OMB No, 1545-0047

2008

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code (except black hung
benefit trust or private foundation)

Dapartment of the Treasury . .

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending .20

B Check if applicable: Plea[:es € Name of organization Child Abuse Prevention Fnd. of San Dlggo County D Employer identification number

[T Address change [ 1abet or | D0ing Business As Promises2Kids Foundatiion 95 ! 3655288

O jame change P:;I‘:eﬂl‘ Nurmber and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number

] initial retum sse:7ﬂ 9440 Ruffin Court 2 ( 858 ) 278-2400

[ Termination e, | City or town, state or country, and ZIP + 4

[ Amended raturn fone. 1 San Diego, CA 92123 . G _Gross recsipts § 2,009,074

O Application pending F Name and address of principal officer: - Susan Golding, CEO H(a) Is this a group return for atfifates’_]Ves No
9440 Ruffin Ct. San Diego, CA 92123 Hib) Are ol afffiates Included? [lves &INa

I Tax-exempt status: 501(c){ 3 ) fnsertnoy [] 4947}y or [] 527 If *No,” attach a list. (sse instructions)

J Website: » www.promises2kids.org Hig) Group exermption number »

K Typeof organizaﬁon:m Corporation D Trust L] Association [_] Other W I L Year of formation: 1981 | M State of legal domicife: CA

Summary

1 Briefly describe the organization’s mission or most significant activities: The tission of the Child Abuse Prevention
_Foundation of San Diego Gounty is to break the cycle of child abuse through prevention, education, advocacy, ...
g B L BT o U
El e i
§ 2 Chack this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). 3 21
é’ 4 Number cf independent voting mambers of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of employeses (Part V, line 2a). .o 5 16
4| 6 Total number of volunteers (estimate if nacessary) . 6 150
7a Total gross unrefated business revenus from Part VIl line 12 column (C) 7a 0
b Net unrelated business taxable income from Form990-T, fine34. . . . . . . . . . |1 7b 0
Prior Year Current Year
» | 8 Contributions and grants {Part VIli, line 1h) . 1,515,265 1,613,528
§ 9 Program service revenue {Part VIil, line 2g} . . . . . s e e e
£|10 Investment income (Part Vill, column (A), lines 3, 4, and Td) . 224,078 163,450
11 Other revenus (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 119) .. 140,301 143,707
12 Total ravenus—add linas 8 through 11 (must equaf Part VIll, column (A), fine 12 } 1,879,644 1,826,682
13 Grants and simllar amounts paid {Part IX, column (A}, lines 1-3) . 1.099,763 1,425.887
- 14 Banefits paid to or for members (Part IX, column {A), line 4}
%115 Salarles, other compensation, employee bensfits {Part X, column (A), nness 10) 566,373 716,509
g | 16a Professional fundraising fees (Part IX, column (A}, line 118)
& | b Total fundraising expenses {Part IX, coiumn (D), ine 25) » .-..........?.5.3311..1 ..... R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f} . 433,183 337,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) tine 25) 2,099,319 2,479,851
19 Revenue less expenses. Subtract ling 18 from lins 12 . . -219,675 -553,169
;é Beginning of Year End of Year
23120 Total assets (Part X, line 16) , 5,244,926 4,740,670
§g 21 Total liabilities (Part X, line 26} . . e e 111,868 154,877
27| 22 Net assets or fund balances. Subtract l|ne 21 from Ilne 20 P 5,133,258 4,585,793

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accumpanymg schedules and statements, and to the best of my knowledge

and belief.]t iz trus, comect, and complete. laration of preparer (ather than officer) is based on all information of which preparer has any krowladge.
o~
Sign ’ ‘A__‘-— /N I ? - / - Q?‘

H Sigpature of officer Cate
- )/g crnets R Loy Lamme 4 64’”‘}0?/3*-’#

Type or print name and titla

Preparer's Date Check if Preparer's identifying number
rep self- {see instructions)
i signature smployed » B
Paid
Preparar's y

irm's name (or yours ERN > H
Use Only | if self-employed), ’ -

address, and ZIP + 4 Phone no. » ¢ )

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008



Form 980 {2008)

Page 2
A i

GEN Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
_The organization's primary initiatives are prevention & advocacy, protection & support and education & training. The..
_Child Abuse Prevention Foundation also develops, supports, and actively manages programs that help abused, .
_neglected and ahandoned children and youth throughout San Diego County. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . . . . . . . ... O Yes M No
If “Yas," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changss in how it conducts, any program
services? e . ... OYesidno
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expanses.

Section 501(c)(3) and 501{(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
ailocations to others, the total expenses, and revenue, if any, for each program service reported.

4d

Other program services. {Describe in Schedule O.)
{Expenses $ 776,525 _including grants of $ 525778 ) (Bevenue § )

4o

Total program service expensaes » $ 1,867,256 (Must equal Part IX, Line 25, column (B})

Form 990 (2008)



Form 990 (2008} page 3
e ———

Checklist of Required Schedules

I#|

Yas
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complate Schedule A . o ) 1]
2 |s the organization required to complete Schedule B Schedufe of Contrlbutors‘? 2] _‘L-——-
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in oppoemon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 !
4 Section 501{c}(3) organizations. Did the organization engage in lobbying actlvities? h‘ "Yes " comp.fete
Schedule C, Part fi . 4 A
5 Section 501{c){4), 501(c)(5), and 501 (c)(S) orgamzatlons ls the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . L8
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedufe D, Part ! . e e 6 4
7 Did the organization receive or hold a conservatlon easement includlng easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets?/f “Yes, i
complete Schedufe D, Part Iif , 8
9 Did the organization report an amount in Part X Ime 21 sorve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation sarvices? If "Yes,”
complete Schedule D, Part v . . . . N v
10 Did the organization hold assets in term, permanent or quasu-endowments? lf "Yes." camp!ete Schedufe D Parr V 0]/
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257if “Yes,” complete Schedule D, /
. Coe e 11

Parts Vi, VII, Vi, IX, or X as applicable

12 Did the organization recelve an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xii, and Xilif . 12|V

13 Is the organizatlon a school described in section 170[)(1)(A))? I "Yes,” complete Schedule £ .| 18 v/
14a Did the organization maintain an office, employees, or agents outside of the U. S.7. . |14 v
b Did the organization have aggregate revenues or expenses of mara than $10,000 from grantmakmg, fundralsmg.
business, and program service activities outside the U.S.2 If “Yes,” complete Schedule F, Part | . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? If "Yes,” complete Schedule F, Part i, 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complate Schedule G, Pan.‘! 17 v
18  Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If “Yas," complete Schedule G, Part Il 18|V
19 Did the organization report more than $15,000 on Part VIll, line 98a? If “Yes,” complete Schedule G, Part i | 19 A
20 Did the organization operate one or mors hospitals? if “Yes,” complete Schedule H 20 Y
21  Did the organization raport more than $5,000 on Part IX, column (&), line 17 If “Yes,” complete Schedule |, Parts Iand ﬂ 2t | v/
22  Did the organization report mora than $5,000 on Part I, column (&), line 27 if “Yes,” complete Schedule |, Parts { and Ilf 22| v
23 Did the organization answer “Yes” to Part VI, Section A, questtons 3, 4, or 52 If "Yes,"” comp!ete
Schedule J . Do Coe . . Co . 23|V
24a Did the organization have a tax-exempt bond Issue W|th an outstandmg prmclpal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer quest:ons
24b-24d and complete Schedule K. If “No,” go to question 25, | 2da v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton‘? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . [ 24c v
d Did the organization act as an “on bshalf of" issuer for bonds outstandmg at any tlme durlng the year‘? 24d v
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,” complate Schedufe L, Part | . 125a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsquahﬂed
person from a prior year? If “Yes,” complete Schedule L, Part I . . [ 25b v
26 Was a loan to or by a cument or former officer, director, trustes, key employee, hnghly compensated employee. or
disqualified parson outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partif . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or
substantial contributor, or to a person related to such an individual? /f “Yas," complete Schedule L, Part ifi | 27 v

Form 990 (2008



Form 990 (2008}
Checklist of Required Schedules (continued}

28
a

29
30

3

32

a3

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee!

Have a direct business relationship with the organization (other than as an officer, director, trustes, or

employee), or an indirect business relatlonship through ownership of more than 35% in another entity

(individually or collectively with other person(s) isted in Part Vi, Section A)? If “Yes,” complete Schedule L,

Part iV

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp WIth the organlzatlon" If “Yes "

complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entnty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Eld tJhe organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes, " complete Scheduie N,
art . . .

Did the organization sell exchange. dlspose of or transfer more than 25% of |ts net assets?!f "Yes, » complete

Schedule N, Part il

Did the organization own 100% of an enhty dlsregardad as separate from the orgenlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ft Parts #,

I, and V, line 1 .

Is any related organization a controlled ent|ty wlthln the meaning of sect:on 512(b)(13)? lf "Yes o oomp!ete

Schedule R, Part V, fine 2 . .

Section 501(c}{3) organizations. Did the organ |zat|on make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2, .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part

Vi,

Yas
j2sel |V
. | 28¢ -
2|/
30 | v
3 v
32 v
a3 v
34 v
35 v
36 v
37 v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . 1a 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I I 16
a

Statements, filed for the calendar year ending with or within the year covered by this raturn

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | P
b if “Yes,” has it filed a Form 990 T for thfs year? if “No " provfde an exp.fanat:cn in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank account, securities account, or other financlal
account)? . e e -

b If “Yes,” enter the name of the forelgn country P ..................................................................
See the instructions for exceptions and filing requirerments for Form TD F 90-22.1, Report of Foreigh Bank :
and Financial Accounts.

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

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

¢ Hf “Yes,” to question 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Sheiter Transaction? . . .. e e e

6a Did the organization soficit any contributions that were not tax deductnb[e?

b If "Yes,” did the crganization include with every salicitation an express statement that such contributions or

gifts were not tax deductible?, . . . . . . . e e e e
7 Organizations that may receive deductible contrlbutmns under sectlon 170(c) :

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than !
$757 . . . . . ..

b If “Yes,” did the organization notlfy the donor of the value of the goods or services prowded’?

¢ Did the arganization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ., . . . T T

d if "Yes," indicate the number of Forms 8282 filed dunng the year o L"ll___

e Did the organization, during the year, recelve any funds, dlrectly or mdirectly. to pay premlums on a personal
benefit contract? .

f Did the organization, during the year pay premlums dlrectly or |ndlrectiy, ona personal beneﬂt contract?

g For all contributions of qualified intstlectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ., ., . . . o .o . 7h

8 Section 501{c}(3) and other sponsorlng orgamzat!ons malntammg donnr advlsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , e

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person"

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part ViIl, line 12, . . . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities | 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 agamst
amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon hllng Forrn 990 in lieu of Form 10417 4

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year, 12b HE .

Farm 990 (2008)




Page 6

Form 990 (2008)
e i———
A1l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.) —_
Section A. Governing Body and Management -
No

9a

10

1

For each “Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body . . . . . . . . . 1a 21
Enter the number of voting members that are independent 1b 21
Did any officer, diractor, trustee, or key employee have a family reiatlonship ora busmess relationship with

any other officer, director, trustes, or key employee? . 2 (¥
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employaes to a management company or other person? .

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

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders, or other pereons?

Did the organization contamporaneously document the meetings held or written actions undertaken during [:
the year by the following:

The governing body?

Each committae with authority to act on behalf of the govermng body'?

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and procedures governing the actrwties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .o 9b

Was a copy of the Form 990 provided to the organization’s goveming body before it was flled? All organrzatlons

must describe in Schedule O the process, if any, the organlzatmn uses to review the Form 830 . 10}V
Is thers any officer, director or trustes, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O PP I | vl

Section B. Policies

12a
b

13
14
15

16a

Yes | No

12a

Does the organization have a written conflict of interest palicy? If “No,” go to fina 13 .

Are officers, directors or trustess, and key employees requlred to disclose annually interests that could glve
12b

v

rise to conflicts? e e e e e . . v
Does the organization regularly and consistently monitor and enforce compllance wrth the pollcy? If “Yes,” 120! v
v

describe in Schedule O how this is done

Does the organization have a written whistleblower pollcy? .

Does the organization have a written document retention and destruction polrcy? e e

Did the process for determining compensation of the foliowing persons include a review and approval by
independsnt persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEQ, Executive Director, or top management offictal? . ..

Other officers or key employees of the organization?

Dsscribe 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 a taxable entity during the year? .

If “Yas,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed & Califoria i

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 230, and 990-T (501(c)(3)s only)
available for public inspsction. Indicate how you make these available. Check all that apply.
7] Own websits [ Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interast
poiicy, and financial statements available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the

organization; P _E}!;_a,bgtﬁ_E’_qz!e_rz_f_a‘_q,n_’t_r_ell_esr_Q‘!f*.@-ﬁ!.*.ff.f_!_99.@!!_.3_?_02'&9..-EA-??.!?.%.E@?.A?I.!J_U _________________________

Form 990 (2008



Form 990 (2008) page 7
A ———

AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ———
Saction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amaunt
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pafd.

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

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former di_recgor or trustes 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 employaes; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (8} (G} it (E} A
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 5 = [ = =[ex ]| oomeensaton compensation amount of
week |2Z(2(S|T3&(¢ from from related oher
% g g 8le %g g the organizations compensation
9518 | E| “":’8 S| omganiztion | W-2/1098-MISC) from tr;l_e
S ) 2/1099-M organization
3|2 ‘g 3 o 59 angd refated
% g * s organizations
g £
a
Ken Van Dammten
‘Chafrman of the Board 3 7 v
Derek Thomas
-------------------------------------------------------- 2 0 0 0
Vice Chair v ol
Tim Ludwig 0
------------------------------------------------------ 2 ) 0 0
Treasurer v v
Yvonne Campbell 0
------------------------------------------------------- 2 g 0
Secretary v Y
KendraThomas .| 1 0 0 0
Board Member v
JackBerkman .. 1 0 0 0
Board Member v
RohButterfleld . 1 0 0 0
Board Member v
JackCharney e 1 0 0 0
Board Member v
ReneeComeau . 1 0 0 0
Board Member v
LarryDonofrio . 1 0 0 0
Board Member '
LoisFong-Sakai ... 1 0 0 o
Board Member '
Dr TerryGulden 1 0 0 0
Board Member v
NormaHirsh s 1 0 0 )
Board Member v
dasonMHowerton . ’ 0 0 0
Board Member A
NoelleLudwig . 1 0 0 0
Board Member A
DianaMarfip-Chuh 1 0 0 0
Board Member '
JanMausner 1 o o 0
Board Member v

Form 990 (2008)



Form 990 (2008) page 8
 Fage 7

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(m {B) ic) (D) (B) {F}
Name and fitle Average | Position (check all that apply) Reportable Reportabla Estimated
howsper e s T (ol =< || Compersaion compensation amount of
week |(~B|B[2(8[35(9 from fram related ather
== |F|% |2 |23 3 the organizations | compensation
§ 15| {855 | | owgmimton | (W-2/1008-MISC) from the
SalE g |°8 (W-2/1099-MSC) orgarization
5 ra- § E and refated
2la organizations
3 1
Stan Panikowski -
‘Board Member ] 1 7 0 0 0
Bob Duggan
Board Member 7 1 v 0 0 0
Patty Ippolito
“Board Memer T 1 v 0 ¢ °
Victo Ippoliti
"Board Member T 1 7 0 0 0
Joyce Nelson
“Board Meniber T L y 0 0 0
Pamela Hunt
“Board Member ™™™ f / 0 0 0
Susan Strom
doard Member ] 1 v 0 0 g
Susan Golding
“CEOresident T 60 vl v 158,898 0 0
1b Total . . . . PN 4 158,898 0 0
ived mara than $100,000 in reportable compensation from the

2 Total number of individuals {including those in 1a) who race
organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
amployee on line 1a7? If “Yes,” complete Schedule J for such individual s e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if “Yes, * complete Schedule J for such

Individual, . . . . . . . . . e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complste Schedule JJ for stich person .

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

5 ¥

(B) €
Crascription of services Compensation

None

2 Total number of independsnt contractors (including those in 1) who raceived more than $100,000 in
compensation from the organization » 0

Form 990 (2008}



Farm 990 {2008)

page 9
e ————

Part Vil Statement of Revenue

A
Total ravenue

revenue

(B)
Related or
exempt
function

{C}
Unrelated
business

revenue

]
Revenue
axeluded from tax
under sections
13, or 514

-

-0 Q00D

Federated campaigns
Membership dues .
Fundraising events
Related organizations

, grants

ons, gi

All ather contributions, gifts, grants,

and other similar amounts

Contributi

T

Total. Add lines 1a~1f

Govemnment grants {contributions).

and similar amounts not ingluded above |_1f
Noneash contributions included in lines 1a-1f: §

ia

11,728

1ib

1¢c

55,267

id

1e

38,000

1,553,530

651,083

Program Service Revenue

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

>

ol

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds W
»

169,450

169,450

{i} Real

('ii) Parsonal

6a Gross Rents

b Less: rental expenses

Rental income or {loss)

| =N v

Net rental income or {loss) .

Ta Gross arout fromsdes of

(i) Securitles

(i) Other

assets ather theninvertary

b Less: cost or cther basis

and sales expenses
¢ Gain or (loss)

d Net gain or {loss)
8a Gross income from

See Part iV, line 18 .
Less: diract expenses

Other Revenue
o

See Part IV, line 19,
b Less: direct expenses,

10a Gross sales of inventory,
returns and allowances .
b Less: cost of goods sold

fundraising
events (not including $ ..... 59,267,
of contributions reported on line 1c)

a
b

9a Gross income from gaming activities.

82,392

¢ Net income or (loss) from fdndraismg events, ., »

226,099 |

i
143,707

PR

143 70?

b

¢ Net income or {loss) from gaming actw

ites . . W

less
a
b

¢ Netincome or (loss) from sales of inventory . . . b

Miscellaneous Revenue

Business Code

d All other revenue .
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d Bc,
9c, 10¢, and 11e >

»

1,926,882

313,157

Farm 990 (2008)
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:lighg Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete column (A} but are not required to com

plete columns (B), (C), and {0}

Do not include amounts reported on lines 6b, ] 8 {c) . C}D’. .

7b, 8b, 9b, and 10b of Part VIil, Total expenses Program seri=® | femars axpancee oxpamses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 360,343 360,343
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 , , 1,065,544 1,065,544
3 Grants and other assistance to governments,
organizations, and individuals outside the
LS. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors, 79.449
trustess, and key employess . . . . . 158,898 63,559 15,890 s
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4938(c)(3)(B)
7 Other salaries and wages . .. 464,657 178,222 144,959 141,476
8 Pension plan contributicns (include saction 401(k}
and section 403(b) employer contributions) . 072
9 Other amployee bensfits 43,343 12,029 16,242 15,
10 Payroll taxes oL 50,011 18,621 13,385 18,005
11 Fees for services {non-employees):

a Management

b Legal .

¢ Accounting . 9,550 3,820 5,730

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f Investmentmanagement fees | .

g Other . L 32,937 11,658 5,202 15,377
12 Advertising and promation . 2,314 2,314
13 Office expenses . 27,521 15,032 3,065 9,424
14 Information technology . 17,700 5,874 2,745 9,081
15 Royaities
16  Occupancy .

17 Trave? y 6,902 2,785 1,294 2,823
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials -
19 Conferences, conventions, and mestings . 4,415 4,415
20 Interest . 324 7 85 162
21 Payments to affiliates o 563 2518 5770
22 Depreciation, depletion, and amortization , 40,248 30, : s
23  Insurance 21,768 9,348 4,604 7,816
24 Other expenses. Itemize expenses not [

covered above. (Expenses grouped together |

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Postage 10,142 647 1,101 8,394

b Community Awareness . . ... 77,294 77,294

¢ Trainingand Education . . 4,288 285 989 3,014

d Printing and publications ... 49,681 3,771 1,666 44,254

e FinancialServices . ... 4,147 3,963 184

f Al other expenses meetings,wehsite,misc. 27,814 8,769 3,340 17,699
25 Total functional expenses. Add lines 1 through 24f 2,479,851 1,867,256 225,551 387,044
26 Joint Costs. Check here » I4] If following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation e 21,415 2,016 14,399

Farm 990 (2008)



Form 990 (2008)

page 11

Balance Sheet

(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash lnvastments 2,254,836 2 2,661,094
3 Pledges and grants receivable, net . 114,280| 3 40,000
4 Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors, trustees, key
employess, or othar related parties. Complete Part Il of Schedule L ,
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Comprete
Part Il of Schedule L . e e . ..
% 7 Notes and loans receivable, net
21 8 Inventories for safe or use .
<9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost basis 10a 698,33
® t:isv?z(f:usrgw:éz{é %eprecmtlon. .Gompiete 10b 275,068 428,071 10c 423,270
11 Investments—publicly traded securities 1,238,523, 1 476,699
12 Investments—other securities. See Part IV, line 1" 1,155,431| 12 1,108,782
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . , ., . 14
15  Other assets. Sae Part IV, line 11 . 53,785/ 15 24,707
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,244,926| 16 4,740,670
17  Accounts payable and accrued expenses . 106,1931 17 150,770
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond |Iabllltles
.ﬂ 21 Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employess, and disqualified
persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd pames .
24 Unsecured notes and icans payable . . . .
25 Other liabilities. Complete Part X of Schedule D .. 5,475| 25 4,107
26 Total liabilities. Add iines 17 through 25 , . . . . 111,69_8"
" Organizations that follow SFAS 117, check here Iﬂ and
) complete lines 27 through 29, and iines 33 and 34 =
% 27  Unrestricted net assets . . . 3 :::':1"’2: :; 3 ;g;”;zg
mj28 Temporarily restricted net assets . = ===
'E 29  Permanently restricted net assets . _M_? 29 SM
s Organizations that do not follow SFAS 117 check here b l:l
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds
9131 Paid-in or capital surplus, or land, building, or equipment fund
.2_ 32 Retained samings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 5,133,258{ 33 4,585,793
34 Total liabilities and net assets/fund balances 5.244,926} 34 4,740,670
Financial Statements and Repotting
Yes | No
1 Accounting method used to prepare the Form 990: O cash 4 Accrual [ Other : b
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a v
b Were the organization's financial statements audited by an independent accountant? 2b | ¥
¢ I “Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2c| v/
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e e e 3a v
b If “Yas,” did the organization undergo the reguired audit or audits’? 3b

Form 990 2008



OME No. 1545-0047

SCHEDULE A

{Form 990 or 990-EZ) Public Charity Status and Public Support

To be completed by all section 501{¢){3) organizations and section 4947(a){1)
nonexempt charitable trusts. i

0 o Open to Public

spartment of th Treasury » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection

Intemal Revenus Service
Name of the organization Employer identification number
’ 3655288

Child Abuse Prevention Foundation of San Diego County 95 |
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation bacause it is: (Please check only one organization.)

1 [O 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)(ii). (Attach Schedule H.)

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A}jii). Enter the
hospital's name, city, and state: e tammmmmmr e esmmessasmm e e ssaneee T

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b)(1){A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in sectlon 170(b){(1){A)(v).

7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176{(b){1}{A)(vi). (Complete Part IL.)

(J A community trust described in section 170(b)(1){A){vi). {Complets Part Ii.)

(0 An crganization that normally receives: (1) more than 33% % 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% % 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 My

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a}(4). (see instructions)

11 [ 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 508(a)(1) or section 50%a)(2). Seesection

509{a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type lil-Functionally integrated d O Type l1-Other
e O 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 recsived a written determination from the IRS that it is a Type i, Type I, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . o o000
g Since August 17, 2008, has the organization accepted any gift or cantribution from any of the

-

o o

following persons?
{i} A person who directly or indirsctly controls, either alone or together with persons described in (i} Yas | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [11g(}
i)y A family member of a person described in {i) above? e e %‘%'__
gfiil

{il) A 35% controlled entity of a persen described in () or (i) above? . ..
h Provide the following information about the organizations the organization supports.

[/ Name of supported {ii} EIN {il) Type of organization | {iv} Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-8 | in col. f) listed in your | the organizatlon in | organization in cal. support
above or IRC section | goveming documnent? cal. (i) of your {i} organized in the
(sea instructions)) support? U.s.?

Yes No Yes No Yeas No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 890-EZ) 2008

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 |.)

Page 2
r————

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b} 2005 (e} 2006 (d) 2007 (e} 2008 {fj Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") 2;555.842 2,311,131 1,980,441 1,515,265 1,613,525 9,976!204
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf . . . . . . .
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge 32,760 32,760 32,760 32,760 36,360 167,400
4 Total. Add lines 1-3 L 1,548,025 1,649,885| 10,143,604
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supparted organization) included
on line 1 that exceads 2% of the amount 622,750
shown on line 19, column () . . . . .
& _Public support. Subtract fine 5 from lina 4. 9,520,854
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2004 (b) 2005 () 2006 {d) 2007 () 2008 {f) Tota!
7 Amounts from line 4 . L 2,588,602 2,343,891 2,013,201 1,548,025 1,649,885| 10,143,604
8 Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from Similer | 43799|  156,895|  188.452|  211,217|  160450| 863,213
9 Net income from unrelated business
activities, whather or not the business is
regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) P L. 161,458 130,055 140,301 657,865
11  Total support. Add lines 7 through 10 it 11,664,682
12  Gross receipts from related activities, etc. (see instructions) . . . . R A -
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(0)@ O

organization, check this box and stop here . . . .

Section €. Computation of Public Supportt Percentage

14  Public support percentage for 2008 (iine 6, column (f) divided by line 11, column {f}) 14 81.62 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . 15 86.64 %
16a 33% % support tast—2008. if the organization did not check the box on line 13, and line 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e > i
b 33%% support test—~2007. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this 0
>

17a

18

box and stop here. The organization qualifies as a pubiicly supported organization . e e e e e e e
10%-facts-and-circumstances tast—2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meaets the “facts-and-cireumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . » ad

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization mests 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 gualifies as a publicly supported organization » 0O
Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see instructions » O

Schetule A (Form 990 or 930-EZ) 2008



Schedule A (Form 980 or $90-EZ} 2008

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part |.)

page 3
p———

eyttt

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

7a

¢
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1-5

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 1% of
tha total of lines 9, 10c, 11, and 12 for the
yearor$5000 . . . . . . .

Add lines 7a and 7b

Public support (Subtract line 7c from
lina 6.) . .

{a) 2004

{b) 2005

{c) 2006

{d}) 2007

{e} 2008

{f) Total

Section B. Total 8upport

Calendar year {or fiscal year beginning in} »

9
10a

A

12

13

14

Amounts from line 6 , .

Gross incoma from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sSOurces |

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

Add lines 10a and 10b .
Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is regularly
carriedon e e .

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

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

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

organization, check this box and stop here

First five years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2007 Scheduls A, Part IV-A, line 27g . . 16 o,

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, colurmn (f) divided by line 13, column (f) . 17 %

18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/: %, and fine
17 is not more than 33% %, check this box and stop here, The organization qualifies as a publiciy supported organization »

b 33% % support tests —2007, If the organization did not check a box an line 14 or ling 192, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The arganization 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 ses instructions » [

Schadule A (Form 990 or 930-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 page 4
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Supplemental Information. Complete this part to provide the explanation required by Part I, fine 10;
Part Il, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2Z) 2008



OMB Mo. 1545-0047

SCHEBULE D

{Form 990) Supplemental Financial Statements

Dapartment of the Tresury P Attach to Forin 990. To be completed by organizations that Open to Public
\nternal Ravenus Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Child Abuse Prevention Foundation of San Diego County 95 | 3655288

Organizagions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part iV, line 6.

g R WON -

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

Total number at end of year . . . .
Aggregate cantributions to (during year
Aggregate grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and danor 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, denors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the bensfit of the donor or donor adviser or other
impermissible private benafit? . ., . . .

D Yes D No

m Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1

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

[0 Preservation of open space

Complats lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easemant

on the last day of the tax year.

2721 Held at the End of the Year
Total number of conservation easements . .o 2a
Total acreage restricted by conservation easements . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included In (a} . 2c
Number of conservation easements included in (¢} acquired after 8/17/06. . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _______ . oeee..

Number of states whare property subject to conservation easement is located P oeemeommceeees

Does the organization have a written policy regarding the periodic monitaring, inspection, violations, and

enforcement of the conservation easements it holds? e e e e e e e e e e [ ves [ no
Staff or voluntesr hours devoted to monitoring, inspecting, and enforcing easements during the year®» . ...
Amount of expenses incurred In monitoring, inspsecting, and enforcing easements during the year» $ ...

Doss each conservation sasement reported on line 2(d) above satisfy the reguirements of section
170()4)(B)M) and section 170(NABI[H? . . X [ ves [ no

In Part XIV, describe how ths organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ia If the organization elected, as pe

2

a
b

rmitted under SFAS 118, not to report In its revenue statement and balance sheet works of
art, historical treasures, ar other similar assets held for public exhibition, aducation, or research in furtherance of public service,
provide, In Part XiV, the text of the footnote to its financial statements that describes these itams.

If the organization elected, as permitted under SFAS 116, 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,
provida the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . . . |
{i} Assets included in Form 990, PartX . . . . . . . . . .. e e | R T
If the organization raceived 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 relating to these items:
Revenues included in Form 990, Part VIli, line 1

Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instrustions for Form 990, Cat. No. 522830 Schadule O (Form 390} 2008



Schegule D (Form 990) 2008 page 2

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's 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 [ Loan or exchange programs
b LJ Scholarly research @ [ OHMEI oo mmmeane
c Preservation for future generations
4 ;mr:ri)((jﬁ! a description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [1ves [[] no

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 090,
Part IV, line 9, or reported an amount on Form 290, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . . o o . o e e e e e [ Yes [ no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
¢ Additions during the year . id
e Distributlons during the year . 1e
f Endingbalance . . . . . . 1f
D Yeos D No

2a Did the organization include an amount on Form 980, Part X, line 217
If “Yes,” explain_the arrangement in Part XIV.

Endowment Funds. Compiste if organization answered “Yes” to Form 990, Part IV, line 10.
(d) Three years back | {e) Four years back

T

1a Beginning of year balance .
Coniributions . coe .
Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs . .

Administrative expenses
g End of year balance . .

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

[ - T I =

-

RS

o
o
3
B
=t
&
S
=1
@
=)
[= 8
[=]
2
3
®
3
=
A4
-
I
0
(X}
X

¢ Term endowment » ... 84.08 9

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
arganization by: Yes | No
() unrelated organizations . . . . . . . . . e e e e e e e e e 3a() ¢
() related Organizations . . . . . . . . . . e e e e e e e e e e 3a v
b If “Yes” to 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
Part VI lnvestments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Dapreciation [d} Book value
(investment} basis (other}
1a Land . . . . . Co e e 55,597 55,597
b Buildings . _ o 454,683 161,944 292,739
¢ Leasehold improvements . . . . . 46,826 5,286 41,540
d Equipment o 141,232 107,838 33,394
e Cther . . . . . . L.,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column {(8), tine 10f).) . . > 423,270

Schedule D (Farm 990) 2008



Schedule D (Form 980} 2008

page 3
i ——

Pa investments— Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{Inciuding name of sacurity)

{b) Book value

() Method of valration:
Cost or and-of-year market value

Financial derivatives and other financial products ,
Closely-held equity interests .

L0 T T Oy LN

600,073 Cost

508,704 Cost

Total. (Column (b should equal Form 930, Part X, col, (B) fine 12.) >

1,108,782

Investments—Program Related. See Form 990, Part X

(a} Deseription of investment type

{b) Book value

{e) Methad of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, cof. (B} ine 13} P

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{nterest Receivable

24,707

Total. (Column {b) should equal Form 980, Part X, col. (B} line 15.)

,» 24,707

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

(a) Description of liability

(b} Amount

Federal income taxes

Capital Lease

Total, (Column (b) should equal Form 930, Part X, col. (B} line 25,) P

4,107

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

Schedule D {Form 990) 2008



Schedule D [Form 990) 2008 _ Paed

m_ﬂrﬂml___mge in Net Assets from Form 990 to Financial Statements

1 - Total revenue (Form 990, Part VIII, column (4), line 12) L 1 1,926,682
2 Total expensas (Form 990, Part IX, column (4), line 25) . | 2| 2,479,851
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 553,169
4 Net unrealized gains (losses) on investments 4 5,704
5 Donated services and use of facilities . 5

6 Investment expenses 6

7  Prlor perfod adjustments 7
8 Other {Describe in Part XIV) 8
9 Total adjustments {net). Add lines 4-8 , . 9 5,704
10 - Excess or (deficit) for the year per financial statoments. Gombine lines 3 and 9 . 10 -547,465
PB%I Reconciliation of Revenue per Audited Financial Statements With Flevenue per Return
1 Total revanue, gains, and other support per audlted financial statements . 1 2,023,746
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 5,704

b Donated services and use of facilities . 2b 91,360

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add fines 2a through 2d 97,064
3 Subtract line 2e from line 1 1,926,682
4 Amounts included on Form 990, Part VI!i Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c. (‘l’hls should equal Form 990 Part I, line 12) L. . 1,926,682

lmﬂ"l Reconciliation of Expenses per Audited Financial Statements With Exgenseiﬁe‘@yﬂd_

1 Total expenses and losses per audited financial statements e e e e e e 2,571,211

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

2

a Donated services and use of facilities . 2a 91,360

b Prior year adjustments . . 2b

¢ Losses reported on Form 990, Part !X Ime 25 2¢

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d 91.360
3 Subtract line 2e from line 1 .. 2,479,851
4 Amounts included on Form 890, Part IX Ima 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV) ab

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (T his shou[d equal Form 990 Part l, Ilne 18) 2,479,851

T 24 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ; Part IIi, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

ons Endowment Funds: The Foundation requires the praservation of the fair

Part V line 4, Intended Use of the Organizati

Schedule D {Form 980) 2008
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SCHEDULE G Supplemental Information Regarding OuB No. 134594
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2008

» Attach to Form 990 or Form 980-EZ, Must be complated by organtzations that answer “Yes” to Form 850, Part iV, lines 17, Open To Public
18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, [ins 6a. Inspection

Name of the organization Employer identification number

Child Abuse Prevention Foundation of San Diego County 95 | 3655288

Department of the Treasury
Internal Revenue Service

EZXXH Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

¢ [ solicitation of government grants
g D Special fundraising events

a Mail solicitations
b [ Email solicitations
¢ L Phone solicitations
all 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? [ Yes (o

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 thé organization, Form 990-EZ filers are not required to complete this table.

{1} Name of individual {ii} Activity {lii} Did fundraiser have | (iv) Gross receipts [v} Amount paid to {vl} Amaunt paid to
or entity {fundraiser) custady or control of from activity {or retained by} {ar ratained by)
contributions? fundraiser listed in organization
col. (i}
Yes No
Total . >

3 List alt states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notfce, see the Instructions for Form 990, Cat. No. 500834 Schedule G (Form 990 or 930-EZ) 2008



Schedula G {Form 990 or 930-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other Events {d) Total Everts
Fore Kids Golf Chefs&Champions 2 {Add cot. (a} through
{event type) {event type) {total numbar) i
3]
=
=
% 1  Gross recejpts e e 88,925 170,971 21,470 2811366
@ | 2 Less: Charitable
contributions ., . . . . 24,350 21,310 9,607 55,267
3 Gross revenue (line 1
minusline 2} . . . . . 64,575 149,661 11,863 226,099
4 Cash prizes
%1
Eé,’ 5 MNon-cash prizes .
()
u% 6 Rent/facility costs . . . 27,329 6.579 0 33,908
B
% 7 Other direct expenses . 12,141 26,833 9.510 48,484
8 Direct expense summary. Add iines 4 through 7 in column (d} . A L 82,392)

143,707

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

9 Netincome summary. Combine lines 3 and 8 in column {d) .. . . >
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more

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

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

11 Does the organization operate gaming activities with nonmembers?

12 |5 the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other sntsty :

formed to administer charitable gaming?

[11] {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming {Add
2 bingo/progressive bingo col. (a) through col. (c))
o
B
C1 4 Gross ravenue
1] N
@ 2 Cash prizes
o
L%‘ 3 Non-cash prizes
k]
214 Rent/facility costs
[a]

5 Other direct expenses .

O Yes ! % | O Yes _________. %

8 Volunteer labor . . . [T No Ll No

7 Direct expense summary. Add fines 2 through 5 in column {d) . > L )

8 Net gaming income summary. Combine lines 1 and 7 in column {d} . »

Yes| No

Schedule G (Form 990 or 890-EZ} 2008



page 3

Schedule G (Form 990 or 990-EZ) 2008
Yes | No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . 13a %

b An outside facility 13b %

14 Prcc)jwde th; name and address of the person who prepares the organlzatlon 3 gammg/spac:al events books
and records:

AAIBES P oo e —— e m— e e ammammmmomemememnda_Meeeeemmmm.ee==m-oodaea

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenus? . . . .o
b If “Yes,” enter the amount of gamlng revenue recewed by the organlzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $ ________________. .

c If "Yes,"” enter name and address:

16 Gaming rmanager information:

Gaming manager compensation » .
Description of services provided P e tmm oo asea e

[ birector/officer H Employee O 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? .
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent

in the organization's own exempt activities during the tax year » 3

Schedule G (Form 980 or 990-EZ) 2008
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OMB No. 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trusteas, Key Employees, and Highest
Compensated Employess

P Attach to Form 990. To be completed by organizations

Dapartment of the Treasury ]
Intemal Ravenus Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number

Child Abuse Prevention Foundation of San Diego County 95 | 3655238

Questions Regarding Compensation

I Yes | No

1a Chack the appropriate box(es) if the organization provided any of the following to or for a parson listed in Form
990, Part Vil, Section A, line 1a. Complete Part INf to provide any relsvant information regarding these items.

[0 First-class or charter travel 0 Housing allowance or residence for personal use
(1 Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments O Health or social club dues or initiation fees

] Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complste Part ill to explain
2 Did the organization require substantiation ptior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

1b

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

/1 Compensation committes Written employment contract
[ Indspendent compensation consultant /1 Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Farm 980, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?. . . R
Participate in, or receive payment from, a supplemental nonqualified rehrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?,
if “Yas” to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part I[I

o

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?., . . . . . . . .
b Any related organization? . . .
if “Yes" to line 5a or 5b, describe In Part tll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, ., . . . .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization provide any non-fixed
paymaents not described in lines 5 and 67 If "Yes,” describe in Part Il .. 7 v
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part il ..
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

e 8 v
Cat, No. 50053T Schadule J (Form 990} 2008
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OME No, 1545-0047

SCHEDULE M
(Form 990) NonCash Contributions
» To bz completed by organizations that answered “Yas”
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

Child Abuse Prevention Foundation of San Diego County 95 | 3655288
Types of Property

{a) (b) {c) d
Check if | MNumber of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, line 1g revenues

An—Works of art |, .

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and housshoid

goods . . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded

Securities—Closely held stock .

11 Securities—Partnership, LLC,

or trust interasts . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution (historic
structures) .

14 Qualified conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Realestate—Other . . . |,

18 Collectibles .o

19 Foodinventory . . . .

20 Drugs and medical supplies

21  Taxidermy .

22 Historical artifacts

23 Scientific specimens

Lo I SO B

COLOOO~ND

24 Archeological artifacts . .

25 Other » (. Holiday Gifts...... ) v 12,000 248,860 FMV
26 Other » (.Halloween Costuw) | v 5,279 184,765 Fv
27 Other » (.Schoolsupplies.) |V 5,042 63,161 FMY
28 Other > {.Other.goods-.-...) v 4,326 154,297 FMV

20 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes| No

30a ODuring the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least thres years from the date of the initial contribution, and which is not required to be

used for exampt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . . . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
contributions? s, |paa v

b If “Yes," describe in Part Il
33 If the organization did not report revenues in column (c} for a type of property for which column (a) is checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

30a v

Cat. No. 51227J Schedule M {Form 880) 2008



Schedule M (Form 990} 2008

Page 2
e

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M {Farm 990) 2003



OMB No. 1545-0047

SCHEDULE O
(Form 990) Supplemental Information to Form 990

> Attach to Form 930. To be completed by organizatfons to provide public
Departmant of the Traasury additional information for responses to specific questions for the Open to Pu
Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Child Abuse Prevention Foundation of San Diego County 95 | 3655288

child safety and overall family well being is the key impetus of the Initiative, which is currently In the needs assessment
Cat. No. 51056K Schedule O (Form 990) 2008

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



Schedule O {Form 990) 2008 page 2

Name of the organization

Employer identification number

members only for their review prior to filing. Board members are notified and asked to review and comment. [n additlon,

Schedule O (Form 940) 2008
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For assistance, call:

Department of the Treasury
[-877-829-5500

Internal Revenue Service

OGDEN UT 8420i-0074
Notice Number: CP211A
Date: June 22, 2009

Taxpayer Identification Number:

141219.517885.0443.010 1 AT 0.357 370 95-3655288
lllll"lllllll”l’llll“"lllIlllllllllllllllllllll"Illl!lilll Tax Form: 990
: Tax Period: December 31, 2008

CHILD ABUSE PREVENTION FOUMDATION
9440 RUFFIN CT
SAN DIEGO CA  92123-5300401

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your refurn to August 15, 2009.

If you have any questions, pleasé call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically " I'

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
le Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
www.irs.gov . Click "Charities and Non-Profits" and look for the

required to fi
annually. For more information, go to
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-G074

Notice Number: CP211A
Date: September 21, 2009

Taxpayer Identification Number:
95-3655288

Tax Form: 990

Tax Period: December 31, 2008

154937.645217.0476.010 1 AT 0,357 370

CHILD ABUSE PREVENTION FOUNDATION
9440 RUFFIN CT
SAN DIEGD CA  92123-5300401

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 135, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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