current and former officers, directors, 
I*_E trustees, key employees, highest compensated employees, and 

E disqualified persons. Complete Part II of Schedule L 
_ _ _ _ _ _ . _ _ _ _ . . _ _ _ ‘ _ ‘ _ _ _ _ _ _ _ ' . _ _ _ _ _ _ _ __ 

22 
" 23 Secured mortgages and notes payable to unrelated third parties 

_ . . _ _ _ _ _ _ _ ' . . _ _ _ _ _ _ _ _ _ H 23 
24 Unsecured notes and loans payable to unrelated third panies 

_ _ _ _ _ _ _ _ _ _ _ . ' ‘ _ _ _ _ _ _ _ _ _ _ _ __ 
24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Pan X 
of schedule D .......................................................................... .. 25 

26 Total liabilities. Add lines 17 through 25 .............................................. .. 5 9 . 2 3 3 26 4 4 . 9 3 3 
Organizations that follow SFAS 117 (ASC 958), check here D E and 

§ complete lines 27 through 29, and lines 33 and 34. 
5 27 Unrestricted netassets 

_ _ _ . _ _ _ _ _ _ , . _ _ _ . _ _ _ _ _ _ _ _ _ _ . . _ _ . _ ‘ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ H 5, 217', 415 27 5, 337 , 721 
E 28 Temporarily restricted net assets 

. , _ _ _ _ _ . . . _ _ _ _ ' ' . _ _ _ __. _ _ _ _ _ _ _ ' ' ' ‘ _ _ _ _ _ _ _ _ _ . . . , _ _ _ _ _ _ _ _ _ _‘ 
9 I 3 9 4 28 

‘.3 29 Permanenflv restricted net assets ............................... .; ..................... .. 
29 

:3 Organizations that do not follow SFAS 117 (ASC 958), check here D D and 
2 complete lines 30 through 34. 

§ 30 Capital stock or trust principal, or current funds 
_ ‘ . _ _ _ _ _ _ . . ' _ _ _ _ . _ _ ‘ ‘ _ . _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ 

30 

2 31 Paid—in or capital surplus, or land, building, or equipment fund 
_ _ ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ I . _ _ _ _ _ _ _ __ 

31 

E: 32 Retained earnings, endowment, accumulated income, or other funds 
_ _ _ _ . _ _ _ _ _ _ . _ _ _ _ _ __ 

32 
33 Total net assets or fund balances 

_ _ _ _ _ _ . , _ _ _ _ _ _ _ _ ' _ _ . . . . _ _ _ _ _ _ _ . ' _ _ . _ . ' _ ‘ . _ _ _ _ _ _ _ ' ' _ _ _ _ __ 
5 , 2 2 7 , 3 10 33 5 , 3 3 7 , 7 2 1 

34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ .. 5 I 2 8 5 I 543 34 5 I 3 82 1 554 
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Form990(2015) Child Protection Center, Inc. 
Partxl 

5 9 — 2 1 13 8 5 0 
Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . .. 

_; 

O¢DO\lG50Ih¢nIN-I 

Tdtal revenue (must equal Pan VIII, column (A), line 12) 
. I . _ , _ _ _ _ _ . _ _ _ _ _ _ _ . . _ , _ _ ‘ _ _ _ _ _ _ _ _ _ _ . _ . ' ‘ ‘ _ _ _ _ _ _ _ _ _ _ _ _ . . . , . , __ 

Total expenses (must equal Part IX, column (A), line 25) 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Donated services and use of facilities 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33. Column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

2,407,670 
2,297,259 

Revenue less e><penses- Subtract "he 2 from line 1 ......................................... . .. ..................... . . 

110,411 
5,227,310 

Net ““'9a“Z9d gains 005395) 0“ i"VeS""e"tS ......................... . 
.— ........................................... .. 

mvesiment expenses ............................................................................................... . . 

Prior Period adiustments ............................................................................................ . . 

Other changes in net assets or fund balances (explain in Schedule 0) 
_ _ _ . ' . I _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . ' _ . _ __ 

CDUWIUDUI-hhilv-5 

10 5,337,721 
Part XII Financial’ Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 

2a

b

C 

3a 

Accounting method used to prepare the Form 990: D Cash E Accrual» D Other 
If the organization changed its method of accounting from a prior year or checked “Other," explain in 
Schedule 0. 
Were the organization'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 compiled or 
reviewed on a separate basis, consolidated basis, or both: 

E Separate basis D Consolidated basis D Both consolidated and separate basis 
Were the organization's’financia| statements audited by an independent accountant? 

_ _ _ ‘ _ ‘ _ _ _ _ ‘ _ _ _ _ . _ _ _ . _ _ I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' . _ _ _ _ _ _ _ __ 

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: E Separate basis D Consolidated basis D Both consolidated and separate basis 
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ‘ ‘ ‘ _ _ _ _ _ _ _ __ 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Si”9'e Audi‘ A0‘ am OMB C"°“'a" A433? 

. . . . _ . . . . . . . . . ‘ . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describé any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

2a X 

Zbx 

2cX 

3a X 

3b 
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scneouus A Public Charity Status and Public Support oMBNo_1545_oo4, 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 5 4947(a)(1) nonexempt charitable trust. 

D F Attach to Form 990 or Form 990-EZ. Open to Public 
epanment of the Treasury _ _ _ 

lntemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions IS at www.Irs.govIform990. '"5Pe¢“°" 

Name of the organization 

Part I 

Employer identification number 

Child Protection Center, Inc. 59—21l3850 
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 

DC] 

ED 

E 

BBC! 

N07 

10 
11

f

D 

EC} 

D 

D‘DD

D 
Enter the number of supported organizations 

_ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . _ _ _ _ _ . ' . ‘ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ I ' _ _ _ ‘ ‘ _ _ _ _ . _ I . ‘ . . _ _ _ _ _ _ _ _ _ . _ _. 

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described 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(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
CW, and S1ate= .......................................................................................................................................... . . 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
' 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(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(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

' 

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, 11f, and 11g. 

Type I. A supponing 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. 
Type II. 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. 
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type III non-functionally integrated. A supporting organization operated in connection with itssupported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

I 

(i) Name of supponed (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 
Form 990 or 990-EZ. 
DAA
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Schédu|eA(Form 990 or 990-EZ) 2015 Child Protection Center, Inc . 59—2113850 Pagez 
Part I] Support Schedule for Organizations Described in Sectiops 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi). 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) F (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any"unusualgrants.") 

_ _ . _ _ _ _ _ _ ._ 1,731,600 1,835,826 1,844,388 2,758,876 2,399,794 10,570,484 

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

_ _ _ _ _ . _ _ _ _ _ _ 

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

. . _ _ _ _ _ _ . _ _ _ _ 

4 Total.Addlines1through3 
. _ _ _ _ _ _ . _ _ _ __ 1,731,600 1,835,826 1,844,388 2,758,876 2,399,794 10,570,484 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

_ _ _ _ _ _ _ _ _ _ H 186, 497 
6 Public support. Subtract line 5 from line 4. 1o . 383 , 987 
Section B. Total Support 
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 AmountsfromIine4 
_ _ . . . , _ _ ‘ _ _ _ _ _ _ _ V _ _ __ 1,731,600 1,835,826 1,844,388 2,758,876 2,399,794 10,570,484 

8 Gross income from interest, dividends, ‘ 

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

. . ‘ . . ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ' _ _ ' _ _ _ _ _ ‘ __ 
12,059 8,549 8,566 6,579 311 36,064 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . . . . . . . . . . . . . .. 

10 
Z 

Other income. Do not include gain or 
loss from the sale of capital assets ’ 

(Exp|ainin pa.-tv[_) _ . . ‘ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 5,682 18,724 15,841 16,331 12,020 68,598 
11 Total support. Add lines 7 through 10 10, 675, 146 
12 Gross receipts from related activities, etc. (see instructions) 

_ _ _ _ _ _ . . _ . . _ _ _ _ ‘ _ _ _ ' _ _ _ _ I . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ _ , _ _ _ _ _ __ Ii 252 , 154 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)

V 

orqanization, check this box and stop here , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
..' 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . ._ F I-1 

Section C. Computation of Public Support Percentgge 
14 Public support percentage for 2015 (line 6, column (f) divided byline 11, column (f)) 

_ _ _ _ ' . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . I . _ _ _ _ _ _ _ _ _ ' _ . ‘ . _ __ 14 97 . 27 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 

_ _ _ _ _ _ , . . _ _ _ _ _ _ _ _ _ _ _ _ ' ' . _ _ _ _ _ _ _ . . ' _ _ _ _ _ _ _ _ . , _ _ , _ _ _ _ _ _ _ _ _ _ _ . . _ _ 
15 98 . 79 % 

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, checkthis 
box and stop here. The organization qualifies as a publicly supported organization 

‘ ‘ . _ _ _ _ _ . . ‘ ' _ _ _ _ _ _ ‘ ‘ ‘ _ ' _ _ _ _ . _ _ _ _ _ _ _ ‘ _ _ ' _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ _ . . _ _ _ _ __ P E 
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 
_ _ _ . ‘ . . . _ _ _ _ _ _ _ _ _ _ ' _ _ _ . , _ _ _ _ _ _ . _ . . _ _ _ _ _ ‘ _ ' _ . . ' _ _ _ _ _ _ _ _ 

P D 
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ......................................................................................................................................... .. > D 

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

5UPP°”9d °'9a“iZa“°" .......... .§ .................................................................................................................. . . 

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

instructions .......................................................................................................................................... .. > D 

DAA 
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Schedule A (Form 990 or990-EZ) 2015 Chi 1d Protection Center, Inc . 

Part III 

Section A. Public Support 

59-2113850 Péqea 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

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

Calendar year (or fiscal year beginning in) P
1 

7a

c
8 

Section B. Total Support 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

Gifts, grants, contributions, and membership 
fees received. (Do not include any "unusual 
grants.") . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gross receipts from admissions, merchandise 
sold or SBNICGS performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose _________ , , 

Gross receipts from activities that are not. an 
unrelated trade or business under section 513 

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

_ _ _ _ _ _ . _ _ _ _ H 
The value of services or facilities 
furnished bya governmental unit to the 
organization without charge 

_ _ _ _ _ _ _ _ . _ . __ 

Total. Add lines 1 through 5 
_ _ ' _ _ _ I . _ _ . __ 

Amounts included on |ines‘1, 2, and 3 
received from disqualified persons 

_ . _ _ __ 

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

. . . 

Add lines 7a and 7b 
Public support. (Subtract line 7c from 
line 6-) ................................. .. 

Calendar year (or fiscal year beginning in) P
9 

10a 

11 

12 

13 

14 

Section C. Computation of Public Support Percentgge 

(a) 2011 (b) 2012 (c) 2013 (cl) 2014 (e) 2015 (f) Total 

Amounts from line 6 

Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources .. . . . 

Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

_ _ _ _ _ _ _ _ _ _ __ 

Add lines 10a and 10b 

Net income from unrelated business 
activities not included in line 10b, whether 
or not the business -is regularly carried on _ . _ . . 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Pa” V‘-> .................... . . 

Total support. (Add lines 9, 10c, 11, 
and 12-) ............................... .. 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
Organization, Check W3 DOX and SIOP hefe 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . _ . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . _ . . . . . . . . _ _ _ . . _ _ . . . . ‘ . . . . _ . . . . . . . . P D 
15 
16 

Public support percentage for 2015 (line 8, column (f) divided byline 13, column (f)) 
_ _ _ _ I _ _ , _ _ _ _ _ 

__. 
_ ' ‘ _ . . _ _ ‘ _ _ _ _ _ _ _ I I _ . . _ _ _ _ _ _ _ __ 15 % 

Public support percentage from 2014 Schedule A, Part III, line 15 _ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 16 % 
Section D. Computation of Investment Income Percentage 
17 
18 
19a

b 

20 

DAA 

Investment income percentage for 2015 (line 10c, column (f) divided byline 13, column (f)) 
_ . . . _ _ _ _ _ _ _ _ _ I . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ __ 17 

t % 
Investment income percentage from 2014 Schedule A, Part III, line 17 

_ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ V . . . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ __ 18 % 
33 1I3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more ihan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization 

. _ _ . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D D 
33 1I3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization 

_ _ ‘ . _ _ _ _ _ _ ' . _ _ . _ __ P 
Privaté foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions HT 
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Schedu|eA(Form 990 or990-EZ) 2015 Child Protection Center, Inc 59-2113850 3994 
Part IV Supporting Organizations . 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

3a 

4a 

5a 

9a 

10a 

Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
Did the organization have any supported organization that does not have an IRS determination of status 

— under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) ahd (c) below. 
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public suppon tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determiriation. 
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that ail support to the foreign supponed organization was used exclusively for section 170(c)(2)(B) . 

purposes. - 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 
Substitutions only. Was the substitution the result of an event beyond the organization's control? 
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. , 

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding cer1ain Type II supponing organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. —

V 

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

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 
5C 

9a 

9b 

9c 

10a 

10b 

DAA 
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Schedule A (Form 990 or 990-EZ) 2015 Chi 1d Protection Center, Inc . 

Part IV Supporting Organizations (continued) 
59—21l3850 Paqe 5 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

Yes No 

11a 
11b 
11c 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
vcohtrolled the organization’s activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supponing organization. 

Yes No 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Section D. All Type III Supporting Organizations 

Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most ‘recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 
Section E. Type III Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

c D The organization supponed a governmental entity. Describe in Pan VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

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

reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the orqanization in this reqard. 

Yes No 

2a 

2b 

3a 

3b 
DAA Schedule A (Form 990 or 990-EZ) 2015
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ScheduleA(Form990or990-EZ)2015 Child Protection Center, Inc. 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

59—21l3850 Pages 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
’ (optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fbr greater amount, _ 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prio'r year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 6 

DAA 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2015 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Child Protection Center, 

Section D - Distributions 

G\lO3U'l-#03

1

2 

(.0 

Amounts paid to supported organizations to accomplish exempt purposes 
Amounts paid to perform activity that directly furthers exempt purposes of supponed 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 
Qualified set-aside amounts (prior IRS approval required) 
Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
Distributable amount for 2015 from Section C, line 6 
Line 8 amount divided by Line 9 amount 

Inc . 59—21l3850 Page 7 

Current Year 

(i) 

Section§E - Distribution Allocations (see instructions) Excess Distributions 
(ii) 

Underdistributions 
Pre-2015 

(iii) 

Distributable 
Amount for 2015 

Distributable amount for 2015 from Section C, line 6 
Underdistributions, if any, for years prior to 2015 
(reasonable cause required-see instructions) 
Excess distributions carryover, if'any, to 2015: 

From 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

From 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ .. 

Total of lines 3a througfiné 
Applied to underdistributions of prior years 

3'Ifl""('DD.OU'h) 

Applied to 2015 distributable amount 
Carryover from 2010 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and Si from 3f. 
Distributions for 2015 from Section 
D, line 7: $ 
Applied to underdistributions of prior years 
Applied to 2015 distributable amount" 
Remainder. Subtract lines 4a and 4b from 4. 
Remaining underdistributions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

' and 4b from line 1 (if amount greater than zero, see 
Remaining underdistributions for 2015. Subtract lines 3h 

instructions). 

Excess distributions carryover to 2016. Add lines 3] 
and 4c. 
Breakdown of line 7: 

Excessfrom 2013 , _ ‘ _ . . . . . . . . . . . . . . . . . . . . . . . 

DAA 

00.00"” 

Excess from 2014 . , _ _ . . . . . . . . . . . . . . . . . . . . . . . 

Excess from 2015 . . . _ . . . ‘ . . . . . . . . . . . . . . . . . .. 
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Schedule A (Form 990 or 990-EZ) 2015 Child Protection Center, Inc . 59 - 2 113 850 Page 3 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
|H,Hne12;Pan|V,Secfion/kfines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,11b,and11c;Pan|V,Secfion 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a’and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

. ..P.«'=.1.1.'..t....1-i¥.-..9.1.99..l.0...:..9Fh9.=:..¥999¥n.¢...1?9Féi.1 ............................................................ .................. .. 

_ 

Other Income $ 68,598 

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B - 6MB No. 1545-0047 
(Form 990’ 990452’ Z Schedule of Contributors 
°' 99°'PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 5 
El(Ia€§)l’er11r;IiT]i::%1EI§rf1|.tJ:eS:rr(\3I?(:Seu 

ry F Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. 
Name of the organization Employer identification number 

Child Protection Center, Inc. 59-2113850 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ E 501(c)( 3 )(enter number) organization 

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

Form 990-PF D 501(c)(3) exempt private foundation 
E 4947(a)(1) nonexempt charitable trust treated as a private foundation 
D 501(c)(3) taxable private foundation 

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

General Rule 

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

Special Rules 

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33‘/s % support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1fComp|ete Pans I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, 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 Pans I, II, and III. 

E For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
T°‘a““9 $5900 0' “'0”? dU"”9 ‘he Yea’ 

. . . . . . . . . . . . . . . ‘ . . ‘ . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

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

For Paperwork Reduction Act Notice, see the lnstructionsfor Form 990, 990’-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990—PF) (2015) 
Name of organization 
Child Protection Center, Inc. 

Page 1 of 1 
Employer identification number 
59—2l13850 

Pgge 2 

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

(a) (b) (C) 
_ 

(d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..1. .............................................................................. .. 
Person E 
Payroll D 

......................................................................................... ...4..9..:. 9.0.0. Noncash 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

(Complete Part II for 

noncash contributions.) 

(N (W (G (fl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

.2 .............................................................................. .. 
Person E 
Payron [] 

....................................................................................... . .1. .8. .94. .2..1.5. Noncash D 

.......................................................................... .. (C°mP'ete Pa” " for 
noncash contributions.) 

(m (M (d (M 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..3. .............................................................................. .. 
Person E 
Pawofl [] 

........................................................................................ ...2. .4. 3 .r. .115. Noncash 

. . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . 

(Complete Part II for 

noncash contributions.) 

@) W) W) W) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..4. .............................................................................. .. 
Person E 

_ Pawn" [] 
....................................................................................... ..f1. .7. .1..-. .‘.1.5.7. Noncash 
.......................................................................... .. (C°mWmePa”“mr 

noncash contributions.) 

(6) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution ’ 

.5 .............................................................................. .. 
Person E 
Pawofl [] 

....................................................................................... ...2..4.5.:..0.5.3. Noncash 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
(Complete Part II for 

noncash contributions.) 

(a) (b) (C) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

..6. .............................................................................. .. 
Person E 
Payroll D 

6 2 , 8 0 0 Noncash 
(Complete Part II for 

noncash contributions.) 

DAA 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMBNO-1545-0°47 

(Form 990) F Complete if the organization answered “Yes” on Form 990, 5 
4 

Part IV, lune 6, 7, 8, 9,10,11a,11b,11c,11d,11e,11f,12a,or12b. 
Department of the Treasury F Attach to Form 990. Open to Public 
Wemal Revenue Service } Information about Schedule D (Form 990) and its instructions is at www.irs. ov/form990. Inspection 

Name of the organization 
I 

Employer identification number 

Child Protection Center, Inc. 59—21l3850 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......................................... .. 

2 Aggregate value of contributions to (during year) 
_ _ _ _ _ _ _ _ ‘ . , _ _ _ ‘ _ _ _ _ _ _ _ 

3 Aggregate value of grants from (during year) 
_ _ _ _ . _ _ _ _ _ _ _ _ _ , ' _ ‘ _ _ _ _ _ _ _ _ 

4 Aggregate Value at end Of Year ...................................... .. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organi2ation’s property, subject to the organization’s exclusive legal control? _ _ _ _ _ _ . _ . . _ _ _ _ ' _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ 

__— 
_ _ _ . ‘ _ __ D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ E Yes D No 

Part II Conservation Easements.
V 

Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 
1, Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure U Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. Hem at me gm; of the Tax Year 
a Total number of conservation easements .......................................................................... .. 2a 
'3 T018‘ acreage Vestficted DY C°"3eVVa”0" easements . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . _ . _ . . . . . . . . . . ._ 2'3 

c Number of conservation easements on a certified historic structure included in (a) 
_ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ . . , _ _ _ _ _ _ _ . . ' _ _ _ 

2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 
. . _ _ _ _ _ _ _ _ . ' _ _ _ _ ‘ ‘ . . _ _ _ _ _ _ _ _ _ _ _ . _ _ _ ‘ _ . _ _ _ ‘ _ _ _ _ _ ‘ ‘ . _ _ _ ‘ ‘ . _ . _ _ _ _ _ _ _ _ _ _ _ _‘ 2d 

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

4 Number of states where propeny subject to conservation easement is located F 
_ _ _ _ _ , _ _ __ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? _ _ _ _ _ _ _ _ _ ‘ . _ . . . _ ‘ . . . . _ _ _ _ . _ _ _ _ . . . _ _ _ _ _ _ ‘ ‘ . I , _ _ _ _ _ _ . ' . . _ _ _ _ _ , _ _ _ _ _ __ D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> .............. .. .

- 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> $ ......................... ..

' 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements’ of section 170(h)(4)(B)(i) 
and section 17o<h>(4)(B>(ii)? ..................................... .., ................................................................... .. D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
‘ balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 

organization’s accounting for conservation easements. 
Part III 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. _ 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in funherance of 
public service, provide the following amounts relating to these items: 
(0 Revenue in<=|Uded on Form 990, Pa" V“|: ""6 1 ................................................................... .. > $ ......................... .. 
(ii) Assets included in Form 990, Pafix ............................................................................... .. > $ ......................... .. 

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

6 Revenue inciuded on Form 990,Par1 VIN» "ne 1 ........................................................................ .. > $ ......................... .. 
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D $ 

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

Schedule D (Form 990) 2015
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ScheduleD(Form 99o)2o15 Child. Protection Center, Inc. 59-2113850 Paqe2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization’s acquisition, accession, andother records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a B Public exhibition I 

d D Loan or exchange pfograms 
. 

b D scholarly research e D other ..................................................... .. 

c E Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
’

V 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _ 

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? _,,_— . , ‘ _ ‘ ‘ , _ _ _ _ _ _ _ , _ , . . . _ _ , _ _ _ _ ‘ __ D Yes D No 
Part IV Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990. Part X? ........................................................................................................ .. D Yes E No 

b If “Yes,” explain the arrangement in Part XIII and complete the following table: 
Amount 

° '399i“"i“9 ba'a“°e .................................................................................................... .. 1° 

d Additions during "16 Year ............................................................................................. .. 1d 
e Distributions during the year .......................................................................................... .. 18 
f Ending balance ....................................................................................................... .. 1f _ 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _ I _ _ _ _ _ _ . . . _ _ _ _ _ _ _ ‘ . . . ._ D Yes __ No 
b If “Yes,” explain the arrangement in Pan XIII. Check here if the explanation has been provided on Part XIII . , , _ _ _ _ _ _ _ _ . , , _ _ _ _ , ‘ . , _ _ _ _ _ ‘ ‘ ‘ _ _ _ _ _ _ _ __

_ 
Part V Endowment Funds. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 
_ _ _ _ _ _ _ _ _ _ . . _ __ 

4 9 0 I 103 ’ 

b Contributions 
_ _ _ _ . _ _ ' _ _ _ _ _ . _ _ _ _ _ _ _ ' _ _ _ _ H 489 . 995 

c Net investment earnings, gains, and
_ 

losses 2 4 6 1 0 8 
d Grants or scholarships V‘ 

_ _ . ' _ _ _ _ _ ‘ _ _ _ . _ ‘ . _ 

e Other expenditures for facilities and 
Programs 

. _ _ . . . . . . . . . . . . . . . . . . . . . . . . _ . . .. 

f ‘ Administrative expenses 
_ _ _ _ _ _ ‘ _ _ . , , _ _ _ __ 

9 End0fvearba|anCe ................... .. 490349 49°r1°3 
2 Provide the estimated percentage of the current year end balance (line 1g, Column (a)) held as: 
a Board designated or quasi-endowment V

. 

b Permanent endowment V 
_ _ _ _ _ _ _ _ _ _ _ _ _ . .

% 
c Temporarily restricted endowment P 

' ' _ _ _ _ _ _; _ _ _ _ _ __ % 
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: 
(i) Unrelated organizations ........................................................................................................... .. 

(ii) related organizations .............................................................................................................. .. 

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule H? _ _ _ . _ ' _ _ _ ‘ . _ _ _ _ _ _ _ _ . _ _ _ _ ‘ . _ . _ _ _ ‘ _ _ _ _ _ _ _ _ . _ _ _ . . _ _ ._ 3b 
4 Describe in Pan XIII the intended uses of the orqanization’s endowment funds. ’ 

Part VI Land, Buildings, and Equipment. 
Complete if the orqanization 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) Accumulated (d) Book value 

(investment) (other) depreciation 

1a 
. . . ‘ ‘ . . . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . . ‘ . . . . . 

b Buildings ................................... .. 
4:066-426 707,055 3:359:371 

c Leasehold improvements 
_ ‘ _ _ _ _ _ _ ' _ _ _ _ _ _ _ . . H 

d Equipment ................................. .. 
471,535 355:391 116,245 

e Other ...................................... .. 176.633 153.310 23.323 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ , _ _ _ , . . _ _ _ _ _ _ _ _ _ _, b 3 , 4 9 8 , 93 9 

Schedule D (Form 990) 2015 
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Schedu|eD(Form 99o)2o15 Child Protection Center, Inc. 59-2113850 Page3 
Part VII lnvestments—Other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of—year market value 

(1) F‘“a”°‘a'de”Va“V9S ................................................... .. 
(2) C'°Se'Y'h9'd 9q“”Y"“e'9S*S ........................................... .. 

(3) other ................................................................... .. 

: ...(H) ....................................................................... .. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 
Part VIII lnvestments—Program Related. 

Com e if the ization answered “Yes” on Form 990 Part IV line 11c. See Form 990 Part line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end—of—year market value 

Total. Column must Form 990 Part col. line13. V 
IX Other Assets. 

Com e if the 0 ization answered “Yes” on Form 990 Part IV line 11d. See Form 990 Part line 15. 
(a) Description V (b) Book value 

Total. Column must Form 990 Part col. line 15. D 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, 
line 25. 

(a) Description of liability (b) Book value 

Total. Column must Form 990 Part col. line 25. F 
2. Liability for uncertain tax positions. In Part XIII, 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 Pan XIII . . . . . . . . . . . . 

DAA - Schedule D (Form 990) 2015
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SmmMeDFmm9%Hmfi Child Protection Center, Inc. 59—2113850 Pme4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ ' _ _ . _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ 

1 2 I 4 0 0 I 7 8 0 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 

' 

_ _ _ ‘ _ _ _ _ _ . _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ ' _ ‘ __ 2a 
b Donated services and use of facilities 

_ _ _ _ _ _ ‘ ' ‘ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ . _ _ _ . . _ _ _ . . . _ _ __ 2b 
c Recoveries of prior year grants 

. . _ ‘ _ _ _ . _ _ . _ . _ _ 
__- 

_ _ _ . ' _ _ _ _ _ _ _ . _ _ . . _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ . , 

2c 
d other (Describe in Part XIII.) .......................................................... .. 2d 
6 Add |ineS2a1hr0U9h 2d ................................................................................................ .. 28 
3 subtract line 2e from Iine1 ............................................................................................ .. 3 2 I 4 0 0 I 7 8 0 
4 Amounts included on Form 990, Pan VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . _ _ ' _ _ _ ' _ _ _ _ _ _ _ _ _ ' __ 4a 
In other (Describe in Pan XIII.) .......................................................... .. 4b 5 r 8 9 0 
C 

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

6 I 8 9 0 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _ _ _ _ _ _ _ _ , , _ , . ‘ _ _ _ _ , _ _ _ _ _ _ , _ _ . , _ _ _ , _ _ _ _ _ _ __ 5 2 , 4 07 , 67 0 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 

_ _ _ _ _ _ _ _ . _ . _ , _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . , _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ . _ _ _ _ _ _ _ _ . . _ . _ H 1 2 , 2 9 0 , 3 6 9 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities* ................................................ .. 2a 
b P”°FYearafiUS""en$ ................................................................ .. 2b 
C 

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

d other (Describe in Part XIII.) .......................................................... .. 2d 
e Add lines 25 through 2d ................................................................................................ .. 2e 
3 subtract line 2e from Iine1 ............................................................................................ .. 3 2 I 2 9 0 I 3 6 9 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b ‘ _ . _ _ _ _ _ _ . ‘ . _ _ _ ‘ _ . _ __ 4a 
b mmmowummnmmxm) _______ ._ ________________________________________________ __ 4b 6.890 
cAwHms«am4b .................................................................................................... .. 4c 6:890 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan I, line 18.) . . . _ _ _ _ _ _ _ _ _ _ _ , , ‘ , . . _ _ _ _ _ _ _ _ _ _ _ , , _ , . ‘ _ “ 5 2 , 2 97 , 2 5 9 
Part XIII Supplemental Information. 

Provide the descriptions required for Pan II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4; Part X, line 
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pan to provide any additional information. 

..P§r§ Ya Line 4“: Int¢9d9dHUs9§Hfi9rHEnd9wm9nFmE99§s ....................................................... H 

..The Cents; has an Qverall 99?! F9 i¥9P€§§§ the 9nd9vm9nF“#9 appr9Kima?elx ..... . 

..$§ milli9n;”En§9wm9nF £9949 shall be used F9H2:9Yi¢9H2erp9PHal“£i9an9i§l ........ . 

. ,§.‘.1P.I?.‘.3..r..F. . 
.‘?.C.’...F1¥$'3.‘. 

. 
q‘.3.5'.1.t.'-..e..1T.-. ................................................................................................................... .. 

..#9 E99999}??? Patil Eh? $3 milliqn 99%? is W@F1HAFY disburfifiment 9f ................... . 

..§§¥PiFS§“PFi9? P9 E§9FiPS Fh? $§ milli99 s9§l are 9Hlx §ll9wébl¢ bx 9 .............. . 

.,§999iél”P9a?§”Y9§9: .......................................................................................................................... H 

DAA 
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scheduIeD(Form 99o)2o15 Child Protection Center, Inc. 59-2113850 Page5 
Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2015 

DAA

Pub
lic

 In
spe

cti
on

 Cop
y



1337511 12/08/2016 4:32 PM 

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047 

(Form or Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 13, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 01 5 

Depanment of the Treasmy F Amen to Form 990 or Form 990-EZ. 
7 _ 

- 

,0 Fume 
Internal Revenue Service V infuumalion about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. msflian 
Name of the organization Employer identification number 

Child Protection Center, Inc. 59-2113850 
Part I 

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. 
’ Form 990-EZ filers are not required to complete this part. 

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

a E Mail solicitations e D Solicitation of non-government grants 
b Internet and email solicitations f D Solicitation of government grants 
c D Phone éolicitations g E Special fundraising events 
d D In-person solicitations 
2a Did the organiz/ation have a written or oral agreement with any individual (including officers, directors, trustees‘ 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? _ ‘ , _ _ _ _ _ _ _ _ _ _ _ _ _ . , , _ _ _ __ D Yes D No 
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the orqanization. 
Didhmyg‘ (v) Amount paid to (vi) Amount paid to 

(i) Name and address of individual __ _ _ cuifgdyaor (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) 0') Acmmy comm] of from activity fundraiser listed in organization 

contributions? col. (i) 

Yes No
1

2

3

4

5

6

7

8

9 

1 0 

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

registration or licensing.
"

~ 

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
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Schedu|eG (Form 990 or 990-EZ) 2015 Child Protection Center, Inc . 59-2113 850 Page 2 
Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
qross receipts reater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

Blue Ties Event Men , Whi skey & 4 (add col. (anhrougn 

G) 
(event type) (event type) (total number) 

_ 

COL (17)) 

5:’ 

E 1 Grossreceipts 
_ _ _ _ I , _ ,_ 

432,640 133,216 88,055 653,911 

2 Less:Contributionsm_ 401:483 1131715 831315 599,019 
3 Gross income (line 1 minus 

Iine2) ................. .. 31,152 ' 19,500 4,240 54,892 

4 Cash prizes 
_ _ _ _ _ _ _ _ _ ‘ _. 

5 0 0 5 0 0 

5 Noncash prizes 
_ _ . _ ‘ . H 

3 s Rent/facilitycosts 3.620 10.011 8.465 22.096 
0, . . . . .‘
C 

Si 7 Foodandbeverages__ 31,153 2,500 4,240 37,893
6 
E 3 Entertainment _______ __ 

- 1,550 . 500 v 2.050 

9 Otherdirectexpenses 17:580 141520 8:720 401820 

10 Direct expense summary. Add "lines 4 through 9 in co_lumn (d) 
_ ' _ _ _ _ _ _ _ _ I . _ _ _ _ _ _ ‘ . _ _ ' _ _ _ _ _ . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ ‘ ' _ . _ _ _ _ _ _ __ 

’ 
> 

1 0 3 1 3 5 9 
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ .. ’ ' 4 8 1 4 57 

1! art Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

a) (3 B_ 
(b)PuI|tabs/instant 

(cflmher am” (:1) Total gaming (add 

2 ) mgo 
bingo/progressive bingo 

9 9 
col. (a) through col. (c))

’ 

2 
O.) 

0: 
1 Gross revenue _ . . . . . . .. 

u; 2 Cash prizes 
_ _ ' ‘ _ _ _ _ _ _ ._ 

3.’ 

g . 

Q 3 Noncash prizes 
_ _ _ . _ _ H 

Lu 

‘:3 

)0; 4 Rent/facility costs 
_ _ , _ __ 

5 Other direct expenses i i 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..% . . . . . . . . . . . . .. % 

6 Volunteerlabor 
. _ . _ _ _ __ No No No‘ 

7 Direct expense summary. Add lines 2 through 5 in column (d) 
_ _ _ _ _ _ _ _ _ _ _ _ ' . . . . _ _ _ _ _ _ _ _ _ . _ _ _ . . . ‘ ‘ _ _ _ _ _ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _‘

5 

8 Net gamingincome summary. Subtract line 7 from line 1, column (d) , , _ _ _ . . . . , _ _ _ _ . _ ‘ , _ _ _ _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . , _ _ __ 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? 
_ _ _ ' _ _ _ _ _ ‘ _ ‘ ‘ _ _ ' _ _ ' . I . _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ _ _ _ _ . _ . . _ ‘ ‘ _ _ _ _ . __ D Yes D No 

b If “No,” explain: 

10a wggg 'a}'{y'5é "mg ;;;g;aa;;’.:'¢a:s"gg;aen'g‘.;g;;ag;e; .rc.e-\/-c$I-<¢-3-<1v,.$i1|s:-;;é‘r1‘ci¢-a;1-§'r-fe;fr}{ifi}§féd.dL1-rif1é;-fHé.ie;)k-3}éé1vr;?v 
I I : i : : j j j j j i : : : : j j i j j j j i j j j i : i i i j 

' ’ U "+5"; D’ ‘+1.; 
b If “Yes,” explain: 

DAA Schedule G (Form 990 or 990-EZ) 2015
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ScheduIeG (Form 990 or 990-EZ) 2015 Child Protection Center, Inc . 59.-2113850 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 

_ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ ‘ . ‘ . _ _ _ _ _ _ I ' . _ ' . _ _ _ _ _ _ _ _ _ _ _ I I _ _ ‘ . . . . ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ __ D Yes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannership or other entity 

formed to administer charitable gaming? , . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . .. D Yes E No 
13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility ........................................................................................................ .. 13a % 
b An outside facflitv ................................................................................................................ .. 13b % 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and 
records: 

Name > ........................................................................................................................................ .. 

Address > ...................................................................................................................................... .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ............................................................................................................................... .. D Yes D No 

b If “Yes,” enter the amount of gaming revenue received by the organization V $ 
_ _ _ _ . ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ H and the 

amount of gaming revenue retained by the third party V $ 
_ _ _ _ _ _ _ _ . , _ ‘ _ . _ _ _ _ _ _ _ _ _ _ _ . . _ ._ 

c If “Yes,” enter name and address of the third party: 

Name > ........................................................................................................................................ .. 

Address > ...................................................................................................................................... .. 

16 Gaming manager information: 

Name > .............................................................................................................. .[ ............... .. 

Gaming manager compensation > $ 
_ _ ‘ _ . _ _ _ . . _ _ _ _ _ ‘ _ _ _ _ _ . . _ _ _ H 

Description of services provided P .................................................................................................... .. 

D Director/officer D Employee D Independent contractor 
17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the State gaming license’? ........................................................................................................ .. D Yes D N0 
b~/' Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the orqanization’s own exempt activities durinq the tax year V $ 
Part.IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

DAA 

Schedule G (Form 990 or 990-E¥Z) 2015
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SCHEDULE G Fundraising Other Events 
(Form 990 or 2015 
990-EZ) For calendar year 2015, or tax year beginning 0 7 / 0 1/ 15 , and ending 0 6 /3 0 / l 5 

Name Employer Identification Number 

Child Protection Center, Inc. 59-2113850 
(a) Other event (b) Other event (c) Other event 

(cl) Total other events 

Open Hous e Ri de/ Run Men , Whi skey & (add col. (a) through 

(event type) (event type) (event type) C°'- (CD

9C $1 Grossreceipts 31,529 19,913 36,613 88,055 
0: 2 Less: Charitable 

contributions 

3 Gross income 
(|ine1minusline2) 4:240 4:240 

V4 Cash prizes 500 500 

5 Noncash prizes 

8 6 Rent/facilitycosts 5. 915 2, 550 8. 465
C 

1% 7 Food/beverages 4 1 2 4 0 4 I 2 4 0
6 
é’ 8 Entertainment 5 0 o 5 o o 

9 Otherexpenses 3:270 2:433 3:017 3:720
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SCHEDULE I Grants and Other Assistance to Organizations, oMa~o.1s4s-oo4v 
(Form 990) Governments, and Individuals in the United States 5 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Deparment of the Treasury > Attach to Form 990' I open to 
|n1ema| gevenue service D Information about Schedule I (Form 990) and its instructions is at www.irs.govIform990. Inspection 
Name of the organization 

Child Protection Center, 
General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? _ _ _ _ . . _ . . . . . . _ _ . . . . . . . . . . . _ . . . . . . . ‘ . . . . _ _ . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ . . . . . . . . . . . _ . _ _ . . . . . . . . . . . _ . _ _ . . . . . . 

Part I

1 

Inc. 

2 Describe in Pan IV the organization's procedures for monitoring the use of grant funds inthe United States. 

Employer identification number 
59—2113850 

E Yes D No 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 

' 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Name and address of organization (b) EIN (6) {BC (d) Amount of cash (e) Amount of non- 

£3) 
M|f1*f}%ldv0fVa|Ua1i0P (g) Description of (h) Purpose of graht 

or government 
if 

aspe$:|i:§)anb|e grant cash assistance 
00 

’ othg3pp'a'sa' non-cash assistance or assistance 

(1) Bikers Against Child Abuse (BACA) ' 

..1?9..1.3.9?F...2.5§§ ........................................ .. Sharing event in¢°me Tarpon Springs FL 34688 87-0568264 501c3 6.890 
(3 

(M 

(Q 

(S 

(E 

(H 

(M 

($ 

2 Enter total number. of section 501(c)(3) and government organizations listed in the line 1 table 
3 Entertotal number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA Schedule I (Form 990) (2015)
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8 chedu|e|(Form990)(2015) Child Protection Center, 
Part III 

Inc. 59—2113850 Page 2 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant oi’ assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3 

4 

5

6

7 
Part IV Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 

.3??? ;L Lin? 2 : ?r999dur9§ £9! M9niF9rins the Use 9i Grant Funés ............................................................................. H 

.Ih9 9rsaniz9Fi9n h9l§ an 9Y9nF €94 shared the pr99eeds with 9rsanizati9n§ ........ .; .................................................. H 

.with similar mis§i9n$: .......................................................................................................................................................................... H 

DAA 

Schedule I (Form 990) (2015)
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SCHEDULE M Noncash Contributions 
OMB No’ 1545 OW 

(Form 990) . 5 F Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury : 

Attach H? Formggoi 
. . . . . 

Open To 
‘mama, Revenue Service Information about Schedule M (Form 990) and Its Instructions IS at www.:rs.gov/form990. |[-Ispecuon 
Name_ of the organization Employer identification number 

Child Protection Center, Inc. 59—2113850 
Part I Types of Property 

(a) (b) ‘°’ 
. . 

(a) 

check if Number of contributions or 
Noncash conmbuuon Method of determining 
amounts reponed on 

applicable items contributed Form 990' Pa“ Vm’ [me 19 noncash contribution amounts 

1 Art—Works of art 
_ _ . _ _ . . . . . _ _ _ _ ‘_ 

2 An — Historical treasures 
. , _ _ _ _ _ _ _ 

3 Ar1— Fractional interests 
. ‘ _ ' _ _ _ _ _ 

4 Books and publications 
_ _ ' ‘ ' . ‘ _ _ _ _ 

5 Clothing and household 
900533 

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

6 Cars and other vehicles 
. _ _ _ _ _ _ _ _ _ 

7 Boats and planes 
_ _ _ _ _ _ . _ _ _ _ _ . _ _ _ _ 

8 Intellectual property 
_ ' . , . _ ‘ _ _ _ _ _ _ __ 

9 Securities —— Publicly traded 
_ _ _ _ H 

10 Securities — Closely held stock 
_ _ _ 

11 Securities— Partnership, LLC, 
or trust interests 

_ _ _ _ _ _ _ _ _ ‘ . . . _ _ _ _ ‘ 

12 Securities — Miscellaneous 
_ _ _ _ _ H 

13 Qualified conservation 
contribution — Historic 

, , . . . . . . . . . . . . . . . . . . . . . . . 

14 Qualified conservation 
contribution —— Other 

‘ . . _ _ _ . _ _ _ _ . _ _ 

15 Real estate — Residential 
_ _ _ _ _ _ _ _ 

16 Real estate — Commercial 
_ _ ‘ ‘ I . . 

17 Real estate — Other 
_ _ _ _ _ ‘ , ' _ _ ‘ _ _ _ 

18 Collectibies 
_ _ _ _ _ _ _ _ _ _ ' ‘ . _ _ _ _ _ _ _ . ._ 

19 Food inventory 
_ _ . . _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ 

20 Drugs and medical supplies 
_ _ _ _ _ ‘ 

21 TaX‘d9"“Y ...................... .. 
22 Historical artifacts 

_ _ _ _ _ _ _ _ . ‘ . , _ _ . ‘_ 

23 Scientific specimens 
‘ . ‘ ' _ . _ _ _ _ _ _ _ _ 

24 Archeological anifacts 
. . _ _ _ _ _ . _ _ _ _ 

25 Other >( §'_9_9_c3,. 'I_).c_>'1'_1§f:__i_c.>_1'_1§__) X 3 0 , 7 00 Fair market value 
25 Other N ......................... . .) 

27 01her>( ......................... . .) 

28 Other >( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 

_ _ _ _ _ _ _ _ _ _ _ _ _ __ 29 

‘ 

. Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 ihrough 

28, that it must hold for at least three years from the date of the initial contribution, and which is not required 
to be used for exempt purposes for the entire holding period? 

. _ ‘ ‘ . _ ‘ _ _ _ _ _ _ _ _ _ ‘ ' ‘ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‘ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ ' _ _ _ . _ . _ . _ _ _ _ _ _ _ _ _ _ _ __ 30a X 
b If “Yes,” describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

. . . . . . . . . . . . . . . . 
.V 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . ‘ . . . . . . . . ‘ ‘ . . . . . . . . . . . . . . . . . .

x 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

. . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X 
b If “Yes," describe in Part II. 

33 If the organization did not repon an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. - 

Schedule M (Form 990) (2015) For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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schéduIeM<Form99o>(2o1s> Child Protection Center, Inc. 59-2113850 Page2 

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

Schedule M (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2015 
Open to Public 

> Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.govIform990. Inspection 
Name of the organization 

Child Protection Center, Inc. 
Employer identification number 

59—2113850 

..?h9 mi§si9H 9i Fh9 Child E:9#99Fi9n Center; ;P9L (CE?) is the P¥9Y9¥Fi9E« ...... H 

..in§9?Y9nti9naHandmtreatmentu9fim9hil¢~ahu§9:HEqundéduinHl?§9L“C?¢Hiniti§llx“”. 

..9nlx p¥9Yid9d Qhild abuae iFF§FY9FFi9H $§FYi9€§ Fhr9Hsh the Chilfi ....................... H 

..?r9t99ti99 Team !9?T): 9?? W9rk$ with Eh: Fl9:idé P§partm¢aF 9£ Children ........ . 

..andmEamili9sHKPCEX”§ndHlaW”9nf9?9em9n§Hinuths”inY9§§isati99m9£MshildnabuseHW 

..9§§9§ find als9 999:dina§es”99mmHniFy:wid9H§¢§vi99smfi9¥ affisqted 9hil¢¥9n: ...... H 

..InHfii$9alMx9ar”29l§L”“the Child ?¥9P99ti9n”I9am“pr9Yid9¢“%?1”m9di9al .............. . 

..ass9s§m¢9§sHan§”$§1”£9r¢asi9Hi9t9:Yi9w$“#9”all9s9¢HYi9tim§m9£H9hild“abuse: .... H 

..Th9$9 asséssments and iEF§¥Yi?W§ are used by Law Enfi9:99men§ an? the ................ H 

..P9pa:tm9n§ 9i Children and Families F9”¢§F§¥Ei¥9HFh§”F9¥FHl§9§lH§¥§ .................. H 

..¢9m9sFi9 a9ti9n§ needed #9 keep Eh? child fifififir .............................................................. H 

..Inml9§§z”9?¢”d¢Y9¥929d”Pheusexual”Ab9s9-T¥9a§menF”Paqsramu&$AT?)”#9”pr9vid9m 

..9§x9h9Fh9répx £9: 9hil§P§FH§F¢ fiamilies §P§f9?i¥S firqm the F?§PE§§ 9£ .............. H 

..abus9:HInmlfifilzHQ??Handm$AT?H$9:vi9e§”wéreuextenfiedmtqHghildrenuabasedubxuau 

..P9Pi9§F§SiY§FL § p99ul§§i9n pr§vi9uslx underaerved: “En £is9al Y??? 29l§« ...... H 

..th9 Sexual AbP§§ ?F9§FE9HF”?F9S?§W“§F§§§HPF9Yi¢9¢ 3L§9l in¢ivid9§l¢;9:9up ...... . 

..§ndmfiamilx”99u9§9linsH§9s§i9n§mt9H3§9”undupliqatefluslientsnvh9”w9£9Hvi9#imsH. 

..9£H§bus¢H9:HfiamilxHmembétswdealinsflwithH#h9”§bu$9“#réuma:H“Ih9ra9i§FsuW9;k”m 
t¢ reduce the Préuma caused by the 9hildH§9¥HalH9r phxsisal vi9Fimizati9ne .... . 

..t9 assist the fiamily #9 ?§q9Y§FL and p?9v9n# fiurther Yi9timizati99 £!9m .......... H 

H999F??iPS? ............................................................................................................................................. H 

..I9 1992; the P9F$9¥§l Safiety and ¢9mmvHiFy Awareness R¥9s¥§m was launcheés .... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or 990-EZ) (2015) Page 2 
Name of the organization 

Protection Center, Inc. 59-2113850 
Employer identification number 

..In fiisqal year 2916! the ?9¥§9nal Safiaty and 99mmuniF¥HAw§;9n9s§ PF9SF§W ........ .. 

..9¥9vid9dm§83”w9rk§h99§”§9H27z;§2”un¢uRli9aF9dHpartigipéntfimtqHedugateuthemuw 

..§b9FFHi9§PP?9P?i§F§;F9P9hLH§§£§”b§h?Yi9?LHbFllYi991m997liF§”§§£9FY .................... . 

..9?9s?am i§ 99W in 22 Qut 9i 25 Ruhli9 9l9m9n§a:x s9h99l§ in $ar§$9Fa ................ H 
‘ 

. ..C.3.‘?.‘1.P.*.3.1’..- .................................................................................................................................................... .. 

..In 1993; the Kid Kindneas ?r9s£am KKK?) began 9¥9YiQinsHp§x9h9Fh9;apyH#9 ........ H 

..9hild:9n wh9 exhibit §SS?§§§iY9mb9h§Yi9F§H§P§[9?”h§Y9“§bP§§4 9Fh§¥ ..................... H 

..In 1995; the 999;? 9rd9:9d Chiléren and Families $PR§?Yi§§§”Vi§iF§Fi99; .......... . 

..?r9sram XQESY?) hésan F9 fiaqilitate visits b9FW99P 9hildr9n and their 99a: .... . 
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