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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

A Forthe 2010 ca

endar yeat, or tax year beginning 07 /01/10 .and ending

06/30/11

B Checkif applicable:

C Name of organization

SUPPORT CENTER FOR CHILD ADVOCATES

D Employer identification number

I_] Address change

Doing Business As

23-2048664

[:] Name change

D Initial return

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

1900 CHERRY STREET

Room/suite

E Telephone number

267-546-9200

D Terminated

ﬂ Amended return

City or town, state or country, and ZIP + 4
PHILADELPHIA

PA 19103

G Gross receipls §

2,449,956

D Application pending

F Name and address of principal officer:

FRANK CERVONE, EXECUTIVE DIRECTOR
SAME

| Tax-exempt status:

X so10@) | | 50160 (

) dinsetno) | | 4sar@nyor | | 527

J__website: > WWW.ADVOKTID.ORG

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliales? D Yes @ No

LI Yes u No

H(c) Group exemption number P>

! L Year of formation: 1 977

IM State of legal domicile: PA

K__Form of organization: [X| comporation | | Tust [ | Association | | oter D>
§ ¢ Summary

1 Briefly describe the organization's mission or most significant activities: .~
3 See Schedule O
g .......................................................................................................................................
O || e e e o e T T A B T T D N A AT 0 W N B
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line12) .. 3 29
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 29
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 32
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 500
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form990-T,line34 .. ..................c.oooviiiioiiieiine ... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIlI, lineth) 1,367,099 2,322,578
2 9 Program service revenue (Part VIIl, line2g)
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 7,984 5,844
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 547,844
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ........ 1,922,927 2,328,422
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,650,863 1,630,904
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » . 307,260 :
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24f) 347,605 375,820
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,998,468 2,006,724
19 Revenue less expenses. Subtract line 18 from line 12 . . . -75,541 321,698
s Beginning of Current Year End of Year
85 20 Totalassets (PartX, linete) 3,183,377 3,520,385
28 21 Totallisbiltes (PartX, e 26) T 556,931 572,241
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .. .. ... .. ... 2,626,446 2,948,144

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and wm[}le\e Declarahop‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

E;Z"l‘_i@—-——-_i?\

Sign ’

Srgnature of officer’ Date
Here } "14-;-( G:;UUA—(V meLMJ?\/‘P 0 /\f:‘ .A'J/“ fo/?( ?'(
Type or print name and title
Print/Type preparer's name F’reparer‘ sig W C‘p Date Check [g] if| PTIN
Paid DAVID G. FAW &_ 09/27/11| self-employed] P00729505
Preparer |rimsname » DAVID G. FAW, CP¥/ " // FimsENd  23-2701559
Use Only 998 OLD EAGLE SWOOL Rogb , SUITE 1221
Fim'saddress » WAYNE, PA 1908 Phoneno. 610-687-8160

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xl Yes _I No

EKX Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il _................ ... ................... X
1 Briefly describe the organization's mission:
See Schedule O . o e S A A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 880-EZ? . [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewlces? ................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,270,450

DAA

Form 990 (2010)
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990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 3

Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Parti
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, Patti .~~~
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,

Part “I ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partt- ...
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part 11l
Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part 1V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PaitV ...
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, Partvir .
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, PartIX

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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XIL, and XUl s
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, Xl, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule &
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V.~~~
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 vV~~~

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some / -
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... .. N A ......
7

Yes | No

11a| X

11b

11¢c

11d

Co o T I

11e

11| X

12a| X

12b

13

14a

14b

15

16

COTR T - B - T -

17

18 | X

19

)|

20a

20b

DAA

Form 990 (2010)
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts land Il .
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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,” go to line 25 i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | /\//A _____
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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 | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if"Yes" complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 11l
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L' P IV . i e e SERE e e e s e e e a e s o SN R - R
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, Parttv.... .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Ill,

IV' and V' 3L
Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... .. ... ...,
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' L= T S oy SR SO
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, line2 .
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 ...............................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O .. ......................................c....o..co00ooeeee.

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28b

28¢

29

30

31

32

33

34

o o T o T - T - T - B - - - I

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (20100 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv...........................

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? |
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . /
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? s N}A IIIIIII
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

5¢

6a | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
X
d
e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. M/P( _____
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | N——
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 VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . ........... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . L. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e i 13b
¢ Enterthe amount of reservesonhand 13c —~
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 4 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............ P'//f-’; i 14b

DAA

Form 990 (2010)
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F

990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 29
b Enter the number of voting members included in line 1a, above, who are independent 1 | 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOBYT || . . .. L .. i oo e it o el S e s sesne e 85 e a e e ee e e e SRS X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a_ Thegoverningbody? ga | 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 VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ...... N}A e 10b
11a Has the organization provided a 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 thls Form 990. : i
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|Se to CoanICts’7 .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12¢| X
13  Does the organization have a written whistleblower policy? X
14  Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization
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?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the /
organization's exempt status with respect to such arrangements? .. ... ... iiiiiiiiiiiiiiiiai.. I\X A ......

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >~ PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B XIA CHEN . AS ADDRESSED i
PHILA PA 19103 267-546-9200

DAA

Form 990 (2010)
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 7

and Independent Contractors

Check if Schedule O contains a response to any guestioninthisPat VIl .. ... ... ... ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (D) (E} F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per oS SsTol =xlaxl @ compensation compensation from amount of
week adl 2| =|2|35]3 from related other
(describe FE AR EREHE the organizations compensation
hours for gg =} é ﬁg- B organization (W-2/1099-MISC) from the
related =3 2 g (%8 (W-2/1099-MISC) organization
organizations N g o é and related
in Schedule gl a 2 organizations
0) 8 g
8
(1)SEE LIST OF 100% VOLUNTEER BOARD
LIST 2.00 |X 0 0 0
) FRANK CERVONE
EXECUTIVE DIRECTOR 40.00 X 110,423 0 11,050
)zt G
(B i i S AR
Ol rsemreren o
) i
L L
)]
9
(10)
(11
(12)
(13)
(14)
(15)
(16)

DAA

Form 990 (2010)
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (3] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l =Tol =Tzl = compensation compensation from amount of
week 2alz| 3|2 |35 ¢ from related other
(describe 35 (8| o |53| 3 the organizations compensation
hours for ac S g Sa S organization (W-2/1099-MISC) from the
related S & o |78 (W-2/1099-MISC) organization
organizations < 5 ?g 3 and related
in Schedule o @ o organizations
0) °l 8 8
2
A7) e
(8) e
(19) s
(20) | pvnnmmammssmansaian
L o I
(22) i
)
() e
(25) (oo o A A A
@8)
@0
(28)
b SUB-Otal ... ... .. > 110,423 11,050
¢ Total from continuation sheets to Part VII, SectionA . ......... P
d_ Total (add lines1band 16) ... ..o ooeieeeii . > 110,423 11,050

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AVIUAL e e

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.

(A)
Mame and business address

B
Description of services

C
Coméa:?sa!ion

N/

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

DAA

Form 990 (20105
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 9
Total(rAezlenue Re|ﬁ(ﬂBe)d or Unr(eclgted Re\(/[e)r)we
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

gg 1a Federated campaigns 1a
£3| b Membershipdues 1b ;
EE ¢ Fundraising events 1c 525,693
‘5 d Related organizations 1d
E-.E e Government grants (contributions) 1e 573,466 :
%5 f All other contributions, gifts, grants,
,g% and similar amounts not included above 1f 1,223,419
g'g g Noncash contributions included in lines 1a-1f: $ O,
OF h Total. Addlinesta—1f ....................
=1 Busn. Codel’
S| 2a .
g g | Do st + g v GRS -« BEBDELTAS
8 s i R O S o o
]
El e . )
§’ f All other program service revenue
T | g Total. Addlines2a—2f .. ...oooooioiiiiiii >
3 Investment income (including dividends, interest,
and other similar amounts) i > 5,844 5,844
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .upoiviiveiivevivensarissssasss
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Netrentalincomeor(loss) ................

7a Gross amountfrom [y securities (i) Other
sales of assets

other than inventory

b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ............ .. coiiuiiiiiiainn..
o | 8a Gross income from fundraising events
2| (otiokdngs 525,693
2 of contributions reported on line 1c).
= SeePartlV,line18 a
% b Less: direct expenses b
2 ¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
SeePart |V, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ »
10a Gross sales of inventory, less
returns and allowances = a
b Less: costof goods sold b
c_Net income or (loss) from sales of inventory ....... |
Miscellaneous Revenue Busn. Code|:

12 Total revenue. See instructions. . .. ............. .. > 2,328, 422]

5,844

DAA

Form 990 (2010)
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990 (20100 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 10

Statement of Functional Expenses

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

i i (A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcgra)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 110,423 69,566 23,189 17,668

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 1,220,433 792,789 263,486 164,158
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 52,659 34,122 11,343 7,194
9 Other employee benefits 131,367 85,122 28,297 17,948
10 Payrolitaxes 116,022 75,179 24,992 15,851

11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 10,000 10,000

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees

g Other
12 Advertising and promotion
13 Office expenses 135,919 61,180 20,338 54,401
14 Information technology
15 Royalties
16 Occupancy 62,577 40,548 13,480 8,549
17 Travel 24,079 15,602 5,187 3,290
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 19,144 12,405 4,124 2,615
20 Interest 29,032 18,812 6,254 3,966
21 Payments to affiliates
22 Depreciation, depletion, and amortization 64,168 41,581 13,822 8,765

23 Insurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)
GRANT SUBCONTRACT

a L R N T TN R R R T e e R )
b  MISCELLANEOUS 3,351 2,172 722 457
C
d ........................................
e L R R R R R R Y
f All otherexpenses
25 Total functional expenses. Add lines 1 through 24f 2,006,724 1,270,450 429,014 307,260

26 Joint costs. Check here P> if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ......
DAA Form 990 (2010)
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 80,161] 1 19,465
2 Savings and temporary cash investments 1,022,942 2 1,258,742
3 Pledges and grants receivable, net 327,942| 3 536,487
4 Accounts receivable,net — m N m 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of
SChedule L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
5 employees' beneficiary organizations (see instructionsy 6
% | 7 Notes andloans receivable, net 7 1,359
B | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 49,581 o 52,168
10a Land, buildings, and equipment: cost or i ' L
other basis. Complete Part VI of Schedule D 10a 2,270,454 L e
b Less: accumulated depreciation 10b 633,100 1,698,056 10c 1,637,354
11 Investments—publicly traded securies 4,695 11 6,130
12 Investments—other securities. See Part IV, line 41 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15 8,680
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .....oiiiiiiion. 3,183,377] 16 3,520,385
17 Accounts payable and accrued expenses 65,278| 17 23,473
18 Grantspayable |
19 Deferred TEVENUE o L EEEER B B e e e i SRR
20 Tax-exemptbond liabilities
@ [21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 491,653| 23 548,768
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... .........ooooeieeeeiiieieininee... 556,931 2 572,241
@ Organizations that follow SFAS 117, check here P [X| and complete T i
= lines 27 through 29, and lines 33 and 34. :
= |27 Unrestricted netassets 1,813,255| 27 1,856,013
M |28 Temporarily restricted netassets 813,191 28 1,092,131
'E 29 Permanently restricted netassets L
u:., Organizations that do not follow SFAS 117, check here > | | and
'5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds
$ |31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds .
43|33 Totalnetassetsorfund balances 2,626,446| 33 2,948,144
Z 34 Total liabilities and net assets/fund balances .. .ottt 3,183,377]| 34 3,520,385

DAA

Form 990 (2010)
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Form 990 (2010) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI................ ... .. ... ... ... . [ 1

2,328,422
2,006,724

321,698
2,626,446

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

O W (N [=

Other changes in net assets or fund balances (explain in Schedule©)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) ... T

XIl.  Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart X1 ... [
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6 2,948,144

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financiai statements audited by an independent accountant? 2b

¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[zl Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X

3b
Form 990 (2010)

DAA
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SCHEDSEE A Public Charity Status and Public Support OMB No 1545-0047
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
E}fg;gr:g&:;g;esgﬁs:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.  inspect
Name of the organization Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2| A school described in section 170(b){(1)}{A)(ii). (Attach Schedule E.)

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

4 | | 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:

5 D 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.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 U A community trust described in section 170(b){(1){A){vi). (Complete Part Il.)
9 D 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 Il1.)
10 |_ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 H 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 | | Typel b | | Typell ¢ | | Type ll-Functionally integrated d [ | Typeli-Other
e D 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 |l, or Type Il supporting
organization, check this box _ D
g Since August 17, 2006, has the organization accepted any' glft or contribution from é}\y of the R B '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? L ' 11g(i)
(i) A family member of a person described in (i) above? ) 111a(ii)
{iil) A 35% controlled entity of a person described in (i) or (i) above? o R 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization | (v} Did you notify [vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col support
above or IRC section governing document? | col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total i SR :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 SUPPORT CENTER FOR CHILD ADVOCATES

23-2048664

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {(b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,440,652 2,146,358 1,719,538 1,367,099 2,322,578 9,996,225
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,146,358] 9,996,225
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,170,608
6  Public support. Subtract line 5 from line 4 8,825,617
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 2,440,652 2,146,358 1,719,538 1,367,099 2,322,578 9,996,225
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 35,381 27,191 16,707 7,984 5,844 93,107
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 122,488 131,562 121,534 636,583
11 Total support. Add I|nes 7 through 10 i 10,725,915
12  Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year asa sectlon 501(c)(
organization, check this box and stop here . e » l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) | 14 82.28%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 90.32%

16a
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 1643, and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a

33 1/3% support test—2010. If the organization did not check the box on lme 13 and I|ne 14 is 33 1/3% or more, check th|s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163 or 16b and I|ne 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

> X
> ]

18

organization

10%-facts-and- clrcumstances test—2009 Ifthe orgamzatlon dld not check a box on ||ne 13 16a 16b or 17a and I|ne '

> L]

15is 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

> ]

Private foundation. If the organlzatlon did not check a box on Ime 13, 168 16b 17a, or 17b check thIS box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A_

23-2048664 Page 3

Form 990 or 990-E2) 2010 SUPPORT CENTER FOR CHILD ADVOCATES

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 I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

N /A

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

grants.")

Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished in any activity that is related to the

organization's tax-exempt purpose ...

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

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

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

Total. Add lines 1 through 5~~~

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

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

Add lines7aand70

Public support (Subtract line 7¢ from
line B.)

o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IVV.)

Total support. (Add Ilhés 9, 10c 11

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = .

[

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Scheduie A, Part llI, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ > D

b 33 1/3% support tests—2009. If the organization did not check a box on fine 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 [ g D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » l—|

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
“PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B : OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors

90-
ggpgaﬁm::?ofme Treasury P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Internal Revenue Service
Name of the organization

Employer identification number

SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIHI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts

I and Ii.

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

'_J 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
aggregate 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

QUG the YEar o o s o s s s e e TS Y S SRR - >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

§90-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 980-EZ, or on

line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010) Page 1 of 2 ofPartl
Name of organization Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 PENNA COMMISSION ON CRIME & DELINQUE Person X
PO BOX 1167 Payroll [ ]
. _ o $_... 161,680 | Noncash | |
HARRISBURG PA 17108 (Complete Part |1 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 FIRST JUDICIAL DISTRICT OF PENNA Person X
368 CITY HALL Payroll ||
R e e i S i <SS § ezvas 145,000 | Noncash | |
PHILADELPHIA ~PA 19103 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CITY OF PHILADELPHIA Person [}?l
1401 JFK BLVD ROOM 1400 Payroll |
i T R—— $ ......65,700 | Noncash |
PHILADELPHIA PA 19102 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 PHILA DISTRICT ATTORNEYS OFFICE Person g
1421 ARCH STREET Payroll [
$ ....76,086 | Noncash |
PHILADELPHIA PA 19107 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 LAWYER TRUST ACCOUNT BOARD (IOLTA) Person X
CAPITAL BIDG Payroll L
g WL S g 199 S o, e T $ e 88,000 [ Noncash .
 HARRISBURG ~PA 17105 (Complete Part Il if there is
a noncash contribution.)
(a) {h) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 THE HORACE W. GOLDSMITH FOUNDATION Person  [X]
375 PARK AVENUE Payroll []
- p— $ 150,000 | Noncash | |
'NEW YORK - NY 10152 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofPartl

Name of organization

SUPPORT CENTER FOR CHILD ADVOCATES

Employer identification number

23-2048664

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 |  THE WILLIAM PENN FOUNDATION Person  [X]
100 NORTH 18TH STREET Payroll [
' o - $ 300,000 Noncash | i
PHILADLPHIA o PA 19103 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PENNA DEPT OF COMM. & ECO. DEVEL Person (X
400 NORTH STREET 4TH FLOOR Payroll [l
o o s 100,000 | Noncash |
HARRISBURG ~PA 17120 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person | ’
Payroll [_
IIIIII $ Noncash | ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aagregate contributions Type of contribution
Person L_w|
Payroll |
______ $ Noncash | |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person il
Payroll
IIIIIII $ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ’»!
Payroil [ |

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

DAA

Schedule B (Form 990, 880-EZ, or 990-PF) (2010)
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Schedule D (Form 990) 2010

SUPPORT CENTER FOR CHILD ADVOCATES

23-2048664

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ | Public exhibition d
b r Scholarly research e
c | Preservation for future generations

| Loan or exchange programs

'j Other

WA

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

XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Yes| No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part v,

T

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|ncIuded on Form 990, Part X?

D Yes D No

Amount
¢ Beginning batance ic
d Additions during the year . 1d
e Distributions during theyear 1e
f Ending balance = o e oo e e o ac s oy e ; 1f
2a Did the organization |nc|ude an amounton Form 990, Part X, line 21?7 i | ‘] Yes l_ | No
b If “Yes," explain the arrangement in Part XIV.
PartV  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. N/A

{a) Current year (b) Prior year

(c) Two years back

d hree years back (e) téour years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
Iosses .................................

d Grants or scholarships

e Other expenditures for facrhtres and

programs
f Adm|n|strat|ve expenses

g End of year balance = |

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanentendowment» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . S EaEm 3a(ii)
b [f"Yes" to 3a(ii), are the related organizations listed as required on Schedule R’P o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
; | Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 68,000 T 68,000
b Buidings 1,986,817 453,329 1,533,488
¢ Leasehold improvements
d Equipment 215,637 179,771 35,866
e Other
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » 1,637,354

DAA

Schedule D (Form 990) 2010
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&

Schedule D (Form 990y 2010 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page
“Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

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

_Part VIl 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

(1
(2)
(3)
) ]
(5) N/A
(6)
7y
(8)
(9
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >
“Part Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3) ;
(4) i [,11
(5) /
(6)
(7}
(8)
(9)
(10)
Total. (Column {(b) must equal Form 990, Part X, col. (B)line15.) . .. .
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability {b) Amount

(1) Federalincome taxes
(2)
(3) ]
) N/A
(5)
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 O
Department of the Treasury Part IV, line6,7,8,9,10,11,0r12, o
Internal Revenue Service P> Attach to Form 990. D> See separate instructions. G [nspe,ctlﬁn
Name of the organization Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664
~Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. r\Jm
(a) Donor advised funds (b) Funds and other accounts’
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
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

c 0 oT W

confernng impermissible private benefit? . e .. D Yes D No
' Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply). g
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area "\"/A
| Protection of natural habitat E Preservation of a certified historic structure

| | Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .~~~ 2a
Total acreage restricted by conservation easements ] ] == - 2b
Number of conservation easements on a certified historic structure |ncluded in a) ] - . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the
tax year p>

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

violations, and enforcement of the conservation easements it holds? . . . ) |_ Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements durlng the year

) .

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P 3 s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(i)? . . o D Yes D No

In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. )
Complete if the organization answered “Yes” to Form 990, Part IV, Irne 8. N/A

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, linet1 L > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstorrcal treasures or other 5|m||ar assets for flnanmal galn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 o . > 5
b Assets included in Form 990, Part X T ol
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 5
Part XIV. Supplemental Information (continued)

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
.-..,_Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), line 12) T | 2,328,422
Totalexpenses(FoerQO,PanIX,cqumn(A),ImeZS)”_____________ o 2,006,724
Excess or (deficit) for the year. Subtract line 2 from line 1 321,698
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses i NN N Seae . e im et A SR T
Prior period adjustments "
Other (Describe in Part XIV.y ) <o
Total adjustments (net). Add lines 4 through8 .
10 Excess or (deficit) for the year per audited fmanmal statements Comb:ne lines 3 and 9 )
‘Part XIl | Reconciliation of Revenue per per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,513,452
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains on investments oy i 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants L. o 2c
d
e

W o0 ~N OO AN
(P (N (oW N

321,698

-
(=]

5,063,496

Other (Describe in PartXIv.y 2d 121,534

5,185,030

Add lines 2a through 2d
2,328,422

3 Subtract line 2e from line1 . ...
4 Amounts included on Form 980, Part VIII, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) i 4b i
¢ Addlines4aand4b 4c
_§_‘_ Total revenue. Add lines 3 and 4c. (Th:s must qug‘ Form 990, Part |, line 12, e 12.) _ 5 2,328,422
~Part XlllT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 7,191,754

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . |.2a
b Prior year adjustments . 2b
¢ Other losses 2c
d
e

5,063,496

Other (Describe in Part XIV.) I 2d 121,534
Add lines 2a through 2d Y n v . — T
3 Subtractline 2efromline1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, tine7b 4a
b Other (Describe in PartXiV.) N — ] 4b
¢ Addlines4aand 4b e o
5__Total expenses. Add lines 3 ar 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5
Pant XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part Xill, fines 2d and 4b. Also complete this part to provide
any additional informaticn.
~Part XI, Line 8 - Reconciliation of Changes - Other

5,185,030
2,006,724

2,006,724

990 SHOWS FUNDRAISING INCOME NET OF EXPENSE . $ 121,534

990 SHOWS FUNDRAISING INCOME NET OF EXPENSE  §  -121,534

_ Part XII, Line 24 - Revenue Amounts Included in Flnancz.als = Other

990 SHOWS FUNDRAISING INCOME NET OF EXPENSE & 121 534__

Schedule D (Form 980} 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

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.

Name of the organization

a D Mail solicitations e D Solicitation of non-goverment grants {\///a\'
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 980, Part VH) or entity in connection with professional fundraising services? =~ . D Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization.
(i) Name and address of individual (i) Activity ] D'dhf““d' (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) r:]s;?;dyagf from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . .. . el I

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

SUPPORT CENTER FOR CHILD ADVOCATES

23-2048664

Page 2

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 {b) Event #2 (c) Other events
(d) Total events
ANNUAL BENEFIT GOLF CLASSIC 1 (add col. (a) through

= (event type) (event type) (total number) col {c))
: Gross receipts 438,644 111,700 96,883 647,227
o N

2 Less: Charitable

contributions B 370,144 72,376 83,173 525,693
3 Gross income (line 1 minus
ling 2) 68,500 39,324 13,710 121,534

4 Cashprizes

5 Noncash prizes 7,664 7,664
8 | 6 Rent/facility costs 17,050 17,050
g
| 7 Food and beverages 36,650 12,591 49,241
g
a | 8 Entertainment

9 Other direct expenses 31,850 2,019 13,710 47,579

10 Direct expense summary. Add lines 4 through 9 in column (d) > 121,534
_____ 11‘ Net income summary. Combine line 3, column (d), and line 10 . . >
PartlllT.  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Tine 19, orre

than $15,000 on Form 990-EZ, line 6a.

ported more v‘\/ /’5

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Revenue

1 Gross revenue ...

2 Cashprizes

Noncash prizes

Direct Expenses
w

4 Rent/facility costs

5 Other direct expenses

|| Yes % : Yes % || Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column @y . > )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9 Enter the state(s) in which the organization operates gaming activities: . — S—
a s the organization licensed to operate gaming activities in each of these states’? BB e NN B 9a Yes No
b If"No,” explain:
10a Were any of the organizaﬁbh's .gaming licenses revokéd| suspended or terminétéd during the tax year? 10a Yes : No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 3
11 Does the organization operate gaming activities with nonmembers? ) ; |_| Yes |_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity NI/A'
formed tc administer charitable gaming? . i D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility =~~~ 13a %
13b %

An outside facility o o o
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
[RVBNU? e [] ves [T no
b If“Yes,” enter the amount of gaming revenue received by the organization » § o and the

amount of gaming revenue retained by the third party » §
¢ If"Yes,” enter name and address of the third party:

Name P
Address »
16  Gaming manager information:
Name B o rninian 3 eaeiia s, 7 Sromonis a3V e e 53 e

Gaming manager compensation > §

Description of services provided »
|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o DYesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities during the tax year > §
% Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns {iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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) OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(RenmiS0iorI20iET) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. " Opento Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. . Inspection . .

Employer identification number

SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Name of the organization

AN ELECTRONIC COPY OF FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR

REVIEW AND APPROVAL PRIOR TO FILING. -

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy .=~

'THE EXECUTIVE DIRECTOR MONITORS THE CONFLICTS POLICY ON AN ON-GOING BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Mortgages and Other Notes Payable

Forms
990 / 990-PF 2010
For calendar year 2010, or tax year beainning  07/01/10 .andending 06/30/11
Name Employer ldentification Number

SUPPORT CENTER FOR CHILD ADVOCATES

23-2048664

Form 990,

Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(13 FIRSTRUST BANK

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10) .

Maturity

Original amount
Date of ioan date

borrowed

Interest
Repayment terms rate

(1) 550,000 04/29/11 05/01/16

15 YR. AMORT/5 YR. BALLOON 4.500

(2)

(3)

(4)

(5)

(6)

)

(8

(9

Security provided by borrower

Purpose of loan

(1) REAL ESTATE 1900 CHERRY ST

MORTGAGE

2

(3)

(4)

(8

(6)

(7)

(8)

(9)

(10)
Balance due at Balance due at
Consideration furnished by lender beginning of vear end of year

(1) LOAN 491,653 548,768
{2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)

Totals 491,653 548,768
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Schedule O (Form 990 or §80-EZ) (2010)

Page 2

Name of the organization

SUPPORT CENTER FOR CHILD ADVOCATES

Employer identification number

23-2048664

FINANCIALS, GOVERNING DOCUMENTS AND POLICY STATEMENTS ARE MADE AVAILABLE TO

DAA

Schedule O (Form 990 or 990-EZ) (2010)



SUPPORT CENTER FOR CHILD ADVOCATES
STATEMENT OF CLIENT SERVICES DELIVERED IN FY2011

During fiscal year 2011, Child Advocates’ staff and volunteer attorneys have provided
individual legal representation to 870 child victims of abuse and neglect. 289 cases were opened or
reopened, and 291 cases closed in this fiscal year.

About 41% of Child Advocates’ clients were victims, or siblings of victims, of crimes; nearly
all the rest were subjects of various abuse and neglect complaints. SCCA was appointed to represent
children for the following presenting problems (not mutually exclusive categories):

Kinship care 320
Physical neglect 260
Physical abuse/assault 255
Sexual abuse 185
Medical care issues 162
Mental health problems 107
Domestic violence 75
Educational Neglect 58
Abandonment 58
Placement/Custody 37 ;
Voluntary Placements 24
Immigration issues 25
Murder Victim Survivor 17
Witness to crime 16

Child Advocates’ comprehensive service included assessing the child victims' salety and
needs by conducting home visits, reviewing all relevant documents, and arranging for further
assessments and services. Trained attorneys and social workers in concert also provided services to
children who were victims of crimes, such as assistance in preparing the child/victims to testify and
accompaniment to preliminaries and all subsequent hearings through trial. Child Advocates serves
as the child's guardian ad litem as long for as the child is a party to dependency or criminal
proceedings, providing continuing protection of rights, assessment, referral to services, and
movement towards permanent placement. On average, Child Advocates serves clients for 2.1 years.



SUPPORT CENTER FOR CHILD ADVOCATES
BOARD OF DIRECTORS 2010-2011

Name & Affiliation

Address

Jill Felix Colton
Jill Felix Advisors

Victoria Demo
RBS Greenwich Capital

Mr. Joe DeSimone
Marcum LLP

Gary A. Deutsch
PNC Financial Services Group
PNC Legal Department

Kathleen T. Egan
Radian Group Inec.

Amy A. Fox
RAF Industries, Inc.

A. Nicole Friant
Duane Morris LLP

Mark A. Gittelman
PNC Financial Services Group

Feige M. Grundman
Blank Rome LLP

Beth Hanssens
Sprout

Rosemarie S. Hoslyn
De Lage Landen Financial Services

Katayun 1. Jaffari
Saul Ewing LLP

Katherine M. Kelton
ARAMARK Corporation

Sherri Krensel
Workplace Environments 2000

Bruce Lev
LevLane

227 South Sixth Street Unit Two South West
Philadelphia, PA 19106

3025 Chemical Road , Suite 325
Plymouth Meeting PA 19462

401 E City Ave, Suite 600
Bala Cynwyd, PA 19004

1600 Market Street
F2-F070-28-2
Philadelphia, PA 19103

1601 Market Street
Philadelphia, PA 19103

165 Township Line Rd Suite 2100
Jenkintown, PA 19046

30 S. 17th Street
Philadelphia, PA 19103

1600 Market Street 28th Floor
Philadelphia PA 19103

18th & Cherry Street
Philadeiphia, PA 19103

One Comcast Center 30th Floor
Philadelphia PA 19103

1111 Old Eagle Schoo! Road
Wayne, PA 19087

1500 Market Street 38th Floor
Philadelphia, PA 19102

1101 Market Street
Philadelphia, PA 19107

37 E Germantown Pike, Suite 103
Plymouth Meeting, PA 19462

100 Penn Square East
Philadelphia PA 19107

| of 2



SUPPORT CENTER FOR CHILD ADVOCATES
BOARD OF DIRECTORS 2010-2011

Name & Affiliation Address

Janie S. Mershon 311 Jefferson Drive
Malvern, PA 19355

Kathy E. Ochroch 18th & Cherry Street
Blank Rome LLP Philadelphia PA 19103
Edward D. Ohlbaum 1719 N. Broad Street
Temple University Beasley School of Law Philadelphia PA 19122
Charles N. Persing 55 Kinglet Drive South

Cranbury, NJ 08512
Jill Porter 134 Rolling Road

Bala Cynwyd, PA 19004
Shannon E. Prown 1717 Arch Street Suite 4800
Navigant Consulting, [nc. Philadelphia PA 19103
Elizabeth L. Reeves 520 Eagleview Blvd
XL Capital Ltd Exton PA 19341
Jane F. Robinson 1735 Market Street, 35th Floor
UBS Financial Services, Inc. Philadelphia PA 19103
Suzanne Root 403 Haywood Road
Attorney at Law Merion, PA 19066
Matthew J. Siegel 1900 Market Street
Cozen O'Connor Phijadelphia, PA 19103
David A. Silverman 2000 Market Street Suite 1470
Curley, Hessinger & Johnsrud LLP Philadelphia PA 19103
Audrey C. Talley - 18th & Cherry Street
Drinker Biddle & Reath LLP Philadelphia, PA 19103
Joe H. Tucker, Ir. 1617 John F. Kennedy Boulevard , Suite 1700
Tucker Law Group Philadelphia, PA 19103
[lene Wasserman 744 Clarendon Road
ICW Consulting Group Narberth, PA 19072
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