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[Part 1] Summary

o | 1 Brislly descibs the organization's mission of most sigatlicant aciiviles: THE ASSOCIATION SUPPORTS LOCAL
§ CASA PROGRAMS WHICH ADVOCATE FOR ABUSED AND NEGLECTED CHILDREW.
g 2 Chack ihis box LJ il Iha arganization discontinued lis operations or disposed of maore than 25% ol its net assats.
2| 3 Number of voling membars of the govering body [Parl M2, lina 1) T 21
3 4 Number of independend voling mambers of tha governing body (Pan V), line lb) ________________________________ 4 21
8| 5§ Totainumberof employeas Pan V,line 2a) 5 44
E & Tolat numbar of voluntasrs {aslimale |fnecessan/) __________________________ 8 )]
;u 7a Tolal gross unielalad businass ravenus from Part Vill cobmn (C} Ima 12 . 73 0.
b Nei unielaled business laxablgincome from Form 330-T. line 34 ., . oo veiie o e 7b 0.
Priar Year Cuirenl Year
] B Contnbulions and granis (Pon Vil bne 1y 13,659,0580. 16,915,018,
| & Program senice revenus (Part Vill, line 2g} 151,646. 320,440,
é 10 lnvestmant Income (Parl VI, column (A), ines 3, 4, and 'm} L 25,985, -2,808.
11 Other revenue (Pard Vill, column (A), lines 5, §d, Be, 9¢. 10¢, and 118) 86,784, 80,622,
12 Tosal revenus - 3dd ings 8 thwough 11 (must agual Pad VI, column (&), line 12) ......... 14, 127 .515. 17,313 ' 273,
13 Gronis ang slmilar dmounis paid (Part 1X, column {A), knas 1-3) 7,012,406. 8,374,968,
14 Bensfits gad to or for mambers (Part IX, calumn {A). lina 4)
v 15 Salaries, aiher compansalion. employee benelits (Pan 1X, calumn {A} Imes 5 10) 3,2 62,282, 3,501,77 6.
¢ | 16a Professionat fundraising fees {Pan IX, column (A na 11&) . 58,958. 26,615.
§ b Total tundraising expenses (Pan IX, column (D), hne 253 2 3 4,47 0
Y| 97 Otherexpenses {Part IX. coumn (a), lines 11a-11d, 11248 3,665,261, 3,333,256,
18 Toial axpenses. Add linas 13 17 (must equal Part 1X, column{A} h.na25} ,,,,,,,,,,,,,,,,, 13,9%8,907. 15,836,613,
19 Revonus less expanses. Sublract line 18 fromline 12 . ... ... .. ... 128,608, 1,476,660.
3§ Baginnlng of Cusrent Year End ol Year
?é 20 Taialassets (Part X, me 8y 2,542,885, 4,045,552,
22| 29 Tolalhabubties (Par X, Wne 285 ... 300,128. 283,993,
f‘2\:::_" 22 Net asseirs or fund balances. Subiragt ling 21 Iromhna 20 2,242,757, 3,765,834,
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Sign / n_ [ T L | R /z / D
Here Sroretlize ol ofircer Balz 7
THOMAS DUNN, CFO
type of print name and htl2 7
Pild Preparer's ) Lale C?[?-ckﬂ - Mm;:gﬂ:;lgmqnumv
Preparers siguature / 05/06 /10| employes » [_]
UseDOnIy :‘O":r;“l;‘:”“”"' PE"H:RSON SULLIVAN LLP, CPA'S EIN B
settamployoc) 601 UNION 5T, STE 2300
L r .
.y SEATTLE, WA §8101-2345 Phonene. > 2063827777
May the IRS discuss this relum with the praparer shown above? {see instiuclionst ... e o oo o X)ves L Ino
937003 026138 LHA For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructlons. Form 990 (2009)
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tatement of Program Service Accomplishments

Form 990 (2009) ADVOCATE ASSOCIATION 91-1255818 Page2
art lil:

1

Briefty describe the organization’s mission:

THE ASSOCIATION SUPPORTS THE DEVELOPMENT AND GROWTH OF LOCAL PROGRAMS
WHICH RECRUIT AND TRAIN VOLUNTEERS TO ADVOCATE FOR ABUSED AND
NEGLECTED CHILDREN.

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

the prior FOM 980 0r 990-EZ? | ettt et een e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes @ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's thres largest program services by expsnses.

Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

(Code: ){Expenses$ 2,733,688, including grants of $ ){Revenue $ 320,440. )
TRAINING AND CONFERENCE FEES RECEIVED FROM VOLUNTEERS ALLOWING THE
ORGANIZATION TO TRAIN THE VOLUNTEERS IN PERFORMING COURT RELATED CASA
DUTIES.

{Code: ){Expenses$ 1,945,692 including grants of $ ) (Revenue $
MEMBERSHIP DUES FROM VOLUNTEERS AND CASA PROGRAMS WHICH PERFORM COURT
RELATED CASA DUTIES. THESE FUNDS ALLOW THE ORGANIZATION TO PROVIDE
ADDITIONAL TRAINING AND INFORMATION TO THE MEMBERS TO ASSIST IN
FURTHERING THEIR CASA ACTIVITIES.

{Code: } (Expenses $ 9,225,568. including grants of $ 8,974,966, }{Revenue $ )
DEVELOPMENT AND EXPANSION OF CASA PROGRAMS UTILIZING FLOW THROUGH
GRANTS. AN AVERAGE OF TWO NEW CASA PROGRAMS ARE STARTED EACH MONTH.

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of § ) (Revenue $ )
d4e_Total program service expenses > $ 3,904,948,
Form 990 (2009)
932002
02-04-10
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Form 980 {2009) ADVOCATE ASSOCIATION 91-1255818 Page3d
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847{a)(1) (other than a private foundation)?
f "Yes,” COMPIEtE SCREUUIB A .. | ... ... _ .o 11X
2 s the organization required to complete Schedule B, Schedule of Contributars? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! . e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? ¥ “Yes,“ complete Schedule C, Partil | 4 X
5 Section 501(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part fll e —m—m— 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” compfete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SCHEOUIE D, Partll oo e e e es sttt eeeeeer e eeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule O, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes,  Complete SChEGUIE D, LotV oot orenere et 10 X
11 [s the organization’s answer to any of the following questions "Yes"? Iif so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
BSEPPHCABIE | e ee oo eee e e 1n| X
® Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,
Part \i.
® 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 Vii.
® Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Viil.
® 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.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Scheduie D, Part X.
® 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 487 /f “Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xit, and Xiii. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if “Yes," completing Schedule D, Parts XiI, Xli, and Xill is optional e, I 12A X
13 Is the organization a school described in section 170)(1){(A))? /f "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, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ™ complete Schedule F, Part B i, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complete Schedule F, Part Bl 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 /f “Yes, " complete Schedule G, Part I 7| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? if “Yes," complete Schedule G, Partll | . s eniess s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"
complete Schedule G, Partlll | et 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . ... 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) ADVOCATE ASSOCIATION 91-1255818 Paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts 1and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cotumn (A), line 27 If *Yes, " complete Schedule i, Parts | and i 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduie J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decomber 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Scheduls K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y BXOKOMPE DONOST ...\ ...\ oo ooooeooooo oo oooo oo ooesoeoeeeeeee oo ees s sesee oo ees et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... ... ... 24d
25a Section 501(c)(3) and 501({c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! | ... 258 X
b Is tha organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 if *Yes, " complete
SCREAUIB L, PAItE | | ettt et AR sttt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partil . .. ... .. .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

SCROAUIE L, PAI I e et eeee e 27 X
28 Was the organization a party to a busingss transaction with one of the following parties, (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions): 1.
a A cument or former officer, director, trustes, or key employee? /f *Yes," complete Schedute L, Part vV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM . ... ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and caase operations?
i “Yes,” complete SChedule N, PAIt L ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PAITH .\ ooooooeoeeeoeeeeeeeeee oot ees oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts W, lll, V, and V, line 1 e X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If *Yes,” complete Schedule B, Part V, 08 2 ||| . ... eeseesseeeeeree e 35 X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, PartV, ine 2 | e ——— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f ‘Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O. ..o 38 | X
Form 990 (2009)
020810



: NATIONAL COURT APPOINTED SPECIAL
Form 990 ) ADVOCATE ASSOCIATION 91-1255818 Page5
ﬂVT%atements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. information Retums. Enter -0- if not applicable . 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInMINGs 10 Prize WINMBIST .. ...........co.oooiotoo oo oeeeeeeoes e eeeeeeea e ee s aees s et 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. ... ... ... 2a 44
b If at Ieast one is reported on line 2a, did tha organization file all required federal employment taxretums? . . .. ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (ses instructions)
Oid the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
It *Yes,® has it filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O . ..
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)?
b [f *Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
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¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCioN? | e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBIB? | . et &b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a X

g |1& &8

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 requlred
10 file FOMM 82827 ... .., 7c X
d If *Yes,” indicate the number of Forms 8282 fited during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENeft CONMIACIT || ettt e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 508{a){3) supporting organlzations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany Umaduring the Yar? | . .. et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the 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 vill,line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is 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 theyear ... | 12b |
Form 990 (2009)

932005
02-04-10
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Form 990 {2009) ADVOCATE ASSOCIATION 91-1255818 Page6
a Governance, Management, and Disclosure For each *Yes* response fo lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body 1a 21
b Enter the number of voting members that are independent 1b 21]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate contro! over management dutiss customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? .. ... ... 5 X
6 Does the organization have members or StockholderS? e, 6 X
7a Does the organization have members, stockholders, or other parsons who may elect one or more members of the
GOVOIMING BOY? o ieeeeeeeoeeseeceeeseesssssessmss oo e ceesemssensesss oot 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly documant the meetings held or written actions undertaken during the year ‘
by the following:
8 TheQovemMING DOOYT | . e et e et ee e e s r e bbb e 8a | X
b Each committee with authority to act on behalf of the goveming body? ... & | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,  provide the names and addressesin Schedule O ... 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . . . ... 10a X
b If "Yes,” does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? .. . 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "NO,” O o line 13 e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
R0 COMMICEST . oo oo 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, ® describe
in Schedule OhOW thiS IS GONE ... . .. e 12c| X
13 Does the organization have a written whistleblower policy? ... ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b X
I *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
taxable entity during the YEar? | . e, 18a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
—_exempt status with respect to SUCh arman@emMeNtS? s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled WA , AL ,AK ,AZ ,AR,CA,CO,CT ,FL,GA ,HI, IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website [Xl Another’s website @ Upon request

19 Describe in Schedule O whather (and if so, how), the organization makes its goveming documents, contflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

TOM DUNN - (206) 270-0072 ~

100 W HARRISON, NORTH TOWER, STE 500, SEATTLE, WA 98119-4123

Form 990 (2009)

020410 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 {2009)

ADVOCATE ASSOCIATION

91-1255818

Page7

art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

@ List 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.

® List all of the organization’s current key employees. See instructions for definition of “key employee.*

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a fonmer 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 trustess; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustes.

A (8 € D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5|y K organization (W-2/1099-MISC) from the
g g s g {w-2/1099-MISC) organization
5|8 2 |8 and related
E|2 2|5 28| organizations
E|2(8|Z[S5|e
ERNESTINE GRAY
PRESIDENT 2.00|X X 0. 0. 0.
BRITT BANKS
PRESIDENT-ELECT 2.00|X X 0. 0. 0.
MARSHALL PORTER
SECRETARY 2.00 X X 0. 0. 0.
MONICA BURMEISTER
TREASURER 2.00|X X 0. 0. 0.
RENEE BILSON
VICE PRESIDENT 2.00|X X 0. 0. 0.
LOUIS BERLIN
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
CLAIRE BABINEAUX-FONTENO
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
DENISE CONWAY
INDIVIDUAL TRUSTEE 2.00(|X 0. 0. 0.
PAUL BERGEVIN
INDIVIDUAL TRUSTEE 2.00(X 0. 0. 0.
BETH DESSEM
INDIVIDUAL TRUSTEE 2.00(|X 0. 0. 0.
WILLIAM COLLINS
INDIVIDUAL TRUSTEE 2.00(|X 0. 0. 0.
LORI DUARTE-ROBERTS
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
WILFORD CONSTABLE
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
GLORIA O'NEILL
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
ELIZEBETH RECTOR
INDIVIDUAL TRUSTEE 2.00(X 0. 0. 0.
DOUGLAS JOHNSON
INDIVIDUAL TRUSTEE 2.00 X 0. 0. 0.
MARY COLLARD
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



! NATIONAL COURT APPOINTED SPECIAL

Form 990 (2009) ADVOCATE ASSOCIATION 91-1255818 Page8
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
HAEHIEAE (W-2/1099-MISC) organization
HE 2 |3s and related
E|E|z|5|28 ¢ organizations
HEEI R S
SUZANNE GREENBERG
INDIVIDUAL TRUSTEE 2.00|X 0. g. 0.
MARGARET SPFEARMON
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
LAURA MAINES
INDIVIDUAL TRUSTEE 2.00|X 0. 0. 0.
CONNIE STEPHENS
INDIVIDUAL TRUSTEE 2.00(|X 0. 0. 0.
MICHAEL PIRAINO
CHIEF EXECUTIVE OFFICER 40.00 X 210,450. 0. 2,445,
CARMELA WELTE
DEPUTY CHIEF EXECUTIVE O| 40.00 X 150,526. 0. 195.
TOM DUNN
CHIEF FINANCIAL OFFICER 40.00 X 123, 356. 0. 2,445,
JAMES CLUNE
CHIEF COMMUNICATIONS OFF| 40.00 X 116,876. 0. 2,445.
SALLY ERNY
CHIEF PROGRAM OFFICER 40.00 X 100,623. 0. 1,995.
DEBORAH EDISON
CHIEF DEVELOPMENT OFFICE| 40.00 X 82,124. 0. 1,796.
LR C S  —— > 783,955, 0. 11,321,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,600 in reportable
compensation from the organization B 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for SUC INAIVIUAI | ..., 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? If "Yes, " complete Schedule J for such individual . . ... .. . . . ... 4 | X
5§ 0Oid any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to : C
the organization? /f "Yes, " complete Schedule JIOr SUCH PEISON ... 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. NONE
(A) (8) ©
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 in compensation from the organization b 0
Form 990 (2009)
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‘ NATIONAL COURT APPOINTED SPECIAL

Form 990 (2009) ADVOCATE ASSOCIATION 91-1255818 Page9
[Part VINT Statement of Revenue
- A ©® © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
. c revenue revenue Sg%?g? 5?113.
£2| 1a Federated campaigns .. . 1a
[
gg b Membership dues 1b 88,525.
gs ¢ Fundraising events ic
S8 d Related organizations ... 1d
4E e Govemment grants (contributions) [1e[13925711.
2 ; f Al other contributions, gifts, grants, and
2L simitar amounts not included above 1| 2900783. ,
14 ibutions includod in ns 1a-11: $ 1,990.
g'g g cor intines 1a-11: ¢ ) :
O8 b Total.Addlines ta-f ... » | 16915019, :
Business Code| B o v
8 | 2a CONFERENCE FEES 900099 320,440.] 320,440.
[ b
a3 .
EQ
(] d
-
o f AN other program servicerevenus
g Total.Addlines2a2f ... . .. » | 320,440.
3 Investment income {including dividends, interest, and
other SIMilar amounts)..._____......c.ooooocccooroccrrree, > 7,967, 7,967,
4  Income from investment of tax-exempt bond proceeds P
S  Royalies ...t >
{i) Real {ii} Personal
6a GrossRents . . .
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (10SS)  ............ooooooviveiiiiiiiicecees >
7 a Gross amount fromsales of | (i) Securities {i)) Other
assets other than inventory 54 ? 635.
b Less: cost or other basis
and sales expenses . 65,410.
c Gainorfloss) ... -10,775.
d Netgainor(10Ss) ..............ccovrimiimiiiii e » -10,775. -10,775.
8 8 a Gross income from fundraising events {not : :
g including $ of
é contributions reported on line 1c). See
5 PatlV,line18 ... a
g b Less:directexpenses . b
¢ Netincome or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less:directexpenses ... .. . b
¢ Netincome or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less retumns
and allowances ... ... all73,943.
b Less:costofgoodssold ... ... . b| 93,321.
¢ _Netincome or (loss) from sales of inventory ... > 80,622. 80,622,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . .. . ...
e Total.Addlines 11a11d . ... »
12 Total revenue. Seeinstructions. ... ... p | 17313273.] 320,440. 0. 77,814,
2 Form 990 (2009)

9



Form 990 (2009)

NATIONAL COURT APPOINTED SPECIAL

ADVOCATE ASSOCIATION

91-1255818 Page10

[Part IX] Statement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A}
Total expenses

®
Program service
expenses

)
Managsment and
general expenses

Fundraising
expenses

1

2

3

~

10
1

Q@ =2 a o oo

12
13
14
15
16
17
18

21

28R

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.See Part W, line22 . .. .
Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages ... ... ...
Pension plan contributions (include section 401({k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes

Management . .

Lobbying | ...,

Royalties

Travel

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other exgenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shownonline 25below.) ... ... ...

CONTRACT SERVICES

8,974,966.

8,974,966.

795,277,

624,428.

161, 440.

9,409.

2,387,937,

1,874,937,

484,748,

28,252,

94,630.

74,300.

19,210.

1,120.

223,932,

175,825,

45,458.

2,649,

64,355.

56,576.

7,779.

29,232,

29,232,

26,615,

26,615,

239,298,

111,5089.

113,810.

13,979.

91,241.

42,517.

43,394.

5,330,

156, 022.

97,361.

30,874,

27,787.

855,297,

681, 247.

161,857,

12,193.

10,828.

8,338,

1,732.

758.

12,401.

10,293.

2,108.

1,531,975.

1,012,320,

476,318.

43,337,

PRINTING
PRGRM. PROMO. AND OTHER

208,745,

176,443.

1,933.

30,369.

133,862,

40,464.

68,505.

24,893,

All other expenses

Total functional expsnses. Add lines 1 through 24f

15,836,613,

13,904,948.

1,697,195,

234,470,

83"0&0 C o

Joint costs. Check here p» || if following

SOP 98-2. Complete this line only il the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation _

932010 02-04-10

10

Form 980 (2009)
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Form 990 (2009 ADVOCATE ASSOCIATION 81-1255818 Page11
art ance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... 368,247.] 1 641,954.
2 Savings and temporary cash investments | ... . . ... 876,343.] 2 2,902,663.
3 Pledges and grants receivable,net 977,199.] 3 171,875,
4 Accounts receivable, NBt .o 18,496, 4 14,477.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part it
of ScheduleL . e, S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
Part 10f SChedUIBL ... ...\ oo e 6
2 | 7 Notesandloansreceivable,net ... 7
2 | 8 Inventoriesforsaleoruse ... .. 68,895.] 8 43,565,
2 | o Prepaid expenses and ceferred charges . " 67,194, o 64,525,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 290,195. .
b Less: accumulated depreciation 10b 282,595, 10,290, 10¢c 7,600.
11 Investments - publicly traded SeCURtIeS ... ... 156,221, 11 203,293,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangbleassets . .. .. .. .. .. 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 {must 2,542,885.] 16 4,049,952,
17 Accounts payable and accrued eXpenses ... ... 279,468.] 17 268,778,
18 Grantspayable & . . 18
19 Deferred revenus 20,660.] 19 15,220.
20 Tax-exempt bond liabilities .. ... . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . ...... 21
g 22 Payables to current and former officers, directors, trustess, key employees,
3 highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIB L e 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. Comptete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through25 .. e 300,128.] 26 283,598,
Organizations that follow SFAS 117, check here P (X[ and complete
3 lines 27 through 29, and lines 33 and 34. :
£ 27 Unrestrictednetassets . o 1,383,162. 27| 1,368,369.
R (28 Temporariy restricted Net @SSEMS ______..........ccocciirrieiriiintiinnnnn 859,595.] 28 2,397,585,
T |29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117, check here P> [ land
s complete lines 30 through 34.
33 30 Capital stock or trust principal, orcumentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incoms, orother funds . 32
Z 33 Totalnetassetsorfundbalances 2,242,757.] 33 3,765,954,
34 Total liabilities and net assets/fund balances ... .. ... ... 2,542,885, a4 4,049,952,
Form 990 (2009)



' NATIONAL COURT APPOINTED SPECIAL
Form 930 (2009) ADVOCATE ASSOCIATION 91-1255818 page12
Part XI [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual I:l Other
I the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a
b Were the organization’s financial statements audited by an independent accountamt? . . ... ... »| X
¢ I "Yes" to line 2a or 2h, 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? . ... 2c| X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O. :
d If “Yes" to lina 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X

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. .............................. 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . OMB No. 1545-0047

{Form 990 o 890-EZ] Public Charity Status and Public Support w
Complete if the organization Is a section 501(c){3) organization or a section hubuds
Departmant of the Troasury 4947(a){1) nonexempt charitable trust. . Open to. Publlc
tntemal Rovenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .~ Inspection .. -
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818

l Part1 | Reason for Public Cﬁarlty Status (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).

2 [:l A school described in section 170{b){1)(A}(ii). (Attach Schedule E.}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)({ $)(A)(lil).

49 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(ANiii). 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 govemmenta! unit described in
section 170{b){ 1}{A}iv). {Complete Part Il.}

6 [:l A federal, state, or local govermment or governmental unit described in section 170{b)}{ 1}{ANv).

7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1}{A)}{vi). (Complete Part Il)

8 :l A community trust described in section 170{b){ 1}{A}{vi). (Complste Part Il.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitiss related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Il

10 |:I An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 I:l An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(z)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete linas 11e through 11h,

a Type!! b Typell c I:l Type lll - Functionally integrated d D Type Wl - Other
e |___| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Typa il
supporting organization, Check this DOX | e et s s r b enaaee [
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and (i) below, Yes | No
the governing body of the supported organization? | .. e 11gfi)
(i} A family member of a person described in () above? ... 11gli})
{ili} A 35% controlled entity of a person described In () or () 8DOVE? e, 11g(iil)
h Provide the following information about the supported organization(s).
i " (i) Type of iv) Is the organization| (v) Did you notify the (vi)Is the
0 NZT:;,LZ‘:,%?,MW (HEW dos S mton l(n o ) s imyom| orcanaation invol '(’i')ggr"dﬁ?ﬁ'z%’b incol “’"’sﬁ;"o‘;" of
above or IRG section governing document?| {i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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NATIONAL COURT APPOINTED SPECIAL

Schedula A (Form 990 or 980-E2) 2009 ADVOCATE ASSOCIATION 91-1255818 page2

(Complete only if you checked the box onlina 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.*) 6414099.] 5924918.[ 6127991.[13659090.(16915019./49041117.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total.Add lines 1through3 414099.] 5924918.] 6127991.[13655050.[16915019.[49041117.

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
onfine 1 that exceeds 2% of the
amount shown on line 11,

coimn® 3131074.
8 Public SUEPOI"L Subtract line § from fing 4. 459 1004 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in}»| _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 6414099.] 5924918.] 6127991.[13659090./16915019.]49041117.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources __ 24,229.] 53,300. 56,136. 36,481. 7,967. 178,113.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIv) 3,942, 3,942.

11 Total support. Add lines 7 through 10 49223172,

12 Gross receipts from related activities, etc. (ses instructions) . 12 | 2,628,186,

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... »[ ]
Section C. Computation of FuBIlc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .. 14 93.27 o
15 Public support percentage from 2008 Schedule A, Part Il line14 15 93.60 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... »[X]
b 33 1/3% support test - 2008.1f 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

17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > EI
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:|

18_Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > [
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedute A (Form 990 or 990-E2) 2009 Paged
 Part [ll | Support Schedule for Orgamzations Described in Section 509(a){2) (Complete only if you checked the box on ling 9 of Part L.)

Section A. Public Support
Catendar year (or fiscal year beginning in)p» (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disgualified percons that

oexcood tho greater of $5,000 or 1% of tho

amount on line 13 for the year

€ Addlines 7aand 7b

8 Public support §nm'l;r;gn7.g' bmlmgﬁ)
Section B. Total Support

Calendar year {or fiscal year beginning in)p> (a) 2005 {b) 2005 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,197
¢ Add lines 10a and 10b

11 Netincoms from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camiedon

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

13 Total support(acdtines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DoX AN S0P M erE .o i e e essan » ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column () 15 %
%

16 Public support percentage from 2008 Schedule A, Part W, line 15 ... .. 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f) 17

RIR

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ........................ » D
Schedule A (Form 990 or 990-E2) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

A v > AttachtoF
or ttach to Form 990, 990-EZ, or 990-PF.
I Rovenyo Servise. 2009
Name of the organization Employer identification number
NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION 91-1255818
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01) 3 ) (enter numben) organization
] 4947(a){1) nonexempt charitable trust not treated as a private foundation
(1 s27 poiitical organization
Form 990-PF 1 501(c)3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

:l 501(c)(3) taxable private foundation

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

General Rule

:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monsay or property) from any one
contributor. Complete Parts | and Il.

Special Rules

IXI For a section 501(c)(3) organization 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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[:l For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and ).

|:| For a section 501(c)(?), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, fine 2 of its Form 990, ar check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-E2, or 990-FPF) (2009)

Page 1o 1 atPemi

Name of organization

NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identification number

91-1255818

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

[c)
Aggregate contributions

(d)
Type of contribution

1

$ 500,000.

Person EKI
Payroll [

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 1,600,000,

Person IX'
Payroll |:|

Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

¢ 13,925,711.

Person |X|
Payroll :I

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll

Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

923452 02-01-10

17

Person |:|
Payroll

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements W

(Form 990) P Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12, Open to Public .
3&%”:‘;&.’32&*?" P> Attach to Form 890. )~ See separate instructions. Inspection o
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. .. . ... ...

2 Aggregate contributions to (duringyear) ..

3 Aggregate grants from (duringyear) . ...

4 Aggregate valueatend ofyear .. ...

§ Did the organization informn afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . i, D Yes |_—_| No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

.................................................................................................................................... I:] Yes D No

i issible private benefit?
I Part i Conservation Easements. Complste if the organization answered "Yes* to Form 990, Past IV, line 7.

1 e(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat [:] Preservation 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 . . . 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... 2d
3 Number of conservation easements modified, transfemred, released, extingulshed, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located P
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ., |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170(h)(4)(B)()
AN SOCHON T70MIANBIIN? ... eeeee e ettt er oo [dves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _ _ _ _
[PartTli | Organizations Maintaining Collections of Art, 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, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 I the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part Vill, line v >3

b AssetsincludedinForm980,PartX > 3
mwzo; . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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NATIONAL COURT APPOINTED SPECIAL

Schedule D (Form 980) 2009 ADVOCATE ASSOCIATION 91-1255818 Page2
rm_l 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 D Loan or exchange programs
b [ Schotarly research e [_other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [_INo

—

- Escrow and Custodial Arrangements. Complste if organization answered *Yes* to Form 980, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included
on Form 990, Part X? [ dves [Ino

b If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
€ Beginning balance | . ..ot ic
d Additionsduringtheyear 1d
e Distributions during the year e
T ENdiNgDAlANCS | | . .. ... et Ll
2a Oid the organization include an amount on Form 930, Part X, line 21? L ves L_Ino

b If "Yes,” explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Besginning of year balance
Contribulions | .. ...
Nst investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[ - R - T -

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

Board designated or quasi-endowment P 9%

Permanent endowment p» %

Term endowment P %

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

by: Yes | No
{i) unrelated organizations Jafl}
(ii) related organizations 3afii)

gﬂﬂ'ﬂ”(ﬂ"

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10,

Description of investment (a) Cost or other {b} Cost or other (¢) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation

1a tLand

b Buildings

271,731. 264,131, 7.600.
8 OMNF ... oo 18,464. 18,464. 0.
Yotal. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (8), fine 10(c).} .. ... » 7,600,

Schedule D (Form 990) 2009

832052
02-01-10
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* NATIONAL COURT APPOINTED SPECIAL

Schedule D (Form 980) 2009 ADVOCATE ASSOCIATION

91-1255818 Page3

[Part V| Investments - Other Securities. See Form 990, Part X, fine 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

Financid derivatives ... ... ...
Closelyheld equity interests
Other

Total. (Col (b) must equal Form 990, Part X, cof (B) line 12.) >
[Part Vil Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (&) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, cof (B) line 25.)

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

02-01-10
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NATIONAL COURT APPOINTED SPECIAL

Schedule D (Form 990) 2009 ADVOCATE ASSOCIATION 91-1255818 Paged
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VI, column (A), ine 12) 1 17,313,273,
2 Total expenses (Form 990, Part IX, column (A), INe 25) ... 2 15,836,613,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 1,476,660.
4 Netunrealized gains (losses) oninvestments . . 4 46,537.
§ Donated servicesand useoffacilities | e 5
6 INVESIMENt OXPONSES | ... ... ..ot ee oo et e e e er e eee e oo 6
7 Priorperiod aGiUSIMENIS || . et ee e 7
8 Other(DescribeinPart XIVL) . e oottt 8
9 Total adjustments (net). Add lines 4through 8 .. . . .. ... 9 46,537,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................... 10 _ 1,523,197,
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1| 17,359,810,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . 2a 46,537.
b Donated services and use of facilites ... . 2b
© Recoveries of prioryear Qrants 2¢c
d Other (Describe in Part XIV.) . e aras s 2d .
e Addlines 2athrough2d oo ese e 2e 46,537,
3 Subtractline2efromine 1 . . e 3 [ 17,313,273,
4 Amounts included cn Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a
b OtheriDescribe inPart XIV.Y | . e 4b
C ADAIINES A@ANU AL e e et e e st e ettt ore et aeeeteratar st e eeaeaeen 4c 0.
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, fine 12) .. .. ... 5 17 , 3 13 , 87 3.
Part _Xlii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1[15,836,613.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... . ... 2a
b Prior year adjustments ... ... 2b
€ OINEFIOSSBS | . .ot see e 2c
d Other (Describein Part XIV.) e 2d
e Addlines2athrough2d ..o 2e 0.
3 Subtract line 2e from line 1 3 | 15,836,613,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Deseribain Part XIV.) e
¢ Add lines 4a and 4b 4c 0.
5 | 15,836,613.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part /, line 18.)
Part XIV| Supplemental Information

Complete this part to 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 XI, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complsta this part to provide any additional information.
PART X: NO UNCERTAIN TAX POSITIONS WERE ADDRESSED IN THE ORGANIZATIONS

FINANCIAL STATEMENT FOOTNOTES.

Schedule D (Form 990) 2009
932054
02.01-10
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1
OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding WBNo 19500
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L
Department of the Treosury if th zation entered than $15,000 on Form 990-EZ, line 6a. Open To Public
imemat Rovenuo Service - > Attsch to Form 990 or Form 990-EZ P See ::ga‘::tne instructions. _ Inspection
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818

Fundraising Activities. Complste if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a
b |X| Intemet and email solicitations 1 [X] Solicitation of government grants
c

Phone solicitations d |:| Special fundraising events

d IX! In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in connaction with professional fundraising services? IXI Yes \:’ No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. {iif) Dia | W) Amount paid | Arount pald
(i) Name of individual . tundraiser | (Iv) Gross receipts | to {or retained by) ( nt p
] (i) Activity have cust . to (or retained by)
or entity (fundraiser) o cenwol of from activity Iis{gg?rr\aéso?.r(i) organization
SOCIAL CAPITAL Yes | No
PARTNERSHIPS FUNDRAISING X 11,600,000, 26,615.[1,573,385.
Total o > 1,600,000. 26,615.1,573,385.

3 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from registration or licensing.
AL,AK,AZ,AR,CA,CT,FL,GA,HI,IL,IN,KS,KY,LA ME,MD,é MA,MI,MN,MS,MO,NE,NH,NJ, NM

NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WIL,CO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
22
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Schedule G (Form 990 or 990-5_;}
U

NATIONAL COURT APPOINTED SPECIAL

2009 ADVOCATE ASSOCIATION

91-1255818 page2

ndraising Events. Complets if the organization answered "Yes* to Form 990, Part iV, line 18, or reported more than $15,000
on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (¢))
® (event typs) (event type) (total number)
g
g
e 1 Grossreceipts .. .. ...
2 Less: Charitable contributions .. ...
3 Grossincome {line 1 minusline2) ..
4 Cashprizes | . .. ... ...
«w|5 Noncashprizes .. ... . . . . ...
3- 6 Rentfacilitycosts | . . . . ... ...
B
%’ 7 Foodandbeverages . . ... ...
8 Entertainment . ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sincolumn (d} | ... > |( )
11_Net income summary. Combine line 3, colurmn {d), and line 10...... .. P
| Eaﬁ'm I Gammg. Complste if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
E (a) Bingo bingo/progressive bingo | (G} Othergaming 1" ) through col. (c))
3
o
1 Grossrevenus ....................cccooveeenen...
al|2 Cashprizes . ...
2
8
&3 Noncashprizes . . ... ...
w
]
% 4 Rentfacilitycosts
§ Otherdirectexpenses ...
L Yes % L Yes % [L_] Yes %
6 Volunteerlabor .. .. [_INo 1 No [ Ino
7 Direct expense summary. Add fines 2 through S in coluUmn (0) e » |( 1
8_ Net gaming income summary. Combine line 1, column (d), and line 7 ... »
Yes | No
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in @ach of these statesS? . . e, 9a
b If "Na,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... 10a
b If *Yes,* explain:
11 Does the organization operate gaming activities With RONMEMbBEIS? Ui
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12

932082 02-03-10
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NATIONAL COURT APPOINTED SPECIAL

Schedule G (Form 990 or 990€2) 2009 ADVOCATE ASSOCIATION 91-1255818 Ppages
No

13 Indicate the percentage of gaming activity operated in:

Yes

a Theorganization's facilily . e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Nams p

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes,* enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> - $

Description of services provided P

[ Director/officer I:l Employee ] 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 gamINGICEONSET | ... ...t

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 b $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE | OMB No. 1545-0047
(Form 980} Grants and Other Assistance to Organizations, Y.V .Y . e
Governments, and Individuals in the United States 2009
Departmont of tho Troasury Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22. Open to Public
tntornal Rovenuo Sorvico P> Attach to Form 990. Inspection
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employor identification number
ADVOCATE ASSOCIATION 91-1255818

[ Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selaction
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Camplete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Scheduls I-1 {Form $90) if additional space is needed ... P> D
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of {e) Amount of (I Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant nopcash ;:L"{?t;o;pg?:al:‘ non-cash assistance or assistance
assistance 'other) '
MISSOURI CASA ASSOCIATION
601 W NIFONG BOULEVARD STE 5C
COLUMBIA, MO 65203-6804 43-1718389 pH0OL(C)(3) 104,200, 0, PASS THROUGH
CASA OF NEW HAMPSHIRE, INC, -
MANCHESTER - PO BOX 1327 -
MANCHESTER, NH 03105-1327 02-0432242 BO1(C)(3) 103,100, 0. PASS THROUGH
CHILD ADVOCATES, INC, - HOUSTON
2401 PORTSMOUTH STREET STE 210
HOUSTON, TX 77098-3936 76-0111345 PB01(C) (1) 100,500, 0, [PASS THROUGH
CASA OF ST. LOUIS COUNTY, INC.
121 S MERAMEC AVENUE FL 2ND
SAINT LOUIS, MO 63105-1725 43-1727959 pB0o1{(C}(3) 92,200, 0, PASS THROUGH
WASHINGTON STATE ASSOCIATION OF
CASA/GAL PROGRAMS - 603 STEWART ST
SUITE 206 - SEATTLE, WA 98101 91-1535083 [BOL{C)(3) 86,400, 0. PASS THROUGH
CIP / CASA
300 WHALLEY AVENUE
NEW HAVEN, CT 06511-3142 06-1182114 FOl(C)(3) 81,600, 0, PASS THROUGH
2 Enter total number of section 501(c)(3) and gOVeMmMENt OFGANIZALIONS | ... .. . . . .oiioioooooeooeeoeeeeoe oo oo oo oot > 347.
S Enter total NUMDBer Of O er OFQan At NS i il iiiiiiiieiiiisiiiiiiiiiioisiiiiditiiiiiiiiiiiiiosiiiiitiisiiriiitiiiiiiitiiiiiiieise | 2
LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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NATIONAL COURT APPOINTED SPECIAL
Schedule | {Form 950) 2009 ADVOCATE ASSOCIATION 91-1255818

Page 2
l Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the arganization answered "Yes" to Form 880, Part [V, line 22,
Use Part IV and Schedule I-1 (Form 980) if additional space is needed.
{a) Type of grant or assistance {b) Numberof | (c) Amountof |({d) Amount of non- (e) Method of valuaticn {f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE GRANTEES ARE REQUIRED TO REPORT ONLINE

THEIR USE OF GRANT FUNDS SUMMED BY EXPENSE CATEGORIES ON A MONTHLY BASIS.

THESE EXPENSES ARE COMPARED TO BUDGETED EXPENSES BY GRANT MANAGERS ON

STAFF.

932102 02-02-10 26 Schedute | {Form 990) 2009



SCHEDULE i-1
{Form 990)

D t of the Treasury
Internal Rovenuo Scrvice

Name of the organization

Continuation Sheot for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedute | (Form 990), Part Il or Part Il

ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open o Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

| Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part (.}

{a) Name and address of
erganization or govermment

(b) EIN

(e} IRC section
it applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
nen-cash assistance

{h) Purpose of grant
or assistance

GEORGIA CASA
1776 PEACHTRER STREET NW, STE 219
ATLANTA, GA 30309-2307

58-1793382

501(C)(3)

73,400,

PASS THROUGH

CASA: ADVOCATES FOR CHILDREN OF
NEW YORK STATER - 32 ESSEX STREET -
ALBANY, NY 12206-2027

14-1782329

501(C)(3)

70,400,

PASS THROUGH

NEBRASKA CASA ASSOCIATION
1618 L STREET
LINCOLN, NE 68508-2509

47-0812726

501(C)(3)

70,200,

PASS THROUGH

MARYLAND CASA ASSOCIATION
402 W, PENNSYLVANIA AVENUE 3RD FLOJ
TOWSON, MD 21204

52-1%46488

501(C}{(3)

69,800,

PASS THROUGH

OHIO CASA/GAL ASSOCIATION
2618 E LIVINGSTON AVENUE
COLUMBUS, OH 43215-5748

31-1380388

B01(C)(3)

69,600,

PASS THROUGH

OKMULGEE COUNTY/CREEK NATION CASA
P,0O, BOX 73
OKMULGEE, OK 74447-0073

73-1332643

B01{C)(3)

69,500,

PASS THROUGH

SOUTH DAROTA CASA ASSOCIATION
PO BOX 353
BROOKINGS, SD 57006-0353

04-3598198

B01(C)(3)

69,200,

PASS THROUGH

LOUISIANA CASA ASSOCIATION
9654 BROOKLINE AVE SUITE 210
BATON ROUGE, LA 70809

72-1265057

501(C)(3)

68,800,

PASS THROUGH

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1

(Form 990}

Department ¢t the Treasury
Internal Rovonuo Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 980), Part |l or Part lil.

OMB No. 1545-0047

Open to Public
Inspecticn

NATIONAL COURT APPOINTED SPECIAL

Name of the organization Employer identificaticn number
ADVOCATE ASSOCIATION 91-1255818
[jurt | [ Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 930), Part Il.)
{a) Name and address of (b) EIN {c) IRC section (d) Amount of | {e) Amount of {f) Method of (g} Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
TEXAS CASA
1501 W ANDERSON LANE STE B-2
AUSTIN, TX 78757-1452 75-2252358 pB01(C)(3) 68,800, 0. PASS THROUGH
CASA OF TRAVIS COUNTY, INC,
6330 E HIGHWAY 290 STE 350
AUSTIN, TX 78723-1073 74-236%123 PBO1(C)(3) 68,400, 0. PASS THROUGH
CASA OF ORANGE COUNTY, INC.
1615 E 17TH STREET STE 100
SANTA ANA, CA 92705-8529 33-0069334 PpO1(C)(3) 67,700, 0, PASS THROUGH
CASA MISSISSIPPI, INC,
11975 SEAWAY ROAD, STE A-320
GULFPORT, MS 39505 43-2002765 B01(C)(3) 66,400, 0. [PASS THROUGH
PENNSYLVANIA CASA ASSOCIATION
PO BOX 77
SUMMERDALE, PA 17093-0077 23-2954302 B01(C)}(3) 66,400, 0. PASS THROUGH
ILLINOIS CASA
7501 N UNIVERSITY STREET STE 217B
PEORIA, IL 61614-1252 36-3906070 [B01(C)(3) 65,000, 0. PASS THROUGH
KANSAS CASA ASSOCIATION
103 E, 27TH UNIT C
HAYS, KS 67601 48-1092742 BOl(C)U) 65,000, 0. PASS THROUGH
ESSBEX COUNTY CASA, INC,
212 WASHINGTON STREET ROOM 912
NEWARK, NJ 07102-2904 22-2745450 pB01(C)(3) 65,000, 0, PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE -1 Continuation Sheet for Schedule | (Form 990)
::mm’: o Traamury P> Attach to Form 990 to list additional information for Open to Public
tntemal Rovonuo Servico . Schedule | (Form 990), Part Il or Part ll. Inspection
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Partl | Contlnuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
{a} Name and address of {b) EIN {¢) IRC section (d) Amount of (o) Amount of () Method of {g) Descripticn of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {bcok, FMV,
appraisal, other)

WEST VIRGINIA CASA ASSOCIATION
2442 KANAWHA BLVD,, EAST
CHARLESTON, WV 25311 55-0754943 01({C){3) 65,000, 0. PASS THROUGH
CASA OF OKLAHOMA COUNTY, INC.
7TH JUDICIAL DISTRICT 5905 N
CLASSEN COURT - ORLAHOMA CITY, OK
73118 13-4364692 PB01(C)(3) 64,600, 0. PASS THROUGH
NEW MEXICO CASA NETWORK
707 BROADWAY BOULEVARD NE STE 101
ALBUQUERQUE, NM 87102-2300 85-0385103 B01(C)(3) 64,200, 'R PASS THROUGH
NEVADA CASA ASSCCIATION, INC.
PO BOX 17218
RENO, NV 89511 71-0990227 pB01{C}(3) 64,200, 0, PASS THROUGH
ALABAMA CASA NETWORK, INC,
2806 RUFFNER ROAD, SUITE 111
IRONDALE, AL 35210 72-1374587 [BO1(C)(3) 62,600, 0, PASS THROUGH
CASA OF PHILADELPHIA COUNTY
1940 BRANDYWINE ST
PHILADELPHIA, PA 19130 20-0744446 [EO1(C)(3) 61,000, 0. PASS THROUGH
CASA MINNESOTA
PO BOX 17358
MINNEAPOLIS, MN 55417-0358 41-1598698 [B01(C)(3) 60,800, 0. PASS THROUGH
KENTUCKY CASA, INC,
908 W BROADWAY, ROOM 110A
LOUISVILLE, KY 40202 6€1-1330139 B01(C)(3) 60,000, 0. PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I1-1
(Form 990)

Department of tho Treasury
Intornal Rovenuo Sorvico

Name of the organization

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional Information for
Schedule | (Form §90), Part Il or Part lll.

ADVOCATE ASSOCIATION

OMB No. 1545-0047

Opeon to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number
91-1255818

| Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or govemment

(b) EIN

{c) IRC section
it applicable

{d} Amount of
cash grant

{e)} Amount of
non-cash
assistance

() Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COLORADO CASA
1490 LAFAYETTE ST SUITE 104
DENVER, CO 80218

84-1257398

501(C)(3)

59,600,

PASS THROUGH

FLORIDA GAL POUNDATION - STATE
ORGANIZATION AUXILIARY - P,0. BOX
10688 - TALLAMASSEE, FL 32302

45-0501348

B02(C)(3)

59,600,

PASS THROUGH

CASA OF MONTANA
131 REEDER'S ALLEY
HELENA, MT 59601

20-2324128

B01(C)(3)

59,600.

PASS THROUGH

CASA OF NBW JERSEY
945 WEST STATE ST,
TRENTON, NJ 08618

22-3679194

501{C) (2}

59,600,

PASS THROUGH

TENNESSEE CASA ASSOCIATION
1370 HAZELWOOD DRIVE STE 213B
SMYRNA, TN 37167-3970

58-1913593

501(C)(3)

59,600,

PASS THROUGH

WISCONSIN CASA ASSOCIATION
110 B MAIN STREET STE 802
MADISON, WI 53703-4222

39-1974356

B01(C}(3)

59,600,

PASS THROUGH

KIDS MATTER CASA
1850 N MARTIN LUTHER KING DRIVE ST:
MILWAUKEE, WI 53212-3672

b

39-1988488

501(C)(3)

59,500,

PASS THROUGH

VOICBS FOR CHILDREN - ST, LOUIS
FAMILY COURT-JUVENILE DIVISION 920
N. VANDEVENTER - ST. LOUIS, MO

63108-3530

43-1807059

601(C)(3)

59,000,

PASS THROUGH

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

832241 02-01-10
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OMB No. 1545-0047
SCHEDULE |-1 Continuation Sheet for Schedule | (Form 990) Y000
I(JF°N"'“ 99"? . P Attach to Form 990 to list additional information for Open to Public
.,,‘::,m;".::;omge;mw Schedule | (Form 980), Part Il or Part lll. In
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Partl ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I1.)
{a) Name and address of (b} EIN {c) IRC section {d) Amount of | (e) Amount of {f) Method of {g) Description of {h) Purpose of grant
arganization or government it applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CASA FOR RIVERSIDE COUNTY, INC, -
INDIO - PO BOX 3008 - INDIO, CA
92202-3008 33-0596888 B01(C)(3) 58 300, 0. PASS THROUGH
CASA CORRIDOR OF EAST TENNESSEE
110 N JACKSON STREET
ATHENS, TN 37303-3689 20-8726704 pO1(C)(3) 57,800, 0. PASS THROUGH
CASA OF NORTHWEST ARKANSAS, INC,
5322 BLEAUX AVENUE STE A
SPRINGDALE, AR 72762-0729 71-0708334 B01(C)(3) 57,200, 0, PASS THROUGH
CASA OF THE RIVER REGION
514 W LIBERTY STREET STE 139
LOUISVILLE, KY 40202-2800 61-1066568 [01{C)(3) 56,900, 0, PASS THROUGH
CASA OF ATLANTIC & CAPE MAY
COUNTIES, INC, - 321 SHORE ROAD -
SOMERS POINT, NJ 08244-2600 22-3348198 PBO0o1{(c)(3) 56,800, 0. PASS THROUGH
CASA PROGRAM OF GENESEE COUNTY
726 CHURCH STREET
PLINT, MI 48502 38-2966789 pB01(C)(3) 55,700, Q. PASS THROUGH
CALIFORNIA CASA ASSOCIATION
660 13TH ST #300
OAKLAND, CA 94612 68-0163010 BO1({C)(3) 55,000, 0. PASS THROUGH
CASA OF BROWN COUNTY, INC,
414 E WALNUT STREET STE 281
GREEN BAY, WI S4301-5017 20-0476117 pBO01(C)(3) 53,000, 0. PASS THROUGH

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

932241 02-01-10
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SCHEDULE I-1
{Form 990)

Dopartmant of tha Trenaury
Internal Rovenuo Servico

Name of the organization

Continuation Sheet for Schedutle | (Form 990)

OMB No. 1545-0047

NATIONAL COURT APPOINTED SPECIAL

P> Attach to Form 990 to list additional Informatien for Open to Public
Schodule | (Form 890), Part Il or Part lil. Inspection
Employer identification number
91-1255818

ADVOCATE ASSOCIATION

[Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form $90), Part 11.)

{a} Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CASA LAKE COUNTY, INC.
1020 MILWAUKEE AVENUE STE 312
DEERFIELD, IL 60015-3562

36-3916143

501(C)(3)

52,100, 0.

PASS THROUGH

CASA OF THE FIFTH JUDICIAL
CIRCUIT, INC, - P O BOX 107 -
RIPLEY, Wv 25271

20-5842862

501{C)(3)

51,500, 0.

PASS THROUGH

CASA OF OCEAN COUNTY
2008 ROUTE 37 B, UNIT 12
TOMS RIVER, NJ 08753

20-4350731

501(C)(3)

49,600, 0.

PASS THROUGH

GUARDIAN AD LITEM - DISTRICT 4
JACKSONVILLE - ONSLOW CO.
COURTHOUSE 625 COURT STREET -
JACKSONVILLE, NC 2B540

56-0847358

B0L(C)(3)

49,000, 0.

PASS THROUGH

CASA OF CRITTENDEN COUNTY
905 N 7TH STREET
WEST MEMPHIS, AR 72301-2001

71-0810346

501(C){3)

47,600, 0.

PASS THROUGH

MADISON COUNTY CASA, INC,

C/0 THE CENTER FOR COURT INVOLVED
CHILDREN, INC, JUV. JUSTICE BLDG,
110 IRB

’

62-1643603

01(C)(3)

47,600, 0.

PASS THROUGH

CHILD ADVOCATES CASA OF ARCHER,
CLAY, MONTAGUE & WICHITA COUNITES
- 808 AUSTIN STREET - WICHITA
PALLS, TX 76301-3214

48-0984043

B01(C)(3)

47,000, 0.

PASS THROUGH

CASA OF WESTMORELAND, INC,
2 NORTH MAIN STREET
GREENSBURG, PA 15601

20-5046788

B01(C)(3)

46,100, 0.

PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE i-1
{Faorm 980)

Departmont of the Treasury
Internal Rovaenuo Sorvico

Name of the crganization

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 980), Part Il or Part lll.

ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number
91-1255818

[Part | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 930), Part Il.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{(h) Purpose of grant
or assistance

PLUMAS CASA
PO BOX 1B90
QUINCY, CA 95971-1890

68-0062136

p01(C}(3)

45,900,

PASS THROUGH

SACRAMENTO CASA
PO BOX 278383
SACRAMENTO, CA 9$5827-8383

68-0257139

501(C)(3)

45,800,

PASS THROUGH

GUARDIAN AD LITEM - DISTRICT 26
CHARLOTTB - 700 EAST FOURTH ST.,
STE 300 - CHARLOTTE, NC 28202

56-0847358

B01{(C)(3)

45,800,

PASS THROUGH

CASA, INC. OF NASHVILLE/DAVIDSON
COUNTY - 601 WOODLAND STREET -
NASHVILLE, TN 37206-4211

62-1203459

B01(C)(3)

45,200,

PASS THROUGH

GUARDIAN AD LITEM - DISTRICT 14
DURHAM - 201 N, ROXBORC STREET -
DURHAM, NC 27701

56-0847358

501(C)(3)

44,800,

PASS THROUGH

CENTRAL GEORGIA CASA
640 PLUM STREET STE 205
MACON, GA 31201-2855

58-2553014

pOL(C)(3)

43,900,

PASS THROUGH

CASA OF KERN COUNTY
2000 24TH STREET STE 130
BAKERSFIELD, CA 93301-3815

77-0344298

01({C)(3)

43,000,

PASS THROUGH

CASA OF CENTRAL TEXAS, INC.
1619 E COMMON STREET STE 301
NEW BRAUNFELS, TX 78130-13455

74-2403373

501(C)(3)

43,000,

PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
{Form 990)

Department cf the Troasury
Intornal Rovenuo Sorvice

Name of the organization

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 980), Part Il or Part Il

ADVOCATE ASSOCIATION

OMB No, 1545-0047

.Open to Public
Inspsection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number
91-1255818

[Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute | (Form 990), Part I1.)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicabte

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{N) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CASA OF BURLINGTON COUNTY
129 HIGH STREBT SUITE 2B
MOUNT HOLLY, NJ 08060

20-8006369

501(C)(3)

42,800,

PASS THROUGH

CASA OF MAURY COUNTY, INC,
22 PUBLIC SQUARE STE 2
COLUMBIA, TN 38401-3355

20-3878738

B01(C)(3)

42,500,

PASS THROUGH

CASA OF COOK COUNTY

COOK COUNTY JUVENILE COURT 1100 S,
HAMILTON, 8- WEST - CHICAGO, IL
60612

36-4461307

B01{(C)(3)

41,800,

PASS THROUGH

CASA OF PASSAIC COUNTY
$73 VALLEY ROAD STE 2
WAYNE, NJ 07470-3552

20-8456398

H01(C})(3)

39,900,

PASS THROUGH

CHILD ADVCCATES OF PLACER COUNTY
11641 BLOCKER DRIVE, SUITE 220
AUBURN, CA 95603

77-0620948

501(C)(3)

39,600,

PASS THROUGH

CASA OF THE PIKES PEAK REGION,
INC, - 701 S CASCADE AVENUE -
COLORADO SPGS, CO 80903-3900

84-1115548

F01(C)(3)

38,100,

PASS THROUGH

CASA OF MONTEREY COUNTY
201 MONTEREY-SALINAS HIGHWAY
SALINAS, CA 93908

77-0398079

B01(C)(3)

37,800,

PASS THROUGH

CASA OF HOUSTON COUNTY, INC,.
HOUSTON COUNTY JUVENILE JUSTICE
COMPLEX 206 CARL VINSON PARKWAY -
WARNER ROB

82-0553204

B01(C)(3)

37,700,

PASS THROUGH

LHA  For Privacy Act and Paperwork Reductian Act Notice, see the Instructions for Form 990.

932241 02-01-10
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SCHEDULE I-1 Continuation Sheet for Schedule | {(Form 990) T
g:°"“ 980) P> Attach to Form 9980 to list additional Information for Open to Public
T R tho. Tronsury Schedule | (Form 980), Part I or Part lIl. Inspection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer |dentification number
ADVOCATE ASSOCIATION 91-1255818
| Part| l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part 1l.)
{a) Name and address of (b} EIN {¢) IRC section {d) Amount of | (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or govemment it applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

CASA OF UNION COUNTY, INC.
1143-45 B. JBRSEY ST
ELIZABETH, NJ 07201 20-2603930 pO1(C)(3) 37,700, 0. PASS THROUGH

RICHMOND CASA
PO BOX 12184
RICHMOND, VA 23241 54-1621927 PpBOL{(C)(3) 37,300, 0. PASS THROUGH

VOICES FOR CHILDREN, INC. - SAN
DIEGO - 2851 MEADOW LARK DR - SAN
DIBGO, CA 92123 95-3786047 PBOL(C)(3) 36,500, 9. PASS THROUGH

CASA OF PUEBLO

130 W ABRIENDO AVENUE
PUEBLO, CO 81004-4224 04-3630442 PB01(C)(3) 35,700, 0. PASS THROUGH
CASA FOR CHILDREN, MONMOUTH COUNTY
VICTORIA COMMONS 613 HOPE ROAD,
BUILDING 4, 2ND FLOOR - EATONTOWN,
NJ 07724 8§3-0410778 pB01({C)(3} 35,300, 0. PASS THROUGH

CHILD ADVOCATBS SAN ANTONIO, INC,
406 SAN PEDRO AVENUE
SAN ANTONIO, TX 78212-5553 74-2494625 01({C){3) 35,000, 0, PASS THROUGH

CASA AT WOODLAWN
1153 PERRYVILLE ROAD
DANVILLE, KY 40422-1306 26-1841458 PB01(C)(3) 34,600, 0. PASS THROUGH

CASA FOR KIDS, INC. OF BARRY AND
EATON COUNTIES - HASTINGS - 520 S,
CHURCH ST, - HASTINGS, MI 49058 38-3408893 p01{C){(3) 34,600, 0. PASS THROUGH

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 {Form 990) 2009

932241 02-01-10 s



SCHEDULE I1-1
{Form 990}

Dapartmant of the Treasury
Intornal Ravenuo Sorvice

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 980 to list additional information for
Schedule | {(Form 8980}, Part Il or Part lil.

OMB No, 1545-0047

Open to Public
Inspection

Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
arganization or govermnment

{b) EIN

(c) IRC section
it applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

CASA POR KIDS, INC, - KINGSPORT
317 SHELBY STREET STE 206
KINGSPORT, TN 37660-3680

62-1464923

501({C)(3)

34,400,

PASS

THROUGH

SAN FRANCISCO CASA PROGRAM
100 BUSH STREEBT #2650
SAN FRANCISCO, CA 94104

94-3039028

B01(C){3)

33,900,

THROUGH

CASA OF SOMERSET, HUNTERDON AND
WARREN COUNTIES - 150 BOULEVARD
STE 4B - WASHINGTON, NJ 07882-1760

20-2625203

Bo1(c) ()

33,900,

THROUGH

CASA OF ROCK COUNTY
CASA OF ROCK COUNTY 115 E. COURT
ST., STE. 270 - JANESVILLE, WI
53545

39-0833966

501(C){3)

33,600,

THROUGH

CHILD ADVOCATES, INC. - OREGON
CITY - 1001 MOLALLA AVENUE STE 203
- OREGON CITY, OR 97045-3768

93-1105205

B501(C)(3)

32,700,

PASS

THROUGH

CASA OF MERCER COUNTY, INC,
1450 PARKSIDE AVENUE, SUITE 22
EWING, NJ 08638

22-3770968

F01(C)(3)

32,250,

PASS

THROUGH

OVERTON COUNTY CASA
307A WEST BROAD STREET
LIVINGSTON, TN 38570

62-1358487

501{C)(3)

32,100,

PASS

THROUGH

ORLAHOMA CASA ASSOCIATION
PO BOX 54946
ORLAHOMA CITY, OK 73154-1946

73-1333538

B01(C)(3)

32,000,

PASS

THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990)
g;:n',:‘“m’m Tronn P Attach to Form 990 to list additional information far Open 1o Public
tnternal Aovenus Sorice. Schedule | (Form 290), Part Il or Part lil, Inspection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification numher
ADVOCATE ASSOCIATION 91-1255818
[Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form $90), Part I1.)
{a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CASA OF IMPERIAL COUNTY
690 BROADWAY STREET STE 6
EL CENTRO, CA 92243-5103 33-0632963 p0OL{C)(3) 31,700, 0. PASS THROUGH
GARLAND COUNTY CASA, INC,
508 OUACHITA AVE, STE B
HOT SPRINGS, AR 71901 71-0778193 pB0O1{c}(3) 31,000, 0. PASS THROUGH
CHILD ADVOCATES OF SAN BERNARDINO
COUNTY - 555 N D STREET STE 100 -
SAN BERNARDINO, CA $2401-1311 33-0362613 [B01(C}(3) 30,000, C. PASS THROUGH
CHILD ADVOCATES OF SILICON VALLEY
S0% VALLEY WAY BUILDING 2
MILPITAS, CA 95035-4105 77-0250773 pO1{C)(3) 29,900, 0, PASS THROUGH
BLOUNT COUNTY CASA ASSOCIATION,
INC, - 324 1ST AVENUE E # 43 -
ONEONTA, AL 35121-1407 01-07546392 PB01(C)(3)} 28,800, Q. PASS THROUGH
CASA OF MEMPHIS & SHELBY COUNTY,
INC, - 868 N MANASSAS STREET -
MEMPHIS, TN 38107-2516 58-1831753 [B01(C)(3) 29,700, 0. PASS THROUGH
CASA FOR DOUGLAS COUNTY
2412 SAINT MARYS AVENUE
OMAHA, NE 68105-1632 35-2171298 pBO01(C)(3) 29,400, 0. PASS THROUGH
CASA OF SISKIYOU COUNTY - YREKA
PO BOX 1337
YRBEKA, CA 96097-1337 20-0714947 01(C)(3) 29,000. 0. PASS THROUGH

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990)
g“::}em) P> Attach to Form 980 to list additional information for Open to Public
e o . Troasury Schedule | (Form 980), Part Il or Part L. Inspection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Part | | Continuation of Grants and Other Assistance to Governments and QOrganizations in the United States {Schedule | (Form S90), Part 11.)
{a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e} Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CASA OF SOLANO COUNTY
600 UNION AVENUE STE 204
FAIRFIELD, CA 94533-6369 20-2551209 p0O1(C)(3) 28,900, 0. PASS THROUGH

BERGEN COUNTY CASA, INC.
45 ESSEX STREET STE 200
HACKENSACK, NJ 07601-5416 9¢-0060769 [BO01(C)(3) 28,400, 0. PASS THROUGH

CASA OF LANE COUNTY
174 DEADMOND FERRY ROAD
SPRINGFIELD, OR 97477-9405 93-1185120 PBOL(C) (3} 28,400, 0. PASS THROUGH

CASA OF ALLEGHENY COUNTY
564 FORBES AVENUE STE 902
PITTSBURGH, PA 15219-2903 25-1735360 pO01(C)(3) 28,100, 0, PASS THROUGH

CASA OF LEXINGTON
115 CISCO ROAD

LEXINGTON, KY 40504 61-1339185 [B01(C) (3} 27,850, 0. PASS THROUGH
CASA OF JOHNSON AND WYANDOTTE

COUNTIES - 6901 SHAWNEE MISSION
PARKWAY STE 112 - OVERLAND PARK,
KS 66202-4083 48-1088233 B01(C) (3} 27,400, 0, PASS THROUGH

CASA/YOUTH ADVOCATES, INC.
PO BOX 407
MEDIA, PA 19063 22-1901080 PB0O1(C)(3} 27,400, 0, PASS THROUGH

BARTOW COUNTY CASA

PO BOX 446
CARTERSVILLE, GA 30120-0446 58-1505825 pBo01(C)(3) 26,800, 0. PASS THROUGH
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule |-1 (Form 990) 2009

932241 02-01-10 38



SCHEDULE I-1 Continuation Sheet for Schedulo | (Form 90) e
g:’;z‘n‘:‘g:)m Trozaury P> Attach to Form 990 to list additional information for Open to Public
Internal Rovonus Servico Schedute | (Form 980), Part Il or Part lIl. Inspection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
{Parti | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1,)
{a) Name and address of {b) EIN {e) IRC section {d) Amount of (e} Amount of () Method of {g) Description of (h) Purpose of grant
organization or govermment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CASA OF KENTON COUNTY, INC.
303 COURT STREET SUITE 707 L
COVINGTON, KY 41011 26-1158314 pBo1(C)(3) 26,400, 0. PASS THROUGH
ADVOCATES FOR CHILDREN - AURORA
10855 E BETHANY DRIVE STE 200
AURORA, CO 80014-2642 74-2414133 B01{C)(3) 26,000, 0, PASS THROUGH
CASA OF MORRIS AND SUSSEX
COUNTIES, INC. - PO BOX 264 -
MORRISTOWN, NJ 07963-0264 22-3123157 PBOLI(C)(3) 26,000, 0, PASS THROUGH
PARACHUTE: BUTLER COUNTY COURT
APPOINTED SPECIAL ADVOCATES - 282
N PAIR AVENUE - HAMILTON, OH
45011-4222 31-1230170 B01(C)(3) 25,300, 0. PASS THROUGH
ADVO-KIDS CASA, INC,
141 W, SOLOMON STREET
GRIFFIN, GA 30223 34-2048523 [B01(C)(3) 25, 200, (U8 PASS THROUGH
GUARDIAN AD LITEM - DISTRICT 12
FAYBTTEVILLE - PO BOX 363 -
FAYETTEVILLE, NC 28302-0363 56-0847358 pO1(C)(3) 25,000, 0. PASS THROUGH
EAC FAMILY COURT ADVOCATE PROGRAM
- NASSAU CASA - 175 FULTON AVE,,
4TH PLOOR ROOMS 213/215 -
HEMPSTEAD, NY 11550 23-7175609 [501(C)(3) 23,100, 0. PASS THROUGH
NORTHWEST OKRLAHOMA CASA
P.O,BOX 488
WOODWARD, OK 73801 73-1325874 [p01(C)(3) 23,100, 0. PASS THROUGH
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

932241 02-01-10
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SCHEDULE I-1

{Form 990)

Doepartment of the Troasury
ntemal Rovenuo Sorvico

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part ll or Part lil.

Name of the organizaton NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

91-1255818

rPartI | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govemment

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

({f) Method of
valuation
{book, FMV,
appraisal, other)

{9) Description of
non-cash assistance

{h) Purpose of grant
or assistance

LOOKOUT MOUNTAIN CASA
510 N THOMAS ROAD
FT OGLETHORPE, GA 30742-3625

58-2458285

B01(C)(3)

23,000,

PASS THROUGH

CASA OF VERMILION COUNTY
101 W NORTH STREET
DANVILLE, IL 61832-5730

61-1507295

B01(C)(3)

23,000,

PASS THROUGH

FINGER LAKES CASA
94 EXCHANGE STREET
GENEVA, NY 14456-1830

14-2005241

501(C)(3)

23,000,

PASS THROUGH

CASA OF HAMPSHIRE COUNTY, INC.
92 B MAIN STREET STE 102
ROMNEY, WV 26757-1840

20-5460737

501(C)(3)

23,000,

PASS THROUGH

CASA OF TARRANT COUNTY
101 SUMMIT AVENUE, SUITE 505
PORT WORTH, TX 76102

75-1895412

501(C)(3)

22,800,

PASS THROUGH

CASA OF OTTAWA COUNTY
PATHWAYS, MI 412 CENTURY LANE
HOLLAND, MI 49423

38-2118103

B01(C)(3)

21,800,

PASS THROUGH

CASA OF JEFFERSON COUNTY - MT,
VERNON - 612 N, 12TH ST. - MT,
VERNON, IL 62864

20-2951370

B01(C)(3)

21,540,

PASS THROUGH

CASA OF MARIPOSA COUNTY

P.O. BOX 73 4530 ROYAL OAKS COURT

MARIPOSA, CA 95338

51-0519406

F01{C)(3)

20,900,

PASS THROUGH

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

932241 02-01-10
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SCHEDULE I-1

(Form 990)

Dopartmont of the Treasury
Internal Revenue Sorvica

Name of the organization

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional infermation for
Schedule | (Form 98Q), Part Il or Part lll.

ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

| Part | ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {(Form 990), Part Il.)

{a) Name and address of
arganization or govemment

(b) EIN

(€) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

CASA POR KIDS OF AUSTIN, WALLER,
AND WASHINGTON COUNTIES - 220 E
ALAMO ST - BRENHAM, TX 77833

20-5177957

501(C}(3)

20,400,

PASS

THROUGH

CASA OF CUMBERLAND, GLOUCESTER &
SALEM COUNTIES - PO BOX 240
BRIDGETON, NJ 08302-0182

34-2033022

B01(C)(3)

20,300,

PASS

THROUGH

CASA OF MCLENNAN AND HILL COUNTIES
2323 COLUMBUS AVENUE
WACO, TX 76701-1040

74-1860195

E0L1(C)(3)

20,300,

PASS

THROUGH

CASA OF SOUTHEAST MISSOURI, INC,
937 BROADWAY, SUITE 201 P,0, BOX 1]
CAPE GIRARDEAU, MO 63702

43-1592399

501(C)(3)

20,200,

PASS

THROUGH

YUROK TRIBE CASA PROGRAM
PO BOX 963
KLAMATH, CA 95548-0963

68-0178020

501(C)(3)

20,000,

PASS

THROUGH

ADVOCATING FOR KIDS, INC.
PO BOX 1847
MOUNT DORA, PL 32756-1847

20-2823876

501(C)(3)

20,000,

THROUGH

ADVOCATES FOR CHILDREN - COLUMBUS
PO BOX 2107
COLUMBUS, IN 47202-2107

35-1766564

B01(C)(3)

20,000,

PASS

THROUGH

CASA OF WESTCHESTER COUNTY
MENTAL HEALTH ASSOCIATION OF
WESTCHESTER, INC. 2269 SAW MILL
RIVER ROAD, BLD

13-1740002

H0L1(C)(3)

19,800,

PASS

‘THROUGH

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

932241 02-01-10
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SCHEDULE I-1

(Form 880)

Departmont of the Treasury
Internal Rovenuo Sorvico

Nams of the organizaton NATIONAL COURT APPOINTED SPECIAL

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

ADVOCATE ASSOCIATION

OMB No. 1545-0047

_.Qpen to Publlo
Inspaction

Employer identification number
91-1255818

| Parti | Continuation of Grants and Other Assistance to Governmonts and Organizations in the United States (Scheduls | {Form $90), Part Il.)

{a) Name and address of
organization or govemment

{b) EIN

{c} IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

CASA OF LANCASTER COUNTY
PO BOX 6293
LANCASTER, PA 17607-6293

26-1826650

501(C}(3)

19,800,

PASS THROUGH

LITTLE DIXIE COMMUNITY ACTION
AGENCY CASA PROGRAM - 603 SW B
STREET - ANTLERS, OK 74523-3830

73-0772321

p01(C)(3)

19,500,

PASS THROUGH

MUSKEGON COUNTY CASA
1781 PECK STREET
MUSKEGON, MI 49441

38-2195091

F01(C)(3)

19,300,

PASS THROUGH

CASA - 15TH JUDICIAL CIRCUIT
113 § PEORIA AVENUE
DIXON, IL 61021-2905

36-3641086

501(C) (3)

19,200,

PASS THROUGH

CASA OF DUTCHESS COUNTY

C/0 MENTAL HEALTH AMERICA OF
DUTCHESS COUNTY, INC. 253 MANSION
STREET, 2ND

14-1402059

501(C)(3)

19,132,

PASS THROUGH

CASA OF MISSOULA
PO BOX 7433
MISSOULA, MT 59807-7433

81-04B2945

501(C)(3)

19,000,

PASS THROUGH

CLAYTON COUNTY CASA
CLAYTON CO JUV COURT/ANNEX 3 121 S
JONESBORO, GA 30236

58-6000802

B01(C)(3)

18,600,

PASS THROUGH

CASA OF THE SOUTH PLAINS, INC,
#24 BRIERCROFT OFFICE PARK
LUBBOCK, TX 79412

73-2482631

501(C)(3)

18,300,

PASS THROUGH

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

932241 02-01-10
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SCHEDULE I-1
{Form 990)

Department of tho Troasury
Internal Rovenuo Sorvico

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 980 to list additional information for

Schedule | (Form 9€0), Part il or Part il

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization NATIONAL COURT APPOINTED SPECIAL

Employer identification number

ADVOCATE ASSOCIATION 91-1255818
| Partl ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e) Amount of () Method of {g) Description of {h) Purpose of grant
arganization or govemment if applicable cash grant non-cash valuation nen-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
NEW YORK CITY COURT APPOINTED
SPECIAL ADVOCATES - 50 BROADWAY PL
31 - NEW YORK, NY 10004-1694 13-3172387 PpBO1{C)(3) 18,200, 0. PASS THROUGH
KAY & NOBLE COUNTY CASA
2203 N ASH STREET
PONCA CITY, OK 74601-1108 73-0938096 [501(C)(3) 18,000, 0, &ASS THROUGH
CASA - AUGUSTA JUDICIAL CIRCUIT
PO BOX 12036
AUGUSTA, GA 30914-2036 58-128779%99 PBO1(C)(3) 17,500, 0. PASS THROUGH
CASA OF SOUTHEAST OKLAHOMA, INC,
PO BOX 1356
MCALESTER, OK 74502-1356 73-1425172 PB01{C)}(3) 17,500, 0. PASS THROUGH
DALLAS CASA, INC,
2815 GASTON AVE,
DALLAS, TX 75226 75-1866204 pBO01(C)(3) 17,500, 0. PASS THROUGH
EAST-CENTRAL CASA PROGRAM
1215 TRAIL RIDGE ROAD
BROOKINGS, SD 57006-4130 33-0998847 [01(C){(3) 17,350, 0, PASS THROUGH
CASA OF SOUTH CENTRAL KY
PO BOX 867
BOWLING GREBN, KY 42102-0867 61-1334266 FOL(C)(3) 16,750, 0. PASS THROUGH
CASA-PRC, INC
PO BOX 489
PICAYUNE, MS 39466 26-2977600 pB0O1(C)(3) 16,500, 0. PASS THROUGH
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule -1 (Form 990) 2009

932241 02-01-10
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SCHEDULE I-1

{Form 990}

Dopartment of the Treasury
Intorna) Rovenuo Sorvice

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part |l or Part (Il

Name of the organizaton NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

91-1255818

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part Il.)

{a) Name and address of
organization or govemnment

(b) EIN

{c) IRC section
if applicable

{d} Amount of
cash grant

{e} Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CASA OF THE TENNESSEE HEARTLAND
PO BOX 4426
OAX RIDGE, TN 37831-4426

62-1372126

501(C)(3)

16,500,

PASS THROUGH

MINERAL COUNTY CASA PROGRAM

ONE GRAND CENTRAL BUSINESS CENTER,

KEYSER, WV 26726-2718

55-0767633

501(C)(3)

16,500,

PASS THROUGH

CASA OF VENTURA COUNTY
1305 DEL NORTE RD, SUITE 130
CAMARILLO, CA 93010-8366

95-2944459

501(C)(3)

16,000,

PASS THROUGH

CASA OF ADAMS AND BROOMFIELD
COUNTIES - 1100 JUDICIAL CENTER
DRIVE - BRIGHTON, CO B0601-8873

31-1657019

501{C)(3)

16,000,

PASS THROUGH

YWCA CASA PROGRAM
1100 CHAPLINE STREET FL 1
WHEELING, WV 26003-2999

§56-0357063

£501(C)(3)

15,600,

PASS THROUGH

CHILD ADVOCACY SERVICES
1504 W CHURCH STREET
HAMMOND, LA 70401-2907

72-1262466

501(C){(3)

15,500,

PASS THROUGH

CASA OF NORTHEAST TENNESSEE -
JOHNSON CITY - PO BOX 1021 -
JOHNSON CITY, TN 37605-1021

45-0515257

B01(C)(3)

15,500,

PASS THROUGH

CASA PROGRAM OF HOPKINS COUNTY
PO BOX 444
MADISONVILLE, KY 42431-0008

61-1057747

501(C)(3)

15,000,

PASS THROUGH

LHA

932241 02-01-10
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ce, see the Instructions for Form 990.
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SCHEDULE |-1

{Form 990}

Departmont of tha Troasury
tntornal Rovenuo Sorvico

Name of the organization

Continuation Sheet for Schedule | (Form 890)

> Attach to Form 990 to list additional information for
Schedule | (Form 980), Part Il or Part lil.

ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inapection

NATIONAL COURT APPOINTED SPECIAL

Empioyer identification number

91-1255818

| Part| | Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 980}, Part il.)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e)} Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

ADAIR COUNTY CASA - A VOICE FOR
KIDS - 800 W JEFFERSON STREET -
KIRKSVILLE, MO 63501-1443

43-6000012

501(C)(3)

15,000,

PASS THROUGH

CASA OF DEEP BAST TEXAS
422 E MAIN STREET # 243
NACOGDOCHES, TX 75961-5261

20-5196671

B01(C){(3)

15,000,

PASS THROUGH

CASA PROGRAM FOR BULLITT COUNTY,
INC. - PO BOX 1025 -
SHEPHERDSVLLE, KY 40165-1025

64-1454102

501(C){3)

14,900,

PASS THROUGH

CASA OF SOUTHWEST MISSOURI-31ST
JUDICIAL CIRCUIT - PO BOX 14364 -
SPRINGFIELD, MO 65814

43-1524185

501(C)(3)

14,600,

PASS THROUGH

CASA OF CALLOWAY AND MARSHALL
COUNTIES, INC, - 1003 POPLAR
STREET - MURRAY, RY 42071

20-4033610

501(C)(3)

14,500,

PASS THROUGH

CASA, PIRST JUDICIAL DISTRICT
128 GRANT AVENUE FL 3RD
SANTA PE, NM 87501-2031

85-0432642

501(C)(3)

14,500,

PASS THROUGH

PIEDMONT CASA, INC,
PO BOX 60S

JEPPERSON, GA 30549-0605

- JEFFERSON

58-2537970

B01(C) {3}

14,400,

PASS THROUGH

THE CASA PROJECT
100 GROVE STREET STE 403
WORCESTBR, MA 01605-2630

04-2711865

F01(C)(3)

14,400,

PASS THROUGH

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932241 02-01-10
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) LU
(Form 990) P> Attach to Form 990 to list additional information for o
en to Public
Dopartment of e e Schedule | (Form 890), Part Il or Part Ill. |.,';pe¢a.,,,
Name of the arganizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Part| | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 930), Part I1.)
{a) Name and address of {b) EIN (c) IRC section {d) Amount of | (e) Amocunt of {f) Methad of (g) Description of (h) Purpose of grant
organization or govemment it applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

CASA OF DOUGLAS COUNTY, INC,
1000 SE STEPHENS STREET
ROSBBURG, OR 97470-4818 93-1220479 PpB01(C)(3) 13,800, 0. PASS THROUGH
A KID'S PLACE CASA PROGRAM, CASA
OF WELD COUNTY - GREBLEY - 2540
11TH AVENUE - GREELEY, CO
80631-6928 84-1469488 [pB01(C)(3) 13,300, 0, PASS THROUGH

CASA OF STANISLAUS COUNTY

POB 3488
MODESTO, CA 95353 91-216862% PB01(C)(3) 13,200, 0. PASS THROUGH

CASA OF PEORIA COUNTY
324 MAIN STREET STE 215
PEORIA, IL 61602-2334 20-1534971 01(C) () 13,200, 0. PASS THROUGH

JACKSON COUNTY CASA - KANSAS CITY
625 E. 26TH ST.

KANSAS CITY, MO 64108 43-1401328 [01(C)(3) 13,200, 0. PASS THROUGH
CASA OF SCHENECTADY COUNTY

THE CENTER FOR COMMUNITY JUSTICE,
INC, 144 BARRBTT ST - SCHENBCTADY,
NY 1230 23-7391116 [501(C)(3) 13,200, o, bASS THROUGH

YOLO COUNTY CASA
724 MAIN STREET SUITE 101
WOODLAND, CA 95695 68-0362495 pB01(C)(3) 12,600. 0. PASS THROUGH

CASA OF LONOKE COUNTY, INC.
119 SW FRONT STREET
LONOKE, AR 72086 31-1691610 [S01{C}(3) 12,500, 0. ASS THROUGH

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule |I-1 (Form 990) 2009
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M8 No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990)
(Form 990) P> Attach to Form 990 1o list additional information for Open to Public
Ineerarment of the Troasury Schedule | {Form 880), Part Il or Part lil. Inapection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920), Part Il.)
{a) Name and address of {b} EIN {c) IRC section {d) Amount of | (e} Amount of {f) Method of (g) Description of th) Purpo;e of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

MOUNTAIN CIRCUIT CASA
221 N BROAD STRERT
TOCCOA, GA 30577-2337 20-1194112 PpBOo1(C)(3) 12,500, 0. PASS THROUGH

CHESTERFIELD CASA, INC,
9457 AMBERDALE DRIVE
RICHMOND, VA 23236-1249 54-1815693 [p01(c)(3) 12,500, 0. PASS THROUGH

LASSEN PAMILY SERVICES
PO BOX 701
SUSANVILLE, CA 96130-07¢01 94-2691072 pB01(C)(3)} 12,000, 0. PASS THROUGH

CASA OF FREDERICK COUNTY
263 W PATRICK STREET
FREDERICK, MD 21701-6916 52-0968521 pB01(C)(3) 12,000, 0. PASS THROUGH

CASA OF SOUTH CENTRAL NEBRASKA
2727 W. 2ND STREET, SUITE 410
HASTINGS, NE 68901 20-5319902 B01(C})(3) 12,000, 0. PASS THROUGH

CASA OF THE NINTH JUDICIAL
DISTRICT - PO BOX 541 - KINGSTON,
TS 37763 26-4363736 p01(C)(3) 12,000, 0. PASS THROUGH

WESTERN REGIONAL CASA
PO BOX 1653
HUNTINGTON, WV 25717-1653 55-0663886 [501(C)(3) 12,000, 0, PASS THROUGH
MICHIGAN CASA ASSGCIATION
(CHILDREN'S CHARTER) - 116 S
CLINTON ST - CHARLOTTE, MI

48833-8025 38-1649320 p01(C)(3) 11,926, 0. PASS THROUGH
LHA  For Privacy Act and Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1
(Form 880)

Department of tha Treasury
Intornal Rovonuo Servico

Cantinuation Sheet for Schedule | (Form 890)

P> Attach to Form 990 to list additional information for
Schedule | {(Form 980), Part Il or Part I,

Name of the organizaton NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

OMB No. 1845-0047

Open to Public
Inspection

Employer Identification number
91-1255818

| Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govemment

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

CASA OF CAMDEN COUNTY, INC.
216 HADDON AVENUE STE 608
WESTMONT, NJ 08108-2814

32-0067502

B01(C)(3)

11,800,

PASS THROUGH

CASA OF CONTRA COSTA COUNTY
2020 N BROADWAY STE 204
WALNUT CREER, CA 94596-3756

94-2897531

501(C)(3)

11,700,

PASS THROUGH

CASA OF LYCOMING COUNTY
815 W 4TH STREET
WILLIAMSPORT, PA 17701-5801

24-0796439

501(C)(3)

11,600,

PASS THROUGH

CASA OF SOMBRSET, HUNTERDON, AND
WARREN COUNTIES - REMOTE - 120
FINDERNE AVENUE STE 250B -
BRIDGEWATER, NJ 08807-3670

20-2625203

501(C)(3)

11,400,

PASS THROUGH

CHILDREN'S TRUST ROANOKE VALLEY
541 LUCK AVE, STE 308
ROANORE, VA 24016

54-1550573

LOI(C)(S)

11,100,

PASS THROUGH

CASA POR LANCASTER COUNTY
210 N 14TH STREET STE 3
LINCOLN, NE €8508-1664

47-0833799

B01(C)(3)

11,000,

PASS THROUGH

28TH JUDICIAL CIRCUIT CASA
4160 US HIGHWAY 27 S
STANFORD, KY 40484-7825

61-1388895

501(C){3)

10,800,

PASS THROUGH

CASA QF PRANKLIN COUNTY - COLUMBUS
373 8 HIGH STREET
COLUMBUS, OH 43215-6321

31-1322918

B01(C}(3)

10,000,

PASS THROUGH

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

832241 02-01-10
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OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990)
gﬁ:ﬂmm{m Tranaury > Attachsto Form 990 to list additional information for Open to Public
Intornat Rovanuo Servico chedule | (Form 980), Part Il or Part lil. Inspection
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890}, Part I).)
(a) Name and address of {b)EIN (c) IRC section {(d) Amount of | (e} Amount of () Method of (9) Description of {h) Purpose of grant
organization or govemnment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CASA FOR KIDS, INC. - WASHINGTON
30 E BEAU STRERET STE 417
WASHINGTON, PA 15301-4713 47-1849282 BO1(C)(3) 10,000, 0. PASS THROUGH
PORTSMOUTH CASA
600 CRAWFORD STREET, STE 200
PORTSMOUTH, VA 23704 54-1695844 PBO1(C}(3) 10,000, 0, PASS THROUGH
UNION COUNTY CASA
PO BOX 3052
LA GRANDE, OR 97850 93-1165490 PBO1(C)(3) 9,800, 0, PASS THROUGH
COLONIAL CASA, INC.
1311 JAMESTOWN RD, STE, 201
WILLIAMSBURG, VA 23185 54-1751706 [01(C)(3) 9,800, 0, PASS THROUGH
COURT APPOINTED JUVENILE ADVOCATE
MADISON COUNTY COURTHOUSE 100
NORTHSIDE SQUARE - HUNTSVILLE, AL
35801-4820 36-4348705 PpOL(C)(3) 9,500, 0, PASS THROUGH
CASA OF BALTIMORE, INC.
PO BOX 13004
BALTIMORE, MD 21203-3004 52-1905072 B01(C)(3) 9,400, 0. PASS THROUGH
FRIENDS OF ALASKA CASA
P.O. BOX 242484
ANCHORAGE, AK 99524 92-0133200 pBO1(C){(3) 9,000, 0, PASS THROUGH
CASA OF THE 20TH JUDICIAL DISTRICT
PO BOX 1202
CONWAY, AR 72033 71-0823919 PB01(C)(3) 9,000, 0, ASS THROUGH

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

932241 02-01-10
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OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990)
I(;::’ mnen?g)m Troasury P> Attach to Form 990 to list additional information for Open to Public
Internal Rovonuo Sorvico Schedule | (Form 990}, Part Il or Part }lI. Inspection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
[Partl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of (e} Amount of {f) Method of (g} Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV,
appraisal, other)

CASA OF WILL COUNTY, INC,
RIVER VALLEY JUSTICE CENTER 3200
W. MCDONOUGH STREET - JOLIET, IL
60431 36-3918447 PpB01(C)(3) 9,000, 0. PASS THROUGH
CASA OF MADISON COUNTY
1219-B LEXINGTON ROAD
RICHMOND, KY 40475 61-1314979 PB01(C)(3) 9,000, 0. PASS THROUGH
CASA OF HCOD AND SOMERVELL
COUNTIES, INC. - PO BOX 1343 -
GRANBURY, TX 76048-8343 75-2766222 B01{C}(3) 9,000, 0. PASS THROUGH
CASA OF FLORENCE - LAUDERDALE
COUNTY - PO BOX 1313 - FLORENCE,
AL 35631-1313 63-1288598 pB01{C)() 8,800, 0, PASS THROUGH
CASA OF COOS COUNTY
341 E 2ND STREET
COQUILLE, OR 97423-1812 93-0547036 pB01(C)(3) 8,800, 0. PASS THROUGH
SOS CASA OF THE FLINT HILLS
PO BOX 1191
EMPORIA, KS 66801-1191 48-0912446 PB01(C)(1) 8,600, 0. PASS THROUGH
CASA OF THE OUACHITA REGION
812 C DEQUEEN, STE D
MENA, AR 71953 26-2935588 B01(C)(3) 8,500, 0. PASS THROUGH
CLARK COUNTY CASA PROGRAM
YWCA OF CLARK COUNTY 3609 MAIN ST
VANCOUVER, WA 98663-2225 91-0569882 PpOL(C)(3) 8,200, 0. PASS THROUGH

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

932241 02-01-10
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OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedute | (Form 990)
l(JF""“ 980) P Attach to Form 990 to list additional information for Open to Public
Doporiment of the Traasury _ Schedule | (Form 990), Part Il or Part Ill. Inspection
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Parti | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)
{a) Name and address of {b) EIN (c) IRG section {d) Amount of | (e} Amount of {f) Method of {a) Description of {h) Purpose of grant
organization or govemnment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (baak, FMV,
appraisal, other)
CASA OF THE SOUTHERN TIER, INC.
PO BOX 778
CORNING, NY 14830-4778 22-2984339 [B01({C)(3) 8,000, 0. PASS THROUGH
COLUMBIA GORGE CASA
414 WASHINGTON ST, STE 2C
THE DALLES, OR 97058 20-8443275 pB01(C)(3) 8,000, 0, PASS THROUGH
CASA OF EFFINGHAM COUNTY
PO BOX 146
EFFINGHAM, IL 62401-0146 26-0211678 [B01(C)(3) 7,700, 0. PASS THROUGH
UCHRA CASA OF PUTNAM COUNTY
UC CAREBR CENTER 3300 WILLIAMS
ENTERPRISE DRIVE - COOKEVILLE, TN
38506 62-0906260 K01{C)(3) 7,500, 0. PASS THROUGH
CASA OF HARFORD COUNTY
101 S MAIN STREET STE 303
BEL AIR, MD 21014-3855 52-1936813 [EO1(C)(3) 7,200, 0. PASS THROUGH
6TH JUDICIAL DISTRICT CASA/GAL
PROGRAM, INC, - PO BOX 1827 -
LIVINGSTON, MT 53047-4703 30-0076299 [01{C)(3) 7,000, 0. PASS THROUGH
CASA OF NORTH TEXAS, INC.
PO BOX 615
GAINBSVILLE, TX 76241-0615 75-2754086 [BO01(C) (3} 7,000, o, PASS THROUGH
ALEXANDRIA - ARLINGTON COUNTY CASA
PROGRAM - 1705 FPBRN STREET FL 2ND
- ALEXANDRIA, VA 22302-2622 54-1473693 [p01(C)(3) 6,600, 0. PASS THROUGH

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

932241 02-01-10
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OMB No, 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | {Form 990)
{Form 990) P> Attach to Form 990 to list additienal information for Open to Public
Department of the Treasury Schedule | (Form 990), Part Il or Part ill. Inspection
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Emgloyer idontification numbor
A ADVOCATE ASSOCIATION 91-1255818
]ﬁrtl | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part I1.)
{a) Name and address of {b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of {g) Description of {h} Purpose of grant
organization or govemnment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {bocok, FMV,
appraisal, other)

CASA OF LARAMIE COUNTY
211 W 18TH STREET
CHEYENNE, WY 82001-4413 71-0878684 PB01(C)(3) 6,600, 0. PASS THROUGH
COURT APPOINTED SPECIAL ADVOCATES
OF POLK AND HARALSON INC, - 100
PRIOR STREET ROOM 207 - CEDARTOWN,
GA 30125-2944 20-4201430 pBO1(C){3) 6,500, 0. PASS THROUGH
CASA OF PARKER COUNTY -
WEATHERFORD - 200 PALO PINTO
STREET STE 107 - WEATHERPORD, TX
76086-4355 20-5027578 PBO1(C)}(3) 6,400, 0. PASS THROUGH
NEVADA CASA - GREAT BASIN REMOTE
PO BOX 868
MCGILL, NV 89318 71-0990227 B0O1(C}(3) 6,200, 0. PASS THROUGH
13TH JUDICIAL DISTRICT CASA INC,
PO BOX 453061
GROVE, OK 74345-3061 47-0881310 [BO1(C)(3) 6,000, 0, PASS THROUGH
CASA FOR CHILDREN OF KLAMATH
COUNTY - 403 PINE STREET FL 3RD -
KLAMATH FPALLS, OR 97601-6020 93-1261640 [01(C)(3) §,000, o, PASS THROUGH
CASA OF FRANKLIN COUNTY - BENTON
PO BOX 924
BENTON, IL 62812-0924 37-1375131 B01(C)(}) 5,600, 0, PASS THROUGH
VOICES FOR CHILDREN/CASA
211 W 3RD, SUITE 110
PINE BLUFF, AR 71601 71-0830991 pB01({C}(3) 5,200, 0, PASS THRQUGH

LHA  For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

832241 02-01-10
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SCHEDULE I-1
(Form 990)

Dopartmont of tha Treasury
!n?gmnl Ravonuo Sorvica

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional Information for
Schedule | (Form 890), Part |l or Part lil.

OMB No. 1545-0047

Open to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Name of the organization Employer identification number
ADVOCATE ASSOCIATION 91-1255818
[Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part IL.)
(@) Name and address of (b} EIN {c) IRC section {d) Amount of | (e) Amount of {f} Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appratsal, other}
CASA OF THE 10TH JUDICIAL DISTRICT
205 E JEFPERSON STREET STE 8
HAMBURG, AR 71646-3043 20-4849654 [01(C)(3) 5,000, 0. PASS THROUGH
CASA OF LOS ANGELES
201 CENTRE PLAZA DRIVE, STE 3
MONTEREY PARK, CA 91754-2142 95-3890446 pB01(C)(3) 5,000, 0. PASS THROUGH
CASA OF SANTA CRUZ COUNTY
294 GREEN VALLEY ROAD STE 326
WATSONVILLE, CA 95076-1381 77-0305354 PBOL(C)(3) 5,000, 0. PASS THROUGH
ATHENS-OCONEE CASA PROGRAM, INC.
220 COLLEGE AVENUE STE 5§17
ATHENS, GA 30601-4509 58-2100852 pO01(C}(3) 5,000, 0. PASS THROUGH
COASTAL PLAIN CASA
100 PRIOR STREET ROOM 207
TIFTON, GA 30125-2944 31-1805306 pO01(C}(3) 5,000, 0, PASS THROUGH
CASA OF FORSYTH COUNTY, INC.
640 PLUM STREET STE 205
CUMMING, GA 31201-2859 20-0481980 pOL(C)(3) 5,000, 0, PASS THROUGH
CASA OF KNOX COUNTY
PO BOX 866
GALESBURG, IL 61402-0B66 36-41402%9 B01(C)(3) 5,000, 0. PASS THROUGH
CASA OF MCHENRY COUNTY
110 S JOHNSON STREBT STE 205
WOODSTOCK, IL 60098-3259 20-1387762 PBO1(C)(3) 5,000, 0. PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
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SCHEDULE I-1
(Form 990)

Dopartment of the Treasury
tniemal Rovenuo Sosvice

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part li or Part Il

Name of the organizaton NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number
91-1255818

ﬁvm ] | Continuation of Grants and Other Assistance to Govarnments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
arganization or govemment

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CASA / CHILDREN WORTH SAVING, INC,
PO BOX 843
DODGE CITY, KS 67801-0843

48-1076594

501(C)(3)

5,000,

PASS THROUGH

GRAVES COUNTY CHILD ADVOCACY
PROGRAM, INC, CASA - PO BOX 867 -
MAYFIELD, KY 42102-0867

61-1196970

501(C)(3)

5,000,

PASS THROUGH

ANNE ARUNDEL COUNTY CASA, INC,
94 FRANKLIN STREET
ANNAPOLIS, MD 21401-2738

52-1885500

501(C)(3)

5,000,

PASS THROUGH

LOWER SHORE CASA, INC,
124 N MAIN STREET STE C
BERLIN, MD 21811-1062

§2-1227987

BO1(C}(3)

5,000,

PASS THROUGH

CASA OF BALTIMORE COUNTY, INC.
305 W CHESAPEAKE AVENUE STE 117
TOWSON, MD 21204-4435

52-2258847

£01(C)(3)

5,000,

PASS THROUGH

CASA OF QUEEN ANNE'S AND KENT
COUNTIES - 105 N LIBERTY STREET
STE 5 - CENTREVILLE, MD 21617-1046

30-0254793

Bo1(c)(3)

5,000,

PASS THROUGH

WASHTENAW COUNTY CASA PROGRAM
2270 PLATT ROAD
ANN ARBOR, MI 48104-5114

38-6004894

501(C}(3)

5,000,

PASS THROUGH

15TH JUDICIAL CIRCUIT CASA
121 s MBRAMRC AVENUE FL 2ND
LEXINGTON, MO 63105-1725

33-1005779

501(C)(3)

5,000,

PASS THROUGH

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

932241 02-01-10
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SCHEDULE I-1
(Form 990)

Dapartmont of the Treasury
Intorna! Rovenue ico

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 980), Part Il or Part Il

OMB No. 1545-0047

Open to Public
Inspectian

NATIONAL
ADVOCATE

Name of the organization

COURT APPOINTED SPECIAL
ASSOCIATION

Employer identification number
91-1255818

I Part! ] Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 990), Part Il.)

{a) Name and address of
organization or govemment

(b) EIN (c) IRC section

if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

CASA OF SOUTH CENTRAL MISSOQURI -
25TH JUDICIAL DISTRICT - 1029
FRANKLIN AVENUE - ROLLA, MO
64067-1333

20-2021790 [01(C)(3)

5,000

PASS THROUGH

CASA CONNECTION FOR PLATTE, COLFAX
AND BUTLER COUNTIES - 210 N 14TH
STREET STE 3 - COLUMBUS, NE
68508-1664

47-076%903 p01(C)(3)

5,000,

PASS THROUGH

FOURTH JUDICIAL DISTRICT CASA -
LAS VEGAS - PO BOX 1495 - LAs
VEGAS, NM 87701-1495

56-2600527 BO1(C)(3)

5,000,

PASS THROUGH

3RD DISTRICT CASA, INC,
PO BOX 73
ALTUS, OK 74447-0073

32-0069937 Pp01(C)(3)

5,000,

PASS THROUGH

CASA OF WARREN AND FOREST COUNTIES
207 2ND AVENUE
WARREN, PA 16365-2405

25-0965640 PpO01(C)(3)

5,000,

PASS THROUGH

SEVENTH CIRCUIT CASA PROGRAM
2650 JACKSON BOULEVARD
RAPID CITY, SD 57702-3474

46-0402202 PB01(C){(3)

5,000,

PASS THROUGH

WILLIAMSON COUNTY CASA, INC.
101 PORREST CROSSING BLVD, SUITE 1
FRANKLIN, TN 37064

62-1583334 PBO01(C)(3)

5,000,

PASS THROUGH

CASA OF THE COASTAL BEND
PO BOX 615
CORPUS CHRISTI, TX 76241-0615

74-2631146 pO1{C)(3)

5,000,

PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.
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SCHEDULE I-1
(Form 990)

Departmont of the Treaoury
tntornal Rovenuo Sorvico

Name of the organization

Continuation Sheot for Schedule | (Form 980)

P Attach to Form 990 to list additional Information for
Schedule | (Form 880), Part Il or Part lil.

ADVOCATE ASSOCIATION

OMB No. 1548-0047

Cpen to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number
91-1255818

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Scheduls | {Form 990), Part I1.)

(a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e}) Amcunt of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FAIRFAX CASA
4103 CHAIN BRIDGE ROAD STE 200
FAIRFPAX, VA 22030-4107

54-1555197

B01(C)(3)

5,000,

PASS THROUGH

29TH JUDICIAL DISTRICT CASA
PROGRAM, INC. - GRUNDY - PO BOX
1977 - GRUNDY, VA 24614-1977

54-1631508

K01(C)(3)

5,000,

PASS THROUGH

HENRICO COUNTY CASA, INC.
3001 HUNGARY SPRING ROAD STE A
RICHMOND, VA 23228-2428

54-1710746

B02(C)(3)

5,000,

PASS THROUGH

COLUMBIA-SAUR CASA PROGRAM
414 E WALNUT STREET STE 281
BARABOO, WI 54301-5017

39-1928232

501(C)(3)

5,000,

PASS THROUGH

KAMAWHA COUNTY CASA, INC.
PO BOX 1588
CHARLESTON, WV 25326-1588

02-0801374

501(C)(3)

5,000,

PASS THROUGH

MAINB CASA PROGRAM
FAMILY DIVISION, ADMIN OFFICE OF

THE COURTS 171 STATE HOUSE STATION

- AUGUST

[GOVERNMENT

119,800,

PASS THROUGH

IOWA CASA PROGRAM

CHILD ADVOCACY BOARD 4TH FL. LUCAS

BLDG,, 321 E. 12TH ST. - DES
MOINES, IA §

[GOVERNMENT

96,200

PASS THROUGH

NORTH CAROLINA STATE GAL PROGRAM
PO BOX 2448
RALBIGH, NC 27602-2448

[GOVERNMENT

77,900,

PASS THROUGH

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

932241 02-01-10
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OMB No. 1545-0047

SCHEDULE I1-1 Continuation Sheet for Schedule | (Form 980)
gf;’:;'nm)m Tronsury P> Attach to Form 990 to list additional information for Open to Public
Intornal Rovenue Servico Schedule | (Form 980), Part ll or Part Ill. Inspection
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
| Parti I Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | {Form 990), Part Il.)
{a) Name and address of {b) EIN {c) IRG section {d) Amcunt of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

VERMONT GAL PROGRAM
109 STATE STREET
MONTPELIER, VT 05609 GOVERNMENT 69,600, 0. PASS THROUGH
THE STATE GUARDIAN AD LITEM
PROGRAM - PO BOX 83720 - BOISE, ID
83720-0101 GOVERNMENT 68,800, 0, PASS THROUGH
OFFICE OF THE GOVERNOR - GUARDIAN
AD LITEM PROGRAM - 1205 PENDLETON
STREET STE 477 - COLUMBIA, SC
29201-3751 IGOVERNMENT 68,800, 0. PASS THROUGH
MICHIGAN CASA (MO CASA)
116 S CLINTON STREET
CHARLOTTE, MI 48813 [GOVERNMENT 66,500, 0. PASS THROUGH
OFFICE OF COURT APPOINTED SPECIXAL
ADVOCATE - 1 DORRANCE PLAZA -
PROVIDENCE, RI 02903-3922 [SOVERNMENT 64,200, 0. PASS THROUGH
INDIANA STATE OFFICE OF GAL/CASA
30 s MERIDIAN STREET STE 500
INDIANAPOLIS, IN 46204-3568 GOVERNMENT 64,000, 0, PASS THROUGH
ARIZONA CASA PROGRAM / ARIZONA
SUPREME COURT - 1501 W, WASHINGTON
- PHOBNIX, AZ 85077 GOVERNMENT 61,983 0. PASS THROUGH
UTAH OFFICE OF THE GUARDIAN AD
LITEM AND CASA - PO BOX 140241 -
SALT LAKE CTY, UT 84114-0241 GOVERNMENT 61,600, 0, PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
(Form 990)

Dopartment of tho Treasury
Internal Rovenuo Servico

Name of the organizaton NATIONAL COURT APPOINTED SPECIAL

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for

OM8E No, 1545-0047

Open to Public

Schedule | (Form 890), Part || or Part l. Inspaction
Employer identification number
91-1255818

ADVOCATE ASSOCIATION

| Partl | Continuation of Grants and Qther Assistance to Governments and Organizations In the United States {(Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govemment

{b) EIN

{c) IRC section
if applicable

(d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

{h) Purpose of grant
or assistance

(9) Description of
non-cash assistance

ARKANSAS STATE CASA ASSOCIATION
ADMINISTRATIVE OFFICE OF THE
COURTS 625 MARSHALL STREET, BOX
2100 - LITTLE R

GOVERNMENT

59,600,

PASS THROUGH

CASA PROGRAM/FAMILY COURT OF
DELAWARE - WILMINGTON - 500 NORTH
KING STREET STE 3500 - WILMINGTON,
DE 19702

GOVERNMENT

59,600,

PASS THROUGH

OREGON COMMISSION ON CHILDREN &
FAMILIES - 530 CENTER ST NE, SUITE
405 - SALEM, OR 97301

[GOVERNMENT

59,600,

PASS THROUGH

DEPT OF CRIMINAL JUSTICE SERVICES
1100 BANK STRERT, 12TH FLOOR
RICHMOND, VA 23219

[GOVERNMENT

59,600,

PASS THROUGH

RICHLAND COUNTY CASA
PO BOX 192
COLUMBIA, SC 29202-0192

[GOVERNMENT

57,300,

PASS THROUGH

KING COUNTY DEPENDENCY CASA
PROGRAM - SEATTLE - 1401 E
JEFFERSON STREET STE 500 -
SEATTLE, WA 98122-5574

GOVERNMENT

55,800,

PASS THROUGH

ALASKA CASA PROGRAM
900 W 5TH AVE, SUITE 525
ANCHORAGE, AK 99501

[3OVERNMENT

50,400,

PASS THROUGH

WARREN COUNTY CASA - LEBANON
570 JUSTICE DRIVE
LEBANON, OH 45036-2361

BOVERNMENT

46,300,

PASS THROUGH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1

{Form 990)

Department of the Treasury
tntornal Rovanuo Sorvice

Name of the organization

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 980), Part Il or Part lil.

ADVOCATE ASSOCIATION

OMB No, 1545-0047

Open to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer identification number
91-1255818

| Parti ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form $90), Part Il.)

{a) Name and address of
organization or govemment

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other}

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GUARDIAN AD LITEM PROGRAM - 4TH
JUDICIAL CIRCUIT - 220 EAST BAY
STRBET, SECOND FLOOR -
JACKSONVILLE, PL 32202

GOVERNMENT

45,800,

PASS THROUGH

COEUR D'ALENE TRIBAL COURT CASA
PROGRAM - PO BOX 408 - PLUMMER, ID
83851-0408

GOVERNMENT

39,000,

PASS THROUGH

PIMA COUNTY CASA PROGRAM

PIMA COUNTY JUVENILE COURT CENTER
2225 E AJO WAY - TUCSON, AZ
85713-6201

[GOVERNMENT

38,900,

PASS THROUGH

PAWNEE CASA PROJBCT
500 HARRISON STREET ROOM B2
PAWNEE, OK 74058-2599

GOVERNMENT

33,500,

PASS THROUGH

KENAITZE INDIAN TRIBAL CASA
PROGRAM - P,0, BOX 988 - KENAI, AK
99611-0988

OVERNMENT

33,000,

PASS THROUGH

COLORADC CASA - CASA OF THE FOUR
CORNERS REMOTE - PG BOX 1626 -
CORTEZ, CO 81231

[GOVERNMENT

28,300,

PASS THROUGH

CASA/GAL PROGRAM OF SUMMIT COUNTY
SUMMIT COUNTY JUVENILE COURT 650 D2
AKRON, OH 44310-3909

3

[BOVERNMENT

27,400,

PASS THROUGH

VALLEY CASA PROGRAM
808 S BAILEY STREET STE 103

PALMER, AK 99645-6991

BOVERNMENT

27,000,

PASS THROUGH

LHA

932241 02.01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE J-1

{Form 990)

Dopartment of tho Treasury
Internal Rovanue Sorvico

Name of the organization

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 890 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

‘Open to Public
Inspection

NATIONAL COURT APPOINTED SPECIAL

Employer idontification number

ADVOCATE ASSOCIATION 91-1255818

[Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {(Form 880), Part I1.)
{a) Name and address of {b) EIN (c) IRC section {d) Amount of | (e) Amount of {f} Method of (g) Description of (h} Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance cor assistance
assistance (book, FMV,
appraisal, other)

NORTHERN ESSEX COUNTY CASA PROGRAM
430 N CANAL STREET
LAWRENCE, MA 01840-1246 GOVERNMENT 26,500, 0. PASS THROUGH
DOUGHERTY COUNTY CASA - LILY PAD
CENTER - PO BOX 467 - ALBANY, GA
31702 GOVERNMENT 23,100, 0. PASS THROUGH
CHATTAHCQOCHEE CASA - TWIN CBDARS
YOUTH SERVICES, INC, - PO BOX 1526
- LAGRANGE, GA 30241-1526 GOVERNMENT 23,100, 0. PASS THROUGH
CASA OF NEW HAMPSHIRE, INC, -
KEENE REMOTE - 39 CENTRAL SQUARE
STE 303 - KEENE, NH 03431-3703 BOVERNMENT 23,100, 0. PASS THROUGH
HEART OF COLORADO CASA
PO BOX 183
CANON CITY, CO 81215-0183 GOVERNMENT 23,000, 0. PASS THROUGH
OGLALA LAKOTA CASA PROGRAM
PO BOX 5014
PINE RIDGE, SD 57770-5014 [HOVERNMENT 22,500, 0. PASS THROUGH
CASA OF CHEROKEE COUNTRY
PO BOX 1788
TAHLEQUAH, OK 74465-1788 [3OVERNMENT 22,400, 0. PASS THROUGH
VIGO COUNTY CASA
141 OAK STREET
TERRE HAUTE, IN 47807-3438 GOVERNMENT 21,500, 0. PASS THROUGH

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

932241 02-01-10
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SCHEDULE -1
{(Form 890)

Departmant of tha Treasury
Internal Rovenuo Sorvico

Continuation Sheet for Schedule | {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Pert Il or Part lll.

Name of the organization NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

OMB No. 1545-0047

Open to Public
Inapection

Employer identification number
91-1255818

| Part| | Continuation of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 930}, Part I1.)

{a) Name and address of
organization or govemment

(b) EIN

(e} IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

GUARDIAN AD LITEM - DISTRICT S
WILMINGTON - 320 CHESTNUT STREET
STE 405 - WILMINGTON, NC
28401-4068

GOVERNMENT

20,000,

PASS THROUGH

CASA OF ALLEN & PUTNAM COUNTIES
116 W NORTH STREET
LIMA, OH 45801-4311

GOVERNMENT

19,800,

PASS THROUGH

FRANKLIN/HAMPSHIRE CASA PROGRAM
PRIENDS OF CHILDREN, INC, 320
RIVERSIDE DRIVE - NORTHAMPTON, MA
01062

GOVERNMENT

19,300,

PASS THROUGH

CASA PROGRAM OF HAMPDEN COUNTY
101 STATE STREET STE 203
SPRINGFIELD, MA 01103-2083

[GOVERNMENT

18,800,

PASS THROUGH

KARUK TRIBE - TRIBAL CASA PROGRAM
PO BOX 629
YREKA, CA 96097-0629

[GOVERNMENT

16,955,

PASS THROUGH

GUARDIAN AD LITEM PROGRAM - 17TH
JUDICIAL CIRCUIT - 524 S ANDREWS
AVENUE STE 300E - PT LAUDERDALE,
FL 33301-2B48

BOVERNMENT

13,200,

[PASS THROUGH

VOICES FOR CHILDREN OF CARROLL
COUNTY - 255 CLIFTON BOULEVARD STE
311 - WEBSTMINSTER, MD 21157-4787

BOVERNMENT

13,200,

PASS THROUGH

PHELPS - HARLAN COUNTY CASA
PO BOX 1005
HOLDREGE, NE 68949-4005

[BOVERNMENT

12,600,

PASS THROUGH

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

932241 02-01-10
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OMBE No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 890)
LFcrrn 990) P> Attach to Form 890 to list additional information for Open to Public
DTNt O the yroasury Schedule | (Form 990), Part )l or Part lll. Inspaction
Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818
|Part1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 880}, Part II.)
{a) Name and address of (b) EIN {c} IRC section {d) Amount of (@) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

NORTHERN CALIFORNIA INTERTRIBAL
CASA PROGRAM (NCI CASA) - P,0, BOX
629 - YREKA, CA 96097 FOVERNMENT 9,900, 0, PASS THROUGH
JEFPERSON COUNTY CASA, PAMILY
COURT - CASA OF JEFFERSON COUNTY
120 2ND COURT NORTH - BIRMINGHAM,
AL 35204 [GOVERNMENT 8,800, 0. PASS THROUGH
SPOKANE TRIBAL CASA PROGRAM
P,O, BOX 540
WELLPINIT, WA 99040-0225 GOVERNMENT 7,500, 0, PASS THROUGH
PEND OREILLE COUNTY CASA/GAL
PROGRAM - PO BOX 5090 - NEWPORT,
WA 99156 [SOVERNMENT 7,000, 0, PASS THROUGH
LEWIS COUNTY VOLUNTEER GAL PROGRAM
LEWIS COUNTY JUVENILE COURT
SERVICES 360 NW NORTH ST, MS:
JUVOI - CHEHALIS, [SOVERNMENT 6,900, 0, PASS THROUGH
CASA OF SEDGWICK COUNTY
150 N, MAIN SUITE 1010
WICHITA, KS 67202 SOVERNMENT 6,800, 0. PASS THROUGH
COLORADO CASA - CASA OF THE PLAINS
REMOTE - PO BOX 601 - FT MORGAN,
€O 80701 COVERNMENT 5,100, 0. PASS THROUGH
OTHERS UNDER $5K 122,030, 0. PASS THROUGH

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

932241 02-01-10
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4Q

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes” to Form 990,
Department of tho Troasury Part IV, line 23.
tntemal Rovenue Sorvice 2 Attach to Form 990. = See separate instructions.

OMB No, 1545-0047

Opento Public

Inspection

Name of the organizaton = NATIONAL COURT APPOINTED SPECIAL

ADVOCATE ASSOCIATION 91-1255818

Employer Identification number

Part1 | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal use
L__l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|X] Compensation committee IX] Wiritten employment contract
D Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

-2

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenuss of:
a The organization?
b Any related organization?
If *Yes® to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

It “Yes® to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not dascribed in lines 5 and 67 If “Yes," describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ill
9 If*Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1

8&8

NNIN

ge

NIN'

6b

7

8

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

932111
02-02-10
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NATIONAL COURT APPOINTED SPECIAL
Schedule J (Form 990) 2009 ADVOCATE ASSOCIATION 91-1255818 Page 2
| Partll | Officers, Directors, Trustses, Key Employees, and Higheat Compensated Employees. Use Schedule J-1 if additional space is needed. ?
For each Individual whose compensation must be reported in Schedule J, report compenasation from the organization on row () and from related organizations, described in the Instructions, on raw (ij).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-{iii} must equal the applicable column (D} or column (E) amounts an Form 990, Part VII, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compsensation (C) {D) {E) F)
Retirement and Nontaxable Total of columns Compensation
() Name corg::::;m “:LS:::;ISB& :;[20?1:'5; ather deferred benefits {B){)4D) reported in prior
compensation compensation compensation :g:n“ 3:8;
@w| 210,450. 2,445, 212,895.
MICHAEL PIRAINO {ii)
ml 150,526. 195. 150,721.
CARMELA WELTE {il)
M
(i)
U]
(i)
M
{ii)
)]
{ii)
0]
(1)
0]
(i)
0]
{ii)
0]
[{[]]
U}
(i)
0]
{ii)
M
(i)
0)
(l}
@
i)
fi)
{ii)
Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

{Form 890) Compilete to provide Information for responses to speclﬁt;. questions on
Form 990 or to provide any additional information. Open to Public
e o e roasuy P> Attach to Form 990. lngpecﬂon
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FORM 990 BEFORE IT IS FILED. THE ORGANIZATION'S CFO AND CONTROLLER ALSO

REVIEW THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES SIGN A CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD EXECUTIVE COMMITTEE

APPROVES THE CEQO'S COMPENSATION ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

WA ,AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI, IL, IN,KS, KY,LA ,ME,MD,MA,MI ,MN,MS,MO,NE,NH

NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE NOT AVAILABLE

FOR PUBLIC DISCLOSURE.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
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