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ram 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

, 20

C Name of organization
SAN FRANCISCO CHILD ABUSE PREVENTION CENTER

B check if applicable:

Address

change Doing business as

94-245507

D Employer Identlfication number

2

Number and street (or P.O. box if mail is not delivered to street address)
1757 WALLER STREET

Name change

Inltial retum

Room/suite

(415)

E Telephone number

668-0494

Final return/ City or town, state or province, country, and ZIP or foreign postal code

E

QT”'«,‘Z" SAN FRANCISCO, CA 94117 G Gross receipts $ 9,962, 632.
Application | F Name and address of principal officer: KATIE ALBRIGHT H{a) is this a group return for Yes | ¥ | No
pending subordInates?
SAME AS C ABOVE. H(b) Are all subordinates Im[wad?B Yes B No
| Tax-exompt status: | X | 501(c)(3) [ | 501(c) { ) « (insertno.) ] | 4947(a)(1) or | I 527 If "No,” atlach a list. (see instructions)
J  Website: p» WWW, SFCAPC.ORG H{c) Group oxamplion number
K Form of organization: ! X I Corporation | | Trust] | Association ! | Other P> | L Year of formation: 1976' M State of legnl domicile: ~ CA
m Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE PREVENTION CENTER IS =
] (o 152 21k I R OETE)0T Tl T A 123 1O o0 2053 b G e ———
[
Bl @ e i o e e et e i 5 e
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . i i e e s e e e 3 15.
°§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . _ . .. .. S Y 15.
£| 5 Total number of Individuals employed in calendar year 2015 (PartV,line2a)_ . . ... ... ...... 5 91
'% 6 Total number of volunteers (estimate if NECESSArY) | | ., . . . v v v v vt v s s s e e e e e e 5 6 369.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . .. Fiae e @ e e 7a 0.
b Net unrelated business laxable income from Form 990-T ine34 . . . . . v v v v v v v v v o v v v v v v w a 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) . . . . 0 0 0 i s e s e e e e e e 5,250,779. 9,157,886,
g 9 Program service revenue (Part VIIL INE 20) , | . . o L v s i i e e e e e 30,466. 187,337.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , . . . v v v v v n e e e . 13,196. 13,760.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and t1e), . ., . . . ... .. . 227,635, 66,604.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12). . . . . . 5,522,076. 9,425,587,
13 Grants and similar amounts paid (Part X, column (A), fines1-3) ., , . . . . ... ..... 18,104. 0.
14 Beneflts pald to or for members (Part IX, column (A), line4) . . . | I e 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 2,991,480, 3,330,320.
2| 162 Professional fundraising fees (Part IX, column (A), line 118), , ., ., . .\ v uuv ... 0. 15,000.
2| b Total fundraising expenses (Part IX, column (D), line25) p» ¢ 629,367.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 111-246) , , . . . . . oo v v v v s 1,709,241. 1,419,696.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) _ ., . . ... .. 4,718,825. 4,765,016.
|19 Revenue less expenses. Subtract line 18fromline12. . . o v v v oo v v i i u b 803,251, | 4,660,571,
S ﬁ IBeglnnlng of Current Year End of Year
85120 Total assets (Part X, N6 16) | . . . . . . .. 9,451,940.| 14,091,296
%; 21 Total liabilities (Part X, i@ 26), | . . . o o\ v i s e e e e e e e e e 543,298, 451,995.
27|22 Net assets or fund balances. Subtractline 21 from iN€ 20, » . + o v o o v o v oo v v . . 8,908,642 13,639,301.

22 Net assets or fund balances. Subtract line 21 from line 20, .
m Signature Block

Under penaltles of perjury, | declare that | have examined this ratum, Including ﬁrcumpmwng schedules and slatemants, and to the best of my knowledge and belief, it is

true, correct, and camplete. Declaration of piroparer (u!uw than officer) s basied on all infarmetion of which preparer has any knowledge,

. (7 okt //,’, » "% - ‘ f | 20k
Sign §d‘;na(ure of :Jfrrl‘m , Data’ /
Here / e = f - _ s B o / ) _ =
; 1€ 41 1T AT (e i\ B (- XZ DV St 1 o2 oy - M 2100 e
4 Type or print name and title /
Print/Type preparer's name - Preparer's signature Date Check u if | PTIN
":a“’ JOYCE  UNDERWOOD 11/11/2016 |seltemployed | P00022361
reparer — ! e
UseepOnIy Firm's name p2DO USA, LLP Flm's EIN_P 13-5381590 ]
| Firm’s address P»2401 GREENSBORO DRIVE, SUITE 800 MCLEAN, VA 22102 B Phoneno. /03— 893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . ... | X | Yes |J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5£1010 1.000
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI

1 Briefly describe the organization's mission:

THE M SSI ON OF THE SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER IS TO
PREVENT CHI LD ABUSE AND REDUCE | TS DEVASTATI NG | MPACT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . . . . .t [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . . L\ it [ Jves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,621, 334. including grants of $ ) (Revenue $ 187,237. )
ATTACHVENT 1

4b (Code: ) (Expenses $ 372, 898. including grants of $ ) (Revenue $ 100. )
ATTACHVENT 2

4c (Code: ) (Expenses $ 639, 678. including grants of $ ) (Revenue $ )
ATTACHVENT 3

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 3, 633, 910.

JSA

5E1020 1.000

Form 990 (2015)
23361V 701M 11/10/2016 10:29:31 PM V 15-7F SFCAPC PAGE 4



SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

Form 990 (2015) Page 3
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,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 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,Partl. . . . . . . . . i i i i i v it e e e e e 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,Partll. . . . . . . . .. . v v v v v v e 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 98-197? If "Yes," complete Schedule C,
T 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
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 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, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 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, PartIV . . . . . . . . . .. .. ... 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, PartV. . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le X
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
Schedule D, Parts XIand Xl . o v v v v v v v v e e e e e et e e e e e e e e e e e e 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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 | (see instructions). . . .. ........ 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 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000

23361V 701M 11/10/2016 10:29:31 PM V 15-7F SFCAPC
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 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 |, Partsland Il, . . . ... ... 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, Parts land Ill. . . . . . . ... ... ... 0., 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
employees? If "Yes," complete Schedule J . . . . . . .t i i i i i e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 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 Il |, . . . . . . . . . . 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, Partlll. . . ... ......... 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, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
TV 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 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 R,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e 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 R, Part V, line2 _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . .. ' urne.. 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 R,
Y N < 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

23361V 701M 11/10/2016 10:29:31 PM V 15-7F SFCAPC
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 1c X
2a Enter the number of employees reported 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 91
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 during theyear? . ... ... ... 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 O, . . ... .. 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
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing 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 taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. i i, 5¢C
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
gifts were not tax deductible?. . . . . . i i e e e e e e e e e e e e e e e e 6b | X
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 services provided to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 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 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ..o ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 duringtheyear?. . . .. ... ... ...... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . v 0 v oo L0 nd e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L o oo o e e e 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 |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... ..., 13b
c Enterthe amountofreservesonhand. . . . v v v v v v v v vt et e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
S 40 1.000 Form 990 (2015)
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Form 990 ( 2015) SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . ... oo v o v v v o oo oo v u
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 15
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e e 2 X
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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . v v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address and tele hone number of the person who possesses the orgar | |o s books and records:

E ALBRIGHT, EXEC’ DIR 1757 WALLER ST SAN F SCO, CA 94117 34
JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2€ S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
_(WNATALIE DELAGNES TALBOTT | 1.00]
DI RECTOR, CHAIR 0. X X 0. 0. 0.
_(DPAVID GICkKMAN | 1.00]
DI RECTOR, CO-VICE CHAIR 0 X X 0 0 0
JPMG HESKE | _1.00]
DI RECTOR, CO-VICE CHAIR 0. X X 0. 0. 0.
_(@MELINDA ELLIS EVERS | 1.00]
DI RECTOR, SECRETARY 0. X X 0. 0. 0.
_EIARRD PHILLIPS | 1.00]
DI RECTOR, TREASURER 0 X X 0 0 0
_(eT'NABOUSABA | _1.00]
DI RECTOR 0. X 0. 0. 0.
_(nJENNIFER BROKAW MD. | 1.00]
DI RECTOR 0 X 0 0 0
g)BARRETT H. COHN 1.00
DRECTOR " 7o x 0. 0. 0.
_(QERIK'S EDWARDS | _1.00]
DI RECTOR 0 X 0 0 0
10)MARY HANSELL, DRPH, RN 1.00
T DIRECTOR 7o x 0 0 0
11)LAURA HARRI SON WARD 1. 00
DRECTOR " 7o x 0. 0. 0.
(LINDA MOORE ] _1.00
DI RECTOR 0 X 0 0 0
(IVAYNE OSBORNE | _1.00
DI RECTOR X 0. 0. 0.
(143UDL_RATTO (THROUGH MAR 2015) | 1.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

94- 2455072

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < Z13|el|53 2 (W-2/1099-MISC) organization
below dotted 8,% =R - and related
line) £ |3 g|®8 organizations
c = @ 3
@ | g °l B
g2 2
3 B
g
15) RI CHARD PI O RODA 1.00
DI RECTOR 0.] X 0. 0. 0.
16) JESSI CA REED SAQUAF 1.00
DI RECTOR 0.] X 0. 0. 0.
17) KATIE ALBRI GHT 40. 00
EXECUTI VE DI RECTOR 0. X 143, 353. 0. 3, 044.
18) KElI TH EDWARDS 40. 00
DI RECTOR OF FI NANCE 0. X 108, 055. 0. 10, 505.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 251, 408. 0. 13, 549.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e > 251, 408. 0. 13, 549.
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 » 2
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 suchperson ., ... ............ 5 X
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) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
5E1055 1.000
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Form 990 (2015) SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072 Page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

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

w n . l
% 2| la Federated campaigns - . . . . . . . a
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . ... .. ic 726, 838.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 1,552, 527.
o
g ) f Al other contributions, gifts, grants,
<
2 5 and similar amounts not included above . | 1f 6,878, 521.
ég g Noncash contributions included in lines 1a-1f: $ 32, 850.
© h Total. Addlines 1a-1f . « + & v & v & v & v & v & u o 4 s > 9, 157, 886.
% Business Code
% 2a EPSDT - PROGRAM SERVI CE REVENUE 624100 104, 263. 104, 263.
% b WORKSHOP & COUNSELI NG 624100 73, 254. 73, 254.
(;J c PROGRAM MATERI ALS & TRAI NI NGS 624100 7,520. 7,520.
g d AFFI LI ATE FEES 624100 2, 300. 2, 300.
El e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & v & v i 4 i 4 e e e e > 187, 337.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « &« 4 0 4 e 4 e w . s > 14, 011. 14,011.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v 0 i e e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents « « « « . . . . 534, 764.
Less: rental expenses . . . 371, 383.
¢ Rental income or (loss) 163, 381.
d Netrentalincomeor (I0sS). + « & v v v & v v v 0 4w v s > 163, 381. 163, 381.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 17, 547.
b Less: cost or other basis
and sales expenses . . . . 17, 798.
C Ganor(loss) « « « « « « « - 251.
d Netgainor(IoSs) « « « « « & v+ & v s+ & v 0« x o u e > - 251. -251.
o | 8a Gross income from fundraising
35 ‘ H
S events (not including $ 726, 838. AT 4
>
& of contributions reported on line 1c).
5 SeePartIV,lne18 « « « v v v v v v . . a 49, 954
<
5 Less: direCt eXpenses « « « = « v« « . . b 147, 864
© : » ATCH 5
Net income or (loss) from fundraising events./ M .M 0 < » - 97, 910. - 97, 910.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . .. | 2 0.
Miscellaneous Revenue Business Code
11a OTHER | NCOVE 900099 1,133, 1,133.
b
c
d Allotherrevenue « . . v v ¢ v v v o .
e Total. Addlines 11a-11d « « « o v o v o v o v i v > 1,133
12 Total revenue. See instructions. . . . . . + . . . . .. » 9, 425, 587. 187, 337. 80, 364.
JSA
5£1051 1.000 Form 990 (2015)
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Form 990 (2015) SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072 Page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX _ . . . .. .. ... ... .. u.u... X
Do not include amounts reported on lines 6b, 7b, (A) ® © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and key employees 147, 912. 40, 020. 20, 442. 87, 450.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 2, 608, 428. 1, 954, 099. 325, 481. 328, 848.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30, 098. 24, 511. 1, 952. 3, 635.
9 Other employeebenefits . . . . . . . . . .. 321, 904. 256, 417. 31, 952. 33, 535.
10 Payrolltaxes « v v v v v v i v v v s e e e e 221, 978. 161, 704. 27, 316. 32, 958.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .......... ... 5, 218. 5, 218.
¢ Accounting . . . . . o 51, 622. 12, 199. 36, 9609. 2,454,
dlobbying . . ................. 0.
e Professional fundraising services. See Part IV, line 17, 15’ 000. 15’ 000.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a » & & & & 501’ 044. 463’ 396. 4’ 418. 33’ 230.
12 Advertising and promotion _ , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v v v v v = 114, 958. 62, 837. 8,371. 43, 750.
14 Information technology. . . . . ... ... .. 58, 168. 46, 318. 5, 181. 6, 669.
15 Royalties, , . . . ... i v i 0.
16 Occupancy . . . . . . .. 134, 354. 119, 010. 6, 735. 8, 609.
17 Travel | . . . .. e e 9, 143. 7,593, 402. 1,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 11, 906. 7,021, 87. 4, 798.
20 Interest . . . .. ... ... ... .0 ... 1,897. 1, 296. 259. 342.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 332, 095. 301, 796. 13, 199. 17,100.
23 Insurance . . . . ... 26, 696. 19, 790. 2,992. 3, 914.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEXPENDABLE EQUIPVENT 64, 396. 47, 233. 8, 126. 9, 037.
pPROGRAM SUPPLIES 35, 977. 35, 977.
<DUES AND SUBSCRIPTIONS 32, 005. 24, 791. 1,777. 5, 437.
¢RECRUI TMENT & PROF DEVELOPME 19, 116. 11, 239. 4,297, 3, 580.
e All other expenses _ _ _ ______________ 21, 101. 31, 445. 1, 783. -12,127.
25 Total functional expenses. Add lines 1 through 24e 4, 7651 016. 31 633: 910. 501: 739. 629: 367.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2015)
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Form 990 (2015) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . ... ... ............. | ]
(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. ................... 1,434,330.] 1 5, 908, 845.
2 Savings and temporary cash investments, . 712,857.| 2 713, 248.
3 Pledges and grants receivable,net _ 1,612,951.| 3 1,278, 183.
4 Accounts receivable’ net e e e 0 4 636’ 917
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.| 5 0.

6 Loans and other receivables from oﬂlwe.r cllis.qlljaiifi.e(i p.er.sc;né (.as.défi.néd.u.nder. s.ec.ti(.)n.
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

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0
‘sn‘.) 7 Notes and loans receivable, net | . . ... .. ... ... 0.] 7 0.
2| 8 Inventories forsaleoruse . . .. ... ... ......... ... ..., 0.8 0.
9 Prepaid expenses and deferredcharges . . .. ... ... ... u.u... 212,589.| o 306, 380.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,377, 324.
b Less: accumulated depreciation. . . . . . . . . . 10b 1, 058, 877. 4,637, 742. |10c 4,318, 447.
11 Investments - publicly traded securities . . . . . ... . ... .. ... ... 585, 266.| 11 603, 944.
12  Investments - other securities. See Part IV, line 11, . . . . .. .. ... ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11 . . . . . . .. ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . ... ... 0.] 14 0.
15 Otherassets. See Part IV, line 11 , . . . . . . . . . . . . ... 256, 205. | 15 325, 332.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 9, 451, 940. | 16 14,091, 296.
17  Accounts payable and accrued expenses .. . . . . . . . . .. 0. 490, 945. | 17 389, 935.
18 Grantspayable, . . . . . .. ... ... 0.] 18 0.
19 Deferredrevenue | . . . . . .. ... ... .. e 26, 508. | 19 40, 507.
20 Tax-exempt bond liabilties . . . . .. ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L . . . . . . . . ... ... 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.| 24 0.

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25,845, | 25 21, 553.

26  Total liabilities. Add lines 17 through 25, ., . . . . . . v v v i i i i u 543, 298. | 26 451, 995.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets ... L 7,076, 907. | 27 7,950, 021.
8128 Temporarily restricted netassets . ... ... ... ... ... 1,821, 735.| 28 5, 679, 280.
T|29 Permanently restricted netassets. . . . .. ... ... ... ... .. 10, 000. | 29 10, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
2|33 Total net assets or fund balances 8,908, 642. | 33 13, 639, 301.

9, 451, 940. | 34 14, 091, 296.
Form 990 (2015)

34  Total liabilities and net assets/fund balances

JSA
5E1053 1.000
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . 1 9, 425, 587.
2 Total expenses (must equal Part IX, column (A), line 25) _ . . . . . . . . . . . . . . ... 2 4,765, 016.
3 Revenue less expenses. Subtract line 2 fromline 1 . _ . . . . . . . . .. . . . .. . ... 3 4, 660, 571.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8, 908, 642.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . .. .. 5 -12, 409.
6 Donated services and use of facilities | _ . . . . . . . . .. .. 6 82, 497.
7 INVESIMENt @XPENSES . . . . . . . .ttt 7 0.
8 Priorperiod adjustments . | .. L. 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ek T () 10 13, 639, 301.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 3a X
b 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 O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
5E1054 1.000

23361V 701M 11/10/2016 10:29:31 PM V 15-7F SFCAPC

PACGE 14



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

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.)

[]
=

[¢)]

~N O

© oo

10
11

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, city, and state:

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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . @ i i it i e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ...... 5, 407, 004. 4,114, 290. 4,605, 902. 5, 250, 779. 9, 157, 886. 28, 535, 861.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3, . . . . . . 5, 407, 004. 4,114, 290. 4,605, 902. 5, 250, 779. 9, 157, 886. 28, 535, 861.
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), , . . . . . 5,138, 459.
6  Public support. Subtract line 5 from line 4. 23, 397, 402.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line4 . . . .. ..... 5, 407, 004. 4,114, 290. 4,605, 902. 5, 250, 779. 9, 157, 886. 28, 535, 861.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES | . v v v o e e e e e e 31, 688. 64, 625. 103, 930. 558, 694. 548, 775. 1, 307, 712.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) _ATCH.1..... 665, 729. 25, 199. 3,191, 7, 952. 1,133, 703, 204.
11 Total support. Add lines 7 through 10 _ | 30, 546, 777.
12  Gross receipts from related activities, etc. (see instructions) 12 228, 619.

13 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 thisboxandstop here . . . . . . . . . . 0 o i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 76. 609,

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 82.35¢,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... >

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

oY= 11722 1o >
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-circumstances" test. The organization qualifies as a publicly

SUPPOIted Organization . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
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 >

[]

L]
L]

Schedule A (Form 990 or 990-EZ) 2015
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from

liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s # s & = = = = = &«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s a w o w o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v v .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, 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

1 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. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a 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. 4a

b 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. 4b

¢ 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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; (i) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 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. 6

7 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 | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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. 9a
b 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. 9b
¢ 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. 9c

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

b 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 holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

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? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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
controlled 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. 1

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 supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type lll 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? 1

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). 2

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. 3

Section E. Type lll 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 (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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. 2a

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. 2b

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. 3a

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 organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ 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

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

A [W[IN (-
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

94- 2455072

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

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:

From2013 . .......

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i 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).

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... ... ..

Excessfrom2014 ... ... ..

o|a|l0o|T|®

Excessfrom2015. .. ... ..

JSA
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

94- 2455072

Schedule A (Form 990 or 990-EZ) 2015 Page 8
=Wl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVMENT 1

SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
OTHER | NCOVE 15, 729. 25, 199. 3,191. 7,952. 1, 133. 53, 204.
SETTLEMENT 650, 000. 650, 000.
TOTALS 665, 729. 25, 199. 3,191. 7,952. 1,133. 703, 204.
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Service
Name of the organization Employer identification number
SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER
94- 2455072

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

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 Parts |, II, and Ill.

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

totaling $5,000 or more duringtheyear , . . . . . .. .. .. i ittt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

SAN FRANCT SCU CHILD AbBUSE FREVENITT ON CENTER

Employer identification number

94- 2455072
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1, 006, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
500, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
2, 850, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
686, 169. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

SAN FRANCT SCU CHILD AbBUSE FREVENITT ON CENTER

Employer identification number

94- 2455072

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

425, 530.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

300, 901.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

23361V 701M 11/10/2016 10:29:31 PM V 15-7F

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

Page 3

Name of organization

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

Employer identification number

94- 2455072

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

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive

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

5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

Employer identification number

94- 2455072

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ., . . . . . ... L e e e e e e e > $

3 Volunteer hours, | . . . . . . e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... . L e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

94- 2455072

Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) ., . . . . ... ... .........
d Other exempt purpose expenditures , . . . . . . .. v vt v i e 4,765, 016.
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... ....... 4,765, 016.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 388, 251.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . ... ... ... ... 97, 063.
h Subtract line 1g from line 1a. If zeroorless,enter-0- , _ . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0- , . . . . . . . . . . v v o o ... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . i i i i i i i i it e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'endz;;'?:r:ig ::)Ca' year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 370, 952. 385, 941. 388,251.| 1,145, 144,
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,717, 716.
Cc Total lobbying expenditures
d Grassroots nontaxable amount 92, 738. 96, 485. 97, 063. 286, 286.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 429, 429.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2015
JSA
5E1265 1.000
23361V 701M 11/10/2016 10:29:31 PM V 15-7F SFCAPC PACGE 29



SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Schedule C (Form 990 or 990-EZ) 2015 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteerS? ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?_
Media advertisements?

Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . .
Direct contact with legislators, their staffs, government officials, or a legislative body? == .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ .
Other activities?

_ T o "o o 0 oW
T
c
=4
5
V]
=
o
>
»
o
=
©
c
=4
>
>0
®
o
o
=
o
=
[}
oY)
Q.
o
oY)
(2]
—
n
—
O]
—
[}
3
[}
>
—
n
-~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . .. .. .. ...
€ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . .. L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear 2a
Carryover from lastyear L 2b
CoTotal 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | , .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... .. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A:

ELECTI ON MADE FOR YEAR ENDI NG DECEMBER 31, 2014, AND NOT REVOKED.

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1.000

23361V 701M 11/10/2016 10:29:31 PM V 15-7F SFCAPC PAGE 30



SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015

5E1500 1.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2
» Complete if the organization answered "Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . . L L L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
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).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ 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 »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anization 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 assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, 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:

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

94- 2455072
Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations

' H

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XI1.

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

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.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XllIl and complete the following table:
Amount
c Beginningbalance . . ... ... ... ... e 1c
d Additions during the year . . . . . . . . ... e e . 1d 2, 000.
e Distributions duringthe year . . . . . . . . .. . .. it le 2, 000.
f Endingbalance . . . .. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . _ . ..
W@ 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
la Beginning of year balance . . . . 10, 000. 10, 000. 10, 000. 10, 000. 10, 000.
b Contributions . . . . . ... ... 136.
¢ Net investment earnings, gains,
andlosses. . . . . . ... 0 .. - 61. 552. 64.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . ... ... 552. 64.
f Administrative expenses . . . . . 5.
g End of year balance. . . . . . . . 10, 000. 10, 000. 10, 000. 10, 000. 10, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100. 0000 ¢,
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: Yes | No
(i) unrelated OrganizationS . . . . . v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ., . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . . . ... ... ... .. ... 847, 300. 847, 300.
b Buildings . . ... ... ........ 2,264, 445. 471, 502. 1, 792, 943.
¢ Leasehold improvements, . . . . . . . 2,117, 067. 486, 798. 1, 630, 269.
d Equipment . . ... ... ...... 148, 512. 100, 577. 47, 935.
e Other . . . . . . . ... . . . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 4,318, 447.
Schedule D (Form 990) 2015
JSA
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Il Investments - 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)COPI ER LEASE PAYABLE 4, 093.
(3)SECURI TY DEPOCSI T 17, 460.
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 21, 553.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Schedule D (Form 990) 2015 Page 4

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 10, 047, 519.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a -12, 409

b Donated services and use of facilities . . . . . . .« .o oo oo 2b 262, 958

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e e e e e 2d 371, 383.

e Addlines2athrough2d . . .+« v o v i i e e e e e e e e e e e 2e 621, 932.
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3 9, 425, 587.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl.) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and 4b v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 9, 425, 587.

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 . . . . . . . . . o v oo v v i oo 1 5, 316, 860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a 180, 461.

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e et e e e e 2d 371, 383.

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e 551, 844.
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e 3 4, 765, 016.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v i v it it s e s 4b

C AddliNES 48 and b .+ v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 4,765, 016.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Page 5

CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

THE PREVENTI ON CENTER FOLLOWNS THE AUTHORI TATI VE GUI DANCE FOR ACCOUNTI NG
FOR UNCERTAI NTY I N I NCOVE TAXES. THE PREVENTI ON CENTER DOES NOT BELI EVE
THERE ARE ANY MATERI AL UNCERTAI N TAX PGSI TI ONS AND; ACCORDI NGLY, HAS NOT
RECOGNI ZED ANY LI ABI LI TY FOR UNRECOGNI ZED TAX BENEFI TS. THE PREVENTI ON
CENTER HAS FI LED FOR AND RECEI VED | NCOVE TAX EXEMPTIONS | N THE

JURI SDI CTIONS WHERE I T IS REQUI RED TO DO SO. ADDI TI ONALLY, THE PREVENTI ON
CENTER HAS FILED | RS FORM 990 TAX RETURNS AS REQUI RED AND ALL APPLI CABLE
RETURNS IN THOSE JURI SDI CTI ONS WHERE | T | S REQUI RED. THE PREVENTI ON
CENTER BELI EVES THAT IT IS NO LONGER SUBJECT TO U. S. FEDERAL AND STATE

I NCOVE TAX EXAM NATI ONS BY TAX AUTHORI TI ES FOR YEARS BEFORE 2012.
HOWEVER, THE PREVENTI ON CENTER IS STILL OPEN TO EXAM NATI ONS BY TAX
AUTHORI TI ES FROM FI SCAL YEAR 2012 FORWARD. FCR THE YEAR ENDED DECEMBER
31, 2015, THERE WERE NO PENALTI ES OR | NTEREST RECORDED | N THE STATEMENTS

OF ACTI VI TI ES.

PART V, LINE 4:
THE PURPOSE OF THE ORGANI ZATI ON'S ENDOWVENT | S TO PROVI DE SUPPORT | N
MEETI NG THE OPERATI NG AND PROGRAM NEEDS OF THE SAN FRANCI SCO CHI LD ABUSE

PREVENTI ON CENTER.

PART XI. LINE 2D:

RENTAL EXPENSE | NCLUDED ON 990 PART VIII $ 371, 383.

Schedule D (Form 990) 2015

JSA
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CETS@MIIl Supplemental Information (continued)

PART XII, LINE 2D:

RENTAL EXPENSE | NCLUDED ON 990 PART VIII $ 371, 383.

Schedule D (Form 990) 2015
JSA
5E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

2015

Open to Public
Inspection

Employer identification number

94- 2455072

Form 990,

Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(c) Number of
employees,
agents, and
independent
contractors

in region

(b) Number of
offices in the
region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) EURCPE

FUNDRAI SI NG

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total, ., . .
b Total from

sheets to Part |

c__Totals (add lines 3a and 3b)

continuation

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

JSA
5E1274 1.000
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER
Schedule F (Form 990) 2015

94- 2455072

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
5E1275 1.000
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Schedule F (Form 990) 2015 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015

JSA
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

Schedule F (Form 990) 2015

Part IV Foreign Forms

94- 2455072

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I

THE PREVENTI ON CENTER REPORTS EXPENDI TURES ON AN ACCRUAL BASI S.

JSA Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . - . . .
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Fundraising Ac.tivities. Completle if the organizatiqn 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization 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? |:| Yes |:| 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 organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (i) Activity custody or control of e f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L . e e e e e e e e e e >

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
JSA
5E1281 1.000
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Schedule G (Form 990 or 990-EZ) 2015

94- 2455072

Page 2

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL LUNCHEON |SF SOCI AL GALA 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
|1 Grossreceipts . . . ... ...... 633, 069. 69, 467. 74, 256. 776, 792.
[9)
o
2 Less: Contributions | . . . . ... 583, 115. 69, 467. 74, 256. 726, 838.
3 Gross income (line 1 minus
ine2). ................ 49, 954. 0. 49, 954.
4 Cashprizes, ., . . ......... 0.
5 Noncashprizes, . . . ... ..... 0.
§ 6 Rent/facilitycosts _ . . . ... ... 4, 308. 4, 303.
c
@
Q.
& | 7 Food and beverages ., . . . .. ... 42, 805. 18, 394 6, 711. 67, 910.
S
@
5| 8 Entertainment _ . . ... ..... 32, 153. 3,716 585. 36, 454.
9 Other direct expenses , . . . . . .. 20, 752. 16, 790. 1, 655. 39, 197.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . o s v v v > 147, 864.
11 Net income summary. Subtract line 10 from line 3, column (d) ., . . . . . . . . . @ v v v v v v v v » -97, 910.
Part Il 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.
; b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo birggz)/erjograesiiI\r/]: t?ir:]go (c) Other gaming col. (a) thr%ugh go?. ()
2
i
1 Grossrevenue , . . .........
@| 2 Cashprizes . . .. ....
2
;DQ- 3 Noncashprizes ...........
i
§ 4 Rent/facility costs = . .
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor, . .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . ... .. ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . ... e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

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

JSA
5E1503 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury

P Attach to Form 990.

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Types of Property
C
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
) ) 9
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. i e e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 6. 17,799. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24  Archeological artifacts. . . . ...
25 Other »( DONATED GOCODS ) X 7. 15, 051. |FMW
26  Other p( )
27 Other p( )
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 |, lines 1 through
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?. . . . . . . . . . ¢ i i i i i i it e e e e e e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Fo7o a1 {10011 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fo7o a1 {10011 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

JSA
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SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to 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.

PART 1

COLUWN (B) REPRESENTS THE NUMBER OF CONTRI BUTI ONS RECEI VED.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

FORM 990, PART VI, SECTION B, LINE 11:
THE PREVENTI ON CENTER S FORM 990 UNDERGOES A NUMBER OF | NTERNAL AND

EXTERNAL REVI EW5s BEFORE IT IS FILED WTH THE I RS. THE RETURN | S PREPARED
BY THE ORGANI ZATI ON' S PUBLI C ACCOUNTI NG FIRM AND | S REVI EVED BY THE
ORGANI ZATI ON' S DI RECTOR OF FI NANCE. THE EXECUTI VE DI RECTOR PROVI DES A

COPY OF THE FORM 990 TO THE BOARD OF DI RECTORS BEFCRE FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C

THE PREVENTI ON CENTER REQUI RES ALL OFFI CERS, DI RECTORS, AND KEY EMPLOYEES
TO ANNUALLY DI SCLOSE ANY CONFLI CTS. A COPY OF THE RELEVANT POLICY | S

PROVI DED TO THESE | NDI VI DUALS ANNUALLY AS A REM NDER.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD CONDUCTS AN ANNUAL PERFORMANCE REVI EW FOR THE EXECUTI VE

Dl RECTOR, AND PERFORMS A SALARY REVI EW THAT TAKES | NTO ACCOUNT COVPARABLE

SALARY DATA FOR OTHER LOCAL NONPROFI T ORGANI ZATI ONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER HAS BEEN OPERATI NG FOR 40
YEARS. VWH LE THE ORGANI ZATI ON' S FI LES CONTAI N THE TAX EXEMPTI ON
DETERM NATI ON LETTER FROM THE | NTERNAL REVENUE SERVI CE, | T DOES NOT

CONTAIN THE FORM 1023.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

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

Page 2

Name of the organization

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER

Employer identification number

94- 2455072

POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

THE ORGANI ZATI ON POSTS | TS FI NANCI AL STATEMENTS AND FORM 990 ON THEIR

VEEBSI TE.

FORM 990, PART XII, LINE 2C - OVERSI GHT OF AUDI T

THERE HAVE BEEN NO CHANGES DURI NG THE YEAR I N THE PROCESS FOR OVERSI GHT

OF THE AUDIT OF THE FI NANCI AL STATEMENTS.

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

CHI LDREN & FAM LY SERVI CES:

| NTEGRATED FAM LY SERVI CES (I FS) - OUR | NNOVATI VE NEW

EVI DENCE- | NFORMED | FS PROGRAM SERVES PARENTS AND CHI LDREN I N
FAM LI ES W TH MJULTI PLE RI SK FACTORS SUCH AS POVERTY, DQVESTIC
VI OLENCE AND MENTAL | LLNESS. USI NG A GROUNDBREAKI NG ASSESSMENT
MODEL, STAFF MEASURE THE LEVEL OF PROTECTI VE FACTORS SHOWN TO
REDUCE THE RI SK OF CH LD ABUSE I N FAM LI ES - PARENTAL RESI LI ENCE,
PARENTI NG KNOALEDGE, SOCI AL CONNECTI ONS, ACCESS TO BASI C NEEDS,
AND CHI LDREN S SOCI AL/ EMOTI ONAL LEARNI NG - AND THEN PROVI DE
TARGETED | NTERVENTI ON TO STRENGTHEN THESE FACTORS AND THEREBY
REDUCE THE RI SK OF ABUSE OCCURRI NG W THI N THAT FAM LY I N THE

FUTURE. I N 2015, 76 FAM LI ES PARTI CI PATED I N | NTENSI VE SERVI CES.

COUNSELI NG AND CRI SI S SUPPORT - QUR COUNSELORS PROVI DE SUPPORTI VE
| NDI VI DUAL COUNSELI NG, CRI SI'S COUNSELI NG, SUPPORT GROUPS, AND

EDUCATI ONAL WORKSHOPS TO FAM LI ES WHOSE RI SK FACTORS DO NOT

ATTACHVENT 1

JSA
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

ATTACHVENT 1 ( CONT' D)

WARRANT THE | NTENSI VE SUPPORT OF | FS AND TO FAM LI ES THAT ARE
TRANSI TI ONI NG QUT OF | FS SERVI CES. I N 2015, 341 PARENTS RECEI VED

PARENT DROP-1 N SERVI CES OVER A COURSE COF 2,320 VISITS.

THERAPEUTI C CHI LDREN S PLAYROOM - OUR PLAYROOM PROVI DES FREE
THERAPEUTI C CHI LDCARE, ASSESSMENTS, AND EARLY | NTERVENTI ONS TO
CHI LDREN AND THEI R PARENTS, AS WELL AS SCHEDULED ACTI VI TI ES SUCH
AS AN EARLY LI TERACY GROUP, PARENTI NG EDUCATI ON, FAM LY DI NNERS,
AND OTHER PARENT- CHI LD ACTIVITIES. I N 2015, THE PLAYROOM SERVED

392 CH LDREN OVER A COURSE OF 2,924 VI SITS.

SAFESTART PROGRAM - THE PREVENTI ON CENTER LEADS A CI TYW DE
COLLABCRATI VE EFFORT TO REDUCE THE EFFECTS OF VI OLENCE ON YOUNG
CHI LDREN AND TO FOSTER THEIR ABI LI TY TO OVERCOVE ADVERSE CHI LDHOGD
EXPERI ENCES AND THRI VE. | N 2015, COLLABORATI VE MEMBERS PROVI DED
COUNSELI NG ANDY OR | NTENSI VE CASE MANAGEMENT TO 67 FAM LI ES

| MPACTED BY VI OLENCE AND TRAUNA.

TALK LI NE (415.441.KIDS) - TRAI NED VOLUNTEERS HANDLED 12, 432 CALLS
W TH PARENTS AND CAREG VERS IN CRI SIS AND PROVI DED ONGO NG,

ROUND- THE- CLOCK COUNSELI NG AND SUPPCRT TO 286 PARENTS. THE TALK

LI NE OPERATES 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS A YEAR, AND

HAS PROVI DED SERVI CE VI RTUALLY UNI NTERRUPTED FOR 40 YEARS.

ATTACHVENT 2

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

ATTACHVENT 2 ( CONT' D)

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

COVMUNI TY EDUCATI ON:

THE PREVENTI ON CENTER PROVI DES MANDATED REPORTER TRAI NI NG TO

I NSTRUCT CHI LD- SERVI NG PROFESSI ONALS TO | DENTI FY AND REPORT
SUSPECTED ABUSE AND NEGLECT. IN 2015, 1,904 PROFESSI ONALS RECEI VED
MANDATED REPORTER TRAI NI NG THE CHI LD SAFETY AWARENESS PROGRAM
EDUCATES ELEMENTARY SCHOOL CHI LDREN AND THEI R PARENTS | N SAFETY

| SSUES AND HOW TO AVAO D AND REPORT ABDUCTI ON AND ABUSE. THE
PREVENTI ON CENTER CONDUCTS LOCAL AND REG ONAL EFFORTS TO RAI SE
AWARENESS AROUND | SSUES OF CHI LD ABUSE AND ABUSE PREVENTI ON. I N
2015, THE CHI LD SAFETY AWARENESS PROGRAM REACHED 6, 213 CHI LDREN I N
SAN FRANCI SCO PUBLI C SCHOOLS AND 319 PARENTS. ADDI TI ONALLY, AS
PART OF THE CI TYW DE COLLABORATI VE EFFORT, SAFESTART PROVI DED
COVMUNI TY TRAI NI NGS ON THE | MPACT OF VI OLENCE ON CHI LDREN,

REACHI NG 363 SERVI CE PROVI DERS AND 137 PARENTS | N 2015.

ATTACHMVENT 3
FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4C
STRATEG C PARTNERSHI PS:
THE PREVENTI ON CENTER COORDI NATES PARTNERSHI PS W TH GOVERNMENT,
COMMUNI TY AND OTHER NONPRCFI T PARTNERS TO PREVENT OR RESPOND TO
CHI LD ABUSE AND TO REDUCE | TS DEVASTATI NG EFFECTS.
THE PREVENTI ON CENTER S ROLE AS THE STATE- MANDATED CHI LD ABUSE
COUNCI L PUTS US IN A UNI QUE PCSI TI ON TO PARTNER W TH PUBLI C AND
JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072

ATTACHVENT 3 ( CONT' D)

PRI VATE AGENCI ES TO | DENTI FY GAPS AND | MPROVE THE ABUSE RESPONSE
SYSTEM WH LE AT THE SAME TI ME PROVI DI NG ON- THE- GROUND SUPPCRT TO
CHI LDREN WHO HAVE DI SCLOSED ABUSE. OUR STAFF SERVE ON OR ADVI SE
TASK FORCES AND COWM TTEES | NCLUDI NG THE BAY AREA CQOALI TI ON OF
CHI LD ABUSE COUNCI LS, CHI LD DEATH REVIEW THE FAM LY VI OLENCE
COUNCI L, AND THE TASK FORCE ON THE COMMERCI AL SEXUAL EXPLO TATI ON

OF CHI LDREN ( CSEC).

BASED ON THI S HI STORY AND EXPERTI SE, THE PREVENTI ON CENTER SERVES
AS THE LEAD AGENCY FOR THE CHI LDREN S ADVOCACY CENTER OF SAN
FRANCI SCO (CAC) WHICH IS A PUBLI C- PRI VATE PARTNERSHI P I N WHI CH
MULTI DI SCI PLI NARY TEAMS RESPOND TO | NCI DENTS OF CHI LD SEXUAL
ABUSE, PHYSI CAL ABUSE, AND EXPCSURE TO VI OLENCE I N A MODERN,

CHI LD- FRI ENDLY FACI LI TY. THE CAC PROVI DES FORENSI C | NTERVI EWS AND
CARE TO CHI LDREN WHO DI SCLOSE ABUSE | N SAN FRANCI SCO. I T ALSO
SERVES AS THE BASE FOR OUR STRATEG C PARTNERSHI P AND COMMUNI TY

EDUCATI ON PROGRAMS.

IN 2015, 245 CH LDREN RECEI VED FORENSI C | NTERVI EM6 AND SUPPORT AT
THE CAC AND 13 CI TY DEPARTMENTS COLLABORATED W TH THE PREVENTI ON

CENTER TO PROTECT SAN FRANCI SCO S CHI LDREN.

ATTACHMVENT 4

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
SAN FRANCI SCO CHI LD ABUSE PREVENTI ON CENTER 94- 2455072
ATTACHVENT 4 (CONT' D)
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
FUNDRAI SI NG EVENTS 726, 838.
TOTAL 726, 838.
ATTACHMVENT 5
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS DI RECT NET
DESCRI PTI ON I NCOMVE EXPENSES | NCOVE
FUNDRAI SI NG EVENTS 49, 954, 147, 864. - 97, 910.
TOTALS 49, 954, 147, 864. - 97, 910.
ATTACHVENT 6
FORM 990, PART | X - OTIHER FEES
(A) (B) (O (D

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
SUBCONTRACTOR 325, 883. 325, 883. 0. 0.
CONSULTANTS - OTHER 97, 098. 75, 158. 4,418. 17, 522.
CONSULTANTS - WORKSHOPS 31, 573. 31, 573. 0. 0.
CONSULTANTS - TRAI NI NG 20, 657. 20, 657. 0. 0.
CONSULTANTS - CHI LDCARE 10, 125. 10, 125. 0. 0.
CONSULTANTS - DEVELOPMENT 15, 708. 0. 0. 15, 708.
TOTALS 501, 044. 463, 396. 4,418. 33, 230.
JSA Schedule O (Form 990 or 990-EZ) 2015
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . . ... .... b | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | . . oottt et e e e e e e e >[]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | san FRANCISCO CHILD ABUSE
print PREVENTION CENTER 94-2455072
SHZ Z);::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1757 WALLER STREET
irr?fslgzd?:nes. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94117
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... [_I_]O 1
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of BPKATIE ALBRIGHT, EXEC. DIR., 1757 WALLER ST SAN FRANCISCO, CA 94117

Telephone No. B 415 668-0494 FAX No. b

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | 4 D . If it is for part of the group, check this box 4 |_J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl__ 08/15 ,2016 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» calendar year2015  or

| 4 - tax year beginning ,20_ _ _,and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

5F8054 1.000
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Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox. . . . . . .. B X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or SAN FRANCISCO CHILD ABUSE

print PREVENTION CENTER 94-2455072

) Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

e % | 1757 WALLER STREET

ﬂiﬂfny%‘é'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | SAN FRANCISCO, CA 94117

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. joizl
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01| T A e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il ﬁ,yoﬂmuergm ﬂalregdy g;gé\éed g gutomatlc 3-month extension on a previously filed Form 8868.

T

o The books are inthe care of B 757 WATLIER QT SAN F‘QN\T(‘TQ("O CA._94117

Telephone No. » 415 668-0494 FaxNo. » .
e If the organization does not have an office or place of busmess in the United States, checkthisbox . .. .. .. ... ... .. | 2 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) Cfthis is
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, check thisbox. . . . ... > L_’ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 16
§ Forcalendaryear 2015 | or other tax year beginning , 20 , and ending , 20

6 If the tax'year entered in line 5 is for less than 12 months, check reason: } Initial return u Final return
Change in accounting period
7  State in detail why you need the extension DUE TO THE COMPLEXITY OF THE RETURN, ADDITIONAL
TIME IS8 NECESSARY TO COMPILE THE INFORMATION NEEDED FOR A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and |:i-
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8h|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B M?}‘r&f Title 9> CPA Date P /9‘ / / ¢
/ / Form 8868 (Rev. 1-2014)

JSA

6F 8055 1.000

2336IV 701M 8/2/2016 3:48:03 PM  V 15-6.1F SFCAPC PAGE 2



	Federal
	990 Page 1 - Disclosure Form
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 9
	990 Page 10
	990 Page 11
	990 Page 12
	Sch A Page 1
	Sch A Page 2
	Sch A Page 3
	Sch A Page 4
	Sch A Page 5
	Sch A, Page 6
	Sch A, Page 7
	Attachment 1
	Sch B Page 1
	Sch B Page 2
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Sch C Page 1
	Sch C Page 2
	Sch C Page 3
	Sch C Page 4
	Sch D Page 1
	Sch D Page 2
	Sch D Page 3
	Sch D Page 4
	Sch D Page 5
	Sch D Page 5
	Sch F Page 1
	Sch F Page 2
	Sch F Page 3
	Sch F Page 4
	Sch F Page 5
	Sch G Page 1
	Sch G Page 2
	Sch G Page 3
	Sch M Page 1
	Sch M Page 2
	Schedule O Page 1
	Attachment 1
	Attachment 1 - 2, 2
	Attachment 2 - 2, 3
	Attachment 3 - 2, 4
	Attachment 4 - 2, 5, 6




