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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/formg90,

A__For the 2013 calendar year, or tax'year beginning 07 /01/13  andending 06/30/14

B Checkif applicable: | € Name of organization D  Employer identification number

|| Address change SUPPORT CENTER FOR CHILD ADVOCATES

D Name change Doing Business As 2 3 - 2 O 4 8 6 6 4
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

267-546-9200

D Initial return
D Terminated

D Amended return
U Application pending

1900 CHERRY STREET

City or town, state or province, counlry, and ZIP or foreign postal code

PHILADELPHIA PA 19103

F Name and address of principal officer:
FRANK CERVONE, EXECUTIVE DIRECTOR
SAME

2,484,016

G Gross recelpls §

H(a) Is this a group relurn for subordinates? D Yes No
H(b) Are all subordinales included? D Yes D No

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

) insetno) | | aoarayyor | | s2

[X] sorene | | sotg ¢
> WWW.ADVOKID.ORG
Form of organization: || Corporation | | trust | | Association | | otmer B>

Summary

| Tax-exempt stalus:
J
K

H{c) Group exemption number >
I L Yearof formation: 1977 | M _State of Jegal domicile: PA

1 Briefly describe the organization's mission or most significant activities:
8 oo SRR . Qi e o e e O A SRS A B o S e e
B | e O e R S ORI  A A EEE
£
T
é 2 Check this box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, lineta) 3] 31
8| 4 Number ofindependent voting members of the governing body (Part Vi, linetb) 4 | 31
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 36
2 6 Total number of volunteers (estimate if necessary) 6 500
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line34 .. ...............ooooiiieiiieieiiiiiiiiiiiiin. ., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 2,441,228 2,329,613
2| 9 Program service revenue (Part VIIL line 2g) 0
% 10 Investmentincome(PartVIII,column(A),Iin.e.s..3‘.,.;1.,.3.;1.(1“7.&5.:::::::::::::::_’:::::‘:,:I:‘: :::: 1,967 1,003
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 2,443,195 2,330,616
13 Crants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,834,261 2,084,778
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
;-:- b Total fundraising expenses (Part IX, column (D), line 25) )
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 454,283 474,746
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,288,544 2,559,524
19 Revenue less expenses. Subtract line 18 from line 12 154,651 -228,908
5 § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line16) 3,359,290 3,011,947
<3| 21 Total liabilities (Part X, line26) 605,015 486,580
ié Net assets or fund balances. Subtract line 21 from line20 .. . . . 2,754,275 2,525,367

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 Poﬁplet?,-qeclara}ign o}preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Y Joo | *\M | #low, (3, Q0]Y
Slgn igneture of ofﬂcer Date
Here } ﬁ"w p v Lewuree | T¥ €u,"['<‘uﬂ D ;‘Nciaf
]‘ﬁw print name and tille ' A -

Prinu’l'yl;e preparer's name Preparer'd§lgnature Date Check IXI if | PTIN
Paid DAVID G. FAW /WMC’Q&J 09/26/14| selt-employed | 00729505
Preparer |ivcname »  DAVID G. FAW, CPX// // FmsEND  23-2701559
Use Only 998 OLD EAGLE SCH@OL ROAD, SUITE 1221

Firm's address P WAYNE, PA 19087 Phene no. 610-687-8160

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

ff] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart 1l .. ... ... ... ... ... ..

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 9800r900EZ2 [ Yes [ 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

SeVOSS? (] Yes [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . ) (Expenses $ 1,690,385 includinggrantsof § ... ) (Revenue $ . ... )
SEE ATTACHED CLIENT SERVICE REPORT AND NARRATIVE ...
4b (Code: . )(Expenses $ ... including grantsof § . ) (Revenue $ ... )
4c (Code: )(Expenses $ . including grants of $ ) Revenue § ... )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,690,385
Form 990 (2013

DAA
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rm 990 (2013) 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,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partt .~~~ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part “I ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Pty .~~~
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, 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 Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit ...~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 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, PartX =~ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1 ... oo s s s i 4 s S A S S S B s S S M e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .~~~ 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landtv. . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fllandtiv. ...~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 93’?
If*Yes," complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . 4 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................. .. M/A ..... 20b

DAA

Form 990 (2013)
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Form 990 {2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land it .~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts fandit 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 J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A ______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o deassayeoomttmasr T P
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?
lf"Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | e 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 it .~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part e, 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. .~ e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part Il | 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!t 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V' L e TR o e W= 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 }I/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,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38| X

19?7 Note. All Form 990 filers are required to complete Schedule O .. ... i et et

DAA

Form 990 (2013)
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Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664
Statements Regarding Other IRS Filings and Tax Compliance
CheckK'if Schedule O contains a response or note to any line in this Part Voo

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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?

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? ..~
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
e ..
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?

6a X

Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOTM 82827 e e e
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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? N/A ______

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49¢6? |

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |
b If“Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year ............... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthptans 13b /
¢ Entertheamountofreservesonhand 13c ~
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............... Jl/ﬂ ....... 14b

DAA Form 990 (2013)
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0(2013) 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 or note to any lineinthisPart VI ... . . . . . . . . ... ... ... ...

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 31

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.

Enter the number of voting members included in line 1a, above, who are independent 1b | 31

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?
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...t iiiiiiiiiiiiiiain..

O | | b

N A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity dUNg e YEar? . . .. . civeiiiann. . ves it seeecboen e eneeneen e ee e b s
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 armangements? ... .. oottt e ie e et iiiiis

X
8b | X
9 X

Yes| No
10a X
10b
11a X_
12a| X
12b| X
12¢ | X

X

X

el b

15b

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 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 I:I Another's website Upon request I:I 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 (2013)
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Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 7

Independent Contractors

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

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

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.

o Listall 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 Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) lhe organizations compensalion
hours for N = 1= 5 organization (W-2/1099-MISC) from the
related all| B g 2 |3E] § (W-2/1099-MISC) organization
organizalions |3 g g |8 g 128 g and refated
below dolled  |& & g S (&g organizations
line) g = 5| 32
al 2 o o]
82 2
8 -
(=8
(1)SEE LIST OF 100% VOLUNTEE EOP}RD
sl o - < e sl Bl 2.00
LIST 0.00 [X 0 0
(2)FRANK CERVONE
i) 40.00
EXECUTIVE DIRECTOR 0.00 X 125,491 13,191

3

Form 990 (2013)
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Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 8
}i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) (E) (F)
Name and litle 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 " e R organization {W-2/1099-MISC) from the
related 22l 2|3|& |35 ¢ (W-2/1099-MISC) organization
organizations 2a E’ E ‘3" 22 ‘ED and related
below dotted 88| § s |8 § B organizations
line) N I g ‘% 3
al 2 @® @
. 153
(12)
(13)
(14)
(15)
(16)
(n
(18)
(19)
1b Sub-total ... ... ... ... > 125,491 13,191
c Total from continuation sheets to Part VII, Section A ... ... .. >
d_Total (add linestband 1€) .. .....ooiiiiiieeiiiiiiieeieieeee... > 125,491 13,191

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>

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 P

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

NAIVIUL

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 SUCHh PErsOM ... ..o ettt iieeeineeess

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 {ax year.

(A) (B}
Name and business address Descriplion of services

€)
Compensation

Y/

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 B>

DAA

Form 990 (2013)
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Federated campaigns
Membership dues 1b
Fundraising events 1c 566,695

, Grants|
mounts

Government grants (contributions) 1e

G

and Other Similar A

All other contributions, gifts, grants,
and similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f: S
h Total. Addlinesta=1f.....................

Contributions,

2a

Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 9
reVill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... .. T T — [
5 e {A) (B) (©) (D)
Total revenue Related or Unrelated Revenug
exempt business excluded from tax
function revenue under sections
revenue 512-514

Program Service Revenue

Total. Addlines2a—2f . ...........coooeiiiiiiinnn.... >
3 Investment income (including dividends, interest,

L - ® o 0 T

and other similar amounts) | 2 1,003

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., ..ioiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiins | 2

(i) Real (ii) Personal

6a Gross rents
Less: rental exps.

(2]

Rental inc. or {loss)
d Netrentalincomeor(loss) ...........................
7Ta Gross amount from (i) Securities (il) Other
sales of assels
other han inventary|
b Less: cos! or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss)........... S .
8a Gross income from fundraising events

(notincluding $ . 566,695

of contributions reported on line 1c). i
See Part 1V, line 18 a 153,400f

¢ Netincome or (loss) from fundraising events ........
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

¢ Netincome or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

¢ _Netincome or (loss) from sales of inventory ......... P>
Miscellaneous Revenue Busn. Code |:

11a

b

c
d Allotherrevenue ,..,...............cceeenees
e

12 Total revenue. See instructions. ................ R 2,330,616

1,003

DAA

Form 990 (2013
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Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX

Do not include amounts reported on lines 6b, (A) |) (©) ()
. Total expenses Program service Management and Fundraising
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, line 21
2 Grants and other assistance to individuals in
the U.S. See Part 1V, 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 125,491 62,516

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 1,499,420 1,030,664 280,280

188,476

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 64,297 43,256 12,336

8,705

9 Other employee benefits 253,063 170,251 48,555

34,257

10 Payrolltaxes 142,507 95,873 27,342

19,292

11 Fees for services (non-employees):

11,000 11,000

Lobbying | ...l
Professional fundraising services. See Part 1V, line 17

Investment management fees

Q@ =0 a0 o w

Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion
235,508 133,407 38,046

13 Office expenses

64,055

14 Information technology

15 Royalties . ..o
16 Occupancy . ... 56,727 38,165 10,884

7,678

17 Travel 33,319 22,416 6,393

4,510

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

19 Conferences, conventions, and meetings 17,011 11,444 3,264

2,303

20 Interest 20,443 13,753 3,922

2,768

21 Payments to affiiates
22 Depreciation, depletion, and amortization 69,427 46,704 13,323

9,400

18,836 12,672 3,614

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

2,550

(A) amount, list line 24e expenses on Schedule O.) i
a MISCELLANEOUS | 5,812 6,601 1,883 1,328
b  GRANT SUBCONTRACT 2,663 2,663
c
T M S
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24 2,559,524 1,690,385 492,329 376,810

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2013)
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Form 990 (2013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R L N ;_ L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing N 114,891 1 105,001
2 Savings and temporary cash investments 1,127,757] 2 941,573
3 Pledges and grants receivable, net 490,030| 3 359,900
4 Accounts receivable, net ) L ) R 4
5 Loans and other receivables from current and former officers, directors, iR
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defned under sectlon ----- e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i e
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary i e
i) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 38,264| o 62,153
10a Land, buildings, and equipment: cost or = 2 it i
other basis. Complete Part VI of Schedule D 10a 2,375,761} CieNeat il R s e
b Less: accumulated depreciation 10b 843,617 1,575,102] 10c 1,532,144
11 Investments—publicly traded securities _ o 8,103| 11 7,884
12 Investments—other securities. See Part IV hne 11 B 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line 11 5,143] 15 3,292
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 3,359,290/ 16 3,011,947
17 Accounts payable and accrued expenses 91,635] 17 69,762
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account Irabrhty Complete Part I\/ of Schedule D
2 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L
1123 Secured mortgages and notes payable to unrelated third pames 513,380] 23 416,818
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ S i 605,015| 26 486,580
Organizations that follow SFAS 117 (ASC 958), check here b [X] and
§ complete lines 27 through 29, and lines 33 and 34. DT o S
& |27 Unrestricted net assets 1,732,001 27 1,954,896
S |28 Temporarily restricted net assets B 1,022,274| 28 570,471
B |29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
é,;” 31 Paid-in or capital surplus, or land, building, or equlpment fund s
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,754,275| 33 2,525,367
34 Total liabilities and net assets/fund balances .. 3,359,290] 34 3,011,947

DAA

Form 990 (2013)
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013) SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... o

,,,,,,,,,,,,,, [ L

1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,330,616
2 Total expenses (must equal Part IX, column (A), line2s) 2 2,559,524
3 Revenue less expenses. Subtract line 2 from line1 3 -228,908
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 2,754,275
5 Net unrealized gains (losses) oninvestments 5
6 Donated SeNiceS and use Of faCI“tleS .................................................................................... 6
T Investment expenses L, 7
8 Prior period adUStMeNtS 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3 olom(BI o coneue s e T —— ——_—| 10 2,525,367

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthis Part XII ... ... ... ... ... .. . . ...

2a

b

[+

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1332
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. N/A o

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ows o, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

b P Attach to Form 990 or Form 990-EZ.

epartment of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
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 organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
Oy AN S O e e e
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 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part II.)
8 |:‘ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)
9 [_ 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 l1.)
10 [—‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [j 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:I Type ll c D Type lll-Functionally integrated d I:I Type llI-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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli supporting
organization, check thisbox |_J
g Since August 17, 2006, has the organization accepted any gift o contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? e |11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the organization | (v} Did you nofify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin |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)
(B)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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S

(Form 990 or 990-E2) 2013 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 |1l. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

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

1,367,099 2,322,578

1,843,105 2,441,228

2,329,613

10,303,623

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

1,367,099 2,322,578

4 Total. Addlines 1 through3

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

2,441,228

2,329,613

10,303,623

1,843,105

shown online 11, column (f) 537,240
6  Public support, Subtract line 5 from line 4. 9,766,383
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line4 1,367,099 2,322,578 1,843,105 2,441,228 2,329,613 10,303,623
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | || . iiiriiiiiininiiiiieaiiiiins 7,984 5,844 2,827 1,967 1,003 19,625
9 Netincome 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.) ..................... 121,534 153,371 162,884 722,751
11 Total support. Add lines 7 through 10 1 11,045,999
12 Gross receipts from related activities, efc. (see instructions) I 12 I
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 stOpP NEIe . . .. .. . i i iiiieieaiesiss > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) 14 88.42%
15  Public support percentage from 2012 Schedule A, PartIl, line 14 15 83.23%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 1

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box

6a, and line 15 is 33 1/3% or more,

on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2012. If the organization did not check a box
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test

on line 13, 163, 16b, or 17a, and line
, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-2) 2013 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. N
If the organization fails to qualify under the tests listed below, please complete Part I1.) A

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
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 lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

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 carriedon .. . .

12  Otherincome. Do not include gain or

loss from the sale of capital assets

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

A1) | o i g e oG 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 boxandstop here ... ..............coooooiiiiiiiiiiiiiiiiiiiiiii i > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ¢ty . 15 %
16 Public support percentage from 2012 Schedule A, Part 1], N8 15 L oottt ettt ettt et et e eeeeaeaas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column¢(®y 17 %
18  Investmentincome percentage from 2012 Schedule A, PartIll, line 17 18 %
19a 33 1/3% support tests—2013. 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 organizaton 4 D

b 33 1/3% support tests—2012. 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 ... » [_]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

QFR390°PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . \ . .

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform990.

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

EI 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

[ ] 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 |l.

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 VIlI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

]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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

MOre QUMNG e YO 4. icive s ot s e R S NS sy sGiatwenmrairive. P S it s g vn

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

SUPPORT CENTER FOR CHILD ADVOCATES

Employer identification number

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
L PENNA COMMISSION ON CRIME & DELINQUE Person
PO BOX 1167 Payroll | ]
......................................................................................... 213,597 | Noncash
HARRISBURG ... pA 17108 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. CITY OF PHILADELPHIA (DHS) . . Person X
1401 JFK BLVD ROOM 1400 Payroll
......................................................................................... 604,500 | Noncash
PHILADELPHIA ... Pa 19102 . (Complete Part if for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PHILA DISTRICT ATTORNEYS OFFICE Person X
1421 ARCH STREET Payroll
........................................................................................... 76,086 | Noncash |
PHILADELPHIA " PA 19107 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .| LAWYER TRUST ACCOUNT BOARD (IOLTA) Person X
CAPITAL BLDG Payroll
e e |8 76,100 | Noncash
HARRISBURG . . PA 17105 . (Complete Part Il for
noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R STONRLEIGH FOUNDATION . . Person X
123 SOUTH BROAD STREET Payroll
.......................................................................................... 61,285 | Noncash
PHILADELPHIA . PA 19103 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



F0297 09/26/2014 3:52 PM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. nspection

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. 'IIA
(a) Donor advised funds (b) Funds and olher accounts

N R WN =

(]

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . . s ﬂ Yes |T No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. IJ/A

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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 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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

L R

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

(i) and section 170(MANBXIN? ... . ... .. e [] Yes [] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, line 8. J/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 Xlll, 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:

() Revenues included in Form 990, Part VIll, line1 » s

(ii) Assets included in Form 990, PartX _ . ... > S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, fine 1 . > S
b_Assets included in Form 990, Part X ... ..o u et et ias > $

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 2
.. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 EI Loan or exchange programs
b | | Scholarly research Other oo oo =
¢ | | Preservation for future generations rJ / A
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
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? ... ... ... . . ... .. ... .. ... H Yes D 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? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
C Beginning balance | e 1c
d Additions during the Year . e 1d
e Distributions during the Year | e e
fOENdING DalANCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line21? | | Yes | | No
b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided in Part XU .. ... i,
Endowment Funds. /
Complete if the organization answered “Yes" to Form 990, Part IV, line 10. N/A
(a) Current year (b) Prior year (c) Two years back (d) Three years back () Four years back

1a Beginning of year balance
b Contr|but|ons

(2]
z
(9]
o
=3
<
(9]
11
8
3
[9+]
3
=
(0]
Q
=
3,
=
(e}
@
[{e]
58
=]
12
o)
=
[=%

losses

Q
0]
&
)
=
=
@
o
=
%)
o)
=
o
©
5
7]
=
=]
1)

o
o]
L
5
o)
L
o
P

3
)
>
a
=
g
.
@
w
=)
g
o
o
=
@
w
o

5
a

f Administrative expenses
g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowmentd %
¢ Temporarily restricted endowment® %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations e 3a(i)
(i) refated OFGANTZAONS | e 3al(i)

b If"Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (olher) depreciation
faland 68,000 68,000
b Buildings 2,033,196 608,667 1,424,529
¢ Leasehold improvements
d Equipment 274,565 234,950 39,615
e Other .oocoisinpimppssimysumesercayn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .. ... .. ... ... ... > 1,532,144

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

Investments—Program Related
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2) o
(3) N[A
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13. ) >
PartIX = Other Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2) -
@) N/A
(4)
(5)
(6)
(7)
(8)
(9)

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3) )
) N/A
(5) ’
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XllI, 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 XHI ........... JXL
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 7,387,563
Amounts included on line 1 but not on Form 990, Part VI, line 12: :

Net unrealized gains on investments

N =

a
b Donated services and use of facilities

¢ Recoveries of prioryeargrants
d

e

Other (Describe in Part Xty ... S
Addlines 2athrough2d . . _ 5,056,947
2,330,616

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XUL.)

c Add Iines 4a and 4b ......................................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 2,330,616

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements 1 7,616,471
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

[N

N

........................................................... 5,056,947
2,559,524

®© o O T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Partxut.y ..~~~

c Add Iines 4a and 4b ----------------------------------------------------------------------------------------------------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18.) ... ... . i 5 2,559,524

Supplemental Information

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

CBART X - FIN 48 FOOTNOTE e

UNRELATED BUSINESS INCOME, AND RELATED MATTERS. IT BELIEVES THAT IN THE

EVENT OF AN EXAMINATION BY TAXTING AUTHORITIES, ITS POSITIONS WOULD PREVAIL

BASED UPON THE TECHNICAL MERITS OF SUCH POSITIONS.  THEREFORE, THE . . . ...

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviform980.
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.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e U Solicitation of non-government grants Pl/ A
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-persaon 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.

':m:' Didhfund- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » rcalljss?(:dya;? (iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from aclivity fundraiser listed in organization
conlribufions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T0tal e eeeei et i e ieei 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

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 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

{a) Event #1

(b) Event #2

(c) Other evenls

(d) Total events

__Net income summary. Subtract line 10 from line 3, column (d)

ANNUAL BENEFIT GOLF CLASSIC 2 (add col. (a) through
° (event type) (event type) (tolal number) col. (¢))
3
g 1 Grossreceipts 497,426 100,440 122,229 720,095
2 Less: Contributions 409,471 64,387 92,837 566,695
3 Gross income (line 1 minus
ey, . ...oooooovvv.. 87,955 36,053 29,392 153,400
4 Cashprizes .. .
5 Noncash prizes 4,726 10,470 15,196
8 | 6 Rentfacility costs 5,185 16,618 11,931 33,734
L% 7 Food and beverages 50,155 10,800 60,955
E| o enenaiment
9 Other direct expenses 32,615 3,909 6,991 43,515
Direct expense summary. Add lines 4 through 91n column (d) ... > 153,400

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

N/A

o B (b) Pull tabs/instant - . (d) Total gaming (add
E {a) Bingo bingo/progressive bingo © °r gaming col. (a) through col. (c))
2
[]
14

1 Grossrevenue.........
9 2 Cashprizes
n
5
u% 3 Noncash prizes
i3]
é’ 4 Rent/facility costs |

5 Other direct expenses

et Yes ----------------- 0/0 b Yes ................ % e

6 Volunteerlabor No No

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

8 Net gaming income summary, Subtract line 7 from line 1, COIUMN () .. ...t >

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming? .. .. . s D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
13b %o

b
14

15a

16

17

An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes," enter name and address of the third party: /l\

NG B et [J/ ..................................
A

AddreSS > ......................................................................................................................................

Gaming manager information: \l/

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license? ... [] Yes [ No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » _$

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. No. 15487047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, | Ir
Employer identification numbe

Name of the organization

SUPPORT CENTER FOR CHILD ADVOCATES 23-2048664

FORM 990 - ORGANIZATION'S MISSION

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

JFORM 930, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. .. ...
JFORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION, USING ALL NECESSARY DATA TO SET A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

SUPPORT CENTER FOR CHILD ADVOCATES

Employer identification number

23-2048664

DAA

Schedule O (Form 990 or 990-EZ) (2013)



SUPPORT CENTER FOR CHILD ADVOCATES
STATEMENT OF CLIENT SERVICES DELIVERED IN FY 2014

During fiscal year 2014, Child Advocates’ staff and volunteer attorneys have provided
individual legal representation to 928 child victims of abuse and neglect. 334 cases were opened
or reopened, and 245 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):

Sexual abuse 170
Physical abuse/assault 152
Medical care issues 144
Domestic violence 110
Abandonment 90
Physical neglect 89
Educational Neglect 69
Mental health problems 45
Kinship care 45
Placement/Custody 47
Immigration issues 18
Murder Victim Survivor 19
Witness to crime 13

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 slightly
more than 2 years.

G:\CHRISK\SCCA\SCCATAX\TAXES14.DOC
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