o 1023 Application for Recognition of Exemption | o e e in the tey dis
trict for the area in which
the organization has ils

(Rev, sdarch 1979) .
Depariment ot e Tessory | UNEr Section 501(c)(3) of the Internal Revenue Code | prncips ofice o slace of
. . business.

Internal Revenue Service

This application, when properly completed, shail constitute the notice required under section 508(a) of the Internal Revenve Code
in order that an applicant may be treated as described in section 501(c)(3) of the Code, and the notice under saction 508(b)
appropriate to an organization claiming not to be a private foundation within the meaning of section 509(a). (Read the in-
structions for each part carefully before making any entries.) The orgznization must have an organizing instrument (See Part 1)
before this application may be filed. .

Part |—Identification ’

1 Full name of organization 2 Employer identification number
{If none, attach Form SS-4)

Child Abuse Prevention Foundation of San Diego 95-3655288

: County
3(a) Address (number and street) Check here if applying under section:
_P.0,_BOX 2214 [J S01t) [] S01(H
3(b) Citv or town, State and ZIP code 4 Name and ghone number r be, epntast
{22 Mesa, carifornia 92041 & OB BIRET LIPS o Bpreaq o be spntagit
5 Month the annual accounting period ends & Date incorporated or formed | 7 Activity Codes .
August ' . September 25,1981 | 602 | 603 | 943 927
8(a) Has the organization filed Federal income tax returns? . . . . . . . . . . . . . . . . . [7] Yes [lNO

If “Yes,” state the form number(s), year(s) filed, and Internal Revénue Office where fled Pr..oo..oooooooeeeieeeeeeeespeeens

8(b) Has the organization filed exempt organization information returns?. . . . . . . . . . . . . M Yes f] No
It "Yes,” state the form number(s), year(s) filed, and Internal Revenue Office Where filed P ..o.ooooeerveveveereriseeeeneneene

Part 1.—Type of Entity and Organizational Documents (See instructions)

Check the applicable entity box below and attach a conforred copy of the organization’s organizing and operational
documents as indicated for each entity. .
X Corporation—Articles of incorporation, bylaws. [ Trust—Trust indenture. [T Other——Constitution or articles, bylaws.

Part lll.-—Activities and Operational Information
1 What are or will be the organization’s sources of financial support? List in order of magnitude. If a portion of the receipts is
or will be derived from the earnings of patents, copyrights, or other assets (excluding stock, bonds, etc.), identify such iterm
as a separate source of receipts. Attach representative copies of sclicitations for financial support.
1. Public contributions
2. Corporate contributiggﬁ‘
3. Net proceeds of fund @ausing events
L. Grants from other nonprofit organizations

There have been no active solicitations for financial support as of the
date this form was filed.

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into
effect. (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of

professional fund raisers, etc.) . . .
The Foundation intends to develop a program for solicitation of volunteers

to speak before civic groups, and directly solicit funds. No professional
fundraisers are anticipated. Selective mailings to the public and to San
Diego County businesses are planned, Ideas for fundraising include a benefi
concert, possible boxing match, a benefit at_the Del Mar Racetrack, and
becoming known to the myriad of civic and religious organizations that
periodically sponsor fundraising events for selected charities.

| declare under the penalties of perjury that | am authorized to sign this agzhcation on behalf of the above organization and | have examined
this application, including the accompanying statements, and to the best of my »nowiedge it is true, correct and complete.
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"Forry 1023 (Rev. 3-79) Page 2

" Part Iil.—Activities and Operationai Information (Continued)

3 Give a narrative description of the activities presently carried on by the organization, and those that will be carried on. If
the organization is not fully operational, explain what stage of development its activities have reached, what further steps re-
main for the organization to beceme fully. operational, and when such further steps will take place. The narrative should spe-
cifically identify the services performed or to be performed by the organization. {Do not state the purposes of the organization
in general terms or repeat the language of the organizational documents.) If the organization is a school, hospital, or medical
research organization, include sufficient information in your description to ¢learly show that the organization meets the defi-
nition of that particular activity that is contained in.the igstructions for Part VII-A._
he Fcundation currently is in the organizing stage and does not carry

on any specific activity other than periodic meetings of members, Board of Direc-
ors, and the Advisory Board.

The Foundation is currently working with its Advisory Board to establis’
minimum standards for child abuse prevention programs in San Diego County which
solicit funds from the Foundation. The Advisory Board is composed of 5 professic
als in the child abuse field. A list of members of the Advisory Board and their
qualifications is attached. A description of its function is also attached.

The establishment of minimum standards and the selection of organizatio:
for which funds will be solicited will allow the operation of the Foundation to
commence. This operation will include the recruiting and. coordinating of volunt-
eers to assist in fundraising activities., These activities will include speaking
before civic groups, local charitable foundations, direct public solicitation,
and mail solicitation. The Foundation is also considering fund raising events
such as a "Founder's Dinner", a rock concert (with services donated), Del Mar
Racetrack events, and other ideas yet to be developed. It is also anticipated
that volunteers would provide, where needed, services in kind to child abuse
prevention programs, A position of "Volunteer Coordinator" will be established
to utdize volunteers where they are most needed. Seminars and other activities t:
promote public awareness of child abuse are planned. :

Organizations to be benefited by the Foundation are programs in San
Diego County which provide one or more comprehensive services for child abuse
vrevention including, but not limited to, prenatal care,perinatal care, bonding,
parenting education, treatment and counselling services, childcare for abused
children, child health screening, parent zide volunteers, community education,
respite care for high risk families, and Z4 hour emergency resvonse network of
intervention, caretakers, homemakers, shelter, and counselling. '

4 The membership of the organization’s governing body is:

. . . iali , training, ex-
(a) Names, addresses, and duties of officers, directors, trustees, etc. E:z)rtiig?%?llpzaerctfict?:rwtl:]eudaglﬁ‘ication; g

Norma Hirsh-Director, President Board of Directors:Child Abuse
10103 Country View Rd. Coordinating Council; Founder:
La iMesa, Ca. 92041 Child Abuse Awareness 'eek;

Ca. Consortium of Child Abuse
Councils;President:Compu~Searc

farla Snyder-Director, Vice President Consultants,Inc,
£877-40 Caminito Mundo Past Chairperson:Cnild Abuse
Sazn Diego, Ca. G2110 Aviareness Week;Member: Child

" |Abuse Coordinating Council
Mary AveryZlirector Deputy D.A.,5an Diego;rormer
220 |, Broagways - rrosecutor in Juvendile Divisic
Szn Diego, Ca. 92101 ifember:Sexual Abuse Review of

¥
‘ert Butterfield (see attached) Chilcd Abuse Ccordinating Counc

)

vy
r



Form' 1023 (Rev. 3-79) Page 3

" Part lll.—Activities and Operationa! Information {Continued)

4 {c) Do any of the above persons serve as members of the governmg body by reason of being public officials
or being appointed by public officials? . . . . . C e e e e o . . . [Yes [gNe
If “Yes,” please name such persons and explain the bas:s of their selection or appointment.

(d} Are any members of the organization's governing body '"disqualified persons' with respect to the organi-
zation (other than by reason of being a member of the governing body) or do any of the members have
either a business or family relationship with “disqualified persons”'? (See specific instructions 4(d).}. . [] Yes Bl No
If “'Yes,'" please explain.

(e) Have any members of the organization's governing body assigned incaome or assets to the organization? . ] Yes a'l:lg_ No
If “Yes," attach a capy of assignment(s)} and a list of items assigned.

(f} 1s it anticipated that any current or future member of the organization's governing body will assign
income or assets to the organization?
If *'Yes,” explain fully on an attached sheet.

1 Yes E No

5 Does the organization control or is it controlled by any other organizaticn? . . . . - [ Yes- ] No
is the organization the cutgrowth of another organization, or does it have a special relat:onshnp to annther
organization by reason of interlocking directorates or other factors? . . . . . . . . . . . . . dYes [] No

If either of these questions is answered "Yes,"” please explain.
th the Child Abuse Coordinatin

The Foundation has a special relationshio wi

Council; it recommends the members of the Foundatien's Advisory Board,

The President of the Foundation is on the Board of Directors of the

Child Abuse Council, Another director is a member of the Sexual Abuse

Review Commitie L r mhers_of Child Abuse Awreness—Jeek.
6 Is the organization financiallyaccountab_letoanyotherorganiza{ion?. e e e e e e e e [:]Yes E]No

If “Yes,” please explain and identify the other organization. Include details concerning accountability or
attach copies of reports if any have been rendered.

7 (a) What assets does the organization have that are used in the perfcrmance of its exempt function? (Do not include prop-
erty producing investment income.) If any assets are not fully operational, explain what stage of completion has been

reached, what additional, steps remain to be coemplejed, a.n,d when, such final steps will be taken.
The’yoaqadufén ha apﬂroylﬂatpi ?) in an 1n%e rest bearing account. No

tangible assets are expected to be acquired except office suoplles.
{b) To what extent have you used, or do you plan to use contributions as an endowment fund i.e., hold contributions to pro-
duce income for the support of your exempt activities? Tt is currently anticipated that contri
utions received will be used to fund other organizations.

8 hat benefits, services, or prod ill the orpapiz at1on rovide v.ith respect to its exem t function? , .
O R R N T o Pl T O ISR TR 2 NG S° £h¥Eetedin "child abuse

orevenulon programs in San Dleeo Couqty. Nembe”s W1ll provide some volunt
services to these programs. The organization will promote publlc awarenes
of the problems of child abuse through seminars, public speaking, televi-
sion appearances and the invclvement ol the organization in some aspects

of Child Abuse Awareness Week.




Fori:? 1023 (Rev. 3-79) page 4

Pert [Il.—Activities and Operational Information (Continued)

8 (b) Have the recipients been required or will they be required to pay for the organization's benefits,
services, o products? . . . . . .TTo oL L L L L L L . [5] Yes [J Ne

"Ygg,' lain and show how the charge€ are determined. \ . .
The answér EenBFELYY*] S 000" it tHe FOhERIISY may sponsor periodic seminars
for which a modest fee would be charged.

9 Does or will the organization limit its benefits, services or products to specific classes of individuals? ., Yes [] No

If “Yes,"” please explain how the recipients or beneficiaries are or will be selected.
The beneficiaries will be abused children. Funds and volunteer services will be

provided to child abuse prevention programs in San Diego County as recommended t
10 Is the organization a membership organization? . . . . . ., . . . . . 4 . . . e s Yes [J No the .
= Adv,B¢

If *Yes,” complete the following:
{a) Please describe the organization's membership requirements and attach a schedule of membership :
feesand dues. Membership requirements are determined by the Board of Directc
No more than 25 regular, voting members are allowed.Membership is currently
allowed to individuals who-are not employed or affiliated with recipient prograr
(b) Describe your present and proposed efforts to attract members, and attach a copy of any descriptive Dues are $3.0/y
literature or promotional material used for this purpose. W/e are not looking for alot of members.

The group expands slowly by word of mouth.,

(¢) Are benefits, services, or products limited to members?. . . . . . . . . . . . . . . . [ Yes X No

s it "“No,"” please explain,
SBenefits and services will be limited to selected child abuse prevention program

in San Diego County.Seminars may be conducted for professionals with the childre
being the ultimate beneficiaries. :
11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in
political campaigns? . . . . . .« . v e e e e e e e .« + [ Yes [FNo-
If "'Yes,' please explain. (Note: You may wish to file Form 5768, Election/Revocation of Election by an Eligible Sec-
tion 501(c}{3) Organization to Make Expenditures to Influence Legislation.)

12 Does the organization have 2 pension plan for employees? 7] Yes D No
13 (a) Are you filing Form 1023 within 15 months from the end of the first month in which you were created or
formed as required by section 508(a) and the Regulations thereunder? {See general instruction B.) . . ] Yes [] No
{b) If 13(a) is "No," and you are claiming that section 508(a) does not apply to you, attach an explanation
of your basis for this claim.
() If 13(a) is "“No,"” and section 508(a) does apply to you, your exemption can be recognized only from
the date this application is filed with your key District Directer. Therefare, is it your intention that this
application be considered as a request for recognition of exemztion from the date the application is re-
ceived and not retroactively to the date you were formed? . .+ + . + [ Yes [ No
Part 1V.—~Statement as to Private Foundation Status
- [J Yes [Z No

1 Is the organization a private foundation? . s e e e e e e e e e e e e e
2 IMf question 1 is answered ‘‘No,” indicate the type of ruling being requested as to the organization's status
under section 509 by checking the applicable box(es) below:
(a) Definitive ruling under section 509(a)(1), (2), (3), or (4) check here | and complete Part Vil
{b) Advance ruling under section I X 170(b)(1)(A)(vi) or | 509(a)(2)—>See instructions.
(c) Extended advance ruling under section p= 7] 170{b)}(1}(A)(v1} or » 71 505(a)(2)—See instructions.
3 If question 1 is answered "Yes" and the organization claims to b2 a private operating foundation, check here D and com-

plete Part Vill.
(Note: If an extended advance ruling is desired you must check the appropriate boxes for both 2{b) and 2(¢).)




Form 1023 (Rev. 3-79) Part V.—Financial Data page 5

( Statement of Revenue and Expenses, for period ending November 25, 19 81 .

Gross contributions, gifts, grants and similar amounts received . . . . . . . . . . .| &1012.480
Gross dues and assessments of members . . . . . . . . . . . . . . '. Co. 110, 00 (I‘ece:Lv"
3 Gross amounts derived from activities related to ofianization's exempt purpose . abls
Minus cost of sales . . .
Gross amounts from unrelated business activities .
Minus cost of sales , |, . .

5 Gross amount received from szle of assets, exciudmg mventury items (attach schedule)
Minus cost or other basis and sales expenses of assets soid .
Interest, dividends, rents and royalties ., . . . . . . . . . . . . . . . . .

Total revenue .

=

L ]

Revenue
r-9

r
|t
—
ho
I~ D
-l w]

Fund raising expenses .
Contributions, gifts, grants, and sum:lar amounts pald (attach schedule)

10 Disbursements to or for benefit of members (attach schedule) . . . . . . . . . . .
11 Compensation of officers, directors, and trustees (attach schedule) .

12 Other salaries and wages . . . . . . .

13 Interest . . . . . . . L o . oL e o o e e e
14 Rent. . e

15 Depreciation and depletlon e . e e e e e e e e e e

16 Other (attach schedule) .gee. attached s e e e e e e L9,92
17 Total expenses . . C e e e e e e e 49,92
18 Excess of revenue over expenses (hne 7 minus Ilne 17) . e e e e oo . . 181075,78

Enter Beginning date Ending date
Balance Sheets dates p

[T 2 LS.

Expenses

OIOPPPRLKMW» o o OO

Assets
19 Cash (a) interest bearing accounts . 2 765-78

(b) Other . . S 0
20 Accounts receivable, netszoo r‘efund 1ncorn. ’ 8° . 310-00

21 tnventories . . . . .$110 membership dues not vet .

22 Bonds and notes (attach schedule) . . received
23 Corporate stocks (attach schedule) .

24 Mortgage loans (attach schedule) .

25 Other investments (attach schedule) . .

26 Dépreciable and depletable assets (attach schedule) .

27 land. . . . ., . e e e _
28 Other assets (attach schedule) o e e e e e e e e —_—
29 Total assets . . Ce e $1_O75-78

OO O|O|O|CIOI0

Liabiiities

30 Accounts payable . P
31 Contributions, gifts, grants, etc., payable .

32 Mortgages and notes payable (attach schedule) .
33 Other liabilities (attach schedules) .

34 Total liabiiities .

~Jjolololo|lo

I

[
o

)
fy

~1
G

—~
N

-

Fund Balance or Net Worth
35 Total fund baiance or net worth . . .o i ‘
36 Total liabilities and fund balance or net worth (hne 34 plus Imﬂ 35) Lo % i

Has there been any substantial change in any aspect of your financial activities since the period ending date
shown above! . . . . . . . .+ . . . . L .. . 0L L .. .. . . . . .. .[]Yes K] No
If “'Yes,"” attach a detailed explanation.

-1

e

1C7

~.J
[\

L EN]

If "Yes,™ And,

Part VI.—Required Schedules for Special Activities check complete
here; schedulew

1 Is the organization, or any part of it, a school?. . . . . e e e A
2 Does the organization provide or administer any scholarsh:p berefits, student aid, etc.? .

3 Has the argamization taken over, or will it take over, the facilities cf a **for profit'” institution? .
4 _Is the organization, or any part of it, a hospital ar a medical research organization?
5
6
7

Is the organization, or any part of it, a home for the aged? . . -~ . . . . . . . . . . . ;

DMMO0Om

!
Is the ergenization, or any part of it, a litigating organization (public interest law Srm or similar organization)? . . . . {
Is the organization, gr any part of it, formed to promote armateur sports competition?, . . ., . .. 5




FORM 1023
Child Abuse Prevention Foundation of San Diego County

Attachment Part Vv

W

CHILD ABUSE PREVENTION FQUNDATION OF 3AN DIEGO COUNTY

PROPOSED BUDGET

September 1, 1981 - August 31, 1982

Income (Projected)

Contributions from public. . . . . . . .§ 12,000
Contributions from San Diego . . . . . .
Community Child Abuse
Coordinating Council . . + . + « « + 1,000
Membership Dues. . . . . . e v e e s 200
Proceeds of "Founders Dinne"" e e e e 3,000
Proceeds of seminars and

educational programs . . . .+ . .+ .+ 3,000
: $ 15,000

xpenditures

£

Posuage e e e e e e e e e e e e eB 500
Printing . . . P T 500
Organizational costs . . . c e e 50
Reimbursements of volunteers for

milage . . v e c e e e e s 200
"Founders Dlnner expenses e e e e e 1,000

Seminar and educaticonal program

SXDENSES + + & o+ v e s s s s e s 2,300
Advertising. . . . . =10
Sisbursements t¢ programs Ior ine

nreventicn of child abusse [zsvarn-

mental or otherwise) . 1,303

5 19,550

L3 3
[
\Jt
T
<

Cpsrating Raserves



FORM 1023

Child Abuse Prevention Foundation of San Diego County
Attachment, Part III, Question 3

List of Members of Advisory Board and Qualifications

Names Qualifications
L. Chadwick,M.D. Medrcal Uirector, Childrens Hospital of
Szn Diego County
Elizabeth Lennon,MSW Scocial Worker,Department of Social

Services, San Diego County and liaison
to the San Diego Folice Department,
Juvenile Division

Jay Coulter Deputy District Attorney, San Diego

Mary Marietta,MS¥W Social Worker, Department of Social
Services, San Diego County and private
practice

Marliyn Smart,RN Nurseg,Public Healtn Department,San Dieg
County

isorv Board Functions

_]..:

. Develop operating Standards for our recipients
. DCveloo model to assess success of their delivery service
Recommend long range priorities of Iouncation

Recommend programs for our approval
. Advise on a link to pollcymakers

I3 -
»

Question 4 continued

Part V, Question 16

Check order $22.42; Incorporation filing fe2s $15; Franchise Tax Board fee $1°7
Secretary of State of California fee £2.50 TCTAL 249.92



