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Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or a%7(a)(1) of the Internal Revenue Code
(except black lung benefi t  trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faci l i t ies, and certain
controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions). All other organizations with

gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
> The organization may have to ose a copy ol this return to satisfy state reporling requirements.

7  / 0 r , 2012 ,  and  end ing  6 /30

I Initial return

l-l Terminated

l-l Amended return

[_l Application pendins

G Accounting Method: 
I Cash 

S Accrual Other (specify) >
I Website: > wl4d.lasaofoclEncounty.org
J Tax-exempt status (check only one) - 

[ z

X Check '! if the organization is not a section 509(a)(3) supporting organrzatron or a section 527 orguni.ution 
"nd 

,t. g*r r"""ipt. u|."
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990_N (e-postcard) may be requjred (see
ins t ruct ions) .  But  i f  the organizat ion chooses to  f i le  a  re turn,  be sure to  f i le  a  complete  re turn

L Add lines 5b, 6c, and 7b, to l ine 9 to determine gross receipts. lf gross receipts are g2O0,oO0 of moie, or it tout
assets (Part l l , l ine25, column (B) below) are $500,000 or more, f i le Form 990 instead ofForm ggO-e2 . . . . . . . . . '  S fiI,606.

lFatt | "l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check i f  the organizat ion used Schedule  O to  respond to  any quest ion in  th is  Par t  I

1 2 6 , 2 1  4  .

2 4  , 2 6 4  .

1 5 0 5 4 3 .

1 0 7 892 .
9 L 2 T .

1 5 6 0 0 .
2 3 5 7 .

2 3 9 3 1 .
1 5 8 9 0 1  .

- 8 3 5 8 .

1 0 .  6 3 3  .

2  , 2 1 5  .
BAA For Paperuork Reduction Act Notice, see the separate instruct ions.

5 .

R
E
V
E
N
U
E

E
X
P
E
N
s
E
s

A
. . s
: s
: E' T

s

A For the 2012 calendar year, or tax year beginning
B Cnecl rf  appl icable:

fX noor.., chanse

f]ru"r. chanse

2012

, 201,3
D Employer identification number

2 0 -  4 3 5 0 7 3 1
Telephone number

( 7 3 2 )  1 9 7 - 0 s 9 0

Group Exemption
Number . 5269

H Check '  I  i t  the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

Court Appointed Special Advocates of
Ocean County,  fnc.
1108 Hooper Avenue,  Bui ld ing I ,  Ste.C
Toms River ,  NJ 08753

TEEA0803L 12n7t12

Form 990-EZ (2012)



Form 990-EZ (2012) Court Appointed Special Advocates of 20-4350731 Page2
lPad ll lBalance Sheets. (see the instructions for Part ll.) rwt

Check  i f  t he  o roan i za t i on  used  Schedu le  O  to  resoond  to  anv  ques t i on  rn  t h i s  Pa r t  l l . . E
Cash,  sav ings,  and investments 5 4 2 .22

23
24
25
26
27

Land  and  bu r l d rngs .
othor  ac.a tc  /4ac/ - r rho rn  Snha4rr ro  ( ) \  See Schedule

\ v  
\ v v v v |

Tota l  assets .  . .  .
Tota l  l iab i l i t ies  (descnbe in  Schedule  O)  .  .  .  Sge Schgdg. le  O

Ne tasse ts  o r f und  ba lances  ( l t ne27  o f  co lumn  (B )  mus t  ag ree  w i t h  l i ne  21 ) . .

Statement of Program Service Accomplishments (see the instrs for Part l l l . )
Check i f  the organizat ion used Schedule  O to  respond to  any quest ion in  th is  Par t  l l l .

What rs the organrzation s pnmary exempt purpose? See SChedUl_e 0

28 See Schedu le  0

TC?ants 5 )  l f  th is  amount  inc ludes fore ign grants ,  check here

7 1 5  .
2 5 1  .

2 1 5  .
Expenses

(Requi red for  sect ion 50 ' l
(c)(3) and 50i (c)(4)
organiza i ions and sect ion
4947 (a) (1)  t rus ts  ;  opt iona l
for  o thers . )

E
Descr ibe the oroanizat ion 's  Drooram servrce accomol ishments  for  each of  i ts  three laroest  orooram servrces.  as
measured bv ex"oenses.  In  d  c ldar  and conc ise mar iner ,  descr ibe the serv ices provrded,  ihe nu"mber  o f  persons
benef i ted,  ahd other  re levant  in format ion for  each proqram t i t le .

(A)  Beginnrng of

L 3 . 1 1 1  .

1 3 .  0 3 0  .
2 6 . 8 0 1  .

1 0 .  6 3 3 .

(Grants $ )  l f  th is  amount  inc ludes fore ign grants ,  check here

Grants 5 
- - 

I n this 5m-ounT rnc-ludes torergn qran6 cnEcx rrere
31 Other  program serv ices (descr ibe rn  Schedule  O)

(Grants $ )  l f  th is  amount  inc ludes fore ign grants ,  check here .  t  lJ
32 Total program service expenses (add l ines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. Lrst each one even if not compensated. (see the instructions for Part lV.
Check i f  the organizat ion used Schedule  O to  respond to  any quest ion in  th is  Par t  lV

compensated (see the,t:l'r:l':i,1.f tin 
lu,I

(a)  Name and Ti t le
(b) Average hours per

week devoted to
posit ion

(c) Reportable compensatron
(Forms W-2l1099 MISC)
(l f  not paid, enter -0-)

(d) Health benefi ts,
contr ibutions to employee
benefi t  plans, and deferred

compensation

(e) Estrmated amount of
other compensation

_R_i qll a=r { _I49 q.Le- _I_I_
Pres ident 0 0 . 0 . 0 .
U_ighaSl_ _Jeqolgq _ _
Vice Pres ident 0 0 . 0 . 0 .
_Jage_t_ Q ._ ! g.f_ig I{ _
Secre tarv 0 0 . 0 . 0 .
Pglb_aga _NyUr_c!
Treasurer 0 0 . 0 . 0 .
Petb_agA _Clq.ls!Le_ _
Trustee 0 0 . 0 . 0 .
Y_iq.lli_Wel_g q_
Executi-ve Di-rec 4 0 4 9 . 1 2 5 . 0 . 0 .
V_i q.Lr_ Ertc_z yrLs_B i _ _
Trustee U n 0 . 0 .
-Ju{i_th_I_a4qi_e_l!o__
Trustee 0 0 . 0 .
Slegheqi_e_pt_ogq _ _
Trustee 0 0 . 0 . 0 .
Dcb.o_reL _!4sear!ry_ _
Trustee 0 0 . 0 . n

Pet+sE -Ug9o_vsLL _
Trustee 0 0 . 0 . U .

_KeLlLlSq4_ Iqlgl_
Trustee 0 0 . 0 . 0 .
_LeL.oJ_ Rqclrt_f4_
Trustee 0 0 . 0 . 0 .

BAA TEEAo812L 03 i14 /13 Form 990-EZ (2012)



ffi lSSlOther Information (Nole lhe Schedule A and personal benelit contracl slatement requirements insee Schedule O -*.,-the 
instructrons for Parl V) Check rtthe organization used Schedule O lo respond to any questron in this Part V. . .. . . . .... . . . . . . 14

33 Did the organization engage in any activi ty not previously reported to the IRS? lf  'Yes, '
provide a detai led descript ion of each activi ty in Schedule O. .  .  .  .  .

U Were any significant changes made to the organizing or governing documents? lf 'Yes,'attach 
a conformed copy of the amended documents rf they reflect

a change to the organization's name. Otherwise, explarn the change on Schedule 0 (see instructrons).
35a Did the organization have unrelated business gross Income of $. l ,000 or more durrng the year from busrness actrvit ies

( such  as  t hose  repo r ted  on  l i nes  2 ,6a ,  and7a ,  among  o the rs )?

b l f  'Yes, '  to  l ine 35a,  has the organizat ion f i led a  Form 990-T for  the year? l f  'No, '  prov ide an exp lanat ion in  Schedule  O.
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

repo r t i ng ,  and  p roxy  t ax  requ i remen ts  du r i ng  t he  yea r?  l f  'Yes , ' comp le te  Schedu le  C ,  Pa r t  l l l . . . .
35 Did  the organizat ion undergo a l iqu idat ion,  d isso lu t ion,  terminat ion,  or  s ign i f icant

d ispos i t ion o f  net  assets  dur ing the year? l f  'Yes, '  complete  appl icab le  par ts  o f  Schedule  N .  .  .  .

37a Enter amount of pol i t ical expenditures, direct or indirect, as described in the instruct ions t l  :Zal n
v .

b Did the organization fi le Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and sti l l  outstanding at the end of the tax year covered by this return?
b l f  

'Yes, 'complete  Schedule  L ,  Par t  l l  and enter  the to ta .
amount involved. 38b N/A

Yes No

33 X

u X

35a X
35b

35c X

36 X

X

38a X

4 0 b X

39 Sect ion 501(c) (7)  organizat ions.  Enter :

a  In i t ia t ion fees and capi ta l  cont r ibut ions inc luded on l ine 9 .  .  .  .  . 3eal  N/A
bGross  rece ip t s ,  i nc l uded  on  l i ne  9 ,  f o r  pub l i c  use  o f  c l ub  f ac i l i t i e s . . . . 39b N/A

40a Sect ion 501(c) (3)  organizat ions.  Enter  amount  o f  tax  imposed on the organizat ion dur ing the
section 49] I  ' 0 . ; s e c t i o n 4 9 1 2 ' Q.  ;  sect ion 4951

b S e c t i o n 5 0 1 ( c X f f i z a t i o n s ' D i d t h e o r @ n y s e c t i o n 4 !
transaction during the year or did it engage in an excess benefit transaction-in-a prior year that has
on any of  i ts  pr ior  Forms 990 or 990-EZ? l f  'Yes, '  complete Schedule L,  Part  1. . .  .  .  .

year  unoer :

58 excess benefrt
not been reported

c Sect ion 501(c) (3)  and 50. l (c ) (4)  organizat ions.  Enter  amount  o f  tar :  imposed on organizat ion
managers or disquali f ied persons during the year under sections 4912,4955, and 4958

d Section 50.l(c)(3) and 501(c)(4) organizations. Enter amount of ta>: on l ine 40c reimbursed
by the organizat ion.  .  .  .  .

e  A l l  organizat ions.  At  any t ime dur ing the tax year ,  was the organizat ion a  par ty  to  a  proh ib i ted
shelter transaction? l f  'Yes, '  complete Form 8886-T.. .  .

0 .

0 .
tax

40e X
41 List the states with which a copy of this return is frled > NJ

42a The organization's
books are in care of > 

_Q_rg{nf Z{t_iqr} Telephoneno.  >  (1321 lg l -0590
Locatedat > 1108 Hooper Avenue 4 9u1l_d_iq[ -I t- _Sutt_e_ q _ !gm_s_ Br_ve ! _Ng_ _ zrP + 4 > 0!?5_3_ _

b A t a n y t i ' . ; ; ; t h e c a | e n d a r y e a r , d i ; t h ; ' g ; ; # n u u " u n i n t e r e s t i n o r a s t g n a t u r e o r o t h e r a u t h o r r t y o V e r a
financial account in a foreign country (such as a bank account, securit ies account, or other f inancial account)?
l f  'Yes, '  enter  the name of  the fore ign count ry :>

See the instruct ions for exceptions and fr l ing requrrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
cAt  any t ime dur ing the ca lendar  yea( ,  drd  the organizat ion mainta in  an of f ice  outs ide of  the U.S.?

lf  'Yes, '  enter the name of the foreiqn countrv:>

43 Section a9a7@)(1) nonexempt charitable trusts f i l ing Form 990-EZ in l ieu of Form 1041 - Check here. ' I n / a

Yes No

42b X

42c Z \

and enter the amount of tax-exempt interest received or accrued during the tax year. .

ul4a Did the organization maintain any donor advised funds during the year? l f  'Yes, 'Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facrl i t ies durrng the year? l f  'Yes, '  Form 990 must be completed
instead of Form 990-EZ.

c Did the organization receive any payments for indoor tanning services during the year?

d l f  'Yes' to l ine 44c, has the organization f i led a Form 720 to report these payments?
lf 'No,' provide an explanation in Schedule O.. . . .

45a Did the organizat ion have a cont ro l led ent i ty  o f  the organizat ion wi th in  the meaning of  sect ion 512(b) ( . l3 )?

b Did the organization receive any payment from or enqage in any transaction wrth a control led enti ty wrthrn the meaning of section 512(bXl3)? l f  'Yes, '

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ,

N/A
Yes

4 a X

X
M c X

4 d
45a X

45b X
TEEAO8]2L 103/14/ ' , I3 Form 990-EZ (2012)



Form 990-EZ (2012) Court ointed S ecia l  Advocates of 20- 435 07 3 1 Page 4

rc  Did  the organizat ion engage,  d i rect ly  or  ind i rect ly ,  in  po l i t ica l  campaign act iv i t ies  on behal f  o f  or  in  oppos i t ion to
candidates for publ ic off ice? l f  'Yes, '  complete Schedule C, Part t  .  .  .  .  .

Section 501 (cX3) organizations only
All section 501(cX3) organizations must answer questions 47-49b and52, and complete the tables
for  l ines 50 and 5 . l .
Check i f  the organization used Schedule O to respond to any question in this Part Vl.

47 Did the organization engage in lobbying actrvitres or have a section 50.l(h) electron rn effect during the tax year? l f  'Yes, '

complete  Schedule  C,  Par t  l l .  .  .

I  l s  t he  o rgan i za t i on  a  schoo l  as  desc r i bed  rn  sec t i on  
, l 70 (b ) (1XA) ( i i ) ?  

l f  'Yes , ' comp le te  Schedu le  E . . . .
49a Did the organization make any transfers to an exempt non-charitable related organization?. .  .  .

b l f  
'Yes, '  was the related organization a section 527 organizal ion?

50 Complete this table for the organtzation's frve hrghest compensated employees (other than offrcers, drrectors, trustees and key
employees)  who each rece ived more than $100,000 of  compensat ion f rom the organizat ron.  l f  there rs  none,  enter 'None. '

(a)  Name and t i t le  of  each employee
paid more than $100,000

None

(e) Estimated amount of
other comoensation

(c)  Compensat ion

51 Complete this table for the organrzatron's f ive hrghest compensated rndependent contractors who each recerved more than $100,000 of
compensat ion f rom the organizat ion.  l f  there is  none,  enter  'None. '

(a)  Name and address of  each independent  contractor  pard more than $100,000

-Ngqe_

52 Did the organization complete Schedule A? Nole: All section 501(cX3) organizations and 4 7(a)(l) nonexempt r:;I
charitable trusts must attach a completed Schedule A .. '  l4lYes Lltto

Under penal t ies of  per jury,  I  dec lare that  I  have examrned thrs return,  inc luding accompanying schedules and statements,  and to ihe best  of  my knowledge and bel ie f ,  i t  is
t rue,  correct ,  and complete.  Declarat ion of  preparer  (other  than of f icer)  is  ba-sed on a l l  in format ion of  which preparer  has any knowledge.

(b) Average hours
per week devoted

to posrtron
(c) Reportable compensation

(Forms W-211099-MISC)

(d) Health benetrts,
contr ibutions {o employee
benefi t  plans, and deferred

compensatron

f  Total number of other employees paid over $. l00,000

(b) Type of servrce

d Total number of other independent contractors each receiving over $. l00,000.

ue,  corref i ,  ano complete.  Declarat ron ot  preparer  (other  than ot t rcer)  rs  b€secl  on a l l  tn tormat ton ot  whtch preparer  has any knowledge.

Sign
Here

,EZ/+-Z-'z-/

Sn^oha Aie- LiAtJs,Nl
'  

O i l n l  na rne  anO I ' l l e t

Date

Paid
Preparer
Use Only

PrinVType preparer's name

Dav ld  A .  Wi l l iams.  CPA

''"ff:]'fr'"Dwo:Date

FEB 2 E 2014 cr,ecx I it
sel f  -ernployed

PTIN

P 0  1 3 0 8 4  1  3
F i rm ' s  name  '  G i l l en  &  JOhnSOn,  

rP  
.  A .

F i r m ' s a d d r e s s '  1 8 2  W .  H i q h  S t . -  P . O .  B o x  4 7 7

Somerv i l l e ,  NJ  08876
r i r n ' sz tN  >  22 -2L73092
P h o n e n o  ( 9 0 8 1  7 2 2 - 6 4 0 0

lvay the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . ffiV"r [Ho

TEEAo812L 03tr4t13



OMB No. 195-0047

SCHEDULE A
(Form 990 or 990-E4

Deparlment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
comprete ir the orsanitatiir] 

i,,'"ffi::*il:8ll#8L"{,t"llization 
or a section

> Attach to Form 990 or Form 990-EZ. ' See separate instruclions.

6
7

8

9

( i)  A person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )  and ( ir i)
below, the governing body of the supported organization?. .  .  .

( i i )  A fami ly  member  o f  a  person descr ibed in  ( i )  above?

(i i i )  A 35% control led enti ty of a person described in ( i)  or ( i i )  above?
Provide the fol lowing information about the supported organization(s).
(i) Name of supported

organization

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

Yes No

1 1 s  ( i )

1 1 s  ( i i )

1 1 s (i i i)

(A)

(B)

(c)

(D)

(E)

Total

2012

Nameor theorsanizat ion 
Cour t  Appoin ted Spec ia l  Advocates o f Employer identifi cation number

2 0 - 4 3 5 0 7 3 1O c e a n  C o u n t v .  f n c .
Reason for Public Charity Status (Al l  orqanizations must complete this part. See inst ruct ions.

The organization is not a private foundation because it is: (For l ines 1 through 11, check only one box.)
1 ll A church, convention of churches o. association of churches described in section 170(bXlXAXi).
2 lJ A school described in section 170(bXlXAXii). (Attach Schedule E.)
3 l_l A hospital or a cooperative hospital service organization described in section 170(bXtXAXii).
4 l_l A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's

name, city, and state:

[ l  4l  qfgel iz-q] ion ope-rated for the benefi t  of a col lege or unrversity o*neO or operateA bya gwernmentat un't  OescnUeO r;ect ion
Lr 170(bxl)(A[iv). (Complete Part ll.)

I n teOeiaf , state, or local government or governmental unit described in section 170(b[1XAXv).

lf l  nn organrzatign that normally recerves a substantial part of its support from a governmental unrt or from the general publrc described
fi in se-tion 170(b[lXAXvi).- (Complete Part l l .)
l__.1 A community trust described in section 170(b[1)(A[vi). (Complete Part ll.)

| | An organizatron that normally receves: (l) more than 33-l/3% of its supporl from conkibutions, membership fees, and gross receipts from activities
" related to its exemot funclions - subiecl 1o cerlain exceotions. and (2 no more than 33-1/3% of ts suDDort rrom oross investment income and

unrelated business taxable income (less sectron 5l I tax) lrom bugnesses acqurred by the organization afler June 30, 1975. Sed section 509(a)(4.
(Cornplete Part l l l .)

'10 
l__l 

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1l | | An organization organized and operated exclusiveiy for the benefit of, io perform the functions of, or ca(y oui ihe purposes of one or more publicly
" supporled organizalions described In section 509(a)(l) or section 509(a)(2). See section 509(aX3). Check the box ihal describes the type of

support ing organization and complete l ines l le through 11h.

l l  c 
!  

Type l l l  -  Functional ly integrated a ! 
fyp" l l l  -  Non-functional ly integrateda Ll rype I D Ll rype

e I lBy checking this box, I certrty that the organization is not controlled direclly or indirectly by one or more disqualif ied persons
" other than foundation managers and other than one or more publicly supported organizations described in seciion 509(a)(1) or

section 509(a)(2).' I#SfiHrrr*ii:::::::y:ll-:::::Ttri:l':::iT l:li:it::lfrill?:'l:''f?:'l'::fr1|9:""1'111':t, !
g Since August 17,2006, has the organization accepted any gift or contribution from any of the followinq persons?

(iv) ls the
oroanization in

coluinn (i) listed in
your governing

document?

(v) Did you notity
the organization in
column (i)  of your

support?

(vi) ls the
organization in

column (i)
organized in the

U . S .  ?

TEEAMOTL 08t09t12

Schedule A (Form 990 or 990-En 2012



Schedule A (Form 990 or nro,a4 rot 20_4350.13\ page2
qb)(lXAXvi)

(Complete only if you checked the box on line 5, 7, or g of part I or if thlorganization fairs to quarify under the rests risted berow, prease .",:r:3il'6:lilfi"" 
to qualirv under Part lll lr the

Section A. Public Su
Calendar year (or fiscal year
oegrnntng In)  >

1 Gifts,. grants, contributions, and
memDersntp tees received. (Do not
Inc lude any 'unusual  grants) )

2 Tax revenues levied for the
organization's benefi t  and
ei ther  pa id  to  or  expended
on i ts behalf.  .
The value of services or
faci l i t ies furnished bv a
governmental unit  tci  the
organizat ion wi thout  charge.  .  .
Total.  Add l ines 1 through 3. .  .
The port ion of total
contr ibutrons by each person
(other than a gbvernmental
unr t  or  pub l ic ly  suppor ted
organizat ion)  inc luded on l ine I
that exceeds 2% of the amount
shown  on  l i ne  11 ,  co lumn  ( f ) .  .

6 
[5Pl'fr;rtport, 

subtract

4
5

(f) Total

5 7 9 , 0 6 8 .

5 7  9  . 0 6 8  .

0 .

13 Firstf iveyears. l f  the Form 990 is for the_organrzation's f irst,  second, third, fourth, or f i f th tax year as a section 5O'l(c)(3)organization, check this box and stop here. . ' l

Seqtion B. Total Supood
Calendar year (or fiscal year
oegrnntng In)  >

7  A m o u n t s  f r o m  l i n e  4 . . . . .

8 Gross income from interest.
dividends, payments received
on secur i t ies  loans,  rents ,
roya l t ies  and income f rom
stmt lar  sources

9 Net  income f rom unre la ted
business activi t ies, whether or
not the business is regularly
c a r r i e d o n . . . .

10 Other  income.  Do not  inc lude
gain or loss from the sale of
cap i ta l  assets  (Expla in  in
Par t  lV . )

11 Total support.  Add t ines 7
t h r o u g h  1 0 . . .

(a) 2008 (b) 200e (c) 20'10 (d) 2011 (e) 2012 (f) Total

1 1 8 , 2 r 9 . 1 0 8 , 9 5 7  . L 2 B  , 0 3 3  . 9 7 ,  5 9 5 . 1 2 6 , 2 7  4  - 5 7 9 . 0 6 8

9 . 1 9 . 1 6 . 1 . 5 . 5 6 .

0 .

0 .

5 1 9 , I 2 4
tz trross recetpts trom related activ res, etc (see instruct ions) 1 2 0 .

Section C. Com on of Public Support
1 4 P u b | i c s u p p o r t p e r c e n t a g e f o r 2 0 1 2 ( | i n e 6 , c o | u m n r D o i v i o e M
15 Publ ic  suppor t  percentage f rom 20l r  Schedure A,  par t  l l ,  l ine 

. l4 . 9 9  . 9 9  %
9 9  . 9 9  %

t3  a1d the 
lne 

14 is  33 113% or  more,  check th is  box r :.  .  - . . . . . - ;  
E

16a 33-1/3% suppo(test - 20'12. l f  the organization did not check the box on t ine
and s top here '  The organizat ion qual i f ies  as a  publ ic ly  suppor ted organizat ion

b 3-l /3% suPpo{test - 201t. l f  the organization did not check a box on l ine l3 or I5a, and l ine l5 is 33-t /3y. or more, check this boand  s top  he re .  The  o rgan i za t ron  qua l r t r es  as  a  pub l c l y  suppo r ted  o rgan rza t ron  .  .  .  .  .  .  . . . . . .  
- . .  - .  

.  
-  - . . .

' l7a 
l0%'facts-and'circumstances test - 2012. lf the organrzatron drd rot check a box on trne 13, l6a, or t6b, and trne t4 rs t0%or more and if the oroaniTalion meels lhe 'facts-anA-crrcumstances' test. cnect< trri oox-anO'sto] i"te.t"piJ,n in parr lV howthe organizalion meet-s the 'facts-and-circumsianCes- Gsi. ii-e i,rlfniiiion quatrfres as a pubtrcti supported ordJiit"iii|l.l'll r 

I
b l0%-facts-and-circumstances test - 2Ol l.. l f the organrzatron drd not check a box on tine 13, l6a, l6b, or I7a, and lrne l5 is I O%

9i,ll9l-er.flY jJ^tl'.9 glqa,?1<iliqljn9g!. !f'q l?ll!;an-d-circumstances'.test, check this oox anc sto-Ii triiti. ixpriin in eari rv rrowlne

x r---r' l_J

orqanrzation neets the 'facts-and-circumstances' test. Trre orsanizition du;iities;sJpllutictv suip;;i; ;;i;;;ii#l I I L l']]l .'l 1". . [-l
18 Pdvate foundation' lf the organization did not check a box on line 13, l6a, l6b, 17a, o( 17b, check this box and see instructions. . . > f-l

TEEA0402L O8tc4t12

Schedule A (Form 990 or 990-EZ) Z01Z



Schedule A (Form 990 ot 990-E4 2012 Court Appointed Special Advocates of 20-4350731 Paqe3

(Complete only lf you checked the box on line 9 of Pari I or if the organization failed to qualify under Pari ll. lf the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public Suooort
Calendar year (or f iscal yr beginning in) >

1 Gi f ts ,  orants .  cont r ibut ions
and m6mbeishio fees
received. (Do not include
any 'unusual  grants . ' )

2  Gross rece ip ts  f rom admis-
s ions,  merchandise so ld  or
serv ices per formed,  or  fac i l r t ies
furnished in any activi ty that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activi t ies
that are not an unrelated trade
or business under section 5. l3.

4 Tax revenues levied for the
organization's benefi t  and
either paid to or expended on
its behalf.

5 The value of services or
faci l i t ies furnished by a
governmental unit  to the
organization without charge. .  .

6  Tota l .  Add l ines 1  through 5.  . .
7  a  Amounts  inc luded on l ines I  ,

2, and 3 received from
disqual i f ied persons

b Amounts  inc luded on l ines 2
and 3 received from other than
disqual i f ied persons that
exceed the greater of $5,000 or
1% o f  t he  amoun t  on  l i ne  l 3
for the year .

c  Add l ines 7a and 7b

8 Public support (Subtract l ine
7c f rom l ine 6 . ) .

(f) Total

Section B. Total Su
Calendar year (or f iscal yr beginning in) >

9  A m o u n t s  f r o m  l i n e  6 .  . . . .  ,  . .  . .
10a Gross income f rom in terest ,

dividends, payments received
on securit ies loans, rents,
royalt ies and income from
simi lar  sources

b Unrelated business taxable
income (less section 5'11
taxes) from businesses
acqui red af ter  June 30,  1975. .

c  Add  l i nes  l 0a  and  10b .  .
11 Net income from unrelated business

activi t ies not included rn l ine 10b,
whether or not the business is
regularly carried on. . . .

12 Other  income.  Do not  inc lude
qain or loss from the sale of
!ap i ta l  assets  (Expla in  in
Par t  lV . )

13 Total suppott. ladd tns 9, ]oc, 11, and 12.)

(0 Total

14 First f ive vears. l l  the Form 990 is tor the orqanzalron s f irst,  second, lhrrd, foutth, or f t f lh lax year as a seclron 501(c)(3)
o rgan i za t i on ,  check  l h i s  box  and  s top  he re . . . . . . .  .  . .  .  .  -  

l  I

Section C. Comoutation of Public Su Percentaqe
15 Public support percentage for 2012 ( l ine 8, column (f) divided by l ine 

. |3, 
column (D)

16  Pub l i c  suppo r t  pe rcen tage  f r om 20 l l  Schedu le  A ,  Pa r t  l l l ,  l i ne ' 15 . . .

Section D. Com ion of Investment Income
'17 lnvestment income percentage for 2012 ( l ine 10c, column (f) divided by l ine 

. l3, 
column (f))

18 Investment  income percentage f rom 201 ' l  Schedule  A,  Par t  l l l ,  l ine 17. . . .

, !
' [ l
' I

19a 33.1t3% suooon tests - 2012. lt the oroanizatron did nol check the box on l ine 14, and lrne l5 rs more than 33'l/3%, and llne l7
rs not more than 33.1/3%, check this box and stop here. The organization quali l ies as a pubhcly supporled organization. . . . .

b 33-113% suoDort lests - 201'1. lf the oroanrzalion did not check a L,ox on l ine l4 or Lne l9a, and lrne l6 is more than 33-l/3%, and
line l8 is n6i more than 33-l i3%, checli this box and stop here. The organrzalion qualrtres as a publicly supported organizatron. . . .

20 Private loundation. lI the organization did not check a box on l ine 14, l9a, or l9b, check this box and see instructions . . . . . ..

(b) 2009 (c)2010

(b) 2009 (c) 201 0

TEEA0403L Ogt09l12 Schedule A (Form 990 or 990-ED 2012



l:l:19y!e.,1,(Form 990 or 990'E4 2012 court Appointed speciar Advocates of 20-4350731 pase4
lFiit'IYdl Supplemenlq! Information. Complete this part to provrde lhe explanations required by Part ll, line l0;- 

P_art l l ,  l rne 17a or l7b; and Part l l l ,  l ine 12. Also iomplete this fart for any addit ional ' information.
(See instructions).

BAA

TEEA0404L OBt10t12

Schedule A (Form 990 or 990-ED 2012



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

Department of the Treasury
Internal Revenue Service

OMB No, 
,l545-0047

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF zvn

Nameortheorsanizationcourt 
Appointed speciar Advocates of

Ocean Countv,  Inc.
Organization type (check one):
F i lers  o f :

Form 990 or 990-EZ

Employer identification number

2 0 - 4 3 5 0 7 3 1

Form 990-PF

Sect ion:

ff i  SOt (cX 3 ) (enter number) organization

l+O+11a1( l )  nonexempt  char i tab le  t rus t  not  t reated as a  pr ivate  foundat ion
f---'t - ^-

I  l ) z /  pO l l l l ca l  o rgan l za t ron

I  SOt  (c) (3)  exempt  pr rvate  foundat ion

l+o+l1a)(1)  nonexempt  char i tab le  t rus t  t reated as a  pr ivate  foundat ion

I  SOt  (c) (3)  taxable  pr ivate  foundat ion

Check if your organization is covered by the ceneral Rule or a Special Rule

Note' Only a section 501(c)O), (8), or (10) organjzation can check boxes for both the ceneral Rule and a SDecial Rute. See instructions.

General Rule

ll For an organizatior f iLngform 990,990-EZ, or 99O.PF (har rece;ved, dunng lhe year, 95.0OO or mo'e (,n money or property) from any one- contributor. (Complete Parts I and ll.)

SDecial Rules

fE For a section 50-l (c)(3) organizahon fi ' ing Form 990 or 990-EZ that met the 33.1/3% suppon test ot the regulatrons under sections
" 5p9(q)(l) and I70(bX1XA)(VD and recerv-ed kom any one contriuuior, during the year, a contrrbuhon oi thd qreater of (l) $5,000 or(2) 2% ol the amount on 0) Form 990, Part Vttt, t ind th or (i i) Form 990-EZl f ine't. Comotete FJrti i  ina tt.- 

-

n FoJ a sectron 5OlG)CD, (8), or (10) organiz€tjon tilrng Form 990 or 990-EZ that recerved fiom any one contributor, durng the year.- total conlflbuttons of more than ,gl ,000 fot use exclusively lot retigrous, charitable, screnttitc, lr lerary. or educati;nal 6urposes, or
lne preventron ot cruetty to chttdren or anrmals. Comolete parls L l l. and l l l .

flFor a section 501(c)CD, (8), or (10) organrzation filing Form 990 or 990-EZ lhat rece ved from aov one contflbutor. duflno Lre vear.- contnbutlons tor Lse exclustvely lot rel g'ous, charitable, erc, purposes. but these contribulio.s oid nol tola, ro nlore lhari$l,000.
li thls box ls checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not compleie any of the parts unless the GeneralRule applies to thG org;nization because il receivid nonexcrusrvetv
religious, charitable, etc, contributions of 95,000 or more during the year...... -. - t $

Caution:An,organization that is not covered by^the General Rule and/or the SpecialRules does rot file Schedule B (Form 990,990.E2, 0r990-PF) but it must
answer ]No'.gn Part lV,.line 2, of its Folm 990; or check the box on line H of its Form 990-EZ or on Part l, lirie 2, of iti Form ggO-pf , to tertify tfrii it Ooes not
m e e t  t h e  f i l i n g  r e q u i r e m e n t s  o f  S c h e d u l e  B  ( F o r m  9 9 0 , 9 9 0 - E Z ,  o r  9 9 0 . P F ) .

g4A^Fgf papenrork Reduction Act Notice, see the Instructions for Form 990, 990E2,
or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0701L 11t30t12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part 1
Name of organization en

Court Appointed Special Advocates of 2 0 - 4 3 s 0 7 3 1

F.-rT,ffil Contributols (see instructions). Use duplrcate copres of Part I rf additional space rs needed.

(a)
Number

(b)
Name. address. andZlP + 4

(c)
Total

contr ibutions

(d)
Type of contribution

t
I Nat iona l  CASA Assoc ia t ion

$  1 o , 5 o o

Person

Payrol l

Noncash

Enn
(Complete Part  l l  i f  there is
a noncash contr ibut ion.)

1 0 0  W e s t  H a r r i s o n  S t .  .  S t e . 5 0 0

S e a t t I e .  W A  9 8 1 1 9

(a)
Number

(b)
Name. address. and ZIP + 4

(c)
Total

contr ibutions

(d)
Type of contr ibution

2 CASA o f  New Jersey ,  fnc

s 3 8 , 3 9 0

Person

Payrol l

Noncash

E
l
T

(Complete Part l l  i f  there is
a noncash cont r ibut ion. )

11 Church Street

New Brunswick .  NJ  08901

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contr ibutions

(d)
Type of contribution

3 N . J .  D e p t .  o f  L a w  a n d  P u b l i c  S a f e t y

$  25 , r r4

Person

Payrol l

Noncash

E
T
T

(Complete  Par t  l l  i f  there is
a noncash cont r ibut ion. )

P . 0 .  B o x  0 8 5

Tren ton ,  NJ  08625-0085

(a)
Number

(b)
Name. address. andZlP + 4

(c)
Total

contr ibutions

(d)
Type of contribution

4 Essent la l ,  Power Foundat ion

$  1 0 ,  o o o

Person

Payroll

Noncash

E
l t
I I

r
(Complete  Par t  l l  i f  there is
a noncash cont r ibut ion. )

99 Wood Avenue

I s e l i n .  N J  0 8 8 3 0

(a)
Number

(b)
Name. address. andZlP + 4

(c)
Total

contr ibutions

(d)
Type of contribution

5 Wel- ls Farqo Foundat ion

$  5 , 0 0 0

Person

Payrol l

Noncash

tr
T
T

(Complete  Par t  l l  i f  there is
a noncash cont r tbut ton. )

90 South 7th Street

M i n n e a p o l i s ,  M N  5 5 4 1 9

(a)
Number

(b)
Name. address. andTlP + 4

(c)
Total

contr ibutions

(d)
Type of contr ibution

Person

Payroll

Noncash

TI
LI

t l
l l

n
l l

(Complete  Par t  l l  i f  there is
a noncash cont r ibut ion. )

TEEAO7O2L 11t30t12 Schedule B (Form 990, 990-EZ, or  990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) P r n o 1 t o 1 of Pad l l
Name of organization

Court  Appointed Specia l  Advocates of

I!ff i-ff i | Noncash Property (see instructions). Use duplrcate copres of Part t l i f addrtionat space rs needed

(a) No.
f rom
Pad I

(a) No.
from
Part l

(a) No.
from
Pad I

(a) No.
from
Part I

Employer identi f icat ion number

2 A - 4 3 5 0 7 3 1

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(a) No.
from
Part I

(a) No.
from
Part I

(b)
Descript ion of noncash property given

(c)
FMV (or estimate)
(see instruct ions)

(b)
Descript ion of noncash property given

(b)
Descript ion of noncash property given

(c)
FMV (or est imate)
(see instruct ions)

(b)
Descript ion of noncash property given

(b)
Descript ion of noncash property given

(b)
Description of noncash property given

(c)
FMV (or est imate)
(see instruct ions)

TEEA0703L 11/30t12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Name of organization

Court o inted Soecia l  Advocates of
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizat ions complet ing Part  l l l ,  enter total  of  exclusively rel ig ious,  char i table,  etc,
contr ibut ions of  $1,000 or less for  the year.  (Enter th is informat ion once. See instruci ions.)
Use dupl icate copies of  Part  l l l  r f  addrt lonal  space is needed.

' $  N / A

Schedule B (Form 990, 990-EZ, or 990-?F) (2012)

(a)
No. from

Part I

Transferee's name. address. andZlP + 4

Transferee's name, address, and ZIP + 4

Transferee's name. address. and ZIP + 4

(a)
No. from

Part I

Transferee's name. address, andZlP + 4

1 t o 1 of Part l l l
Employer identi f icat ion number

20-43s0731

(d)
Descript ion of how gif t  is held

Relat ionship of transferor to transferee

(d)
Descript ion of how gif t  is held

Relat ionship of transferor to transferee

(d)
Descr ip t ion o f  how g i f t  is  he ld

Relationship of transferor to transferee

(d)
Descript ion of how gif t  is held

Relat ionship of transferor to transferee

(e)
Transfer of gift

(e)
Transfer of gift

(e)
Transfer of gift

(e)
Transfer of gif t

(c)
Use of gif t

(b)
Purpose of gif t

(c)
Use of gift

(b)
Purpose of gif t

(c)
Use of gif t

(c)
Use of gift

TEEAO7o4L 11130/12
Schedule B (Form 990,990-EZ, or 990-PF) (2012)



Court Appointed Special Advocates of
Exclusively religious, charitable, etc, individual contributions to section SOltcXa, tg) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the foltowing irne entry.
For  organizat ions complet ing Par t  l l l ,  enter  to ta l  o f  exc lus ive ly  re l ig ious,  char i tab le ,  e tc ,

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name ol organization

(a)
No. from

Part I

Transferee's name. address. andZlP + 4

cont r ibut ions o f  $1,000-ot  less for  the year .  (Enter  th is  in format ion-once.  See ins t ruct ions. )
Use dupl icate  cop ies o f  Par t  l l l  i f  add i t iona l  space is  needed.

(e)
Transfer of gift

Transferee's name, address. andZlP + 4

(e)
Transfer of gift

Transferee's name, address. andZlp + 4

(e)
Transfer of gift

Transferee's name, address, andZlP + 4

1 t o 1 of Part lll
Employer identification number

2 0 -  4 3 5 0 7 3  1

> q

(d)
Descr ipt ion of  how gi f t  is  held

Relationship of transferor to transferee

(d)
Descript ion of how gif t  is held

Relat ionship of transferor to transferee

(d)
Descr ipt ion of  how gi f t  is  held

Relationship of transferor to transferee

(d)
Descr ipt ion of  how gi f t  is  held

Relationship of transferor to transferee

N/A

(e)
Transfer of gift

(b)
Purpose of gif t

(c)
Use of  g i f t

(c)
Use of gif t

(b)
Purpose of gift

(c)
Use of gift

(c)
Use of gif t

TEEAO7o4L 11/30/12
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OMB No. 15/5-0o47

SCHEDULE G
(Form 990 or 990-E4

Department of the Treasury
Internal Revenue Service

Nameof theorsanization COUrt AppOinted SpeCial AdvOCateS Of
Ocean Countv,  Inc.

lE ; ; : l - l l  Fundra is ingAct iv i t ies .Complete  i f  the organizat ion answereC'Yes ' to  Form 990,  Par t  lV ,  l ine lT .
rr crrf '  I  I  Form 990-EZ ft lers are not required to complete this part.

Supplemental Information Regarding
Frindraising or Gaming Actilities 

-

Complete if the organization answered'Yes'to Form 990, Part lV, l ines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ,line 5a.

> Attach to Form 990 or Form 990-EZ > See separate instructions.

2012

Employer identifi cation number

2 0 - 4 3 5 0 7 3 1

1 Indicate whether the organization raised funds through any of the

a I  Va i t  so l ic i ta t rons

U I  tn ternet  and emai l  so l ic i ta t ions

c [- l  Phone sol ici tat ions

d  |  |  I n -pe rsonso l i c i t a t i ons

2a Did the organization have a wrrtten or oral agreement with any rndividual ( including offrcers, directors, trustees or key
employees l is ted in  Form 990,  Par t  V l l )  or  ent r ty  in  connect ion wi th  profess ional  fundra is ing servrces?

I l f  'Yes, '  l ist the ten highest paid indrviduals or enti tres (fundraisers) pursuant to agreements under whrch the fundraiser rs to be
compensated at  least  $5,000 by the organizat ion.

fo l lowing act iv i t ies .  Check a l l  that  app ly .

e  !  Sot ic i ta t ion o f  non-government  grants

t  I  Sot ic i ta t ion o f  government  grants

o I  Spec ia l  fundra is ing events

[ v " r  [ *o

(vi) Amount paid to
(or retained by)

organrzatron

(i) Name and address of individual
or enti ty (fundraiser)

Total.
rst al l  states rn whlch the oroanization rs reorstered or l icensed to solrcrt contnbutrons or has been nott r t  rs  exempt om regrstratron

or  l icens ing.

1 0

(v) Amount paid to
(or retained by)

fundra iser  l is ted in
co lumn ( i )

(ii) Activity ( i i i )  Did fundrarser ( iv) Gross recerpts
from actrvity

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01lO7l13

Schedule G (Form 990 or 990-E4 2012



' l  
Gross receipts.

2 Less: Charitable contr ibutions . .  ,

3  G ross  i ncome  ( l i ne  I  m inus  l i ne  2 ) .  .  . .  . .

(a) Event #1

Various
(b) Event #2

Wine  t as t i ng
(event type) (total nurnber)

29 , "18'7 . 1 5 ,  5 4 0  .

2 9 . 7 8 1  . 1 5 ,  5 4 0 .

4

5

6

7

8

9

1 0
1 1

Direct  expense summary.  Add l ines 4  through 9 in  co lumn (d)

Net  income summary.  Combine l rne 3 ,  co lumn (d) ,  and l ine l0 .

1 4 ,  5 3 8  .

Part,lll

qg.ledule G (Form 990 or 990'E4 2012 Court ApDointed Special Advocates of 20-4350731 page2

lPartSJ Fundraising-Ev-ents. Complete if the organization answered 'Yes' to Form 990, Part lV, line 18, or reported
more than $15,000 of fundraisrnq event contributions and qross income on Form 990-EZ. lines 1 and 6b.
List events with gross receipts qieater than 95,000.

D
I
R
E
c
T

E
x
P
E
N
s
E
s

R
E
V
E
N
U
E

R
E
V
E
N
U
E

E
D X
I P
R E
E N
c s
T E

s

(d) Total events
(add column (a)

through column (c))

4 5 , 3 2 7 .

2 r , 0 6 3  .

0 6 3 .
2 6 4  .

to Form 990, Part 19, or reported more than

(d) Total gaming
(add column (a)

through column (c))

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

a ls the orqanization lacensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . 
! Yes n No

b lt 'No,' exolain:

Gaming.  Complete i f  the
$i  5 ,000 on Form 990-EZ,

organizat ion answered
l i n e  6 a .

r0a Were ;v ; t '" o-rgutZt'on'iguring-licenseJr"uox"o, ;r+;nd; or. t*. i""t"4 Ar;ng the Giv"a-rl-
b l f  'Yes, '  explain:

I Yes f,to

BAA TEEA3702L 01t07t13 Schedule G (Form 990 or 990-ED 2012



Schedule G (Form 990 or 990.E4 2012 Court Appointed Special Advocates of 20-4350731 Page 3
1l Does the organization operate gaming activit ies with nonmembers?. . . . . . . . . . . . . . . . . . . ! Ves ! no
'12 ls the organizatron a granlor, benefjciary or kustee of a kust or a member of a parlnership or oiher ent ty formed to

a d m r n r s t e r  c h a r i t a b l e  g a m i n g ? . . .  . . . .  . . . . . . . .  l V e s  n n o

13 Indicate the percentage of gaming activi ty operated in:

a The organization's faci l i ty

b An outsrde faci l i tyr

14 Enter the name and address of the person who prepares the organization's gamingispecial events books and records:

Name >

Address >

15a Does the organization have a contact with a third party from

b l f  
'Yes, '  enter  the amount  o f  qaminq revenue rece ived bv the

of gaming revenue retained by the third party > $
c l f  'Yes, '  enter  name and address of  the th i rd  par ty :

Name >

whom the organization receives gaming revenue? . .  !  Ves []  to

organizat ion> S and the amount

Address >

16 Gaming manager  in format ion:

Name >

Gaming manager compensation

Descript ion of services provided

! Directorlofticer L J tmployee [- l  Indeoendent contractor
l l

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state  gaming l icense?

b Enter the amount of distr ibutrons required under state law to be distr ibuted to other exempt organizations or spent in the

organizat ion 's  own exempt  act iv i t ies  dur ing the tax year  >  $

[ v e s  [ * o

Supplemental lnformation. Complete this part
co lumns  ( i i i )  and  (v ) ,  and  Par t  l l l ,  l i nes  9 ,  9b ,
th is  par t  to  prov ide any addi t ional  in format ion

to prov ide the explanat ions
I 0 b ,  I 5 b ,  I 5 c ,  I 6 ,  a n d  

' 1 7 b ,

(see instruct ions).

requi red by Par t  l ,
as  app l i cab le .  A lso

l ine  2b ,
complete

BAA TEEA3703L 01/07l ' , I3 Schedule G (Form 990 or 990-ED 2012



SCHEDULE O
(Form 990 or 990-EA

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No. 1545-0@7

2012
Op9.hrto PubfiC

, Xnspeclion,.,:',
Nameortheorsanization 

Court Appointed Special Advocates of Employer identifi cation number

20-  43507  3  1C o u n t v .  I n c .

___F_oIr!99!-_EZ,P_e!tlllaqrgaryz3llq{s_P_rlqary_E:gmpt_Prgp_ose

_ _ _I].9 _p_ufp_ojrg _oJ_Q_A_S4_t_s_!o_ lgl_p_obtain out-of -home pl acements for abused and

_ _ _n_eg1_e_c!qd chil-dren in order to achieve permanency in a saf e and nurturing

_ _ _e3yg_ogmeg.

_ _ _IIre _0Jgtnf!1t_r9g lfgvlggs_ gqqr!:1pp?i3!g{ yg.r_unle_ef 1 _t9

_ _ _h_oggs_ lql g[i_1!1e3. _T!g _ogg1n_i_zqt_io1 .!e _p_r_igc_ip1r-1y _i4_

advocate for p91n_anqn_t

the business of  recru i t ing,

_ _ _t_-gi4 !g,_ga{ .sup_erv-r--s !\s_ yo_71t2t_e_e5s_ yh" 1l5g :pe_o_iyx_e3t_x_y_a judge rn  FamiTy Cour t

to advocate for  a chi ld or fami l -v of  chi ldren who are in out-of-home placement .

_ _ _Lotq 9e_0:E_zrqq!t_U_t-t_n9 _2Q -_s_t1t9ry94 gt_p_lgqrl[ ggryigqlc_cgryplLslqgLtl

Dur ing th is  year ,  the Organizat j -on served 136 chi ldren and ut i l - ized the serv ices

of  53 vol -unteers.  The number of  act lve vo l -unteers decl ined to 31 as of  June 30,

2 0 1 3 .

Program serv lce expenses as presented here does not  inc lude $260,656 of  donated

serv]-ces and. mater ia l -s.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organlzat ion,  dur i -ng the year,  receive any funds, direct ly or

indirect ly, to pay premj-ums on a personal benefi t  contract? No

( b ) Did the organizat lon,  dur ing the year ,  pay premiums,  d i rect ly  or

i nd i rec t fy ,  on  a  persona l  benef i t  con t rac t? . . . No

BAA For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8t12 Schedule O (Form 990 or 99O-E4 2012



2012 Schedule O - Supplemental lnformation
c o u rt oo od:?1""0 ;J"",i$: fld 

vocates or
Page 2

20-4350731

Form 990-EZ, Part l, Line 16
Other Expenses

Dues, fees and subscript ions
Infornation Technology .
Insurance.  .  .
Janitorial service
M i s c e l l a n e o u s  e x p e n s e s . . .  . . . . .
Off ice equipmen:
Of f i ce  Expenses  . . .
Tra in ing and conferences
Travel

$  9 2 4 .
9 , 4 L 2 .
4  , 7 1 8  .

9 4 0 .
L , L 7 8 .
1 , 0 0 9 .
1 , 9 8 9 .
2 , 8 5 1 .
I ,  4 4 4  .

T o t a l  $  2 3 , 9 3 I .

Form 990-EZ, Part lt, Line 24
Other Assets

Accounts Receivabl-e. ,  .
Pledges and Grants Receivabl-e
Prepaid Expenses and Deferred
Secur i ty  deposi t .

Beginning Ending

crraiges.

0
1 1 ,  7 3 0

0
1 , 3 0 0

4 0
0

L , 3 1 5
1 ,  3 0 0

Tota l 7 1 5

Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses .,

Beginning Ending

Deferred Revenue
Loan payable to CASA of N e w  J e r s e y ,  I n c .

I  3 , r 1  4 .
5 , 0 0 0 .
B ,  0 0 0 .

rotal S-T6.llz:

r , 9 8 2
0

7 , 0 0 0
8 , 9 8 2



tr,.r 8868
(Rev January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

>File a separate application foreach return.

City, town or post office, state, and ZIP code. For a foreign address, see

a lf you are filing for an Automatic lMonth Extension, complete only Part t and check this box . . . . , , . . . . . . . . . . .
a lf you are filing for an Additional (Not Automatic) lMonth Extension, complete only Part ll (on page 2 of this form)-

Do not complete Paft rl urress you have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic lilinq /e-fre)- You can electronicallv flle Form 8868 if vou need a 3-month automatic extension of time to fale (6 months for a
corporation req-uiied td fi le Form 990-T), or an additronal (not auiomatic) 3-month extension of t ime. You can electronically f i le Form 886810
reouesl an exlension ol lime to file anv of the forms listed In Parl I or Pari ll wilh the exceDtion of Form 8870. Infornation RetJrn for Transfers
Aslociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more deiails on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fie for Charities & Nonprofits.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only.... ' fl

All other.corporations Including I lm-C filetg, partnerships, REMlCs, and trusts must use Form 70U to request an extension of time to frle
lncome aax reung

number (ElN) or

Type or
print

File by the
due date for
f i l ing your
retum. See
instructions.

2  0 - 4 3 5 0 7 3 1

Toms Ri-ver N J  0 8 7 5 3

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . . . Pll

o The books are in the care of > Qrqanization

Telephone No. , JL32I:t_gJ-_o_Spq_____ FAX No. .
a lf the organization does not have an office or place of business in the United States, check this box. . . .. .. . . . . . . . . . .
a ll this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole qroup,

check this box..... ' f l . tf i t isfor part of the group, check this box. . . - f land attach a tist wllF-lFE names and ElNs ofall members

the extension is for,
' l I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unt i l  2 /15 ,20 L4 , to f i le the exempt organization return for the organization named above.

The extension is for the organization's return for:

Z  l f  t h e t a x y e a r e n t e r e d i n l i n e l  i s f o r l e s s t h a n l 2 m o n t h s , c h e c k r e a s o n :  l - l t n i t i a t  r e t u r n  l f i n a t  r e t u r n

[_l Change in accounting period

3a l f  this appl icat ion is forForm 990-B-L, 990-PF, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See instruct ions .

EFTPS (Electronic Federal Tax Payment S
Include your payment with this form, i f  required, by using
stem). See instruct ions.

c Balance due. Subtract l ine 3b from l ine 3a.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instruct ions.

Social security number

0 .

0 .

Enter filer's identifying number, see instructions

Court Appointed Special Advocates
Ocean Countv, Inc
Number, street, and room or suiie number. lf a P.O. box, see instructions.

1108 Hooper Avenue Bui ld inq I ,  Ste .  C

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 
'104.|-A 08

Form 4720 (individual) n? Form 4720 09

Form 990-PF \.r.+ Form 5227 1 0

Form 990-T (section 4O](a) or 408(a) trust) 05 Form 6069 il

Form 990-T (trust other than above) 06 Form 8870 1 2

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
F | F Z O 5 O r L  0 1 r Z 1 t 1 3

Form 8868 (Rev I -2013)



Form 8858 (Rev 1-2013)

: ;[$ffit:. s , : t ' \d ' i i l  page?

e lfyou are filing {or an Additional(Not Automatic) }Month Extension, complete onlyPadll and check this box . . . . . . . . . . . . . . . . . - 
IR

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. lf you are filing tor an Aulomatic lMonth Extension, complete only Part | (on page I ).

Type or
print

File by the
extended
due date for
f i l ing your
retum. See
instructions.

Employer identification number (ElN) or

20-4350731
security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Toms River N J  0 8 7 s 3

Enter the Return code for the return that this application is for (f i le a separate application for each return). -..... ................... 101 |

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8858.

. The books are in care of > Orqalriz_a_tlol_ ___ __ _ _
relephone No. . JZ32):ryJ-_o_SgS_____ FAx No. - _____

. lf the organizaiion does nol have an office or place of business in the United States, check thjs box . . . . . . . . . . . . . . . . . - 
U

. lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . It this is for the
whole group, check this box . . . . { | . lf it is lor part o{ the group, check this box ' I land attach a listwiththe names and ElNs of all
members the extenslon is for.

I  request an addit ional 3-month extension of t ime unti l  5 /  15 , 2 0  L 4 .4
5
6

For calendar year , or other tax year beginning 1 / 0l
l f  the tax year entereO in f in" 5 is for less than 12 months, check reason:

I Chung" in accounting period

7 State in detal l  why you need the extension. .  . __Ta:peye_r_lejipqc_t_f ql_1y_LeqUe_s!9._addf -tf qnal_t_ige to

,20  J2_,  and end ing

I tnit iat return
o/39 __,20 _13. .
f Final return

g atjrg r_ ifr f_o_f g at_ip U -iig g.e_F_g arlf to file_ a _cpryLl-g!,e_ eq{ aqc_u_rat_e_ t4r_ Le_t!!L.

8a l f  this appl icat ion is for Form 990-BL, 990-PF,990-T, 472Q, or 6069, enter the tentat ive tax, less any
nonrefundable credits. See instruct ions .

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment al lowed as a credit and any amount paid previously
with Form 8868..

l ine 8a. Include your payment with this form, i f  required, by using
nent System). See instructions

c Balance due. Subtract line 8b from
EFTPS (Electronic Federal Tax P

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that I am authorized to prepare this form.

Signature F Title

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions.

Court Appointed Special Advocates
Ocean Countv, Inc.
Number, street, and room or suite number. lf a P.O. box, see instructions.

er Avenue, Buildin

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01
Form 990-BL v/. Form I04. | -A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 1 0

Form 990-T (section 401(a) or 4O8(a) trust) NE Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Signature and Verification must be completed for Part ll only.

BAA FtFZO51ZL 01/2rlr3 Form 8868 (Rev 1-2013)


