o 990

Dspartment aof tha Traasury
Intarnal Rsvenua Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

\ Forthe 2003 calendar year, or tax year beginning JUL, 1, 2003 andending JUN 30, 2004

B E,?.?f?‘ kil | Pleasa G Name of organization D Employer [dentification number
Address ;I:;B:F:‘-\Sr
thangs. |primt oo NC CHILD ADVOCACY INSTITUTE 58-1534066
thanga | P | Number and street (or P.0. hox if mail Is not detiverad to street address) Room/suite |E Telephone numbar
i [seeee311 EAST EDENTON STREET 9158346623
Fial - |"SMS City or town, state oF country, and ZIP + 4 F Accaunting meihod: || Cash | X ] Accrual
e RALEIGH, NC 27601 [] S

]:]ggggﬁs‘m * Section 501(c){3) organizations and 4947(a)(1) nonexempl charitable trusts H and 1 are not applicable to section 527 organizations.

& Website; N /A

must attach a completed Schedule A {Ferm 930 or §90-EZ}.

J Drganization type (checkontyenet - [ X | 501(c) { 3

Y nsentnoy [ | 4947(a){(1) or ] 527 H(c) Are all affiliates included?

K Chackhere = |:l if the organization's gross receipts are normally not more than $25,000. The

(1i°No," aliach a list.}

H(a) !s this a group return for afiiliates?
H(b) If “Yes," enter number of affiliates -

N/A [ Jves [ Ino

H(d} Is this a separatg return filed by an o

I ves (X M0

organization reed not file a return with the 1RS; but if the orpanization received a Form 990 Package

r.
ganization covered by a groug ruling? [ Ives Bﬂ No

in the mail, it should file a return withoet financial data. Some states require a complete return. 1

Group Exemption Number

M Checkp __] if the arganization Is not required to attach

L Gross receipts: Add lines 6b, Bb, 8h, and 10b to fing 12 p» 602,545, Sch. B {Form 920, 990-EZ, or 980-PF).
[Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, glits, grants, and similar amounts received:
8 DIreCk PUDMIE SUPPORL oo 1a 233,316,
b Indirect public support ... ib
¢ Government contributions (grants) e 299,808,
d Total {add lines 1a through 1c) (cash $ 533,124. noncash§ Yo 533,124,
2 Program service revenue including government fees and contracts {from Part VIL line 83) "
3 Membership dues and assessments |, ...
4 Interest on savings and temporary cash investments 71.
5 Dividends and Interast from SEEUMHES ...c..cevrerrreriresioeeerire s e e s mssis s i s b rimr s s e er s s e m ot b st e s v n s v an
B2 GIOSSIBMS o iiiiiiiirss s csceeeee e st esrsesooaseranr s rrss sememsemnanniens 6a
b Less:rental 8XPENSES .. .........ccccoeeeeineeenineenser s Bb
¢ Nat rental income or {loss) (subtract line 6D fram INE B2) ... .o i
o| 7  Other nvesiment income (describe P )
2 Ba Grossamount from sales of assets other (A) Securities {8} Other
% than iNVBIMOTY ..o enene Be
= b Less: cost or other basis and sales BXDENSES ... Bh
¢ Galn or (Joss) (atach schedule) ... fe
d Net gain of {[oss} {combine line Bc, columns (A) and (B)} .. ..o SO U U
8 Special events and activilies (attach schedule). (f any amount is fram gaming, check here > L]
a {Gross revenue {notincluding % 0 . of contributions
reportad M HNE 18) . ..o oooioeieieiessseeseeens e sbe et 92 33,480,
b Lass: direct expenses other than fundraising expenses .............oocoovveeeeeeene ob 2,572.[
¢ Metincoma or (loss) from special events (subtract line Sb from line 8a) ... SEE STATEMENT 1. 30,908,
10 n Gross sales of inventory, less returns and allowances . .oeeeieeveeeiens 10a '
b Less:costaf goodSSOIA | .. ........ccvimeieieceee et 10b -
¢ Grass profit ar ([oss) from sales of inventory (attach schedule) {subtract line 10b from ling 40a) ... 10¢
11 Other revenue (from Part VL TNB 103) | ..o it eeese e e eneercm s enae b isensiens 11 35,870,
12 Total revenue (add lines id, 2, 3, 4, 5, 6, 7, 8d, 9¢, 10, and 11} ........... eeeeetieiiisiieseseeemesioeseresenisinisieeetitenis: 12 599,973.
o | 13 Program services (from [ine 44, oM (B)) ..........oocoocmmirmrciie i s 13 599,715.
@ 14 Management and general (irom fine 44, GOSN (C1) ... 14 B2,659.
| 15  Fundraising (from ling 44, COMMN (D)} ..........ceomereoccmecemmammcmmarsomesr st ssssssssssss s srsns s 15 84,150.
g | 16 Payments to afiifiates (atfach schedule) ... 16
| 47 __ Total exoenses {add lines 16 and 44, eolumn (A oo N 17 766,524.
m 18 Excess or {deficit) for the year (subtract line 17 from line 12} 18 <166,551.>
§o| 19 Netassolsor fund batances at beginning of year {from ine 73, column (AY) e 19 448,321.
z}g 20 Other changes in net assets or fund balances (attach eXpIanatOny s 0 0.
21  Netassels or fund halances at end of year {combine lines 18, 19, and 20} 21 281,770,
51’59?73-1::3 LHA  For Paperwork Reduction Act Notice, see the separate instructions, Form 830 {2003)



NC CHILD ADVOCACY INSTITUTE 58-1534066
Statement of All organizations must complate ¢column (A). Columns (B), {C), and (D) are required for section 501{¢)(3) Page 2
Functional Expenses  and (4) organizalions and section 4947(a){1) nonexempt charftable trusts but optional for others.

e s e e Ao Pifman | tamenat | o) o

22 Grants and allocations (aftach schedule) ...

cash § nancash § 22
23 Spechic assisiance io individuals {attach schedulg) | 23
24 Benefits pald to or for members {atiach scheduls) |24 i R
25 Compensation of afficers, directors, ete. |28 70,000, 49,000. 14,000. 7,000,

26 Othersatarlesandwages 26 302,207. 227,883. 35,665, 38,658.
27 Pension plan contributlens ... |27
28 Other employee benefits 26 53,169. 39,280. 7,426, 6,463.
28 PaYrOlltaXES |.........c.ocooereerreirrenreesseenreieias 29 29,790, 22,089, 3,871, 3.730.
30 Professional fundraisingfees ... 30
31 AccounVingfees 31 9.,750. 9.,750.
32 LeaTBES ... st 32
33 SUBPHES | e 33 4,398. 715. 3,435, 248.
34 Telephone 34 8,770. 6d4. 7,464, 662.
35 Postageand shipping o a5 11,529, 6,966. 1,320. 3,243,
38 OCCUBENCY .., ... ooeeoeeeceeeeee e eeeen 36
37 Equipment rentaland maintenance ... a7 6,255, ‘95. 6,160.
38 Printing and publications ... a8 26,414, 19,756, 6,658.
39 Traval . ... nesieneeiens 39 7.528. 6,182. 571. 775,
40 Confarences, conventions, and meetings 40 7,825. 7,235, 7. 583.
41 INBIBSE . e reeeeeeenn 41 8,183. 8,183.
42 Depreciation, depletion, elc. (aliach schedule) [ 42 12,308, 9,199, 1,598. 1,511.
43 Other expenses not covered above {itemize):

B 43a

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 2 438 208,398, 210,671, <16,892.> 14,619.
44 OFganirihrs COMDTEURG Ea b (L.t tnes 10als fones 1315 | 44 766,524. 599,715, 82,659, 84,150,
Joint Gosts, Check p [ you are foilowing SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solfcilation reporied in (B) Program Services? _.................. > I:] Yes @ No
If "fas," enier (i) the aggregate antount of thasa joint costs & ; {ii} the amount allocated to Program services ;
lii llhe amount allocated o Manapement and general § :and (iv) the amount allocated o Fundraising $

it| Statement of Program Service Accompllshments

What is the organization's primary exampt purpose? P SEE STATEMENT 3
Program Service
Alt grganizations must describe their exempt purposa achievemants In a elsar and concise manner. Stals the number of clients sarvad, publicatons issued, ato, Disctiss {Aeguired rore 5"%?&3) and
achiavements that ere not measurble. (Secton 501{eX3) and {4) organizatlans and 4847(a) 1) nonexempt charltahle trusts must also enter the amount of grants and {4) orgs., and 4847 (Y1)
alincations io nthers.} trusts; but optlanal for others.}
a CHILD MATTREATMENT AND FATALITIES
{Granis and allocations § B 111,414,
b KNOWLEDGE EXCHANGE
(Grants and allocations § ) 126,934,
¢ JUVENILE JUSTICE
(Grants and allocations & ) 21,036,
d COALITIONS AND COMMITTEES
(Grants and allocations § ) 107,481.
@ Other program servicas (attach schedule) STATEMENT 4 (Grants and allocations § } 232,850.
f Total of Program Service Expenses (should equal fine 44, column (B}, Prograrm S8rvICes) .. .........ccccoeoiieiiieiiiiiiinnn, > 595,715,
323011
12-17-03 Form 990 (2003)



Form 980 (2063) NC CHILD ADVOCACY INSTITUTE 58-15340686 Paged
‘Part'IV:| Balance Sheets
Nete: Where required, attached schedules and ameunts within the description column (A} {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-iMeraSt-DBATING | ..o 18,205.] 45 1.597.
46 Savings and temporary cash MVESETIBIS i eeeeee e eeee s een e 15,862.| 4 9,5809.
47 a Acoounts receivable .. ... | 478 2,594,
b Less: allowance for deubtfulascounts ... 470 10,157.| 47 2,594,
48a e
b 5,300.( 8¢ 2,050.
49 GrantS reCeVADIE | et 170,746.| 45 137,883.
50  Receivahlas from officers, directors, trustees,
and key employees ..........occeeeeeenn et oteitaibeereeremrnenbnEeasoteseneeereebettbaaisa st ree 50
?, 5i g Other notes and loans raceivable ... ST
< b Less: alinowance for doubtfu! accounts
52 InventorieS fOT S2IB OFUSE | .. ....cvvieriersrsisrmeeeesermeeesssmsiss et sraes s
53  Prepaid expenses and deferrad charges 4,064. 4,113,
54 Investments - Securitles » [ Jcost [_Irmv
55 a Investmenis - land, buildings, and
eqUIPMERE DASIS i f5a
b Less:accumulated depreciation ..ol G5b 55¢c
56 INVESIMENLS = BRNBI ..t et eeermrer e v re s s e jeemmmememss s ke s s b s n e s sns s rane
57 a Land, buildings, and equipment: basis ... 578 479,793,
b Less:accumoblated depreciation 57b 127,203, 348,319.] 57¢ 352,590.
58  Other asseis {describe b 1} 58
59  Tolal assets (add lines 45 through 58) (mustequal e 74)........oovenrierneinzecericeee. 572,653.| 59 510,736,
60  Accounls payahle and accrued expenses 30,682.] &0 23,966.
61 Gmntspayable . ... 61
, |62 Deferredrevenue . ... 62
2 |63 Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempl bond fiabilities ... 64a
2 b Mortgages and other notes payable 93,650, 64 205,000.
65  Other liabilitles {describe M 65 0.
66 Total liahitities {add lines B0 throtgh B5) ..o .o 124,332.) 66 228,966.
Organizations that follow SFAS 117, check here [} and complete lines 67 through B
o 69 and lines 73 and 74. Sh
8 |67 UNBSIICIEH oo sseeemeeens e vt sasan s nomrenes 53,905. <78,020.>
é 68 Temporarily restrivted e 186,817, 152,191,
@ |69 Permanently reSICIEd | .. .. ..o.oooeeeeeeeereeeee s s 207,599.| 69 207,599.
E Organizations that do not follow SFAS 117, check here » |:] and complete linas
b 70 through 74. :
; 70 Capilal stock, trust principal, or curtentiunds ... 70
2 |71 Paid-in or capital surplus, or land, building, and equipmentfund ... 71
g 72  Retained earnings, endowment, accumlated income, or ofher fuRds . ..o, 72
2 (73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72; R
column {A) must equal ling 19; column (B) mustequal ine21) ... 448,321.  mn 281,770,
74  Total Yiabilities and net assets / fund balances (add lines 66and78) 572 .653. 74 510,736.

Form 990 is available for peblic inspection and, for some people, serves as the primary or sale source of information about a particular organization. How the public
nerceives an organization In such cases may be delermined by the information presented on its return, Therefare, plzase maka sure the return is complete and accurate
and fully describes, in Part Jil, the organization's programs and accomplishments.

aa3naq
3-17-03



Form 990 (2003}
‘Pait

Financial Statements wit
Return

Reconcilialion of Revenue per Audited

h Revenue per

NC CHILD ADVOCACY INSTITUTE

581534066

Page 4

Return

‘PartIV-B:| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

& Total revenue, gains, and other support
per audited financial statements ...

2 Total expenses and losses per
audited financfal statements _

b Amaunts included on line & buk not an
line 12, Form 990;

a

b Amounts included on line a but not on
line 17, Farm 990:
(1) Donated services

{1) Net unreafized gains and use of facilities _ § 18,.398.
oninvestments % : (2) Prior year adjustments

{2} Donated services e reported on line 20,
and use of facilites __$ 18,398. 1" Formg9go $

{3} Recoverles of prior : (3) Losses raporied on
yeargrants .. ... % ling 20, Form 990§

(4) Other (specify): {4} Other {specify):

STMT 6 3 2,572, | e o STMT 7 $ 2,572,

Add amounts oniines (1) through (4)..__... »|b 20,970, Add amounts on lines (1) through (4) .. »-

¢ Lineaminusfineb . .. .. ... > ¢ Lineaminusiingb . ... . ...... >

d  Amounts Included on tine 12, Form
990 but not on [ine a;

{1} Invesiment expenses
not included on

ling 6b, Form 880 _ &

{2) Other (specify):

STMT 8 $ 48.
Add amounts on lines (1) and(2) ... W

4

599,925,

8.

d  Amounts included on ling 17, Form
920 but not on line a:

(1) Investment expensas
not included on

line 6b, Form 990 _ §

(2} Other {specify):
$

Add amounts on lines (1) and (2)

g Totalrevenue per ling 12, Form 990

e Total expenses per fing 17, Form 990

I i

20,970,

Lx)]

766,524.

(lnecplustined) ... ... Pl 599,973. {finecpluslined) .. .. ... >l 766,524,

liPart:V| List of Officers, Directors, Trustees, and Key Employees (List each one even if ot compensated.)
{B) Titla an?( elijveratgfla1 Igours ]L;) Compt‘ajnsatiun (QL%?S;’;‘;‘SL‘:,"B%{“ (E) Expfgrslg
er week devoted to i acooun
{A) Name and address B alion notpaid, enter | pians & dstorad | SEIELTL AN ¢

JONATHAN P. SHER ___ _______________ PRESIDENT
RATERIGH, NC FULL-TIME 70,000.0 10,151, 0.
SEE ATTACHED SCHEDULE-STMT 10 ______ VARIOQUS
________________________________ VARIOUS 0. 0. 0.
75 Did ény ofiicer, director, trustee, or key amployee raceive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which mors than $10,000 was providad by the related organizations? If "Yes,” atlach schedule. D Yes E] No
323031 12-17-03 ! Form 930 (2003)



Form 950 (2003) NC CHILD ADVOCACY INSTITUTE 58-1534066 Pape 6
[PartV1:] Other Information Yes| No
76  Did the orpanization engage In any activity not previously reported to the IRS? If Yes,” attach a detalled description of each activity .. |_78 X
77 Woere any changes made in the orpanizing or governing documents but not reporiad to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes. S
78 8 Did the orpanization have unrelated business gross income of $1,000 or more during the year covered by this return? 78Ba
b f*es," has it filed a tax return on Form 990-T for thisyear? .. 78b
79 Was there a liquidation, dissolution, termination, or substantial cunlractmn durlng the year?
If "Yes," attach a statement
B0 a s the organization related (nther than by association with a statewide or nationwide grganization) through common membership,
poverning bodiss, trustess, officers, aie., to any other exampt ar nonexemPl OFGANZRH O e
b 1F*Yes," entar the name of the organization P~

P |

and check whether it Is D exemplor l:‘ nonexempt,
81 a Enter direct or indirect poliical expenditures. See ling 81 instructions | Bia | 0.
b Did the organization file Form 1920-POL (OrthiS YEAI? ... e s eseae s s rnon
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantfally less than
AT FBOREI VAIIE? || .. oeeeeseeseie e cs et nems s s s e s e se et £t 4 R8s e et
b i "Yes,” you may indicate the value of thase lams here. Do not includa this amount as revenuea in Part E orasan
expense in Part Il. (See Instructions IR Part L) s | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... | B3a
t Did the organization eomply with the disclosure requirements relating to quid pro quo contributions? 83b
84 3 Did the arpanization solicit any contributions or gifts that were not tax deduetb e e
b If*Yes,” did the orpantzation Include with every soligitation an express statement that such contributions or glfts were not
X BRAUCTIDIET | e ettt ettt et nn s ... | B4b
B85 5071{c){4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of 32,000 0r IS8 e NN 85b
If “Yes® was answered to gither 853 or 85h, do not complate B5c through 85h below unless the organization received a waiver for proxy 1ax

owed for the prior year.

P (b (b [

¢ Dues, assessments, and sirilar amounts from memberS e, 86 N/&
d Section 162(s) lobbying and political eXpenditires | _.........cc.oevrrrree e BEd N/A
e Agorepate nondeductible amount of section 8033(e){1)(A) dues notiees oo B5e N/A
f Taxable amount of lobbying and political expenditures (line B5d lass 858) . o 851 N/A il
¢ Does the organizafion elect to pay the section 6033{e} tax on the amountondine 857 . oo N/A B5p
t [f section 6033(e){1){A} dues nolices were sent, does the organization apree 1o add the amount on line 85f to its reasonable estimate of dues
atlocable 1o nondeductible Icbbying and political expenditures for the following taxyear?  ..N/A B5h
BS  501{c)(7) organizations. Enler; a Initiation fees and capital contributions included on line 12 B6a N/A L
b Gross receipts, included on ling 12, for public use of club faciities o, BEb N/Aa
87  501{c)(12) organizations. Enter. a Gross Income from members or shareholders ... B7a N/A
b Gross income from ather sources. (Do not net amounts due or paid o other sources
apainst amounts due or recelved TOMINBMLY e e 87b N/&

B8 Atany time during the year, did the organization own a 50% or greater mlerest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
VB, GOMPIBIE Part X oo eee e eee e et s s e e r e e st s esss e sens e e eenrmseeae e s are s s s s snrar eereaes
B9 & 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912~ 0 . : section 4955 - 0.
b 501(c)3) and 501(c)(4) erganizations. Did the organization engape in any section 4958 excess benefit
transaction durirg the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a stalement explaining each Wansaclion e ee et en e e B9h .4
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

52CHONS 4912, 4855, BN A5 | ...t ee e e eee e eseee e nrs e > 0.
d Enter: Amount of tax on [ing 88¢, above, reimbursed by the Or0amMZal 00 | o e > .

90 & List the states with which a copy ofthis return is filed ™ _NORTH CAROLINA

b Number of employees employed In the pay period that includes March 12,2003 . [ oob | 11
81 Thebooksareincareoi P JENNIFER C. BARKSDALE Telephoneao. - 919-834-6623
Locatedat - 311 EAST EDENTCON STREET, RALEIGH, NC Czip+4a» 27601
92  Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in liet of FOrm 1041 CheCK NBTE .....oiee e e eeeseseresresesaseesseeeenos > I:l
and enter the amount of fax-exempt Interest received or acgrued during the taxyear ..o > I 4 l N/A

aza087 Form 990 (2003)



Form 990 (2003) NC CHILD ADVOCACY INSTITUTE 58-1534066 _ Pageé

FPartVIF| Analysis of Income-Producing Activities (Sez page 33 of the Instructions.)
Note: Enter gross amounts unless otherwise Unralated business income Excluded by sectlan 512, 513, or 514 (€}
indicated. Eug‘i’:‘I)ESS (B} E,(‘E]L_ (D) Related or exampt
93 Program service revenue; code Amaunt Slon Amount function incoma
a
b
G
d
e

f Medicare/Medlcaid payments ...,
¢ Fees and contracls from government agencles .
94 Membership dues and assessmenis ...
95 Interest an savings and temparary cash Investments 114 71.
96 Dividends and interest from securities ...
97 Netrental income or {loss) from real estate:
a debt-financed property ...
b not debt-financed property e
98 Net rental income or (loss) from personal property
89 Other Investmentincoma | ...
100 Gain or (loss) from sales of assets
other thaninventary . ... ...
101 Netincome or {Joss) from specialavents 01 30,908.
102 Gross profit or {loss) from sales of inventory
103 Other revenue;
a PARKING TINCOME 812930 1.840.
b MISCELLANEQUS 34,030,

c
d
e

104 Subiotal (add columns (B), (D and (E)) ... ' 30,879. 34,030.
105 Total (add ing 104, COIMBE (B), (Dl A0 (E)) o oo e ee e ee e eeos | 66,849.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

{'PartVIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.}

Line No. | Explain how each activity for which income is reported In column {E) of Part Vi1 contributed importantly to the accomplishment of the orpanization's
\ 4 exempt purposas (other than by providing funds for such purposes).

1038 [FUNDS RECEIVED & USED TO PROMOTE CHILD ADVOCACY ISSUES

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A B ¥ D E
Name, address, artld}E]N of corporation, Perce(ql%ge ol Nature (uf)aclivities Tuiat(In)cume End-(o -year
partnership, or disragarded entity ownership interest assels
: )
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the Instructions.)
{a) Did the organization, during the year, receive any funds, directly or Indirecty, o pay premiums on a personal beneiit confract? | . [ ves (X1 o
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract® [ 1 ves (X1 no
Note: /f "Yes" to {b), file Forrn 8870 and Form 4720 (see instructions).

Ploase | e o e e e o oA o2 iz, 2 2 e bt of my Knowladze and bl s i,
8lgn
Here > Signature of officer Date } Type or print name and title.
Preparer's }CW . Date Eeh]?(:k it _ Propares's SSN or FTIN

I;:d arer's slgnature (PMLLZ/A@W-‘ ?\/Ll } O§ employed - (}DOOH[ q(gqg ('{
Usepl)nl ot M MCGLADREY, INC. ! En > A41-1944416

Y| sttampiorea, ) 2201 EDWARDS MILL ROAD, SUTTE 300
Sibs | zRva RALEIGH, NC 27607-3625 Phone no, > 919~781~1458

Form 990-(2003)



