rorm 8453-EQ .' Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2011, or tax year beginning , 2011, and ending . .20 20 1 1

For use with Forms 990, 990-EZ, 990-PF, 1120—POL and 8868
Department of the Treasury

internal Revenue Service , P See instriictions.
Marng of sxempt organization SaN FRANCISCO CHILD ABUSE Employer identification number

PREVENTION CENTER 94-2455072

[[Partl| Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, from the retuen. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here B b Total revenue, if any {Form 990, Part VIli, column (A), ine12) . ... .. 1b 6072766
2a Form 990-EZ check here B D b Total revenue, if any (Form 9380-EZ, line 9} . . e 2D ’

3a Form 1120-POL checkhere B [ ] b Total tax (Form 1120-POL, line22) . . . . . . 3b

4a Form 990-PF checkhere ® [_1 b Taxbased oninvestment income (Form 980-PF, Part Vi, line8) .. 4b

5a Form 8868 check here B> [:‘ b Balance due (Form 8868, Part |, line 3c orPart i, line8c) ... ... ... &b

| Declaration of Officer

6 LI 1authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH]) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

1:5 If a copy of this return is being filed with a state agency{ies) regulating charitie part of the IRS Fed/State program, | certify that {
executed the electronic disclosure consent contained within this retum allo disclosure by the [RS of this Form 980/990-EZ/390-PF
(as specifically identified in Part | above) to the selected state agency(ies),Q

statements, and to the best of my knowledge and belie], they are frue, comect, and complet
elsctronic return, | consent to allow my Intermediate service provider, transmitter, or elec%
acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason

Under penalties of perjury, | declare that | am an officer of the above named arganization am:&gave ad a copy of the organization's 2011 elsctronic return and accompanying schedules and
tur

nator {ERO} ta send the organizatlon's return to the IRS and to recelve from the IRS {a) an

del racessing the return or refund, and (¢} the date of any refund.

Sign } , o\) 1 { hH ;’24? Z } EXECUTIVE DIRECTOR
Here E‘@natura olofficer I/ N D?ta I8 ' Title

Partlil| Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

{ declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-ile (MeF) Information for Autherized RS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which { have any knowledge.

i Date Check it j Check ERC's 88N or PTIN
also pald if self-
ERO! ey
ERO’s :Bgnsj,sm }%(/ W l/ i 4 1z~ 1 Dre;?arer { X ‘smp[oyed E E P00022361
Use  Fim'sname(d BDO USA, LLP ' ‘ gy 13-5381530
Onl yours if self- employed) .
RlY  address, and ZIP code 7101 WISCONSIN AVE,, SUITE 800 i Phena no,
) BETHESDA MD 20814 4827 } : (301)654 4900

Declaratlon of ;xmpw By |s b,l.i{ffﬁ on atl Information of whloh the prm&; B iy urmwfadﬁe

Print/1ype preparers name Preparer's signature “TDate Check IJ T PTIN

Paid ’ ‘ v , self- employed
Preparer |Firm'siame p ' ' Firm'sEIN B
Use Oniy s .
Firpr's address: B Phong ne.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8453-EQ (2011)

123061 12-02-11



n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: | gAN FRANCISCO CHILD ABUSE
fmess | PREVENTION CENTER
yhaé_?@e Doing Business As 94-2455072
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Termin- | 1757 WALLER STREET 415-668-0494
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 6,147,552,
fopioa | SAN FRANCISCO, CA 94117 H(a) Is this a group return
pendine F Name and address of principal officerKATIE ALBRIGHT for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included? DYes (1] No
| Tax-exempt status: | X ] 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p» WWW, SFCAPC, ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 1976 | M State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
g
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 29
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 67
£ | 6 Total number of volunteers (estimate if necessary) 6 220
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 é‘ """"""""""""""""""""""""""" 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ,\O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b 0.
C) N Prior Year Current Year
9 8 Contributions and grants (Part VIIl, line1h) Q, QQ/ 3,502,311, 5,407,004,
g | 9 Program service revenue (Part VIIl, line 29) 11,013, 6,126.
E 10 Investment income (Part VIII, column (A), lines 3, 4, an% 3,095, 3,499.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, d11e ,,,,,,,,,,,,,,,,,,,,,,, -25,661. 656,137,
12 Total revenue - add lines 8 through 11 (must equal@ér‘r\ qumn A),line12) ... 3,490,758, 6,072,766,
13 Grants and similar amounts paid (Part IX, column (A) ,%es 18 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,961,398, 2,246,376,
% 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 392,101,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,243,362, 1,354,505,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,204,760, 3,600,881,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 285,998, 2,471,885,
a§ Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) ... 4,707,493, 7,335,000,
<5| 21 Total liabilities (Part X, ine26) 237,243, 392,865.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 4,470,250, 6,942,135,

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here KATIE ALBRIGHT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheﬁk |:] PTIN

Paid IJOYCE M, UNDERWOOD Se” emplojed  [P00022361
Preparer | Firm's name > BDO USA, LLP Firm's EIN p 13-5381590
Use Only | Firm's address > 7101 WISCONSIN AVE,, SUITE 800

BETHESDA, MD 20814-4827 Phoneno. (301)654-4900
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



SAN FRANCISCO CHILD ABUSE

Form 990 (2011) PREVENTION CENTER 94-2455072 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? . [ves [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 services? . DYes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenueg, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,257,429, including grants of $ ) (Revenue $ 6,126. )
FAMILY SUPPORT CENTER/DIRECT SERVICES, SFCAPC'S DIRECT SERVICES INCLUDE

A PARENT DROP-IN PROGRAM, INDIVIDUAL AND GROUP COUNSELING, RESPITE

CHILDCARE, AND CASE MANAGEMENT, IN 2011, OUR COUNSELORS PROVIDED 3,6 297

FREE AND LOW-COST COUNSELING APPOINTMENTS; AN ADDITIONAL 286

INDIVIDUALS PARTICIPATED IN SUPPORT GROUPS, AND 106 RECEIVED CRISIS

CARE IN OUR DROP-IN CENTER, OUR ON-SITE CHILDREN'S PLAYROOM PROVIDED

CARE TO 515 CHILDREN AND PARENTS OVER 4,366 VISITS IN A THERAPEUTIC

ENVIRONMENT DESIGNED TO ADDRESS CHILDREN'S DEVELOPMENTAL NEEDS AND

ENHANCE PARENTING SKILLS., OUR LICENSED RESPITE CARE PROGRAM PROVIDED

904 FREE THERAPEUTIC CHILDCARE VISITS AND EARLY INTERVENTIONS TO 113

INDIVIDUAL CHILDREN, OUR CAREGIVERS WORK INTENSIVELY WITH HIGH-NEEDS

CHILDREN AND FAMILIES STRUGGLING WITH POVERTY, SUBSTANCE RECOVERY,

4b  (Code: ) (Expenses $ 721,621, including grants of $ ) (Revenue $ )
SAFESTART IS A CITY-WIDE COLLABORATIVE MADE UP OF PUBLIC AND PRIVATE

PARTNERS WITH A MISSION TO REDUCE THE INCIDENCE AND IMPACT OF VIOLENCE

ON YOUNG CHILDREN IN SAN FRANCISCO, SAFESTART DOES THIS THROUGH THE

FOLLOWING APPROACHES: 1) DIRECT SERVICES PROVIDED TO FAMILIES; 2)

EDUCATION AND OUTREACH TO THE COMMUNITY (PARENTS AND PROVIDERS); AND 3)

POLICY DEVELOPMENT AND SYSTEMS IMPROVEMENT WHICH INVOLVES WORKING

COLLABORATIVELY AMONGST DISCIPLINES TO ESTABLISH NEW PRACTICES TO

BETTER SERVE FAMILIES.

4c  (Code: ) (Expenses $ 199,838. including grants of $ ) (Revenue $ )
EDUCATION AND TRAINING, THE CENTER PROVIDES MANDATED REPORTER TRAINING

TO OVER 5,000 PROFESSIONALS SERVING CHILDREN EACH YEAR, INSTRUCTING

THEM ON HOW TO IDENTIFY AND REPORT SUSPECTED ABUSE AND NEGLECT. IN

ADDITION, THE CHILD SAFETY AWARENESS PROGRAM EDUCATES MORE THAN 6,500

ELEMENTARY SCHOOL CHILDREN AND HUNDREDS OF PARENTS ON SAFETY ISSUES, AS

WELL AS HOW TO AVOID AND REPORT ABDUCTION AND ABUSE,

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

(Expenses $ 594 ,457. including grants of $ ) (Revenue $ )
4e _Total program service expenses | 2,773,345,
Form 990 (2011)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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SAN FRANCISCO CHILD ABUSE
Form 990 (2011) PREVENTION CENTER 94-2455072 Page 3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 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, Part| | 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, Partif 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 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, 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? If "Yes," complete Schedule D,
Pt VL 11a| 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 1672 If "Yes," complete Schedule D, Part VIl ... 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, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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 XI, Xll, and XIII 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, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 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 Ill 19 X
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 thisreturn? ............................. 20b
Form 990 (2011)
132003
01-23-12
3
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SAN FRANCISCO CHILD ABUSE
Form 990 (2011) PREVENTION CENTER 94-2455072 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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SAN FRANCISCO CHILD ABUSE

Form 990 (2011) PREVENTION CENTER 94-2455072 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ic | 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 thisreturn 2a 67
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)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a 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-T? 5c
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? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUGHDIE? 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the 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 VI, line 12 . 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 members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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SAN FRANCISCO CHILD ABUSE
Form 990 (2011) PREVENTION CENTER 94-2455072 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 29
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 29
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 @mMPIOYEE? 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? 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 DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 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? 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," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 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 15a [ X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>C2

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.
D Own website D Another’s website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KATIE ALBRIGHT, EXECUTIVE DIRECTOR - 415-668-0494

1757 WALLER STREET, SAN FRANCISCO, CA 94117
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SAN FRANCISCO CHILD ABUSE
Form 990 (2011) PREVENTION CENTER 94-2455072 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® 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.

® | ist 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.

® | ist 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average monmcﬁgsmggmanmm Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g ) % (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
inSchedule | £ |2 | . |2 |2 organizations
o |2|Z|s|sfeE|s
(1) CAROL CASPE
DIRECTOR 1,00 (x 0. 0. 0.
(2) SHARON BELL
DIRECTOR 1,00 (x 0. 0. 0.
(3) DARRACH BOURKE
DIRECTOR 1,00 (x 0. 0. 0.
(4) JULIA BROMLEY
DIRECTOR 1,00 (x 0. 0. 0.
(5) TWILA BROWN
DIRECTOR 1,00 (x 0. 0. 0.
(6) ROBERT CALLAN, JR.
DIRECTOR, SECRETARY 1,00 (x X 0. 0. 0.
(7) DAVID GLICKMAN
DIRECTOR 1,00 (x 0. 0. 0.
(8) NATALIE DELAGNES TALBOTT
DIRECTOR, TREASURER 1,00 (x X 0. 0. 0.
(9) CAPTAIN ANTONIO PARRA
DIRECTOR 1,00 (x 0. 0. 0.
(10) DANIEL HERSHKOWITZ
DIRECTOR 1,00 (x 0. 0. 0.
(11) CHRISTOPHER KEANE
DIRECTOR, PRESIDENT 1,00 (x X 0. 0. 0.
(12) JAMES LEE
DIRECTOR 1,00 (x 0. 0. 0.
(13) ISABELLE LEMON
DIRECTOR 1,00 (x 0. 0. 0.
(14) KATHERINE MAHONEY
DIRECTOR 1,00 (x 0. 0. 0.
(15) SUZANNE MALONEY
DIRECTOR 1,00 (x 0. 0. 0.
(16) MARE MANANGAN
DIRECTOR 1,00 (x 0. 0. 0.
(17) PATRICE MCELROY
DIRECTOR 1,00 (x 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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SAN FRANCISCO CHILD ABUSE

Form 990 (2011) PREVENTION CENTER 94-2455072 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
in Schedule E é o é é i>’ 5 organizations
(18) LINDA MOORE
DIRECTOR 1,00 (x 0. 0. 0.
(19) ALLEN NANCE
DIRECTOR 1,00 (x 0. 0. 0.
(20) SUzZY PAK
DIRECTOR 1,00 (x 0. 0. 0.
(21) RICHARD PIO RODA
DIRECTOR 1,00 (x 0. 0. 0.
(22) MARCY POTTER
DIRECTOR 1,00 (x 0. 0. 0.
(23) DOUG HESKE
DIRECTOR 1,00 (x 0. 0. 0.
(24) HEATHER RODRIGUEZ
DIRECTOR 1,00 (x 0. 0. 0.
(25) WESLEY SEN
DIRECTOR 1,00 (x 0. 0. 0.
(26) DR, CHRIS STEWART
DIRECTOR, CO-VICE PRESIDEN 1,00 (x X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . 110,000, 0. 2,186.
d Total (addlinestband 1c) ... ... .. > 110,000, 0. 2,186,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 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 forsuchperson ... 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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SAN FRANCISCO CHILD ABUSE

Form 990 (2011) PREVENTION CENTER 94-2455072
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
8 § . é and related
§ % é £ organizations
E|12|8|&(2)|e
(27) ANNE SYMON
DIRECTOR 1,00 (x 0. 0. 0.
(28) DR, SHANNON THYNE
DIRECTOR 1,00 (x 0. 0. 0.
(29) JEANA TONEY
DIRECTOR, CO-VICE PRESIDEN 1,00 (x X 0. 0. 0.
(30) JESSICA REED SAOUAF
DIRECTOR 1,00 (x 0. 0. 0.
(31) MARY J HANSELL
DIRECTOR 1,00 (x 0. 0. 0.
(32) DOUG ISMAIL
DIRECTOR 1,00 (x 0. 0. 0.
(33) MELINDA ELLIS EVERS
DIRECTOR 1,00 (x 0. 0. 0.
(34) JUDI RATTO
DIRECTOR 1,00 (x 0. 0. 0.
(35) KATIE ALBRIGHT
EXECUTIVE DIRECTOR 40,00 X 110,000, 0. 2,186,
Total to Part VII, Section A, liNe 1C 110,000. 2,186.

132201 05-01-11
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SAN FRANCISCO CHILD ABUSE
Form 990 (2011) PREVENTION CENTER 94-2455072 Page 9

[Part VIII | Statement of Revenue

(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A ¢ Fundraising events 1c 315,032,
gi d Related organizations 1d
2’% e Government grants (contributions) | 1e 1,425,263,
g& f All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f 3,666,709,
g-cg) g Noncash contributions included in lines 1a-1f: $ 148 ’ 898.
oG h Total. Addlinestadf . . . . . . ... . > 5,407,004,
Business Code
8 2 a COUNSELING FEES 624100 6,126, 6,126,
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 6,126.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,499. 3,499.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents 28,189,
b Less: rental expenses 0.
¢ Rental income or (loss) 28,189,
d Net rentalincome or (loss) ... > 28,189, 28,189.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 315,032, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 37,003,
E-:") Less: direct expenses b 74,786,
Net income or (loss) from fundraising events .. > -37,783. -37,783.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a COURT AWARD SETTLEMENT 900099 650,000, 650,000,
p OTHER INCOME 900099 15,731, 15,731,
c
d All other revenue
e Total. Add lines 11a-11d > 665,731,
12 Total revenue. See instructions. ... | 2 6,072,766, 6,126, 0. 659,636,
TR Form 990 (2011)
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Form 990 (2011)

SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER

94-2455072

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112,186, 66,811, 6,875. 38,500,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 1,730,625, 1,328,753, 252,247, 149,625,
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 22,354, 17,470, 3,047, 1,837,
9 Other employee benefits 222,469, 186,877. 23,082, 12,510,
10 Payrolltaxes . ... 158,742. 121,940. 21,319. 15,483.
11  Fees for services (non-employees):
a Management .
b Legal . 4,131. 777. 3,354.
¢ Accounting ... 51,207. 51,207.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 799,050. 678,258. 23,631. 97,161.
12 Advertising and promotion
13 Officeexpenses ... 65,254. 40,398. 4,646. 20,210.
14  Information technology 56,629, 43,054, 8,122, 5,453,
15 Royalties .
16 Occupancy . ... 122,935, 110,980. 7,674. 4,281,
17 Travel . 2,530. 1,506. 326. 698.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,396. 316. 1,450, 630.
20 Interest ... 1,639. 1,243, 231. 165.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 64,303, 48,892, 8,930. 6,481,
23 Insurance ... 15,476. 10,182. 3,956. 1,338.
24  Other expenses. ltemize 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 0.)
a EXPENDABLE EQUIPMENT 60,824, 42,001, 13,245, 5,578.
b CLIENT SUPPORT 37,404, 37,404,
c EQUIPMENT RENTAL 24,032, 23,1786, 147. 99.
d DUES AND SUBSCRIPTIONS 19,021, 2,330, 1,946, 14,745,
e All other expenses 27,674, 10,367. 17,307,
25 Total functional expenses. Add lines 1 through 24e 3,600,881, 2,773,345, 435 435, 392,101,
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 D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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SAN FRANCISCO CHILD ABUSE

Form 990 (2011) PREVENTION CENTER 94-2455072 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 493,474, 1 965,000.
2 Savings and temporary cash investments ... 513,408, 2 2,486,708,
3  Pledges and grants receivable, net ... 495,862, 3 1,454,071,
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges ... 52,820.| 9 116,747.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,583,402,
b Less: accumulated depreciation 10b 270,928, 2,266 ,561.] 10c 2,312,474,
11 Investments - publicly traded securities ... 885,368.) 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 4,707,493.] 16 7,335,000,
17 Accounts payable and accrued eXpenses ... 225,636.) 17 298,000.
18  Grantspayable ... 18
19 Deferredrevenue 11,607. 19 10,100.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
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 0. 25 84,765.
26 Total liabilities. Add lines 17 through 25 ... ... 237,243.| 26 392,865,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 3,953,512.] 27 4,625,657.
S |28 Temporarily restricted Net @SSes ... 506,738.) 28 2,306,478,
T |29 Permanently restricted net assets ... 10,000. 29 10,000.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 4,470,250.] 33 6,942,135,
34  Total liabilities and net assets/fund balances ... 4,707,493.| 34 7,335,000,

132011 01-23-12

12151115 755908 SFCAPC
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SAN FRANCISCO CHILD ABUSE

Form 990 (2011) PREVENTION CENTER 94-2455072 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L l:]

6,072,766,
3,600,881,
2,471,885,
4,470,250,

0.
6,942,135,

1 Total revenue (must equal Part VIII, column (A), line 12)
2  Total expenses (must equal Part IX, column (A), line 25) ...
3 Revenue less expenses. Subtract line 2 fromline 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. .
5
6

Other changes in net assets or fund balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...
Yes | No

o0 |h|WN [=

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? 2b
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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 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 undergosuch audits. ............................................. 3b

Form 990 (2011)

132012
01-23-12
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization = SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER

Employer identification number
94-2455072

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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:

A WODN

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box

0 B0

10
11

N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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SAN FRANCISCO CHILD ABUSE

Schedule A (Form 990 or 990-EZ) 2011 PREVENTION CENTER 94-2455072 Page 2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,133,162, 2,961,706, 3,006,875, 3,502,311, 5,407,004, 19,011,058,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,133,162, 2,961,706, 3,006,875, 3,502,311, 5,407,004, 19,011,058,

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

column () 2,340,013,
6_Public support. subtract line 5 from line 4. 16,671,045,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 4,133,162, 2,961,706, 3,006,875, 3,502,311, 5,407,004, 19,011,058,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 55,248, 17,859, 15,108, 3,165, 3,499, 94,879,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) 9,564. 665 729, 675,293,

11 Total support. Add lines 7 through 10 19,781,230,
12 | 17,139,

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

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 this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... . .. 14 84.28 o5
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 95.67 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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 carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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 this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SAN FRANCISCO CHILD ABUSE
Schedule A (Form 990 or 990-EZ) 2011 PREVENTION CENTER 94-2455072 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

SETTLEMENT

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
SAN FRANCISCO CHILD ABUSE
PREVENTION 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

Jooo

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 of $5,000 or more during the year.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER

Page 2
Employer identification number

94-2455072

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

(a) (b) (c) (d)

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

1 Person
Payroll |:]

$ 287,825, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

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

2 Person
Payroll |:]

$ 708,000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

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

3 Person
Payroll |:]

$ 2,020,000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

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

4 Person
Payroll |:]

$ 291,441, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

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

5 Person
Payroll |:]

$ 150,000, Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

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

6 Person
Payroll |:]

$ 150,000, Noncash [ |
(Complete Part Il if there

is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER

Employer identification number

94-2455072

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

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
SAN FRANCISCO CHILD ABUSE

Employer identification number

PREVENTION CENTER 94-2455072
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

bepartment of tre Tressury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

a Hh ON

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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

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 Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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SAN FRANCISCO CHILD ABUSE
Schedule D (Form 990) 2011 PREVENTION CENTER 94-2455072 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.

I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,000, 10,000, 10,000, 10,000,
b Contributions ...
c Net investment earnings, gains, and losses 9. 135, 82.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . 3. 135. 82.
f Administrative expenses .
g Endofyearbalance . .. ... ... . 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> %
100.00 %

b Permanent endowment p>
¢ Temporarily restricted endowment p> %
The percentages in 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 3a(i) X

(ii) related organizations 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land 847,300. 847,300.
b Buildings 1,447,328, 205,082, 1,242,246,
c 167,609, 167,609,
d 121,165, 65,846, 55,319,
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 2 2,312,474,

132052
01-23-12

12151115 755908 SFCAPC

23
2011.04040 SAN FRANCISCO

Schedule D (Form 990) 2011

CHILD ABUSE P SFCAPC_1



SAN FRANCISCO CHILD ABUSE
Schedule D (Form 990) 2011 PREVENTION CENTER

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A)

B)

C)

S

g

W

(o)

(
(
(
(
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) ASSETS HELD FOR OTHERS

84,765,

W
=

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

N 438 U
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . . »
48 (A 4 ll’l"'-"'!'l.“ e 1ext o e 100thote 10 e orgar d T nar d

aniz y for u X )

132053
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SAN FRANCISCO CHILD ABUSE

Schedule D (Form 990) 2011 PREVENTION CENTER

94-2455072

Page 4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGOP~ODN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

6,072,766,

Total expenses (Form 990, Part IX, column (A), line 25)

3,600,881,

Excess or (deficit) for the year. Subtract line 2 from line 1

2,471,885,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

Olo|N|jo|a|h~[®]N

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

2,471,885,

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,397,604,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a

b Donated services and use of facilities ... 2b 324,838,

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e 324,838,
8 Subtractline 2e from line 1 3 6,072,766,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Addlinesdaand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. .. ... ... 5 6,072,766.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,925,719,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 324,838.

b Prioryearadjustments . 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e 324,838.
8 Subtractline 2e from line 1 3 3,600,881.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

c Addlinesdaand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 3,600,881,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PURPOSE OF THE ORGANIZATION'S ENDOWMENT IS TO

PROVIDE SUPPORT IN MEETING THE OPERATING AND PROGRAM NEEDS OF THE SAN

FRANCISCO CHILD ABUSE PREVENTION CENTER.

PART X, LINE 2: THE CENTER FOLLOWS THE AUTHORITATIVE GUIDANCE FOR

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, THE CENTER DOES NOT BELIEVE

THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND; ACCORDINGLY, HAS NOT

RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS, THE CENTER HAS

132054
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SAN FRANCISCO CHILD ABUSE

Schedule D (Form 990) 2011 PREVENTION CENTER 94-2455072 Page 5
| Part XIV| Supplemental Information (continued)

FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT

IS REQUIRED TO DO SO, ADDITIONALLY, THE CENTER HAS FILED IRS FORM 990 TAX

RETURNS AS REQUIRED AND ALL APPLICABLE RETURNS IN THOSE JURISDICTIONS

WHERE IT IS REQUIRED, THE CENTER BELIEVES THAT IT IS NO LONGER SUBJECT TO

U.S. FEDERAL, STATE AND LOCAL OR NON-U,S. INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2008, HOWEVER, THE CENTER IS STILL OPEN TO

EXAMINATIONS BY TAX AUTHORITIES FROM FISCAL YEAR 2008 FORWARD, FOR THE

YEAR ENDED DECEMBER 31, 2011, THERE WERE NO INTEREST OR PENALTIES RECORDED

IN THE STATEMENTS OF ACTIVITIES.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen Tt? Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. e
Name of the organization SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

Part | Fundraising Activities. Complete if the organization answered "Yes" to 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 l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a 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? l:] Yes l:] 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.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eontror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal 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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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SAN FRANCISCO CHILD ABUSE
Schedule G (Form 990 or 990-EZ) 2011 PREVENTION CENTER

94-2455072

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to 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.

E t #2 th t
(a) Event #1 (b) Even (c) Other events (d) Total events
(add col. (a) through
ANNUAL LUNCHEON MUNCHKIN FUN RUN 1 col. ()
° (event type) (event type) (total number) '
8|1 Gross receipts 326,425, 18,412, 7,198, 352,035,
&1 Grossreceipts
2 Less: Charitable contributions 293,028, 18,412, 3,592. 315,032,
3 Gross income (line 1 minusline2) . 33,397, 3,606, 37,003,
4 Cashoprizes ...
o [ 5 Noncashoprizes ... ...
]
o
| 6 Rentfacilitycosts ...
i
©
.{%) 7 Foodand beverages . ... 33,398, 0 3,607, 37,005,
8 Entertainment ... 500. 0. 0. 500.
9 Otherdirect expenses ... 32,776. 0 4,505. 37,281,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > |( 74,786)
11 Net income summary. Combine line 3, column (d), and ine 10 .. » -37,783.
Part lll | Gaming. Complete if the organization answered "Yes" to 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
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o |2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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SAN FRANCISCO CHILD ABUSE
Schedule G (Form 990 or 990-EZ) 2011 PREVENTION CENTER

94-2455072 Page 3
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %
b Anoutside faCility e 13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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12151115 755908 SFCAPC

SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .. ...
5 Clothing and household goods ... .
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
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 P> ( COMPUTER EQUI ) X 1 100,515, [cOST
26 Other P> ( OTHER ) X 99 48,383, [FAIR MARKET VALUE
27 Other P )
28 Other P )
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 1-28 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 NOIdING PerOT? 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 contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DU ONS e, 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%5'%”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SAN FRANCISCO CHILD ABUSE PREVENTION CENTER IS DEDICATED TO THE

PREVENTION OF CHILD ABUSE AND NEGLECT, THE PROMOTION OF HEALTHY

FAMILIES AND THE MENTAL HEALTH OF CHILDREN.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SAN FRANCISCO CHILD ABUSE PREVENTION CENTER (THE CENTER) IS A

COMMUNITY-BASED NONPROFIT DEDICATED TO PREVENTING CHILD ABUSE AND

NEGLECT., FOR NEARLY FOUR DECADES, THE CENTER HAS PROTECTED THE CITY'S

MOST VULNERABLE CHILDREN, THE CENTER PROVIDES SERVICES DIRECTLY TO

FAMILIES AND CHILDREN, EDUCATES THE COMMUNITY, AND COORDINATES AND

ADVOCATES FOR SYSTEMS IMPROVEMENTS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DOMESTIC VIOLENCE, AND OTHER CHALLENGES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TALK LINE (415,441 ,KIDS)., TRAINED VOLUNTEERS HANDLE MORE THAN 16,000

CALLS EVERY YEAR FROM PARENTS AND CAREGIVERS IN CRISIS. THE TALK LINE

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

PROVIDED SERVICE VIRTUALLY UNINTERRUPTED FOR 37 YEARS,

EXPENSES $ 345,361, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CHILDREN'S ADVOCACY CENTER (CAC)

EXPENSES § 215,855, INCLUDING GRANTS OF § 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
018512
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization ~SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

PARTNERS IN PREVENTION

EXPENSES § 33,241, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MADE THE FOLLOWING

CHANGES TO ITS ORGANIZATIONAL DOCUMENTS:

- ESTABLISHED A LIMIT OF THREE (3) THREE (3)-YEAR TERMS FOR "AT LARGE"

MEMBERS OF THE BOARD, AS THAT TERM IS DEFINED IN THE BY-LAWS;

- DELETED THE PROVISION ALLOWING FOR EX-OFFICIO MEMBERS OF THE BOARD,

CONSISTENT WITH A RECENT CLARIFICATION IN CALIFORNIA LAW;

- CLARIFIED THE CIRCUMSTANCES UNDER WHICH THE BOARD AND ITS COMMITTEES MAY

ACT IN THE ABSENCE OF A MEETING;

- UPDATED THE PROVISIONS RELATING TO COMMITTEE ACTION IN REFLECTION OF

RECENT CHANGES IN CALIFORNIA LAW;

- CLARIFIED THE DUTIES AND TERMS OF THE OFFICERS, INCLUDING ESTABLISHING

THAT THE EXECUTIVE DIRECTOR IS THE CHIEF EXECUTIVE OFFICER OF THE

CORPORATION;

- MADE LARGELY TECHNICAL UPDATES IN BYLAW PROVISIONS RELATING TO INSURANCE,

INDEMNIFICATION, EXECUTION OF CORPORATE INSTRUMENTS, AND CREATION AND

SPONSORSHIP OF PROJECTS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR PROVIDES A

COPY OF THE FORM 990 TO THE BOARD OF DIRECTORS BEFORE FILING, THE PRESIDENT

OF THE BOARD SIGNS THE FORM 990,

FORM 990, PART VI, SECTION B, LINE 12C: THE CENTER REQUIRES ALL OFFICERS,

DIRECTORS, AND KEY EMPLOYEES TO ANNUALLY DISCLOSE ANY CONFLICTS. A COPY OF

THE RELEVANT POLICY IS PROVIDED TO THESE INDIVIDUALS ANNUALLY AS A

REMINDER.

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization ~SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

FORM 990, PART VI, SECTION B, LINE 15: IN THE FALL OF 2011 THE BOARD

EVALUATED THE EXECUTIVE DIRECTOR'S PERFORMANCE AND UNDERTOOK A FORMAL

SALARY REVIEW PROCESS WHICH CONSIDERED COMPARABLE SALARY DATA FROM OTHER

LOCAL NFP ORGANIZATIONS.

AN EXTERNAL HR CONSULTANT WAS CONTRACTED TO PROVIDE COMPARATIVE SALARY

SURVEY DATA AND TO ASSIST THE EXECUTIVE DIRECTOR IN SETTING APPROPRIATE

SALARY LEVELS FOR STAFF,

FORM 990, PART VI, SECTION C, LINE 18: SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER HAS BEEN OPERATING FOR OVER 39 YEARS, WHILE THE

ORGANIZATION'S FILES CONTAIN THE TAX EXEMPTION DETERMINATION LETTER FROM

THE INTERNAL REVENUE SERVICE, IT DOES NOT CONTAIN THE FORM 1023,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIII, LINE 2C

OVERSIGHT OF AUDIT

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS.

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868

(Rev. January 2012)

Department of the Treasury

Internal Revenue Service

Applicauon for Extension of Time To rile an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |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. :

| Part | |

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

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incom

e tax retumns.

11260512 755908 SFCAPC

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN FRANCISCO CHILD ABUSE
' i by the PREVENTION CENTER , ' 94-2455072
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 1757 WALLER STREET ]

instructions. | - 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 épplication is for (file a separate application for each return)

Application ’ Return j Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

THE ORGANIZATION
® Thebooksareinthecareof B 1757 WALLER STREET - SAN FRANCISCO, CA 94117
Telephone No. B> 415-668-0494 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... B D
@ | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [ this is for the whole group, check this
box b I:] . If it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

p [ X calendaryear 2011 or -

| 4 [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return l_—__l Final return
D Change in accounting period

3a If this appfication 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 fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and checkthisbox . . . ... .. .. - [x ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type'or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ISAN FRANCISCO CHILD ABUSE -
File by the |[PREVENTION CENTER E] 94-2455072
?ll‘::gd:;i:"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retun. See [L757 WALLER STREET L[]
instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.
ISAN FRANCISCO, CA 94117

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lisFor Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0g
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 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are in the care of B~ 1757 WALLER STREET - SAN FRANCISCO. CA 94117

Telephone No. B> 415-668-0494 FAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. ... . .. | 4 D
@ [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 B~ D . If it is for part of the group, check this box B> D 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 untii _NOVEMBER 15, 2012 .
5  Forcalendar year _ 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return l___| Final return
Change in accounting period
7  State in detail why you need the extension
DUE TO THE COMPLEXITY OF THE RETURN, ADDITIONAL TIME IS NECESSARY TO
COMPILE THE INFORMATION NEEDED FOR A COMPLETE AND ACCURATE RETURN,

8a 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. A 8a| $ 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 and any amount paid

previously with Form 8868. 8b | $ 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. 8 | $ 0.

Signature and Verification must be completed for Part [i only.
Under penalties of perjury, | declare that | have examined this form, inciuding 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. . '
i/ .
Signature ﬂ /(_’1 6{, Title B> cpa Date B> 8'/4/ /2@/ 2

Form 8868 (Rev. 1-2012)

% PackageiD: 81719888891 703100446985 E-CERTIFIED

% g Destination ZIP Code: 84201 1STCL REGULAR FLAT

£ .0 | Customer Reference:

= T |Recipient: PBP Account #: 11830484
\ssean %é}% Address: Serial#: 6553072
01-06-12 &3 AUG 086 2012 1:12P




	Form 8453-EO - Signatures

	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Continuation for Form 990 Part VII, Section A
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule M - Non-Cash Contributions Page 1
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	SFCAPC_1.PDF
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4




