Form 990

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

OMB No. 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ?&?;ﬁ?ﬁ;t;’;ff sTaﬁ?cs: i > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015

B Check if applicable:

Address change

Imitial return

Final return/terminated

Application pending

[+

COURT APPOINTED SPECIAL ADVOCATES OF
OCEAN COUNTY, INC.

1108 HOOPER AVENUE, BUILDING 1 STE C
TOMS RIVER, NJ 08753

Name change

Amended return

D Employer identification number

20-4350731

E Telephone number

732-797-0590

G Gross receipts

$ 188,321.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

X[501ex3) | [501(e) ¢ )< (insertno) [ [asar@yor | [527

J Website: »

WWW . CASAOFOCEANCOUNTY . ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," allach a list. (see instructions)

H‘rus Hﬂa

H(c) Group exemption number

K Form of organization: m Corporation U Trust u Association |_| Other ™ | L Year of formation: 2006 [ M state of legal domicile: NJ
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF CASA IS TO HELP OBTAIN
g|  OUT-OF-HOME PLACEMENTS FOR ABUSED AND NEGLECTED CHILDREN IN ORDER TO ACHIEVE _ _ ___
= PERMANENCY IN A SAFE AND NURTURING ENVIRONMENT. _____ ____________________
E
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).............cooiiiiiiiiaia. .. 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... a 13
2 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). ......................... 5 4
% 6 Total number of volunteers (estimate if necessary)..............oov i 6 58
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... .. ... ... . ... . ..0cei... 7a 0.
b Net unrelated business taxable income from Form990-T, line34..................................... | 7b 0.
’ Prior Year Current Year
o 8 Contributions _and grants (Part VIII, I|ne TR o e e A o L AT e B 98, 216. 116,421.
2| 9 Program service revenue (Part VIII, line 2g)...................oooiiiiiin
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..., 2
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9, 10c, and 11€)................ 45,090. 54,710.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 143, 308. 171,131,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), line d)......... ... ............
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 89,130. 121,858.
5 16a Professional fundraising fees (Part IX, column (A), line T1&€)..............cvviiinin..
&| b Total fundraising expenses (Part IX, column (D), line 25) » 17,983 0
& 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ........................ 46,331. 50,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 135,461. 172,465.
_| 19 Revenue less expenses. Subtract line 18 from line 12...............oooiiiiioiiin, 7,847. -1,334.
E g Beginning of Current Year End of Year
;;E 20 Total @ssets (Part X, € 1B) . ...ttt e e e 16, 365. 13,438.
SE 21 Total hiabilities (Part X, line 26). .. ... ... i 6,243. 4,650.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20.............ccovvevivnen... 10,122. 8,788.
[Part Il |Signature Block
Under penalties of perjury, Ldeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratm{ of ngaver (other tr‘an‘ bey) is based on all information of which preparer has any knowledge. -
VIV U @AY dd
Slgl"l Sknature of officer Dafe 2
Here > VICKI WEISS EXECUTIVE DIRECTOR
Type or print name and title.
PrintType preparer's name == | Preparer's signature Date Check |_| if PTIN
Paid DONALD E. JUMP CPA \EL 3~Cle —16  |serempoyed  |P00740034
Preparer |rimsname > JUMP, PERRY AND \COMPANY, L_(L P.
Use Only |rimsaddess ® 12 LEXINGTON AVENUE Fim's EIN > 22-2264838
TOMS RIVER, NJ 08753-7545 Phone no. (732) 240-7377

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

X[ Yes [ [No

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

TEEAD113L 05/28M4

Form 990 (2014)




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 2

[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... 0 i e
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 900 OF GBOEZT . . oo st it S S 4 N e 0 e A A R4 [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O,

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

42 (Code: ) (Expenses $ 131, 807. including grants of $ ) (Revenue $ )
DURING THE PROGRAM YEAR, THE ORGANIZATION PROVIDED COURT ADVOCACY SERVICES TO 168

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 131,807.
BAA TEEAQ102L 05/28014 Form 990 (2014)




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 3

Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SENBOUIE B vi i s 3 sy I S s T e & e e s B o B e T T i A s T s e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for piiblic office? :If ‘Yes; " complete Schedule € Part 1. . oo i oo ool 8 Gty sails s s ovasns e s i v e 3 X
4 Section 501_{6)(3%0rganizalions. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. 7. .. . ... .. . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
PATE Lo s s s S oess o s A o A e S B S T S R T S S R A S R BT 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ..... . ... ... .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll .. ... et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If"Yes," complete Schedole B, Barb ING . vosivievsyvsmesvanases.soe s s o5 e s Sn s s 558 s sassiss 5 Hsmiss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. ......... ... ............ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI ..o 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.......... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... ... ... i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... ....... . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... | 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedile D) Parts: Xl BN Xl s i iieii i axmisio s ssn vmmme s o mam s o a1 8 a20e.mesos s st psermraretartmermce erere o o 01010 e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xll is optional................. | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts f and IV. ... ... .. .. . i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any "
foreign organization? /f 'Yes,' complete Schedule F, Parts Il A TV s mn e i s S A R AR S e R E e DA 15
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? If 'Yes,' complete Schedule F, Parts lll and IV............. ... oo, 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
Ly C(Ialumn (g), lines 6 agd 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ..................cooooiion, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, X
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . ... ... i s 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,' X
complete Schedule G, Part Il . .........ooviiiinminninmmrrisrecesncsinesnsnreses SRS S | 1Y
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete SCHBAUIR v wassmsasnamusammmsrs .| 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)




Form 990 (2014) E'.:OURT APPOINTED SPECIAL ADVOCATES OF
klist of Required Schedules continued

21 led the organization report more than $5.000

omestic government on Part IX, column (A) (IJifn

22 Did the organization
column (A), line 27 |

grants or other assistance to I

) ¢ any domest i

e 17 If 'Yes," complete Schedu.’g /, Pan‘ssl}:;;{:ga!?izamn o
report more than $5,000 of

f 'Yes,' compl
= i e s

SO P IUSTEES, hoy
242 Did the organization have 3 tax-exemot b

the last da
complete g

grants or other I
ete Schedule I, Parts | and !Has.s,ls_ﬁ.a.ﬁc

x € to or for domestic individuals on Part 1X
"Yes' to Part VI

Section A, line 3, 4, or 5 about compensation cf e e o
' ' 'y ab i '
employees, and highest compoekétssgompensahon of the organization's current

-more than $100,000 as of
ines 24b through 24d and

on have a tax-exempt bond issue with
e e o with an outstanding principal amount of
chedule K. If No, 'go to line 25a. o 1" 20027 If "Ves," answer |

b Did the organization invest any proceeds of

c Did the organization maintain an eSerow account athar tham o rafiod o o

an escrow account other than a refunding escrow at any time durin

g the year to defease

25a Section 501(c)3), 501(cX4)
transaction with a disquali

), and 501(cX29) organizations. Did the organization engage | '
fied person during the year? /f 'Yes,' complete Schedu!e? Lg.] Pg‘rtar’n excess beneft
b Is the organization aware that it en

that the transaction has not been r
Schedule L, Part |

gaged in an excess benefit transaction with a disqualified person in a prior year, and
eported on any of the organization's prior Forms 990 or 990-E7? If 'Yeg,' coyrfnptéte

26

%?r;he organization report any amount on Part X, line 5, 6, or 22 for receivables from or pa
er o

icers, directors, trustees, key employees, highest ted I yablcujas 5 anF et ?
| ! ' ! ) ' compensaled em ' !
If "Yes', complete Schedule L, Part Il ‘ P ployoss, o tetuailied person.s. .

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [1l.. .. .. ... . e e e ne e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ...................... ;

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Farb IV v inivnmmramsges

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .

30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N Partll: . son o acesm s ssemssms §os ma s mmesmn s # A e o0 o BT s s T aE e g s
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........oooovreannmneerimmsssnensanmsnsine e
34 Was the organization related to any tax-exem

pto

and Part V. line L.....ocoovviviiiiiiiian: ceane
35a Did the organization have a controlled entity within th

i i transaction with a controlled
Yes' to line 35a, did the organization receive any payment from or engage In any saction wath & o1 ol
. gngtifswti?hm the meaning of section 512(b)(1 3)? If 'Yes,' complete Schedule R, Part V, line 2........

e meaning of section 53 b20j0) (1) ) e ———r

36 Section 501(cX3) organizations. Did the organization make any transfers to a

n exempt non-charitable related
organization? [f 'Yes, ' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of

its activities through an
treated as a partnership for

entity that is not a related organization and that is
federal income tax purposes? If 'Yes, -

" complete Schedule R, Pak VI, - coocusssns

38 Did the organization complete Sched

ule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requl

red to complete Schedule O... .. ..

20-4350731

Page 4

21 | X
| 22 | X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
‘ 27 X

BAA

TEEAO104L 05/28/14

R
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]

Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMErS? ... ........uuuiiiiiee e i A s e R A 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . .. . ... ... .. i ., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... it iiiiiiaeaaeena. | BE
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. ... .. i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL 1% FROUICHINET | i 5 v = pimimparansosmsmemst i s 8w Sl S R A 0878 8 8 S 3. S S BB i 8 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payrnent in excess of $75 made partly as a contribution and partly for goods and
services:provided tothe Payord e b b sepaa @i s ol il U i T S s S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . s 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ..., Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSHCOUITBHY <o s o o R A A R I & B T D T B oot B ER A e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T I e e A e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. .. ... ... .. . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... ... ... ... ...o.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .................... 9b
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 VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ... .. ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... [12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .......... ... ... ... ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand . ... .. ... . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... . ... ....... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. ............., 14b

BAA TEEAD105L D5/28/14

Form 990 (2014)




A and Di ' ; -
a ‘No' response to fine 8a, 8 Sclosure For each 'Yes' response to lines 2

ghChidee O. See instructions. , describe the circumstances
ec

if Schedule O contains a res i !
. : paonse or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the

| ove Yes | No
gft{;%r%ca}:grrnnila_lltgegaiddrffert_efnces in voting rigﬁts armn:)nr?gbrgcel%n%{eige S of the tax A5 L 13 B
_ ody, or if the governing body delegated b
authority to an executive committee or similar comn“%ltee, e;c;’ﬁgin in Schedule O
b Eﬂter the hUI'T‘Ib(-Ef of voting members included in line Ta, above, who are imdeper‘wdem 1
2 D|d_ any offlcer, director, trustee, or key employee have a famil relationship or a busi latior b 13
officer, director, trustee, or key employee?. .. SEE _S,CHEDULE 0p i
3 Did the organization delegate contr T BTt e s e A 2 X
I I ol over management duties customarily perf i
of_ officers, dlrect(f:rs. or trustees, or key employees to a managemer{tpcor%n;ﬁg t::l); %r;ﬁ’gfjﬁetr';%ﬁ%red il
4 Qud the organization make any significant changes to its governing documents > E
since the prior Form 990 was filed?..,.........
_ o S N g v e i e Y G AR T e g 4 X
5 Dl_d the orgam.zah.on become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? ....... ... ... oo 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or sportoneor s
members of the governing body?. .......... ... .. ... . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .............. ... ... . ... ... 7b X
8 Did the organizati i i
o followgi?\glzzatlon contemporaneously document the meetings held or written actions undertaken during the year by
aThe governing body? .. ...t Ba| X
b Each committee with authority to act on behalf of the governing body?................. S BT o b et s e 8b X
9 s there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the

organization's mailing address? [f 'Yes,' provide the names and addresses in Schedule O. ... ......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... 10a| X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEMPE PUTPOSEST. .. . ..o\t i vttt ettt et et 10b| X
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form?. ... .................. [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13........... ..ot 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O OIS e e DR e A A R S R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O HoOW THIS Was Q0N . . v iuiyviimainsi asmsia s 554 sk i s o § o b S0 888 s saismess £ e s s saise e sy 12¢| X
13 Did the organization have a written whistleblower policy?. .........co i 13 X
14 Did the organization have a written document retention and destruction DG s s s A T S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval_ by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official. .. ... 15a] X
b Other officers or key employees of the 0rganization. . ..........oooiiiiiiiiai e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e .
taxable entity QUANG THe YBAIZ .. ... . cxmransrrsesns sanss s sl sabbiiias s demsaianinnns snstems vomse s e ST
: : i uiring the organization to evaluate its
D ga:)t?éji‘pg{?oLh?nojrgi‘?':t]Ii?etr]wct]Sr?lgragégﬁrgntgoﬁ%g gg)%ﬁ?cd;é?er?g‘d%ra?tax Iav%. and take 5l§?§_tfal safeguard the IIIIIIIIIII 6b
organization's exempt status with respect to such arrangements?. . ... ...............
i . Disclosure
S‘le?d:.?s't]tri sgizs with which a copy of this Form 990 is required to be filed * NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

i le O i
D Own website D Another's website Upon request Other (explain in Schedule 0)  SEE SCH. O

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O . B A
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
VICKI WEISS 1108 HOOPER AVENUE BUILDING 1 TOMS RIVER NJ 08753 732 797-0590 . S50 312
BAA TEEADIOGL 11/13/14 orm (

e ————— e ks SSLCLE S




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
@) |G e ©) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wex B Z[Q[ZE | worsmso | “waiobmee | “Homie
e 2 S T3 23 ety
related g g g ¥ ‘_g: § ey L organizations
A 5] 4
dotted | 3| & 2
line) b4 =
() RICHARD MOORE IT | "
__ PRESIDENT 0 |x| [X 0 0 0
_(2) DEBORAH MCCARTHY L
VICE PRESIDENT 0 X X 0 0 0
_) MIGUEL SAAVEDRA ___________ .
MEMBER 0 X 0. 0 0
_® AVIVA OLIFF _0_
SECRETARY 0 X X 0. 0 0
_©) STEPHANIE BLOOM _______ L
TREASURER 0 X X 0. 0 0
_®) ROBIN WELLET = | | 0 _
MEMBER 0 X 0. 0 0.
O MR BILL. ] .
MEMBER 0 X 0. 0 0
_® PATRICIA SAXTON I
MEMBER 0 X 0. 0 0
_©) LISA KASPER .
MEMBER 0 X 0 0: 0
(9 PAT GIVELEKIAN LD
MEMBER 0 X 0. 0 0
(0 MICHAEL FATRHURST = B
MEMBER 0 X 0. 0 0.
2 _JORDAN OLIFF _ _ _ o] . N
MEMBER 0 X 0. 0 0.
(3 KATHY NOLAW ____ __ _ _  __ -0
MEMBER 0 X 0. 0. 0
04 VICKI WEISS __ | -
EXECUTIVE DIR. 0 X 52,423. ;. 0.
BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Ahw;rage égc nollchec‘f :-r’!g?e !.hg: T.’:’;:-ne (D) (€) F)
-3 X, UNiess person Is an i
Name.and tille D‘:; officer and aIJ direclor/trusiee) corn?:gs?ar%?;:r:efmm oom?gggar}am?{eﬁom am%ﬁir::ngft ?:?he:
week = = 0 | the organization related organizations compensation
(istany 1§ 31 2| Q| F Sl | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours”  la. 8 = ? iped %% 3 organization
or  IZ3ElS 3 % a2l a and related
Grrzlgéfga 3 g § z 5 =¥ organizations
- bions Sl = =
bel
dlgh(:a;; 3| ,g N %
INE, -
g
a ] I
e s N
L1 L e S
. .
@ R
L e n—
e
@
e 4
@ _ ] R
B e v i e —
ThSub-total .. .. .. » 52.,423. 0. 0.
c Total from continuation sheets to Part VIl, Section A. . ... .. ... . ... ... ... ... - 0. 0. 0.
dTotal (add lines Tband TC). .. ...t . 52.423. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... .. . . . e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

I a3 e e R B T e T T P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................| B X

Section B. Independent Contractors
1 Complete this table for your five hi%hesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF

20-4350731

Part VIlI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns. ........ 1a

b Membership dues. ............ 1b

¢ Fundraisingevents...,........ 1c

d Related organizations......... 1d

e Government arants (contributions) . . .. le

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

116,421.

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f................

Contributions, Gifts, Grants

116,421.

2a

Business Code

e

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

Program Service Revenue |, 4 6ther Similar Amounts

other similar amounts). .

B Rovalties: vy

3 Investment income (including dividends, interest and

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

(1) Real

{11} Personal

6a Grossrents .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

7 a Gross amount from sales of @ Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .....

c Gainor (loss). .......

d Net gain or (loss)...........

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
SeePart IV, line 18.......c0vvivnn..
b Less: direct expenses. .. ............

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses. ,.............

10a Gross sales of inventory, less returns
and allowances. .........c.o.oviinnn.

b Less: cost of goods sold

a 71,800.

b 17,190.

¢ Net income or (loss) from fundraising events ... .. ... *

54,710.

¢ Net income or (loss) from gaming activities. .. .. ... gy

c Net income or (loss) from sales of inventory. ... .... .. >

Miscellaneous Revenue

Business Code

171,131.

0

BAA

TEEAOT09L

111314

Form 990 (2014)

R




Form 990 (2014)

[Part IX

COURT APPOINTED SPECIAL ADVOCATES OF
| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(@) organizations must comp

20-4350731

Page 10

Check if Schedule O contains a r

lete all columns. All other organizations must complete column (A).

esponse or note to any line in this Part |X

Do not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic

A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

(D)

Fundraising

organizations and domestic gove
See Part IV, line 21 b

2 Grants and other assistance to domest

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.... .. . ...

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
insection 4958E)3)B). vuvevsmr i loyits

Other salaries and wages

Pension plan accruals and contributions

(include section 401 (k) and 403(b)

employer contributions). ...................
9 Other employee benefits...................

10 Payrolltaxes...................ooooviia..
11 Fees for services (non-employees):

I LEBENING . < conammn e s oy s .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology.
15 Royalties. ..

16 OCCUPANCY. .- o cvveaianarrnnenes
A TR cnsciormis s s b s e ez e smays i
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings. . .. ]

20 Interest................
21 Payments to affiliates. .. .................n
22 Depreciation, depletion, and amortization . ..

93 ISURANCEL (i cwviiinas vsoaiie aiebass wamsns
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............ .

e All other expenses. .............oooo- o
25 Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
2 ﬂ'?t; organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC 958-720). ............-

individuals. See Part IV, line 22 ... 1c g

expenses

52,424.

36,696.

10,485.

5,243.

0.

60,384.

56,403.

2,654.

1,327.

9,050.

7,469.

1,054.

527.

9,652.

5,838.

2,939.

875.

1,684.

1,178.

337,

168.

7,320.

5,124.

1,464.

132,

2,450.

1,960.

490.

57187

5,187.

8,915.

6,241.

1,782.

892.

7,642.

7,642.

3,571,

2,500.

714.

357.

2,199,

1,539,

440.

220.

940.

752.

188.

1,047.

919.

128.

172,465.

131,807.

22,675.

17,983.

BAA

L

TEEAD110L 05/28/14

Form 990 (2014)




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... i D
A B
Beginning of year End of year
1 Cash — non-interest-beanng. . ... ...ttt s 15,165.] 1 12, 306.
2 Savings and temporary cash investments . ........ ... 2
3 Pledges and grants receivable, net ........... ... 3
A  AcCounts reCeiVaDIE, FBL. «iui vveesr s s simes e s s @ s s v s e b 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
Part Ihof Schedule oruvmnassirasmmmlvorssianns S s e dis v 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluniary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
& 7 Notes:and loans receivable; Mt o oarmummmmumnsrvsmnsamanssrmamss 33 7
7} .
@ 8 Inventories Tor Sl Br USE . s il d s v Sy v ity w sl 5 s lataty i 8
< | 9 Prepaid expenses and deferred charges.............cooviiiii i 600.| 9 532.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a
b Less: accumulated depreciation. . .................. 10b 10c
11 Investments — publicly traded securities. ... ........... ... ... ... 11
12 Investments — other securities. See Part IV, line 11 ............. ..o, 12
13 Investments — program-related. See Part IV, line 11......... ... ... ........ 13
T4 INLANGIDIE BSSEEE o it s i s e b i R R e oo M A A s T 14
15 Otherassels. See Part IV, line Tl L covive s dainunainisn s i i 5w s aa v i i 600.| 15 600.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... .................. 16,365.| 16 13,438.
17 Accounts payable and accrued expenses. . ....... ...l 1,243,117 1,100.
18  Cramts Pavable o oo meaing s T RS i R R ST e s 18
19 DEIeriod TEVEIHE «ouvmrrymmmsr arn s s s S S b S A S e ST 19 550.
20 Tax-exempt bond Babilifies. .cooviisinnmniiim i s amm s ons s o 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedule L. ... . . 22
23 Secured mortgages and notes payable to unrelated third parties. . .............. 23
24 Unsecured notes and loans payable to unrelated third parties. ........... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,000.|25 3,000.
26 Total liabilities. Add lines 17 through 25. .. ..o, 6,243.| 26 4,650.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net asseti. v s sl s s S A e S R A T 10,122. 8,788.
E 28 Temporarily restricted net assets . (... . il il i s
w| 29 Permanently restricted netassets............... ... ... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
[ .
5 and complete lines 30 through 34.
k) 30 Capital stock or trust principal, or current funds. ............. ... ... ... ... .... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
; 33 Tolal netassels.or fund balances. cuumnnsmcam srsmsraEERI R S 10,122.| 33 8,788.
34 Total liabilities and net assets/fund balances ................... .. ... ... ... 16,365.| 34 13,438.
BAA Form 990 (2014)

TEEAQT1IL 05/28/14




Form 990 (2014) COURT APPOINTED SPECIAL ADVOCATES OF

O 20-4350731 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL.. ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ..o 1 17%,. 331
2 Total expenses (must equal Part IX, column (A), ine 25). . ..............ocooiiiiiiin 2 172I 465 ,
3 Revenue less expenses. Subtract line 2 from line 1................ooiiiiii 3 _1t 334-
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao 4 10’ 122 -
5 Net unrealized gains (losses) on INVESIMENtS. . .. ... i 5 ’ .
6 Donated services and use of facilities. . ........... ... .o 6
s L T o 7
B Prior Period A Ustments. . . i s s mi s e 7054 5 45 5e ot 6 o1e0m e 101010 o stmmnca o ms 81081 AR et s 8
9 Other changes in net assets or fund balances (explain in Schedule B s R R T 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COMIDR ABY) vvccimioroymimmmimstiie s it 20 o bl R R0 S e s it s o 10 8,788.

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: []Cash

Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁaraie basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... ... ... ... .. ...l

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..............
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

DBoth consolidated and separate basis

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No
2a X
2b| X
2c X
3a X

3b

BAA

TEEAQT12L 05/28/14

T

Form 990 (2014)




Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A i s e . — :
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 4
* Attach to Form 990 or Form 990-EZ. o o
= * Information about Schedule A (Form 990 or 990-EZ) and its instructions is PERIO AT
it iy = gt it e inspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number

OCEAN COUNTY, INC. 20-4350731

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: =~~~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)}1)AXiv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
F 5 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(b)1)XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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 509(a)(1) or section 50%(a)2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A sup$ort'mg organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f [Enterthe number of supported OngamiZatioms. « o i s son svs s e ssesss o e ps e s b st sm s s s o e om et s o I:]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section IN Your governing
(see instructions)) document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAD401L 0711614




Schedule A (Form 990 or 990-EZ) 2014 COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)
(Complletel only 1_f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend
b :geignggy?na)r’('or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.) ... . ... 128,033. 97,585. 126,274. 98, 216. 116,421. 566,529.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 128,033. 97,585. 126,274. 98,216. 116,421. 566,529.

5 The portion of total .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 0

6 Public support. Subtract line 5
frofline A oo s 566, 529.
Section B. Total Support

g;:si::rgyﬁa)r (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline 4.......... 128,033. 97, 585. 126,274. 98, 216. 116,421. 566,529,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2. 2.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Parb VYo sl sunoimsa 0.
11 Total suﬁ)gon. Add lines 7

through 10............... ... 566,531.
12 Gross receipts from related activities, etc (see INStructions) . .. ... o | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chieck s Doy Ant STOP MBI 1 v im0 s s s et e & e S s e s v e T W R s b » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column () ........ ... 0. 14 100.00 %
15 Public support percentage from 2013 Schedule A, Part Il line 14, ... .. ... .. 15 100.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...... ... ... ... i L

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... £ D

17 a 10%-facts-and-circumstances test — 2014. 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 meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... Lg D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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20-4350731

Page 3

F
CoURT APPOINTED SPECIAL ADVOCATES OF

Schedule A (Form 990 or 990-E2) 2014 ribed in Section 509(aX2)

izati ization fails
Partlll_|Support Schedule for 0rgan|zaﬁlngr;sogggc|:m i the organization failed to qualify under Part Il tFine Drgack

he box on
Complete only if you checked :
Eoc:quzllfy under the tests listed below, please complete Part I1.)

(© 2012

Section A. Public SHEDOTWE

Calendar year (or fiscal yr beginning i
1 Gifts, grants, contributions
and membership fees
received. (Do not include

(d) 2013

-

() Total

any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline6.). ... ..........

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SHTHAR SOUFCER. . vsemmamema i

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

c Add lines 10a and 10b. ... . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon. . .........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bard V. covcimmas

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

14 First five years. If the Form 990 is for
organization, check this box and stop here. . ... . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by line 13, column ()

19a 33-1/3% support tests — 2014,
is not more than 33-1/3%,

b 33-1/3% support tests — 2013. If the organization did not check 2 box on line 14
line 18 is not more than 33-1/3%, check this box and sto

20 Private foundation. If the organization did not check a b

If the organization did not check the box on line 14, and line 15 is more than 33-1/3
check this box and stop here. The organization qualifies as a publicly supported organization. . .

...................... .1 15 %
16 Public support percentage from 2013 Schedule A, Part O e T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (). ........... .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part M, line 17............. e R R S L18 5

%, and line 17

<0

or line 19a, and line 16 is more than 33-1/3%,
p here. The organization qualifies as a publicly supported organization. . . .

ox on line 14, 19a, or 19b, check this box and see instructions

and

5

BAA TEEAD403L 071714

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 4

Part IV |Supporting Organizations _
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ... .. ... .o i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Sectorn: SO0 OF 2F < ivs v orsivammmesiswss s owi i S5 5w e i s sabaa s s TR S A IR 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
NG (C) DEIOW . . . . o oot e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the - gdelorminalion: « s i S L 53 avars s S i s i 4 sram s VS R E S A T PR SR I 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (€) below . ... ... i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ... ... ... . i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpcses............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment tothe organizing dOcUMICAL) ; . i v aiini i svrvns masmirsm s ia s 33 e e oy s e R s b et A B E 5 st 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOCUMENET. . . . e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . ... ... ............c..cciiiin.. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990). .................coiiiiiiin... 7

8 Did the or%anizahon make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Partl.of Schedile L (Form QO0). it civeiiii e o S s ain s i « 5 s aia b s b 5 baiaa s wias aiainis sinie s 60 arp o o 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
It Yes; provide-delail In Part Wl s s i i i s v s Sa s e S e T8 5 S S 50 b s 53 B B et 7 e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. .. ... . ... .. .. .. . . . . . cciiiiiiiiiiinii.. 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI. .. .................. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b)below. ....................

10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIINGS.). . . .. ... i e e 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731

Page 5

[Part IV |Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the sy
? ............................................................ H

governing body of a supported organization?
B —————————— s B b A S 11b

b A family member of a person described in (@) @bove?. .. ...
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI........ 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to re’gularrly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, de_'SC{!be in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the 18X Year. . ...........uieiuet ettt a e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOFHING OFGAMIZAHON . . . . . .. . .\ .\ttt ettt e te ettt et e e et et ettt e et et e e e e e e oo 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . ..

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ........... | 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
inthisregard. . ............ ; AN R

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . ...............cooiiiiieeneno ., T N —— 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENE . . ... ... ... . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ........0 ..o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014

COURT APPOINTED SPECIAL ADVOCATES OF

20-4350731 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshori-termicapital \gain.... e aniideisniie vl Sl iiEusabas vl

Recoveries of prior-year distributions ... .. ... . e

Other gross income (see instructions). ... ... ... . i

Add NiNes. FRRIOUGN B o mmmon = s s s e i i s 59,515 5 v

Depreciation At dOpIBHION. .. .. wd s 8 St b 5o s b St s S Gr NS AR s

bW N -

On s Ww N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . ...t ii i e e

2]

7

Other expenses (see iNStructions) . ... ..ot e

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line d). . .....................

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities .. ....... .o

1a

b Average monthly cash balanees v, v vumn s de i e i i D o et

1b

¢ Fair market value of other non-exempt-use assets. ......... ... ... . .. ............

1c

d Total«(add lines:Ja; 1b:and Te)cuniuisssssises i inmiresimnsinssessammmiiasamesl

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets. ... ... .............

%]

w

Subtract Hine 2 Trom M El s mmm i s s i e s e s s a.s

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSITUCHIONS). . . .

Net value of non-exempt-use assets (subtract line 4 fromline 3)...................

Multiply line 5 by 035 ... .. ..

Recoveries of prior-year distributions .. ... ...

- R

Minimum Asset Amount (add line 7to line 6). . ... ... ... .. . ...

O IN O U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column AY . ............

Enter85%ofline 1..................... S

Minimum asset amount for prior year (from Section B, line 8, Column A). . .........

Enter greaterof line 2 or line 3. .. ... i e

Income tax IMposed IN Prior YA, . ... oot e et e

N hiw N -

O bW N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inStrUCHONS) . ..t i i st vnsesse s oo

6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2014 ~ COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 7

[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes, ... i

Amounts paid to perform activity that dmectly furthers exempt purposes of supported orgamzatsons.
in excess of income from activity . . . - 2

Administrative expenses paid to accomphsh exempt purposes of supported organlzatlons. .......................

Amountspaid 1o acquire exempluse asselS st o v i e S A e e I e R R e

Qualified set-aside amounts (prior IRS approval required). . ... ...

Other distributions {describe. in Part VI). S08 INSTIUCHBING. . . vwscemsms s sismscsimm s sme s s i s s e s o o8 50 s e v s

Total annual distributions. Add lines 1 through 6. ... ... .. i

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
N PRI V). SRE TNSIUCTIONE . v smwnsiismmmmibias e 5wy 0dis ) e 6,5 0 8 38 it 5 0 18 688

Distributable amount for 2014 from Section C, liNe B. .. ... .o e

Line B amount divided by Line 9 amount . ... ... e

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...l

Excess distributions carryover, if any, to 2014:

0|lo|w

d

Erom 2003 vinaniaammsnss ivvasnsmais

f

Total of lines 3athroughe...............ccoiiiiiiiiiiiiini.n.

Applied to underdistributions of prioryears. .....................

h

Applied to 2014 distributable amount .. ......... ... ... ... ... ..

Carryover from 2009 not applied (see instructions). . .............

Remainder. Subtract lines 3g, 3h, and 3ifrom3f............. ...

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears. . ....................

b

Applied to 2014 distributable amount ... ........... ... ... . ... ..

C

Remainder. Subtract lines4aand 4b from 4. ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... ... ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... ....

Excess distributions carryover to 2015. Add lines 3j and 4c. . . . ..

Breakdown of line 7:

d

Excess from2013........ ...........

e

Excess from2014 ... ... ... .......

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

BAA
Schedule A (Form 990 or 990-E7Z) 2014

TEEAD4OBL 08/18/14

*—




Schedule B OME No. 1545-0047

(Form 990, 990-EZ, g

or 990-PF) Schedule of Contributors 2014

Deapstmant of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number
OCEAN COUNTY, INC. 20-4350731

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(wi), that checked Schedule A (Form 930 or 890-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il1.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA&UFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEACYDIL 11/13M14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

COURT

APPOINTED SPECIAL ADVOCATES OF

Employer identification number

20-4350731

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

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |CASA OF NEW JERSEY, INC. PESS0n
S e D B R Payroll D
|77 CHURCH STREET % 7 76,611.| Noncash D

INEW BRUNSWICK, NJ 08901 _ o o)

b d
Nug}nr Name, addre(ss), and ZIP + 4 Tg:t}al Type of c(ogltribution

contributions

LAKEWOOD CO GENERATION ESSENTIAL PO

LAKEWOOD , NJ 08701

Person

Payroll [ |

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

d) .. -
Type of contribution

Person

L]
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

d
Type of contribution

Person

[]
Payroll [ |

Noncash D

(Complete Part |l for
noncash contributions.)

(@)
Number

(©)
Total
contributions

@
Type of contribution

Person

[]
Payroll [ |

Noncash D

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

[]
Payroll [ |
Noncash D

Person

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 0711714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

1 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Name of organization

COURT APPOINTED SPECIAL ADVOCATES OF

Employer identification number

20-4350731

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. e (b) . (c) (d)
from Description of noncash property given FMV (or estimale; Date received
Part | (see instructions
L7 . e
[ ——— a——————— PRI T T, S
(2) No s (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
PRSI ERS S
(2) No. . (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ISR SR AN . S IR
(a) No. s (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[t MG S T g . SIS | SN,
(a) No (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ISR SRR TS SE——
<) (d)
(2) No. - (®) . FMV (or( estimate) Date received
from Desedption of Honcash propeiiy given (see instructions)
Part|
SR ey
SAR Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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1 to 1 of Partlll

Employer identification number

20-4350731

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page

Name of organization

COURT APPOINTED SPECIAL ADVOCATES OF
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I1I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ ks N/A
Use duplicate copies of Part IIl if additional space is needed.
a (b) (©) o Ky
No.(fgorn Purpose of gift Use of gift Description of how gift is held
Part|
W e e e e R R

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) (c) R -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b)) (c) . (d)
Ng.af:lolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © d
N%afrrtolm Purpose of gift Use of gift Description of( h)ow gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statgments 2014
F 990) » Complete if the organization answered 'Yes,' to Form 99{_ll,2b
(Form Part IV, lines 6,7, 8,9, 10, 11a,h'lt1 b',__ﬂc,g;g, 11e, 11f, 12a, or ) e
= Attach to Form A . . )
3 i rm 990) and its instructions is at www.irs.gov/form990. Inspection
Depactment ot the Treasuy | > Information about Schedule D (Fo ) sl | ipecton

Name of the organization

COURT APPOINTED SPECIAL ADVOCATES OF )
OCEAN COUNTY, INC. 20-4350731

] izati intaini i Similar Funds or Accounts.
Organizations Maintaining Donor Adwlsed Funds or Other :
Part | Ccl;g‘?plete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year) ..........
4 Aggregate value atend of year. .............
[ ization i [ i [ Id in donor advised funds
5 Did the organization inform all donors and donor advisors in writing that the assets he
grle the organlzation's property, subject to the organization's exclusive legal control?. ..o D Yes D No

. N : 460l
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be use
fc;r charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring v -
impermissible private benefit?. .. ..oii i e i s s s e e e e e 8 e e D es D

[Part Il |Conservation Easements. _
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ...ttt i e 2a
b Total acreage restricted by conservation easements . ........ ... .. ... ... .. 2b
c Number of conservation easements on a certified historic structure included in (a). ...... .. =l 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . ... ... .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

-9

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
atnd Section 1700MNIRIINT o i i i35 s e s E0% £ s ovns fy .............................. ( )( _)_(_ _).(_) [ ]Yes [ ]No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements,

|Part Tl [Organizatilons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X . ..

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, line 1. ... . . .. . .. .. >3
b Assets included in Form 990, Part X...... ... . .. e L s s AR S N PP
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 2
|[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ....... .. ... .. ..., D Yes DNo

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmii G, Part XD oo o vmmmmaamin s 2.5 55 m w4 s/5m 518080005515 0150818 181578 6558 e 305 1 0 R B N e e |:| Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning DalARGE i crsarrsuianss s ms s e o s S s B T e e oo s e R 1c
o Additions during e Yo ar s AT s e S S s e T e S SRR R e e e R R 1d
e Distributions during the year .. .. ... . e e le
f ENdING Dalance. . . ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl , . ................... H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contribtitions. .. . us cvswiss

¢ Net investment earnings, gains,
ANA.l0SSES: v win s vns amems s e

d Grants or scholarships.........

e Other expenditures for facilities
and Drograms ..« s aimnnins

f Administrative expenses.......

gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

c Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) ‘unielated OrgaMZAIONS - sy TS T e T L T T R T B S A R A L 3a(i)
(1) related organizations: i s s sy oA A N T G TR R e R 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R?. . . ... . ... ... . ... ....... 3b

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

Description of property (a) Cost or other basis (thQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

B AN i saerssas s s e s R
b Bulldings . covszmaasems s sismrsrina
¢ Leasehold improvements. . .......... e
dEquipment.. ... ... ..
eOther. ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... » 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ‘COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 3

] | — Other Securities. N/A

— lCngrzTJtIg;:niﬁhe g:ganization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ........ooooveiiniiiiiaann.

(2) Closely-held equity interests .........................

3 other

®w

®

[ S OO SRR

.

e _

®_

©_ _ e ___

Y __

.

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part VIl | Investments — Program Related. N/A '
|_*—,Cornplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M

@

3

[C)

©)]

®)

@

8)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | Other Assets. - N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
&)
3)
(C]
)
(6)
@)
®)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOAN PAYABLE TO CASA OF NJ INC 3,000.
(3)
4)
()
(6)
@
&)
%)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 3,000.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . . ... oo or SEE. PART. XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 390) 2014




Schedule D (Form 990) 2014 CQURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ..o i 1 457,974.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments. .. ....... ... . .o i 2a

b Donated services and use of facilities. ............... ... ... .., S T 2b 286,843.

c Recoveries of prior year grantS. . ... i 2c

d Other (Describe in Part XHL) . ...covrriiiii ittt 2d

G S R T OO I o =i om0 B R A N R e N ST 2e 286,843.
3. SUDHACK HNE 2 TrOMT NG Vi nocsianisnmess b e i sios 5o o s 15 e 08 0pior i Sama o S e B8 T A0 I 0 650 B 3 173,331
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other [Destribein Part I e s s oo o s s s i sl i 4b

CAdd iNEs 4@ and BB . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, FPart I, line 12.) .. ... .. . ... ... 5 171.,131.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... ... i 1 459, 308.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services and use of facilities. ... . ..ot 2a 286,843.

B Erior year adiustmIe RS o ooy v s B SR S B 2b

T IRES s s i i e S T TR T e e T TR 2c

d Other (Describe in Part XHL). . ... .. i | 2d

e Add lines 2athrough 2d . . ... i e s — 2e 286,843.
3 SUDIEE e 2 TrOT IS Wi wiwsissim.ans o o omiuansmi o $1as o7 im0 05 5 6408 00 6 5 3 172,465.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) . ..o e 4b

cAdd lines da and Ab . . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... . ... ... ......... 5 172,465.

[Part Xl | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY THE GENERAL
STANDARDS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ESTABLISHED BY THE FINANCIAL
ACCOUNTING STANDARDS BOARD. THE ORGANIZATION DOES NOT BELIEVE THAT IT HAS TAKEN ANY
TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX LIABILITY NOR
DOES IT BELIEVE THAT THERE ARE ANY UNREALIZED TAX BENEFITS THAT WOULD INCREASE OR

DECREASE WITHIN THE NEXT TWELVE MONTHS. THE ORGANIZATION IS EXEMPT FROM FEDERAL
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CQURT APPOINTED SPECIAL ADVOCATES OF 20-4350731 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET

INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION DOES NOT HAVE

BUSINESS ACTIVITIES CURRENTLY SUBJECT TO TAX ON UNRELATED BUSINESS INCOME. THE

ORGANIZATION FILES RETURNS IN THE FEDERAL AND NEW JERSEY JURISDICTIONS. THE

ORGANIZATION CURRENTLY DOES NOT HAVE ANY OPEN TAX YEARS UNDER EXAMINATION.

BAA "
TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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OMB No. 1545-0047

undraising or Gaming Activities
2014

nes 17, 18, or 19, or if the

Supplemental Information Regarding F

SCHEDULE G i izati ed 'Yes' to Form 990, Part IV, |i
(Form 990 or 30-E2) ot ‘“i%?.fa’iﬁ?ﬁ?‘.’ﬁ&l?‘é‘?mom " 1021100 on Form 990-EZ, line 63. _
> Attach to Form 990 or Form 990-EZ. _Open to Public
Pn?gf,:;'f‘;:{,g:‘ggzgz?;: % » Information about Schedule G (Form 390 of 990-EZ) and its instructions is at www.irs.gov/form990. ln.sped:on
ADVOCATES OF Employer identification number
20-4350731

Name of the organzaton COURT APPOINTED SPECIAL
OCEAN COUNTY, INC.
Fundraising Activities. Complete if the organization answered

Form 990-EZ filers are not required to complete this part.
ds through any of the following activities. Check all that apply.

Yes' to Form 990, Part IV, line 7.

1 Indicate whether the organization raised fun
a D Mail solicitations e |:] Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
g [X| Special fundraising events

c D Phone solicitations
d D In-person solicitations
2a Did the organizati i
ation have a writte i
emplovest Ited n o o n or oral agreement with any individual (i i
90, Part VII) or entity in connection with gpgflggggnoafrﬁ?Srrasdrglirsﬁﬁgrss' wSte%S oriey D
ervices?
.................. Yes No

b |f 'Yes 1 IlSt t e te IH e5 ndivi uais or e es (Tu l Urs |ailt 0 agreemen n hef t
' g t pa|d | dl\"ld | i lf a.Se[S
com Fel Saled at IE‘aSt $5.000 b)( t e 0|galllzajt|}(l)|r ( I ) g eme tS u der WhJCh t Und I

(i) Name and addre indivi
ss of individual i T
0 ; i) A
rentity (fundraiser) R h (iii) Did fundraiser | (iv) Gross receipts
sveoutody o corol  fom acly | (or retamed by)” | o o B o
! ne !

fundraiser Iisteg}fn (Oérreta_med by)

column (i) ganization

Yes No

3 L|S ” StateS wi HCI t e (}lga“‘z at on 1s reqgis el'eli or ll en ) S0 ontr n T s Deenn t edit t f t
- %
| | | | i Sed 5 [ECII cont i'butlo S0 h b 5 exe n
t a d 0} |f| d It X mp romr I
Egls ratio

(o] a d ] .
pe eauctuon Ad Notice see he Ins uctions for orm 9% or 990‘
BAA F T F |w°lk R Ct t il tl F i EZ. Sd ledu ] G ( orm 990 o 990 EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 COURT APPOINTED SPECIAL ADVOCATES OF

20-4350731

Page 2

Part [l |Fundraising1Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column ga]
OTHER CHOC N ROLL 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......................... 52,508. 11,136, 5,155. 68,799.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 52,508. 11,136. 5,155. 68,799.
4 Cash przes cuvvoarmamaiibivaamny
5 Noncash prizes.......ccioevivseiincnss
D
||a 6 Rentffacilitycosts. . ................. ...
E
c
T 7 Foodandbeverages...................
E
3 | 8 Eslertainment. ..o cesiss
E
E 9 Other direct expenses.................. 6,876. 7,092 1,638 15, 606.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ... ... e > 15, 606.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... - 53,193.
Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
. 1 GIross TBVENUE. . . vvvwsesimmmimmsmims s
2: 'Cash: prizes . vivassmsausiRmesan s
E
D X
L Bl 3 MNoncash prizes::::wiivvsssnnianiinss
EN
cSs
TE|l 4 Rent/facility costs......................
5 Other direct expenses. .........covivins
| |Yes % ([ Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ..., >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ....... ... . i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ..... ..
b If 'No,' explain:

TEEA3702L 09/16/14 Schedule G (Form 290 or 990-E7) 2014




Schedule G (Form 990 or 990-EZ) 2014 COURT APPOINTED SPECIAL ADVOCATES OF 20-4350731‘ P:!f 3
11 Does the organization operate gaming activities with nonmembers?. ... D es D

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to D e D i
administer charitable GAMINGT. o ve s oo smsmaiesmesiom s s s s oaimsaame s e g oy mas sty se s s ony e sy

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHIY . . .. ..o ewrrnn e .

b AN OUESIAR TACHTEY. + .+« e ve e ttet e e e e s ey e s e s e :
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-t

w

w
L

B B e et o e T o e S T ST e i S

BEEPs L L L e e e e e e B e e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]ves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ it ol
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

pForm 980 or 990-EZ or to provide any additional information. 201 4

» Attach to Form 990 or 990-EZ. T
Bagpiiont e imasey > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open fo b
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number
OCEAN COUNTY, INC. 20-4350731

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION
THE PURPOSE OF CASA IS TO HELP OBTAIN OUT-OF-HOME PLACEMENTS FOR ABUSED AND
NEGLECTED CHILDREN IN ORDER TO ACHIEVE PERMANENCY IN A SAFE AND NURTURING

ENVIRONMENT.

THE ORGANIZATION PROVIDES COURT-APPOINTED VOLUNTEERS TO ADVOCATE FOR PERMANENT HOMES
FOR CHILDREN. THE ORGANIZATION IS PRINCIPALLY IN THE BUSINESS OF RECRUITING,
TRAINING, AND SUPERVISING VOLUNTEERS WHO ARE APPOINTED BY A JUDGE IN FAMILY COURT TO
ADVOCATE FOR A CHILD OR FAMILY OF CHILDREN WHO ARE IN OUT-OF-HOME PLACEMENT.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC,

AVIVA OLIFF AND JORDAN OLIFF ARE MARRIED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPIES OF THE 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS, AND IS APPROVED AT A BOARD
MEETING. THE APPROVAL OF THE 990 DURING THE MEETING IS INCLUDED WITHIN THE BOARD
MINUTES.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
AVATLABLE UPON REQUEST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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