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Electronic Filing
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Far calandar year 2012, or tax year baginning. + 2012, and ending ottt s

Departmant of the Treasury
_Internal Ravenus Service

Check the box for the type of ratum being flled with Form 8453-EO and enter the applucable amount, i any. from the return. If you oheck the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or &b,
whichever is applicable, biank {do not enter -09. If you entered -0- on the retum, then enter -0- on the applicable line below. Do not complets more
than one line In Part {.

1a Form 990 check here P b Total revenue, if any (Form 890, Part Vill, column {4), line 12) 1b 4383317
2a Form 990-EZ checkhere » [__] b Total revenue, If any (Form 9806, line 9) . N o
3a Form 1120-POL chackhere > |1 b Total tax (Form 1120-POL, line22) |~
4a Form 890-PF checkhere » [_1 b Taxbased on investment income (Form 980-PF, Part VI, line 5) ab

5a Form 8868 check here ™1 b Balance due (Form 8868, Part ], fine 3¢ or Part Il line 8c) T

Declaration of Officer

[y authonze the U S Treasury and its deslgnated Financtai Agent to inltiate an Aytomatey Clearlng House {ACH) electronlc funds wlthdmwal
(direct debit) entry to the financial Institution account indicated in 1 é‘&t ware for payment of the organization’s federal
taxes owed on this return, and the financial institution to deb( istaccount. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 b ays prlorto the paymery Ikment) date. | also authorize the financial
institutions Invalved in the processing of the electronic payment of taxes to recelv ation necessary to answer inquiries

and resolve issues related to the payment.

[:J If a copy of this return is being filed with a state agen @\A_ m:as as patt of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent containe is retumn allowing disclosure by the IRS of this Form 990/990-EZ/880-PF
(as specifically identified in Part [ above} to the selected stata agency(ies).

Under penaltles of perjury, | declare that | am an offlcer of the above named organlzation and that | have sxamined a copy of the organizetion's 2012 el ic return and ! hedules and
statements, and to the best of my knowledge and ballef, thay are trus, correct, and complets, | further declare that tha amount In Part | above [s the amount shawn on the copy of lha orgnnlzatlon 5
electronla retur, | consent to allow my Intermediats service provider, transmitter, ot electronle return orlginator (ERO) to send the organization's return to the IRS and to recelve from the (RS {a) an
acknowladgement of raceipt or reason for refaction of the fransmisslon, (b} the reasan for any delay In processing the retumn or refund, and (c) the date of any refund.

? EXECUTIVE DIREC
Title

I declare that i have reviewed the ‘above organizauon s return and that the entries on Form 8453-E0 are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the
retum. 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-file (MeF) Information for Authorized IRS 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 schedufes and statements, and to the best of my knowledge and belief, they are true, correct, and complste. This Pald Preparer

declaration is based on all information of which | have any knowledge.
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= - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury o benefit trust or prlyate foundatl?n) . X 'Open to.Public..
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. © i Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Chelc;k lnf; o C Name of organization D Employer identification number
PPICER | sAN FRANCISCO CHILD ABUSE

Address

change PREVENTION CENTER

?ﬁ;ﬁ‘ée Doing Business As 94-2455072

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tormin- 1757 WALLER STREET 415-668-0494

gﬁ??\ded City, town, or post office, state, and ZIP code G Gross receipts $ 4,524,989,

[ Jaeolica- | gaN FRANCISCO, CA 94117

pending . N
F Name and address of principal officer:KATIE ALBRIGHT
SAME AS C ABOVE

| Tax-exempt status: x| 501(c)(3) L] 501(c) ( )< (insert no.) I_l 4947(a)(1) or 1527

J Website: pp- WWW,SFCAPC, ORG

H(a) Is this a group return
for affiliates? D Yes No
H(b) Are all affiiates included? _lves [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X_| Corporation | | Trust [ | Association [ ] Other >

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

[Part1{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE CENTER IS TO
% PREVENT CHILD ABUSE AND REDUCE ITS DEVASTATING IMPACT,
g 2 Check this box P> L] if the organization discontinued its operations or dvsposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... ... 30
g 4 Number of independent voting members of the governing body (Part V| 30
21 5 Total number of individuals employed in calendar year 2012 69
£ | 6 Total number of volunteers (estimate if necessary) ...~ .. 225
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, Imii4\C .. 0.
PUD Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,407,004, 4,114,290,
g 9 Program service revenue (Part VIl line 2g) 6,126, 15,136,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. .. 3,499, 234,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) .. 656,137, 253,657,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 6,072,766, 4,383,317,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,246,376, 2,481 457,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. _ 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 522,773 S T
W1 47  Other expenses (Part X, column (A), lines 11a-11d, 11524€) 1,354 505, 1,504, 838,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,600,881, 3,986,295,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,471,885, 397,022,
58 Beginning of Current Year End of Year
85120 Total assets (PArtX, M 1) ... ..o 7,335,000, 8,484,498,
<5l 21 Totalliabilities (Part X, N6 26) 392, 865. 819,139,
§u§_ Net assets or fund balances. Subtract line 21 from e 20 ...ooocovovvvvvcviinsivviiirsrinres 6,942,135, 7,665,359,

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

’ Signature of officer

Sign Date
Here KATIE ALBRIGHT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceek | ]| PTIN
Paid JOYCE M, UNDERWOOD 'sfe]ffmpmyed P00022361

Preparer | Firm's name p BDO USA, LLP

Firm's EIN > 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)

|_XJ Yes ]_l No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) PREVENTION CENTER 94-2455072 Page 2
| Partﬂlllﬁl Statement of Program Service Accomplishments :

Check if Schedule O contains a response to any question in this Part Il

Briefly describe the organization’s mission:
THE MISSION OF THE SAN FRANCISCO CHILD ABUSE PREVENTION CENTER IS TO

PREVENT CHILD ABUSE AND REDUCE ITS DEVASTATING IMPACT.

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

the prior Form 990 0r 990-EZ2 e [Ives [xInNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,188,919, including grants of $ ) (Revenue $ 15,136, )
880 FAMILIES TOOK PART IN ONE-ON-ONE CHILDREN & FAMILY SERVICES,

INCLUDING:

*THERAPEUTIC CHILDREN'S PLAYROOM, 612 CHILDREN AND PARENTS RECEIVED
FREE THERAPEUTIC CARE VISITS, ASSESSMENTS, AND EARLY INTERVENTIONS,
VISITS WERE ALSO PROVIDED TO FAMILIES PARTICIPATING IN SCHEDULED
ACTIVITIES SUCH AS AN EARLY LITERACY GROUP, PARENTING EDUCATION, FAMILY

DINNERS, AND A PARENT-CHILD OBSERVATION. CLASS,

*COUNSELING AND CRISIS SUPPORT, COUNSELORS PROVIDED FREE AND LOW-COST
INDIVIDUAL COUNSELING AND MENTAL HEALTH SERVICES TO 189 FAMILIES,
ADDITIONALLY 6K DROP-IN CRISIS COUNSELING, SUPPORT GROUPS, EDUCATIONAL

(CONTINUED ON SCHEDULE O)

4b

(code: ) (Expenses $ 226,312, including grants of § } (Revenue$ )
COMMUNITY EDUCATION:

*CHILD SAFETY AWARENESS EDUCATED 6,331 ELEMENTARY SCHOOL CHILDREN IN
301 CLASSROOMS, AND 625 PARENTS, PROVIDING VITAL SAFETY SKILLS AND

TOOLS, LESSONS ARE TAUGHT IN ENGLISH AND SPANISH, 90% OF PARTICIPATING

CHILDREN DEMONSTRATED POST-TRAINING KNOWLEDGE OF IMPORTANT SAFETY

RULES,

*PROFESSIONAL EDUCATION, APPROXIMATELY 5,000 MANDATED REPORTERS WERE

TRAINED TO ENSURE THAT THE PEOPLE ENTRUSTED WITH PROTECTING CHILDREN

ARE FULLY ABLE TO IDENTIFY AND REPORT SUSPECTED ABUSE, 85% SAID THEY

WERE MORE LIKELY TO REPORT SUSPECTED ABUSE AFTER THE TRAINING,

(Code: ) (Expenses $ 588,542, including grants of $ ) (Revenue $ )
STRATEGIC PARTNERSHIPS:

*CHILDREN'S ADVOCACY CENTER (CAC). THE PREVENTION CENTER WORKED WITH

PUBLIC AND PRIVATE PARTNERS ACROSS THE CITY TO DEVELOP AN INTEGRATED

CAC TO PROVIDE COORDINATED AND INTENSIVE SERVICES TO CHILDREN WHO HAVE

SUFFERED ABUSE, NEGLECT, OR EXPOSURE TO VIOLENCE, THE CAC WILL

CO-LOCATE WITH THE CENTER FOR YOUTH WELLNESS AND CPMC'S BAYVIEW CHILD

HEALTH CENTER, AND WILL LAUNCH IN LATE 2013, MORE INFORMATION AND A

BRIEF VIDEO IS AVAILABLE AT OUR WEBSITE: HTTP://WWW,SFCAPC,ORG/CAC,

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Hevenue $ )

4e

Total program service expenses P> 3,003,773,

232002
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SAN FRANCISCO CHILD ABUSE
Form 990 (2012) 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 SChETUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 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 e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partill 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? /f "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
- If "Yes," complete Schedule D, Part IV e 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'
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, 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, .

PAIEVE et 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 162 If "Yes," complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, 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 257 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 . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl 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 X/ and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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
ormore? If "Yes, " complete Schedule F, Parts | and 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? /f "Yes," complete Schedule F, Parts llandtv . 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 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partil e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
complete Schedule G, Part lll @@ @ 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 statementsto thisreturn? ..._........................ 20b
Form 990 (2012)
232003
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) 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 Schedule I, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Patrt IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VlI, 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
SCREAUIE J et 23 X
24a Did the organization have a tax-exempt bond.issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, GO0 NE 25 | | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X OOt DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHRGUIE L, Partl et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe 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 1l
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): S I Beat
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 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 Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS ? I YES, " COMDIEtE SCRCAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYes,  Complete SCREAUIE 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 e 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 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAMEV,IITE T oot 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)Y(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. e 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, Part VI~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ez ieieeeines 38 | X
Form 990 (2012)
232004
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) PREVENTION CENTER 94-2455072

| Part'V,[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) WINNINGS 0 PIZe WINNEIST . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ et :
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 69| f
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : :;’if
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P SO i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [BE EEEES (e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a
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 0 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 as charitable contribUtONS? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b | X
7  Organizations that may receive deductible contributions under section 170(c). e
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
B0l FOMM 82827 ettt et s et n et e ‘7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I e S T g
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? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 s
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. o
a Did the organization make any taxable distributions under seCtion 4086 2
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIil, 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.) s 11b S
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 duringthe year .................. 12b S R
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N
a lIs 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. 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
c Enter the amount of reSeIves ON AT 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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SAN FRANCISCO CHILD ABUSE
Form 990 (2012) PREVENTION CENTER - 94-2455072 Page 6

| Part Vlfl 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 guestion in this Part VI e
Section A. Governing Body and Management

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 30|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, OF KBY @M DIOY O Y 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 otherperson? .. 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 body? || e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g IR St
a The governing DOAYT? | ettt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, 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 (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have locai chapters, branches, or affiliates? . ... ... ... ... RO 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. I
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i2a| 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? /f "Yes," describe
in Schedule O how this was done .. : e e eer e ees e eeeer e e
13 Did the organization have a written whistleblower POlCY ? e
14  Did the organization have a written document retention and destruction policy?
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? s :
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization || ... s - | 15b
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? V1“6a V

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
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.
[ own website [ Another's website Upon request [T other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, 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
12-10-12 : Form 990 (2012)
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SAN FRANCISCO CHILD ABUSE
Form 990 (2012) PREVENTION CENTER 94-2455072 Page 7
[Part Vil[ 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 Vil

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 compensa’ﬂon
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

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

® | jst 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.

® |_jst 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.

[:] 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 | oo CE; gfiggg‘man 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
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 EXEN and related
below ,z; HH §§ 5 organizations
ine) |E|E[£|5[EElE
(1) CAROL CASPE 1,00
DIRECTOR X 0. 0. 0.
(2) DR SHANNON THYNE 1,00
DIRECTOR, CHAIRMAN X X 0. 0, 0.
(3) JAMES LEE 1.00
DIRECTOR, CO-VICE CHAIRMAN X X 0. 0. 0,
(4) DOUG HESKE 1,00
DIRECTOR, TREASURER X X 0. 0. 0.
(5) SHARON BELL 1.00
DIRECTOR X 0. 0, 0,
(6) DARRACH BOURKE 1,00
DIRECTOR : X 0. 0. 0.
(7) DAVID GLICKMAN 1.00
DIRECTOR, CO-VICE CHAIRMAN X X 0. 0. 0.
(8) NATALIE DELAGNES. TALBOTT 1,00
DIRECTOR X 0. 0. 0.
(9) CAPTAIN ANTONIO PARRA 1,00
DIRECTOR - 1/1 - 5/16/12 X 0. 0. (UR
(10) DANIEL HERSHKOWITZ 1,00
DIRECTOR X 0. 0. 0.
(11) CHRISTOPHER KEANE 1,00
DIRECTOR, PAST CHAIRMAN X X 0. 0, 0.
(12) ROBERT CALLAN, JR 1.00
DIRECTOR X 0. 0, 0.
(13) ISABELLE LEMON 1,00
DIRECTOR X 0. 0. 0.
(14) XKATHERINE MAHONEY 1,00
DIRECTOR X 0. 0. 0.
(15) SUZANNE MALONEY 1.00
DIRECTOR X 0, 0, 0.
(16) MELINDA ELLIS EVERS 1,00
DIRECTOR X 0. 0. 0.
(17) CAPTAIN DENISE FLAHERTY 1,00
DIRECTOR - 9/25 - 12/31/12 X 0. 0, 0.
232007 12-10-12 Form 990 (2012)
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) PREVENTION CENTER 94-2455072 Page 8
I F ady"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not ci@fﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below |E15|, |2 28| organizations
i |52 |8|5 k2
(18) LINDA MOORE 1,00
DIRECTOR 0. 0. 0,
(19) ALLEN NANCE 1.00
DIRECTOR X 0. 0. 0.
(20) SUZY PAK 1,00
DIRECTOR, SECRETARY X X 0, 0. 0,
(21) RICHARD PIO RODA 1,00
DIRECTOR X 0. 0. 0.
(22) MARCY POTTER 1,00
DIRECTOR X 0. 0, 0.
(23) MARY HANSELL, DR PH, RN 1.00
DIRECTOR X 0, 0. 0.
(24) HEATHER RODRIGUEZ 1,00
DIRECTOR X 0. 0, 0,
(25) WESLEY SEN 1,00
DIRECTOR X 0. 0. 0.
(26) JUDI RATTO 1,00
DIRECTOR X 0. 0, 0.
1b Sub-total > 0. 0. 0.
¢ 119,781, 0. 1,968,
d Total (add lines 1band 1€) ................oooiiiiiiii | 119,781, 0. 1,968,
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 P EETE e
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 13, is fhe sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

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)

Name and business address

NONE

(B)

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

232008
12-10-12
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SAN FRANCISCO CHILD ABUSE

Form 990 PREVENTION CENTER 94-2455072
[Pal‘t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E - ;é (W-2/1099-MISC) organization
related 8 § E and related
organizations 2 = £ 5 organizations
below 2{Els1E|l2]s
i) |E|E|E|E |25
(27) ANNE SYMON 1.00
DIRECTOR . X 0. . 0. 0.
(28) JARROD PHILLIPS 1,00
DIRECTOR - 6/1 - 12/31/12 X 0. 0. 0.
(29) LINDA SONG WENDEL 1,00
DIRECTOR X 0. 0. o,
(30) JESSICA REED SAOUAF 1.00
DIRECTOR X 0. 0. 0.
(31) DOUGLAS ISMAIL 1.00
DIRECTOR X 0. 0. 0.
(32) KATIE ALBRIGHT 40,00
EXECUTIVE DIRECTOR ' X 119,781, 0. 1,968,
Total to Part VI, Section A line 1C ..o 119,781. 1,968,
b7
9
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SAN FRANCISCO CHILD ABUSE
Form 990 (2012) PREVENTION CENTER 94-2455072 Page 9
l E art,VllIil Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIL ... ..., |:|
R FESE [ - (A) (B) (C) (D)
Total revenue exel?glated or Unrelated R?}’g&“& %ﬂ'ég?d
pt function business sections 512
: : revenue revenue 13, 0r 514°
*342 1a Federated campaigns . 1a . R
g 3 b Membershipdues ... 1b i
U;&c' ¢ Fundraisingevents ic 350,888.} "
%_c_‘i d Related organizations 1d v
g UEJ e Government grants (contributions) | 1e 1,387,914,
gs £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,375,488.1
“é g g Noncash contributions included in lines 1a-1f: § 115,298, it -
G&| h Total.Addlinestatf .o > 4,114,290,
Business Code G
g 2 a COUNSELING FEES 624100
F b TRAINING FEES 624100
B2
£8
gg| d
| e
o f All other program service revenue
g Total. Addlines 2a-2f ... ... ... ... .. ... | 15,136,
3  Investment income (including dividends, interest, and
other similaramounts) » 3,914, 3,914,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ...
(i) Real
6a Grossrents 60,711,
b Less: rental expenses . 0.
¢ Rental income or (loss) 60,711,
d Net rental income or (I0SS)  .._.....oooeeieiiiiiiiiiieieiieeeee...
7 a Gross amount from sales of (i) Securities
assets other than inventory 15,914.
b Less: cost or other basis
and sales expenses . 17,131,
¢ Gainor(loss) ... -1,217.
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 350,888, of
é contributions reported on line 1c). See
5 PartIV,line18 . a 289,825,
g b Less:directexpenses . ... ... b 122,078, £ SRS :
¢ Net income or (loss) from fundraising events ............. > 167,747, 167,747,
9 a Gross income from gaming activities. See B ERERIEE S
Part IV, line19 . |
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... i @
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Codel - sl G
11 a OTHER INCOME 900099 25,199, 25,199,
! b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > 25,199 o
12  Total revenue. Seginstructions. ... » 4,383,317, 15,136, 0. 253,891,
D012 Form 990 (2012)
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) 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).
Check if Schedule O contains a response o any question in this Part IX ... ... ... ... [Ll
Do not include amounts reported on lines 6b, Total exApenses PrograﬁnB)service Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments and ' ' S
organizations in the United States. See Part [V, 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 15and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 121,750, 48,700, 12,175, 60,875,
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 Other salaries and Wages 1,911,296. 1,415,813. 288,574, 205,909,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,011, 18,490, 2,412, 3,109,
9 Other employee benefits 251,339, 212,174, 24,188, 14,977,
10 Payrolitaxes 173,061, 126,334, 25,432, 21,295,
11  Fees for services (non-employees):
a Management ...
b Legal ... 730. 251, 478,
¢ Accounting 41,579, 41,579,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 842,796, 679,355, 5,712, 157,729,
12 Advertising and promotion ...
13 Officeexpenses. . .. 53,636, 30,986, 5,712, 16,938,
14 Informationtechnology 49,466, 37,769, 6,171, 5,526,
15 Royalties
16 OCCUPANCY | .. ... 221,303, 210,680, 5,794. 4,829,
17 TPAVEl 3,857, 3,032, 396, 429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,668, 7,321, 653. 694,
20 Interest 4,562, 3,313, 647, 602,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 62,842, 45,128. 9,560, 8,154,
23 INSUranCe 19,176, 13,196, 3,578, 2,402,
24  Other expenses. Itemize expenses not covered g B S I ' :
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.) . e i
a CLIENT SUPPORT 34,558, 34,558,
b DUES AND SUBSCRIPTIONS 32,050, 24,667, 951, 6,432,
¢ EXPENDABLE EQUIPMENT 12,198, 8,746, 1,895, 1,557,
d EQUIPMENT RENTAL 1,586, 1,438, 76. 72,
e All other expenses 115,831, 80,822, 23,765, 11,244,
25 Total functional expenses. Add lines 1 through 24e 3,986,295, 3,003,773, 459,749, 522,773,
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 [::l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) PREVENTION CENTER 94-2455072 Page 11
[Part X“[Balance Sheet .
Check if Schedule O contains a response to any question in this Part X ... ... |_—r
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 965,000.1 1 1,422,142,
2 Savings and temporary cashinvestments 2,486,708, 2 2,663 433,
3  Pledges and grants receivable, Net ..., 1,454,071, 38 945,220,
4 ' Accounts receivable, Net oo, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
> ‘employees’ beneficiary organizations (see instr). Complete Part it of SchL . 6
@ | 7 Notesand loans receivable, Nt . ..o 7
2 | 8 nventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferredcharges . 116,747.| 9 147,840,
10a Land, buildings, and equipment: cost or other S B ’ i
basis. Complete Part Vi of Schedule D 10a 2,899,930.1 R i
b Less: accumulated depreciation 10b 303,580, 2,312,474 . 10¢
11 Investments - publicly traded securities ... 1 525,897.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets .. e 14
15 Other assets. See Part 1V, line 11 0.] 15 183,616,
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,335,000.f 16 8,484,498,
17 Accounts payable and accrued eXpPeNnSes ..o 298,000, 17 251,308,
18 Grantspayable 18
19 Deferred revenue 10,100.] 19
20 Taxexempt bond liabilities e
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
f_- 22 loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL . .
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ...
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 | e 84,765.] 25 527,831,
26__ Total liabilities. Add lines 17 through 25 ... ... ... ... 392,865.1 26 819,139,
Organizations that follow SFAS 117 (ASC 958), check here P [x | and FEERE R N L
a complete lines 27 through 29, and lines 33 and 34. SIS Bt -
2 27 UNrestricted Netassets ... ... 4,625,657.| 27 5,183,794,
g 28 Temporarily restricted net assets 2,306,478.| 28 2,471,565,
= |29 Permanently restricted net assets 10,000.} 29 10,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . .
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 6,942 ,135,| 33 7,665, 359,
34 Total liabilities and net assets/fund balances 7,335,000.| 34 8,484 498,
Form 990 (2012)
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SAN FRANCISCO CHILD ABUSE

Form 990 (2012) PREVENTION CENTER 94-2455072 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 e I:I
1 Total revenue (must equal Part VIIL, column (A, ine 12) 1 4,383,317,
2 Total expenses (must equal Part IX, column (A), INe 25) 2 3,986,295,
3 Revenue less expenses. Subtract line 2 fromline 1 3 397,022,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,942,135,
5 Netunrealized gains (losses) on investments: 5
6 Donated services and use of facilities 6 326,202,
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) ettt sttt st s e s st ne et esesiains 10 7,665,359,

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .....................................................

1 Accounting method used to prepare the Form 990: L] Cash Accrual !:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis l:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAN A1BBY e et
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 toundergosuchaudits  ........................................... 3b

Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable frust. . Open to Publ

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection :

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

| Partl | 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 L]
]

2
3 ]
4

o0 RO O

10
11

O]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

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

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 Iil.)

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:' Typel b E:] Type ll c I: Type lit - Functionally integrated d D Type Il - Non-functionally integrated
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 I, or Type lli

supporting organization, check this DOX e L]
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 (i) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(ili) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv)1s the organization| (v) Did you notify the orgar(l‘ilzi;tli%;[lhi?l col. | (vii) Amount of monetary

organization (described on lines 1-9 §n col. (i) listed in your] organization in col. (i) organized in the support
above or IRC section  jgoverning document?} (i) of your support? us.?
(see instructions)) Yos No Yos No Yoo No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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SAN FRANCISCO CHILD ABUSE
Schedule A (Form 990 or 990-E7) 2012 PREVENTION CENTER 94-2455072 Page 2
l 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,961,706, 3,006,875, 3,502,311, 5,407,004, 4,114 290, 18,992,186,

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

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

4 Total. Add lines 1 through3 .

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,

2,961,706.] 3,006,875, 3,502,311.] 5,407,004, 4,114, 200, 18, 992,186,

coumn( : 2,705,977,
6 Public support. Subtract line 5 from line 4, | - 2575 i v o 16,286,209,
Section B. Total Support
Calendar year (or fiscal year beginning in) P~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 2,961,706,  3,006,875.] 3,502,311.] 5,407,004.] 4,114,290.] 18,992, 186,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 17,859, 15,108, 3,165, 31,688, 64,625, 132,445,

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 V) . 9,564, 665,729, 25,199, 700,492,

11 Total support. Add lines 7 through 10 | [ e N Shimniialiionnaie a0 19 825,123,

12 Gross receipts from related activities, etc. (see Instructions) 12 I 32,275,

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 boxX and STOP Nere ... . ... .o eese e eeeeeeneenineeeneeeeennneees > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 82.15 %

15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 84,28 o
16a 33 1/3% support test - 2012. 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 - 2011. 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 - 2012. 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 organization ... ... ... ... . .
b 10% -facts-and-circumstances test - 2011. 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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part il | 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 1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (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 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

. b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subiractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -eeeeeeenn
13 Total support. (add lines 9, 10¢, 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 NG SEOP MOre ... i oot » L]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... 15 %

16 %

16 Public support percentage from 2011 Schedule A, Part lIl, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. 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, 193, or 19b, check this box and see instructions .......................
232023 12-04-12 16 Schedule A (Form 990 or 990-EZ) 2012
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SAN FRANCISCO CHILD ABUSE
Schedule A (Form 990 or 990-E7) 2012 PREVENTION CENTER 94-2455072 Page 4

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

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

OTHER INCOME

2010 AMOUNT: $ 9,564,

2011 AMOUNT: § 15,729,

2012 AMOUNT: § 25,199,

SETTLEMENT

2011 AMOUNT: § 650,000,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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. 20 1 2
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 L}T_l 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

U tddtn

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

I:l 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 Il

Special Rules

IZI 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 VIll, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

D 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 |, II, and lil.

[:] 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 . s

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 |, 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) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number

SAN FRANCISCO CHILD ABUSE

PREVENTION CENTER

Partl

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

94-2455072
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Person E]
Payroll [ |

$ 133 806, Noncash [ ]

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

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person lZl
Payroll |:|

$ 181 494, Noncash [ ]

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

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EX]
Payroll |:]

$ 669988, Noncash [ ]

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 . Total contributions Type of contribution

Person IZI
Payroll |:|

$ 310,653, Noncash [ ]

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

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:l
Payroll l::]

$ 308 617, Noncash [ |

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [_X—_l
Payroll D
$ 700000, Noncash [:]
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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.

(@) ©
No.
© . () i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
N o (b) ) FMV (or estimate) @ 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (®) © @
. | FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(0
No.
° L (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° Lo (b) 3 FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

SAN FRANCISCO CHILD ABUSE
PREVENTION CENTER

Employer identification number

94-2455072

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part l1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl (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.
;;l‘ Oftnl (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‘ :l;cnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

10551115 755908 SFCAPC
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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 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. " Open to Public - -
{f,f;’,?,’;{“;;‘é;szeslﬁi?w P Attach to Form 990. p> See separate instructions. “ioInspéction
Name of the organization = SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

] Pa'rt.l;:l 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

Totalnumberatend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
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? . [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit? ... L lves [ INo
I'T{a;rt‘lliy | 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) “Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
l:' 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

A H WN =

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVatioN EaSEMIENES 2a
b Total acreage restricted by conservation €aSementS 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register s 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 SO0ON 170MNABIIN? ..o Yes [ Ino
9 In Part XIli, 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.

|Pjar,t;lll,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIil,
the text of the footnote to its financial statements that describes these items.

b [f 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 VI, line 1 ]

(i) Assets included in FOrm 890, Part X e |

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 VIII, line 1 > $

b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Redl(nction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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SAN FRANCISCO CHILD ABUSE .
Schedule D (Form 990) 2012 PREVENTION CENTER 94-2455072 Page 2
{ Part Il'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 , - d I:J Loan or exchange programs
b D Scholarly research 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 XIil.
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
IVPal’tleil 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes [:] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance . . e, i 1c:
d Additions during the year 1d
e Distributions during the year e 1e
T OENdINGDEIANCE | . e L]
2a Did the organization include an amount on Form 990, Part X, fine 212 ... L lves L_Ino
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart Xill ... L__I
[Part V | 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, 10,000,
b Contributions ...
¢ Net investment earnings, gains, and losses 9. 135, 82.
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 9. 135, 82,
f Administrative expenses
g Endofyearbalance 10,000, 10,000, 10,000, 10,000, 10,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P> 100,00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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 | e 3a(i) X
(ii) related organizations ettt 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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
1a Land 847,300 | 847,300,
b Buildings ' 1458 312, 253 693, 1,204 619,
c 500,805, 500,805,
d Equipment 93,513, 49,887, 43,626,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 3 2,596,350,
Schedule D (Form 990) 2012
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SAN FRANCISCO CHILD ABUSE

Schedule D (Form 990) 2012 PREVENTION CENTER 94-2455072 Page 3
[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) Ciosely-held equity interests

(3) Other
A
B
©)
D)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p T L T L
| Part:VIll] 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

0]

@

(©)]

4

®)

(6

)

®)

©

(19
Total. (Gol. (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

()

@

3

)

5

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) M€ T5.) ..o eeeeeee e >
| 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 17,831,

3) DUE TO BROKER 510,000.}

4

)

6)

@

8)

©)

(10)

at

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .............. » 527,831, v
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the orgamzanon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl ..................

Schedule D (Form 990) 2012

232053
12-10-12
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SAN FRANCISCO CHILD ABUSE

Schedule D (Form 990) 2012 PREVENTION CENTER 94-2455072 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,840,132,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: BN
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b 456,815,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) e, 2d woE
e AddliNes 2a throUgn 2d 2e 456 815,
3 Subtractline 2e fromIINe T e 3 4,383,317,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XUl 4b
C A NES 48 AN AD 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,383 317,
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,116,908,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: i
a Donated services and use of facilites 2a 130,613, -
b Prior yearadjustments e 2b
€ Otherlosses | e 2c
d Other (Describe in Part XIL) e 2d S
e Addlines2athrough 2d . 2e 130,613.
3 Subtract ine 2e from N 1 3 3,986,295,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Ak
a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a
b Other (Describe in Part XU 4b T
c Addlinesdaand db e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  .............cccoooveeiveeeeeeaaaeeee.e... 5 3,986,295,

| Part Xiill] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xll, 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

Schedule D (Form 990) 2012
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SAN FRANCISCO CHILD ABUSE
Schedule D (Form 990) 2012 PREVENTION CENTER 94-2455072 Page 5
[Part XTI 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, 2012, THERE WERE NO INTEREST OR PENALTIES RECORDED

IN THE STATEMENTS OF ACTIVITIES,

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

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

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |0p n-10- FUblic
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. ~Inspection: . . .~
Name of the organization SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |_—_] Solicitation of government grants
c Phone solicitations g l:' Special fundraising events

d D 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 Vll) or entity in connection with professional fundraising services? I:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: jii) Did v) Amount paid . .
(i) Name and address of individual . - f\(m yalser (iv) Gross receipts ’(E) zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ool | from activity fundraiser to (or retained by)
or control of . .
Y contributions? fisted in col. (i) organization
Yes | No
TOtAl oot »
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) 2012
232081
01-07-13
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SAN FRANCISCO CHILD ABUSE

Schedule G (Form 990 or 990-E7) 2012 PREVENTION CENTER 94-2455072 Page 2
| Part ll l 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.

(a) Event #1 ;?{Li\;mZHKIN (c) Other events (d) Total events
(add col. {(a) through
ANNUAL LUNCHEON RUN 1 col. (c»
® (event type) (event type) (total number)
&| 1 Grossreceipts ... 430,638, 10,255, 199,820, 640,713,
2 Less:Contributions .. 140,813, 10,255, 199,820, 350,888,
3 Gross income (line 1 minus fine2) ... 289,825, 289,825,
4 Cashoprizes
5 Noncashprizes
g
§ 6 Rent/faciltycosts
i .
© |7 Foodandbeverages ... ... 35,376, 35,376,
& :
8 Entertainment .
9 Otherdirect expenses ... ... 27,407, 59,295, 86,702,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . > | 122,078)
Net income summary. Combine line 3, column (d), and ine 10, » 167,747,

11
l Part 1l l 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] . " .
3 (a) Bingo bingo/progressive bingo | (6 Othergaming . (a) through col. (c))
g
[0}
o

1 Grossrevenue ...
@|2 Cashprizes . ...
@
5
2|8 Noncashprizes ...
i
k3
214 Rentffaciltycosts
[a)

5 Otherdirectexpenses ...

L Ives % [L_] Yes % |l Yes % |
|6 Volunteerlabor ... [ Ino Cno [ No i
7 Direct expense summary. Add lines 2 through 5in ColUMN (D) » | )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ......................ooooooooiiiiiiiiiiiieiiieieee... »

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? L] Yes || No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .. . L] Yes L] No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SAN FRANCISCO CHILD ABUSE

Schedule G (Form 990 or 990-E7) 2012 PREVENTION CENTER 94-2455072

Page 3
11 Does the organization operate gaming activities with nonmembers? I_J Yes I_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o administer Charitable GaMING? ... . .\ oooooooooeooeeoe oo e [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s faGility e 13a %
b Anoutside facility et 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 I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $ .
¢ 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 |

Description of services provided P

[:] Director/officer [:] 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 CenSe? e L Ldves [Ino

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 P> $

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
{(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2012

p

Internal Revenue Service > Attach to Form 990. : Inspectlon Lo
Name of the organization SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072
[Partl | 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 VIil, line 1g
1 Art-Worksofart
2 Art-Historicaltreasures .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectualproperty .
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 ( OTHER ) X 23 85,361, [FAIR MARKET VALUE
26 Other P ( COMPUTER EQUI ) X 1 29,937, [cosT
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
‘ i 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 1
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PErIOT? | e
b If "Yes," describe the arrangement in Part 1. e I
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
COMMIDULONST | et 32a X
b If "Yes," describe in Part Il. SRRl IBE i [
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. , ; g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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SAN FRANCISCO CHILD ABUSE
Schedule M (Form 990) (2012) PREVENTION CENTER 94-2455072 Page 2

l Part i | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

“:Open to Public
Department of the T -Open to Public "
Intormal 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

(CONTINUED)

WORKSHOPS, AND FAMILY-BONDING EVENTS SERVED 330 FAMILIES, OF PARENTS

PARTICIPATING IN COUNSELING SERVICES, 85% OF THOSE WITH YOUNG CHILDREN

REPORTED LOWER LEVELS OF DEPRESSION, ANXIETY, AND STRESS,

*TALK LINE (415,441 KIDS). COUNSELORS HANDLED 14,182 CALLS FROM PARENTS

AND CAREGIVERS IN CRISIS, AND PROVIDED ONGOING, ROUND-THE-CLOCK

COUNSELING AND SUPPORT TO 278 FAMILIES,

*SAFESTART PROGRAM, THE PREVENTION CENTER LEADS THIS CITYWIDE

COLLABORATIVE PROGRAM TO REDUCE THE EFFECTS OF VIOLENCE ON YOUNG

CHILDREN, PROVIDING SUPPORT TO FAMILIES WITH CHILDREN AGE 0-6 WHO HAVE

BEEN EXPOSED TO DOMESTIC OR COMMUNITY VIOLENCE, COLLABORATIVE MEMBERS

PROVIDED INTENSIVE CASE MANAGEMENT TO 226 FAMILIES IMPACTED BY VIOLENCE

AND TRAUMA, ADDITIONALLY, SAFESTART PROVIDED COMMUNITY TRAININGS ABOUT

THE IMPACT OF VIOLENCE ON CHILDREN, REACHING 105 SERVICE PROVIDERS AND

121 PARENTS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990

UNDERGOES A NUMBER OF INTERNAL AND EXTERNAL REVIEWS BEFORE IT IS FILED WITH

THE IRS., THE RETURN IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING

FIRM, AND IS REVIEWED BY THE ORGANIZATION'S DIRECTOR OF FINANCE, THE

EXECUTIVE DIRECTOR PROVIDES A COPY OF THE FORM 990 TO THE BOARD OF

DIRECTORS BEFORE FILING,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization ~SAN FRANCISCO CHILD ABUSE Employer identification number
PREVENTION CENTER 94-2455072

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.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD CONDUCTS AN ANNUAL

PERFORMANCE REVIEW FOR THE EXECUTIVE DIRECTOR, AND PERFORMS A SALARY REVIEW

THAT TAKES INTO ACCOUNT COMPARABLE SALARY DATA FOR OTHER LOCAL NONPROFIT

ORGANIZATIONS,

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

PREVENTION CENTER HAS BEEN OPERATING FOR 40 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, THE ORGANIZATION POSTS ITS FINANCIAL

STATEMENTS ON THEIR WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS -~ OTHER:

PROGRAM SERVICE EXPENSES . 164,121,

MANAGEMENT AND GENERAL EXPENSES 5,712,

FUNDRAISING EXPENSES 157,729,

TOTAL EXPENSES 327,562,

SUBCONTRACTORS :

TI0012

01-04-18 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization SAN FRANCISCO CHILD ABUSE

Employer identification number

PREVENTION CENTER 94-2455072
PROGRAM SERVICE EXPENSES 415,692,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 415,692,

CONSULTANTS - TRAINING:

PROGRAM SERVICE EXPENSES 88,714,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 88,6714,

CONSULTANTS - CHILD CARE:

PROGRAM SERVICE EXPENSES 10,828,
MANAGEMENT AND GﬁNERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,828,
‘TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 642,796.

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,

252212
01-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and ChecK this DOX e
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (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.

[Parti [ 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
PAIL L ONIY oo s oo oo > ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN FRANCISCO CHILD ABUSE
Flo by the PREVENTION CENTER 94-2455072
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Mg yo | 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 application is for (file a separate application for each return)

Application Return | Application Return
IsFor Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 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

KATIE ALBRIGHT, EXECUTIVE DIRECTOR
® The books are in the care of > 1757 WALLER STREET - SAN FRANCISCO, CA 94117

Telephone No. P> 415-668-0494 FAX No. b
® [f the organization does not have an office or place of business in the United States, check this DOX e e eeeeees | g lj
® | 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 P [:] . I it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
P [x ] calendar year 2012 or
| D tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0,
b If this application is for Form 990-PF, 990-T, 4720, or 8069, 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-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ...
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 94-2455072

g{‘i‘:gd;::‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See [L757 WALLER STREET

instructions. | ity 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 |IsFor , Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KATIE ALBRIGHT, EXECUTIVE DIRECTOR
® The books are in the care of P 1757 WALLER STREET - SAN FRANCISCO, CA 94117

Telephone No.p> 415-668-0494 : FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box ... > 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 P [_—_] . it is for part of the group, check this box B> [:l and attach a list with the names and EiNs of all members the extension is for.

4  Irequest an additional 3-month extension of time until _NOVEMBER 15, 2013 .

5  Forcalendaryear 2012, or other tax year beginning , and ending

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:J Initial return D Final return
D Change in accounting period

7  State in detail why you need the extension
DUE TO THE COMPLEXITY OF THE RETURN,K ADDITIONAL TIME IS NECESSARY TO
COMPILE THE INFORMATION NEEDED FOR A COMPLETE AND ACCURATE RETURN,

8a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b Ifthis application is for Form 890-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. 8c| $ 0,

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corrgef)and complgte, and that | am authorizeg to prepare this form.
,(MZ&(J?Z ZZ Titls P> cra Date B> 7/3017—0{3

Signature P>

/ A Form 8868 (Rev. 1-2013)
§ |PackagelD: 9171082133393861110202 E-CERTIFIED
% O |Destination zIP Code: 84201 1STGL REGULAR FLAT
£ .2 | Customer Reference:
= © |Recipient: PBP Account #; 11930484
:&; Address: Serial #: 6559872
8 AUG 05 2013 1:32P
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