F0297 09/25/2013 1:38 PM
990 Return of Organization Exempt From Income Tax | OMB No 15450047
RO Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 2

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A__ For the 2012 calendar year, or tax year beginning 07/01/12  and ending 06/30/13
B Checkif applicable; |© Name of organization D  Employer identification number
D Address change SUPPORT CENTER FOR CHILD ADVOCATES
D e Doing Business As 23-20486 64
Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E  Telephone number
(] it et 1900 CHERRY STREET 267-546-9200
I:.’ Terminated City, town or pos! office, state, and ZIP code
D Amended return PHILADELPHIA PA 19103 G Gross recﬂ_[p[ss 2 ’ 606 ' 079

F Name and address of principal officer;

FRANK CERVONE, EXECUTIVE DIRECTOR
SAME H(b) Are all affiliates included? D Yes D No

If"No," attach a list. {see instructions)

D Application pending H(a) s this a group return for affiliates? D Yes IXI No

| Tax-exempt status: ,YI 501(c)(3) [—[ 501(c) ( ) <(insen no.) [—Iﬁ!‘ﬂ{a)(‘l)or r ]_527
J  Website: > WWW.ADVOKID. ORG H(c) Group exemption number P>

K___Form of organization: ]X1 Corporation l— ] Trust l—! Association {_I Other P> [L Year of formation: 1977 [M Stamg_aldomicile: PA
Summary

1 Briefly describe the organization's mission or most significant activities: Sewac — o
8 B 0 OSSR ms5 s 83 A s S5
[ B T e R N S R e e e vy
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
og | 3 Number of voting members of the governing body (Part VI, linea) . 3 | 30
8| 4 Number of independent voting members of the governing body (Part VI, line IB) canciens . 8 . . 3 T e 4 30
5| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2y 5 | 35
E 6 Total number of volunteers (estimate ifnecessary) .~ 6 | 500
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~ M E— 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... . ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1) 1,843,105 2,441,228
E 9 Program service revenue (Part Vill, line2g) 0
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 2,827 1,967
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) i 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... ... 1,845,932 2,443,195
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 1,747,992 1,834,261
€ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) B 367,873 L . G
| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11t-24¢) 446,460 454,283
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,194,452 2,288,544
19 Revenue less expenses. Subtract line 18 from line12 , . : -348,520 154,651
S Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnets) e 3,172,805 3,359,290
g3 2 Total liabiliies (Part X, line26) e 573,181 605,015
25 22 Netassets or fund balances. Subtract line 21 fromline20 R 2,599,624 2,754,275
& Part| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corr:pfa}e. l?s\cla‘r’alion of preparer (other than officer) is based on all information of which preparer has any knowledge.

E-dNeew |
Sig nh Signature of offic: Date

Here ’ Fovinc& P Coivoree, iy@m‘lr)rf \0/'/"9-154/"_ Mov. 4, 20/F

Type or print name and title

} s PR |
Print/Type preparer's name Preparer'g/gignature 4 } . Date Check @ if | PTIN
Paid DAVID G. FAW 94 v C‘% 09/25/13| self-employed | P00729505

Preparer | vsname  »  DAVID G. FAW, CBA / v/ / Fimsend  23-2701559
Use Only 998 OLD EAGLE 3@001. ROAN ,/SUITE 1221
Firm's address ) WAYNE ’ PA 1 9 0 8 Phone no, 6 1 0 = 6 8 7 - 8 1 6 0

MaythelRSdiscussthisreturnwiththepreparershownabove?(seeinstructions), e e e A a b R AT AT A SRl 5o ﬁ'f]Yes fIINo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partilt . @
1 Briefly describe the organization's mission:
SEE SCHEDULE O U

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SONICSS? [ Yes [® o
If "Yes," describe these changes on Schedule O.

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

D Yes @ No

4a (Code: ) (Expenses $ 1,531,833 includinggrantsof § ) Revenue $ )
SEE ATTACHED CLIENT SERVICE REPORT AND NARRATIVE
4b (Code: ) (Expenses § including grantsof $ ) (Revenue $ )
4c (Code: )(Expenses $  including grants of $ T v..... ) (Revenueg )
4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,531,833

Form 990 2012

DAA
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990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPplete SCREAUIB A .y | civs svocuseisi J62. 1607, .55 . 5o K ot e s oS A e+ 1 2 e e £ 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 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,
PR IL . o 50w MSEASRCTARITL. . Vi TS 55 55 +soon - - s e 0P AR St 0t i« s et et 5 X
6 Did the organlzatlon malntam any donor adwsed funds or any SImllar 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 e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes
complete Schedule D, Part ill R 8
9  Did the organization report an amount in Part X hne 21 for escrow or custodlal account hablllty, 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, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, complete Schedule D, PatV.
11 Ifthe organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedula D, PAILVI | ..o s ussis. o - S50 55 55850+ 55~ 5 e mreas o s e £ st ot s Mal 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 16? If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviti 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 X 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, PatXx 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 an0 XU ;. . cuu. scnie i s sttt s cvves 550 ee s o360 e rrs e oo« oo oo £ om e s s ctsensss 12a
b Was the organization included i 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 Xl and Xil is optional 12b X
13 ls the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE 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
forsign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land iV~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines fc and 8a? If "Yes," complete Schedule G, Partli 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a?
If*Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes complete Schedule H | I 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? T N/A ... | 20b

DAA

Form 990 (2012
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990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
.__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 | and Ii R, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il o 22 X
23  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 d 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," go to line 25 | 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,J/A . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e _L 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! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partt T 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 Schedule L, Parttl | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il T
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV TR 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PaR IV ooy | g 5 5005 55 . 2 - arsioce s Sarem s st o KOE e ot A B RS S 28b X
¢ Anentity 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, Partlv - 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M e e 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl ................ il B T S o N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completerSchediis N, PRIl . rue. .m0 e 51 i PR s S - B e s S SRR 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 | S 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
orIV,andPartV.Iine1._“ Cr e A e e e W R - R . . L S e L T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? CE ol . 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 ﬂ/A 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 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,
PartVI4 ............................................... 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 38| X

DAA

Form 990 (2012
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990 (2012) 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 in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organlzatlon comply W|th backup W|thhold|ng rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or W|th|n the year covered by this return 2a

b 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)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f*Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest i 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)? | TR U
b If"Yes” enter the 1 name of the forelgn country > A BB S O 53R R - e+ B3+ e+ 5 e et memrece s B e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon” Y I - < X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8gee-T? 0 N/A 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 contributions? e R S 6a | X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = ajale S+ v e R ¢ o o e TR R RS AT T | e, JHEANEE L SSTR o o e e acete .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e T
d If"Yes,” indicate the number of Forms 8282 flled durmg the year R _ L?d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract?
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 requrred'? . | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C'7 L 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?
9 Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under section 49662
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 ocomvemm oo | 10a
b Gross receipts, included on Form 990, Part VI, 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 pald 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? 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... . ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? “—
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o 13 P
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’i T, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? I "No," provide an explanation in Schedule 0. J‘J/A 14b

DAA

Form 990 (2012)
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90 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 6
V Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI S S e ey [}_{L
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ... l1a] 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent e — 1b [ 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, of 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
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 GOVEMING boAY? .. | i, .. 5 40 oo e s m came s e o EEm e e e e e o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? U O U 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? e, A AL SR R T A G BT R 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 © ... G T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? S—— W TGRS R 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? ... ... .. ... ... . N A 10b

11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the organization have a written conflict of interest policy? If 'No,” go to line 13 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? M| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone e |12¢| X

13  Did the organization have a written whistleblowerpolicy?m_”“_”_.__'_mm_”m__ X

14  Did 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 CEO, Executive Director, or top management official s esien . |1Ba] X
b Other officers or key employees of the organization .l X

If "Yes" to line 15a or 15b, describe the process in Séhedule O (see instructidns).
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? e REMI L T g e« i e el e e e s el e 25 e @ siets s et s e |1 B8 X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . ... .. . ... P e g, . ’I/A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P PR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only
available for public inspection. Indicate how you made these available, Check all that apply.
D Own website @ Another's website @ Upon request D 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: » XIA CHEN AS ADDRESSED
PHILA PA 19103 267-546-9200

DAA Form 990 (2012)
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Form 990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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

[l

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.”

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

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

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

o 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.
U Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) () (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for —~ oo — organization (W-2/1099-MISC) from the
related ia ?_;. ‘g .‘Z": én% g (W-2/1093-MiSC) organization
organizations 35 g @ g gg z and related
below dolted 9% ﬁ 8 g 3§ organizations
line) =l I ]
g ¢ e | B8
8| 2 E
® g
(1)SEE LIST OF 100% VOLUNTEER BOARD
e AL L . 0 S ....2.00
LIST 0.00 |X 0 0 0
(2 FRANK CERVONE
o). 40,00
EXECUTIVE DIRECTOR 0.00 X 116,700 0 11,800
(3)
“
(5)
(6)
N
(8)
(9)
(10)
(1)

DAA

Form 990 (2012)



F0297 09/25/2013 1:38 PM
Form 990 2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for 25l 51ol =Ta=l= organization (W-2/1099-MISC) from the
related aa ﬂ E I ) _g;‘c‘:} Qo (W-2/1099-MiSC) organization
organizations i 5 ;:": E g =3 % and related
below dotted  |&&| § s |8g| organizations
line) 5| B2 S
21 2 o ]
8 & 2
R g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... > 116,700 11,800
¢ Total from continuation sheets to Part VII, Section A . . »
d_Total (add linestband1e) . . ... > 116,700 11,800

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

individual

e

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

. B)
Descripticn of services

C
Com;{en}sah'on

N/A

L

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>

A

Fame QAN aqay
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Form 990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES

art

, Grants
mounts

G

14

and Other Similar
-0 0O 0O O

Contributions
©

>

. Statement of Revenue

i

Federated campaigns | 1a
Membership dues 1b

Fundraising events 1c 603,709

Related organizations 1d

470,351

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts nol included above 1f

1,367,168

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a~1f . ... ... ... .. . . . |

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

(A)
Total revenue

2a

Program Service Revenue

B -~ aoo

Busn. Code

23-2048664
(B) (C)
Related or Unrelated
exempt business
function revenue

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

6a

o

8a

Other Revenue

9a

Investment income (including dividends, interest,
and other similar amounts) | 4

Income from investment of tax-exempt bond proceeds »
Rovyalties ......................................... :

1,967

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Renlal inc. or {loss)

Net rental incomeor(loss) .. ... ... ... ... .. . . ...

Gross amount from (i) Securities (it} Other

sales of assets
other than invanlon|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ...................... (o

Gross income from fundraising events
(notincluding $ 603,709

of contributions reported on line 1c).
See Part 1V, line 18 a

""""""""" b 162,884

Less: direct expenses
Net income or (loss) from fundraising events ... . »

Gross income from gaming activities.
See Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from garﬁiﬁg activities ... »

Gross sales of inventory, less
returns and allowances ... a

Less: cost of goods sold b

Busn. Code

11a

o

d
e

2,443,195

DAA

Form 990 (2012
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Form 990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 10

_PartIX _ 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 to any question in this PartIX e
Do not include amounts reported on lines 6b, Total & (B) () {D}
otal expenses Program service Management and Fundraising
7h, 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, line 21~

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

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 ofﬂcers dlrectors

trustees, and key employees 116,700 58,350 29,175 29,175

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 Othersalariesandwages 1,336,644 935,095 218,604 182,945
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,429 39,256 9,781 8,382

9 Otheremployee benefits 195,629 133,724 33,352 28,553
10 Payrolitaxes 7 127,859 87,399 21,799 18,661
11 Fees for services (non-employees):

a Management

b Legal, .o ui . v s5sne. . simme ooramgiy e

¢ Accountng 11,000 11,000

d Lobbying

e Professional fundralsmg services. See Part |V, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule )

12 Advertising and promotion —_—
13 Officeexpenses 202,568 108,111 26,965 67,492
14 Information technology =~
15 Royafties .
16 Ocoupancy 56,424 38,568 9,620 8,236
17 Travel 25,908 17,710 4,417 3,781

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 17,662 12,073 3,011 2,578
20 Interest 23,876 16,320 4,071 3,485
21 Payments to affi lates

22 Depreciation, depletion, and amortization 73,941 50,539 12,607 10,795
23 Insurance 18,268 12,487 3,114 2,667

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 35

GRANT SUBCONTRACT 16,942 16,942

. MISCELLANEOUS 7,694 5,259 1,312 1,123

L~ T = N+ T « ')

Allother expenses

25 Total functional expenses. Add lines 1 through 24e 2,288,544 1,531,833 388,838 367,873

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»

following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 2012)
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90(2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 11

Balance Sheet
Check if Schedule O contains a response to any question in this PartX .. . e ,_L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 80,122| 1 114,891
2 Savings and temporary cash investments 1,139,914 2 1,127,757
3 Pledges and grants receivable, net 247,424 3 490,030
4 Accounts receivable, net 4
5 Loans and other recelvables from current and former offlcers dlrectors

trustees, key employees, and highest compensated employees.

Complete Part Il of ScheduleL .~
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

i) organizations (see instructions). Complete Part Il of SchedulelL
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,351,089 : o
b Less: accumulated depreciation 10b 775,987 1,575,102
11 Investments—publicly traded securities 6,699 11 8,103
12 Investments—other securities. SeePartIV line 11 e N N N S S B 12
13 Investments—program-related. See Part IV, line1¢ 13
14 Intangile assets ey 14
15 Other assets. See Part IV, line 11 _ 8,020 15 5,143
16 Total assets. Add lines 1 through 15 (must equal line L 3,172,805| 16 3,359,290
17 Accounts payable and accrued expenses 41,671 17 91,635

18 Grants payable

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedulet =~~~

23 Secured mortgages and notes payable to unrelated third parties 531,510 23 513,380

24 Unsecured notes and loans payable to unrelated third parties =~~~ 24

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

26 _Total liabilities. Add lines 17 through 25 _ 573,181| 26 605,015

Organizations that follow SFAS 117 (ASC 958), check here P IJ_(J and

Liabilities

complete lines 27 through 29, and lines 33 and 34. i 2 : Hi :
27 \Unrestricted netassets 1,858,280] 27 1,732,001
28 Temporarily restricted netassets o 741,344 28 1,022,274
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P> and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equnpment fund R
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances o 2,599,624 33 2,754,275

34 Total liabilities and net assetsffund balances . 7 3,172,805| 34 3,359,290
Form 990 (2012)

Net Assets or Fund Balances

DAA
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990 (2012) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 12
j Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI v T e e G ]:]_
Total revenue (must equal Part VIll, column (A), line12) 2,443,195
Total expenses (must equal Part IX, column (A), line25) 2,288,544
Revenue less expenses. Subtract line 2 from line 1 154,651

2,599,624

Net unrealized gains (Josses) on investments .
Donated services and use of facilities
Investment expenses

W O ~N OO A WN
© [0 IN ([ | (B[N =

column (B) . _ | T e K 2,754,275

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl S e H

-
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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? N —
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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? i 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o | 1.} X
b If“Yes,"” did the organization undergo the required audit or audits? If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. ... ... .. h‘/ﬂ

3b
Form 990 (2012)

DAA
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SCHEDULE A - . : | oms ho, 1545
(Form 990 or 990-£2) Public Charity Status and Public Support BTN

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

: __Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l.)

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 D Type | b [:I Type ll c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
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).

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,
[]

W © ~N &
C1 ] AN

10
11

L1

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box o []
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 (ji) and Yes | No
(iii) below, the governing body of the supported organization? M)
(i1) A family member of a person described in (i) above? SNem o e e N pes o Mo
(i) A 35% controlled entity of a person described in (i) or(u) above? e gt
h Provide the following information about the supported orqamzalion(s).
{i) Name of supporied (ii) EIN (iii) Type of organization (iv}) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
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. {ijof your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total R S : 2
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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chedule A (Form 990 or 990-E7) 2012 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (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.") 1,719,538 1,367,099 2,322,578 1,843,105 2,441,228 9,693,548
2 Tax revenues 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 through3 9,693,548
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
shownon line 11, column (f) 1,020,742
6 Public support. Subtract line 5 from line 4. 8,672,806
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 from line4 1,719,538 1,367,099 2,322,578 1,843,105 2,441,228 9,693,548
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. ... 16,707 7,984 5,844 2,827 35,329
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... .......... .. . . 122,488 131,562 121,534 153,371 162 691,839
11 Total support. Add lines 7 through 10 10,420,716
12 Gross receipts from related activities, etc. (see instructions) T T
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

e 15

Section C. Computation of Public Support Percentag_e ...._._.

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column O
Public support percentage from 2011 Schedule A, Part II, line 14

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 M T P
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

instructions

83.23%

87.03%

> X

an

DAA

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

N/

Section A. Public Support

Calendar year (or fiscal year beginning in) (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 performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 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

¢ Addlines7aand7b

8  Public support (Subtract. Ime 7cfrom h
line6.)

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

¢ Add lines 10a and 10b

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

or not the business is regularly carried on

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

(ExplaininPartivy)
13  Toftal support. (Add lines 9, 10c, 11,

and 12.) o e s
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support'l':;erééﬁt'é'g'g' -

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) T N I %
16 Public support percentage from 2011 Schedule A, Part lll, line15 .. . . . . e ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line17 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 et
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, 19a, or 19b, check this box and see instructions

> []

> [ ]
> [ ]

Schedule A (Form 990 or 990-E

DAA

Z) 2012
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Schedule A (Form 990 or 990-E7) 2012 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664
Pz Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B . y

N Schedule of Contributors e
r 990-PF

gepaﬂmem of)me Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

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(c) 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 II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/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 VIil, line 1h, or (iiy Form 990-EZ, line 1.
Complete Parts | and Il.

[:] 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 |, 1, and IIl.

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, 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 net 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 930-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 1 of 2 ofPartl
Name of organization Employer identification number

SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PENNA COMMISSION ON CRIME & DELINQUE Person X
PO BOX 1167 Payroll
L T $......166,215 | Noncash | |
HARRISBURG = PA 17108 _ (Complete Part I f there i
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| FIRST JUDICIAL DISTRICT OF PENNA Person X
368 CITY HALL Payroll
T e e ey || D mseamned 137,350 | Noncash
(PHILADELPHIA = PA 19103 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .CITY OF PHILADELPHIA Person X
1401 JFK BLVD ROOM 1400 Payroll
e e | 8. 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 Total contributions Type of contribution
. PHILA DISTRICT ATTORNEYS OFFICE Person X
1421 ARCH STREET Payroll
ke e | % .. 76,086 |  Noncash
PHILADELPHIA "' " PA 19107 (Complete Part I i there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| .LAWYER TRUST ACCOUNT BOARD (IOLTA) Person X
CAPITAL BLDG Payroll [ ]
IO IO OO st R BB S E SRR 0S $ 73,900 | Noncash [ |
'HARRISBURG PA 17105 (Complete Part I i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 .| THE HORACE W. GOLDSMITH FOUNDATION Person
375 PARK AVENUE Payroll
e |8 150,000 | Noncash
NEW YORK R NY 10152 (Complete Part Il if there is

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part!
Name of organization Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNIVERSITY OF PENN LAW SCHOOL
.7.. | TOLL PUBLIC INTEREST CENTER Person X
3400 CHESTNUST STREET Payroll []
PTT————————————————eseR (. e i -1 - I N 11 T S
PHILADELPHIA  PA 19104 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | THE PEW CHARITABLE TRUSTS R Person X
2005 MARKET STREET Payroll
......................................... g | 8. 225,000 | Noncash
PHILADELPHIA  PA 19103 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | THE WILLIAM PENN FOUNDATION Person x|
100 NORTH 18TH STREET Payroll L]
e o A S PR 150,000 | Noncash | |
PHILADLPHIA =~ PA 19103 (Complete Part Il if there i
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
$ s@ bwuy I REEEE ] R T R R R R SN R R P L N R RS AN R T Person
Payroll
. $ i | MNoncash  []

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T e . - FEssda s uw A T L R o R O PO Person
Payroll
S L SO o Noncash

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................... e Person [
Payroll
e A A . S Noncash

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

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) >C . 201 2
omplete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. ) See separate instructions. :
Name of the organization Employer identification number
SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

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

A H W N

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 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? i T sy e I:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used

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

conferring impermissible private benefit? ... ... .. r‘ Yes I—

a o oo

Conservation Easements. Complete rf the orqanlzatlon answered "Yes” to Form 990, Part IV Ilne 7.

Purpose(s) of conservation easements held by the organization (check all that apply). II/A

Protection of natural habitat 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.

Preservation of land for public use (e.g., recreation or education) B Preservation of an historically important land area

- “|Held at the End of the Tax Year
Total number of conservation easements B R G T SR ale + o L K s FE 2a
Total acreage restricted by conservation easements S TR S5 S G B e e e e e e PO 2b
Number of conservation easements on a certified hlstorlc structure includedin@ | 2
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)B)(i)? . ... .. ... ol Yes [] o
In Part Xlll, describe how the orgamzatron reports conservat|on easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. ”/A
L)

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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 N B m— > 3
(i) Assetsincluded in Form 990, PartX | 2 .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 R e T N S
b Assets included in Form 990, Part X . g P S Rl PR LT A > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012
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(Form 990) 2012 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 2
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): M/A

ghedu

e

a Public exhibition d E[ Loan or exchange programs
b Scholarly research e Other
¢ | | 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
Xil.
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? P e [_J Yes lj No
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. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not )
included on Form 990, PartX? . e L yes [ No
Amount

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

Beginning balance AR S L s | P

Additions during the year A T N A 1d
Distributions during the year .~ S S R A R B S s e | 1€
Endingbalance G R S 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXm .. ... '
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10. N'IA

{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years back

- 0o 0o o0

1a Beginning of year balance
b Contributions .~
¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance ==~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment » %

¢ Temporarily restricted endowment » %

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

Yes | No

organization by:
(i) unrelated organizations N [

(ii) related organizations 3a(ii)

b 1f“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? R I |+
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(inveslment) (other) depreciation
ta Land 68,000[ S 68,000
b Buildings e e 2,024,096 556,442 1,467,654

¢ Leasehold improvements

d Equipment 258,993 219,545 39,448

eOher . ... ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) T 1,575,102

Schedule D (Form 990) 2012
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Schedul

D (Form 990) 2012 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 3
= 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

) N /A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
‘ liI: _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

Column (b) must equal Form 990, Part X, col. (B) line 13.) >
art IX.:  Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .................................................. .. >
%& :  Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of liability {b) Book value

(1) Federal income taxes
(2) /
@3) N/A
(4) L

(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 XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIlIl ... ... ............. .. Efl_
DAA Schedule D (Form 990) 2012
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Sc_h

D (Form 990) 2012 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
- __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1 7,426,963
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments T

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Partxuty ...~~~ 2d

e Addlines2athrough2d . ... 4,983,768
3 Subtractline 2efromlinet .. . 2,443,195
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Partxuty . . 4b

¢ Addlinesdaanddb . |4e
5 enue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12)...... ...~ 7§ 2,443,195

it Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 7,272,312
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites e 4,983,768

b Prioryear adjustments . l2b

¢ Otherlosses . . ... ... .. e |20

d Other (Describe in PartXniy ...~~~ 2d

e Addlines 2athrough2d | ... ... 4,983,768
3 Subtractline 2e fromlinet . 2,288,544
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) =~ R e 4b
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. T 2,288,544

: . _Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART X - FIN 48 FOOTNOTE

ORGANIZATION HAS CONCLUDED THAT NO TAX BENEFITS OR LIABILITIES ARE REQUIRED

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. ol

Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions.

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 I_[ Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants 'l/A
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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.
':“n, Did fund- {v) Amount paid to (vi) Amount paid to
" . raiser have . . " )
(i) Name and address of individual . » custedy or {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
conlributions?) col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. : i P

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 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

haa
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Schedule G (Form 990 or 990-EZ) 2012

SUPPORT CENTER FOR CHILD ADVOCATES

23-2048664

Page 2

events with gross receipts greater than $5,000.

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

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
ANNUAL BENEFIT GOLF CLASSIC 2 (add col. (a) through
- (event type) {event type) (total number) col. (¢))
é’ 1 Gross receipts 561,646 109,616 95,331 766,593
2 Less: Contributionsl___ 461,693 70,441 71,575 603,709
3 Gross income (line 1 minus
line2) ... 99,953 39,175 23,756 162,884
4 Cashprizes
5 Noncash prizes 5,100 11,125 16,225
S,U’) 6 Rent/facility costs 6,560 14,620 1,763 22,943
o
& | 7 Food and beverages 44,400 17,360 61,760
8
o | 8 Entertainment
9 Other direct expenses 48 ’ 993 2 7 095 10 ’ 868 61 7 956
Direct expense summary. Add lines 4 through 9 in column (@) > 162,884
>

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

Hl.  Gaming. Complete if the organization answered “Yes” to Form 990 Part III\I/I,'IIin.e. ﬂ-é.,-af.réported more

N/A

(b} Puil tabsfinstant

a) Bingo
(@) Bing bingo/progressive bingo

(¢) Olher gaming

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

Revenue

1 Grossrevenue .. .. .

2 Cash prizes

Direct Expenses
w

5 Other direct expenses

Yes D B S R A T %
No

6 Volunteer labor

Yes

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, columnd, and line 7 ...

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

a Is the organization licensed to operate gaming activities in each of these states? [ ._ R

b If "No,” explain:

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 3
11 Does the organization operate gaming activities with nonmembers? R NS S D Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N [A
formed to administer charitable gaming? .......... ... ... RN SR I:] Yes DNo
13  Indicate the percentage of gaming activity operated in: ‘L
a The organization's faciity | . Y. |13 %
b Anoutside facility | . .. e 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. - 358 T8 (- e v e e [ Yes [T No
b If“Yes," enter the amount of gaming revenue received by the organization »  $ ... andthe
amount of gaming revenue retained by the third paty» ¢
¢ If“Yes," enter name and address of the third party:
NOMEIES powwmre Pt BB, s AR A G
Address B
16  Gaming manager information:
Name >
Gaming manager compensation® $
Description of services provided » S e A A s e 2 D S T e S B e el e m mmc
D Director/officer D 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? [l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

_sp nt in the organization's own exempt activities during the tax year » $

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

DAA

Schedule G (Form 990 or 990-E2) 2012
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. S
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Employer identification number

SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Name of the organization

. FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE SUPPORT CENTER FOR CHILD ADVOCATES, FOUNDED IN 1977, IS THE COUNTRY'S

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. REVIEW AND APPROVAL PRIOR TO EILING.  .....iiiiiiimiuiiioiiomiiissnioninii st io it sis e cosriai s sin i

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .

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

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. THERE ARE NO OTHER OFFICERS WHO ARE COMPENSATED OR KEY EMPLOYEES AS DEFINED

BY FORM 990 INSTRUCTIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 890-EZ) (2012)

Page 2

Name of the organization

SUPPORT CENTER FOR CHILD ADVOCATES

Employer ldentiflcation number

23-2048664

DAA

Schedule O (Form 990 or 990-EZ) (2012)



SUPPORT CENTER FOR CHILD ADVOCATES
STATEMENT OF CLIENT SERVICES DELIVERED IN FY2013

During fiscal year 2013, Child Advocates’ staff and volunteer attorneys have provided
individual legal representation to 824 child victims of abuse and neglect. 346 cases were opened or
reopened, and 229 cases closed in this fiscal year.

About 45% of Child Advocates’ clients were victims, or siblings of victims, of possible
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 275
Physical abuse/assault 241
Physical neglect 224
Sexual abuse 181
Medical care issues 112
Mental health problems 84
Domestic violence 84
Abandonment 77
Placement/Custody 58
Educational Neglect 43
Immigration issues 20
Murder Victim Survivor 17
Witness to crime 7

Child Advocates’ comprehensive service included assessing the child victims' safety 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 years.

G:\CHRISK\SCCA\SCCATAX\TAXES13.DOC
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