ggn Return of Organization Exempt From Income Tax Y Y T
Form Under section 501{(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung 2 U u 8
henefit trust or private foundation) 7o
Department af the Tressury
Intarnol Revertie Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Checki Please |C Name of organization D Employer identification number
SPMEE | seiis NATIONAL COURT APPOINTED SPECIAL
e |ointer ADVOCATE ASSOCIATION
[ e | ¥** | Doing Business As 91-1255818
Ef]mﬁ, See Number and street {or # O box if mail is not deliverad to strest address) | Room/suite | E Telephone number
fein (37711 0) W HARRISON, NORTH TOWER 500 (206)270-0072
[_JRgmended) #ons | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 14,269,347,
[ apuica- SEATTLE, WA 98119-4123 H{a) |s this a group return
g F Name and address of principal officer MICHAEL &. PIRAINO for affilates? [ Ives No
SAME AS C ABOVE Hi{b) Are al affiliates Included? [_Ives [__INo
I Tax-exempt status: 501{c) ( 3 1 finsert no) [:] 4947{&)(1} or D 527 if "No," attach a list. (see instructions)
J Website: » WWW.NATTONALCASA.QORG H{c) Group exemption number M
K Type of aigarizaton: [X] Corporation [ 1Trust [ 1 Association [__] Other B> | L Vear of formatien: 19 84/ M State of tegal domicile: WA
Par ]—&‘;gummary
o | 1 Briefly describe the organization’s mission or most significant activites: THE ASSOCIATION SUPPORTS ILOCAL
§ CASA PROGRAMS WHICH ADVOCATE FOR ABUSED AND NEGLECTED CHILDREN.
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of Its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) L . ; U 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) L. s 4 17
£ 6 Total number of employees (Part V, line 2a} L oo e S § 45
“;‘ 6 Total number of volunteers {estimate if necessary) ) , o e 17
g Ta Total gross unrelated business revenue from Part Vi, line 12 co[umn (C) . . . Ta 0.
b _Net unrelated business taxable income from Form 980T, Hne 34 .ooiiiiiisinie v 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) ‘ o , , 5,895,862, 13,659,090.
£ | 8 Program service revenue (Part VII|, line 2g) ‘ o 469,190, 351,646.
B | 10 investment income (Part VIIE, column (AY, lines 3, 4, and Td) . o 56,136. 29,995,
I
11 Other revenue (Part VIli, column (A), fines 5, 6d, 8e, 9c, 10c, and 116} o 98,721. 86,784.
12 Total revenus - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 6,519,909. 14,127,515,
13 Grants and similer amounts pald (Part IX, column {A), lines 1-3} . o 7,012,406,
14  Benefits paid to or for members (Part X, column {A), line 4) o
@ | 15 Safaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) ) 2,731,366. 3,262,282,
% 16a Professional fundraising fees {Part IX, column {4}, line 1) e e e 58,958
8| b Total fundralsing expenses (Part IX, column (D), line 25) B 246,050.
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£-24%) ‘ ‘ . 3,704,482, 3,665,261.
18 Total expenses. Add lines 1317 must equal Part X, column (&), Ine 25) . . 6,435,848. 13,998,907.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 84,061. 128,608.
S";___% Beginning of Year End of Year
=% 20 Total assets {Part X, line 16) , o o 2,527,761. 2,542,885,
Zo| 21 Total liabillties (Part X, line 26) 341,612. 300,128.
ﬁ& 22  Net assets or fund balances. Subtract line 21 from INE 20 ..o 2,186,149, 2,242 ,7757.

| Signature Block

Under panaliies of perjury, { declare !hat | huve examined this retum, Including awom?znying scheduies and statements, and te the best of my knowledge and bellel, it is true, eorect

and complete. Declaration of p; FVM on & Information of which preparer has any knnwledge
Sign

Here ’ Signature of officer Date

THOMAS DUNN, CFO
Type or print name and title

Preparer's Bate Chaf:k if E’:é’ﬁ{fﬁ gﬁggg*v ng number
Palg slt
signatura 12 07’ amployed P [ |

Prepaser's

Use Only |vowmt BETERSON SULLIVAN LLP, CPA’ s i EIN >
seltemployed) 601 UNION 5T, STE 2300
ZP+ 4 SEATTLE, WA 98101-2345 Phonene. 2063827777
May the IRS discuss this return with the preparer shown above? (seeinstructions)  .ooieiciei e, Yes [:l No

az2om 12-t8-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



NATIONAL COURT APPOINTED SPECIAL

Form 990 (2008) ADVOCATE ASSOCTATION 91-1255818 Page2

P

It | Statement of Program Service Accomplishments {see Instructions)

Briefly describe the organization's mission:

THE ASSOCIATION SUPPORTS THE DEVELOPMENT AND GROWTH OF LOCAL PROGRAMS

WHICH RECRUIT AND TRAIN VOLUNTEERS TOC ADVOCATE FOR ABUSED AND

NEGLECTED CHILDREN.

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

the prior Form 990 or 990-EZ? L - o R - Eves [XIno
If *Yes", describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. = . . [ Ives 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 expenses,

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 revenue, if any, for each program service reported.

4a

{Code: y(Expenses$ 2 903,423. incuding grants of $ }{Ravenue § 351,646.)
TRAINING AND CONFERENCE FEES RECEIVED FROM VOLUNTEERS ALLOWING THE
ORGANIZATION TO TRAIN THE VOLUNTEERS IN PERFORMING COURT RELATED CASA
DUTIES.

ab

{Code: ) (Expenses $ 2,097,347, 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 T0O ASSIST IN
FURTHERING THEIR CASA ACTIVITIES.

4c

(Code: Y {Expenses § 7,264,490. including grants of $ 7,012,406. }(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 O)
{Expenses $ including grants of § } (Revenue $ }

4e  Total program service expenses P & 12,265,260, (Mustequal Part IX, Line 25, colurnn (B).)

Form 990 (2008)

832002
12-18-08



NATIONAL COURT APPOINTED SPECIAL
Form 990 2008) ADVOCATE ASSOCIATION 91-~1255818 Paged
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{cH3) or 4947(@)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . ‘ ‘ S S L1 [ X
2 Isthe organization required to complete Schedule B Schedula of Contrtbutors? . ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂicm to candidates for
public office? If “Yes," complete Schedule G, Part | o 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobby%rzg actlwtles? If "Yes, " comp!ete Schedule C, Part H 4 X
5 Section 501{c}{4}, 501({c}{5), and 501{c){6) organizations. |s the organization subject to the section 6033(g} notics and
reperting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il o . g
6 Did the organization maintain any doner advised funds or any accounis where donors have the right to provlde advlce
on the distribution or Investmant of amounts in such funds or accounts? If "Yes, " complefe Schedule D, Part | . ‘ ] X
7 Did the organization receive or hold a conzervation easement, including easements to preserve open space,
the environment, hlstoric land areas, or historic structures? If "Yes," complete Schedule D, Part If B L 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part it N X
%  Did the organization report an amount in Part X, Iine 21 serve as a custodlan for amounts no% llster} !n Part X ar pmwcie
credit counseling, debt management, credit repalr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or guasl-endowments? If "Yes," complete Schedule [, Part V . 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes,” complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable .. . o H| X
12 Did the organization receive an audited financial statement for the year for which it is compleﬂng ihls return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xil, and Xilf . o L 12 | X
13  Is the organization a school as described in sectlon 170{)(1)ANET If "Yes, " complete Schedule £ ) ‘ B [ X
14a Did the organization maintain an office, employess, or agents outside of the US? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra ising, busmess.
and program service activitles outside the US.7 If "Yes," complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any orgamzatson or entity
located outside the United States? If "Yes," complete Schedule F, Part if ) ‘ 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggragate grants or asaastance to indlviduals
located outside the Unlted States? If *Yes," complete Schedule F, Part Il A 16 X
17  Did the organization report more than $15,000 on Part IX, column (4), line 11e? If "Yes," complete Schedule G Partl . 17 | X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part H .18 X
19 Did the organization repott more than $15,000 on Part VIII, line 8a? If "Yes, " complete Schadule G, Part il L 19 X
20 Did the organization oparate one or more hospltals? If "Yes,” complete Schedule H . . L2 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 if "Yes,” camp.’ete Schedu.'e! Pan‘s land h‘ =z X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts | and Iii 22 X
23 Did the organization answer *Yes® to Part Vll, Section A, questions 3, 4, or 57 if "Yes," complete Schedule 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 December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go fo question 25 . ‘ . | 24a X
b Did the organization invest any proceeds of 1ax~exempt bonds beyond a temporary perzod exce;atlcm? ) .. | 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? O ‘ 24c
d Did the organization act as an "on bahalf of® issuer for bonds outstanding at any tlme durzng the year? o 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit {ransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | o 25a X
b Did the organization become aware that it had engaged in an excess benefil transaction wnh a di squa?lf ted person from a
prior year? if "Yes," complete Schedule L, Part] N 25h X
26 Wasaloan o or by a ctirrent or former officer, director, trustee, key emp]oyee hlghEy compensated employee or disqualifi ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Scheduie L, Part Il ‘ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, or substaniial
contributor, or to a person related to such an Individual? If "Yes, " complete Schedule L, Part il .............ocoocciiivieiiiiiiienns 27 X
Form 990 (2008)

8
N
28
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NATIONAT, COURT APPOINTED SPECIAL

Fonn990(2008) ADVOCATE ASSOCIATION 91-1255818

Page 4

Checklist of Required Schedules ontinueg)

Yes | No
28 During the tax year, did any person who is a current or former officer, dirsctor, trustee, or key employee:
a Have adirect business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% In ancther entity {ndividually or collectively with other  [Giigasis pay
person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L, Part IV , 28a X
b Have a famnily member who had a direct or indirect business relationship with the orgamzauon?
If "Yes," complete Schedule L, Part 1V .. | 28Bb
¢ Serve ss an offlcer, director, trustes, key employes, partrer, or member of an enmy {ora shareholder of a professionat
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M 20 | X
36 Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M , 30 X
31 Did the organization liquidate, terminate, or disscive and cease operatlons?
If "Yes," complete Schedule N, Part 1 ‘ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts ne! assais? if "Yes, complete
Schedule N, Partll , 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the o;gamzatton under Hegulatlons
sectlons 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | 33 X
34  Wasthe organization related to any tax-exempt or taxable entity?
If "Yes, " complate Schedula R, Parts ll, Il IV, and ¥, fine T 34 X
35 Is any related organization a controlied entity within the meaning of section 51 2(b)(1 ae
If *Yes,* cornplete Schedule R, Part V, line 2 . o135 X
38  Section 501{c}(3} organizations. Did the organization make any traﬂsfers to an exempt non- chaﬂtable related organizatton?
If "Yes," complete Schedule R, Part V, line 2 a6 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income lax purpeses? if "Yes,” complele Schedule B, Part VI ...........ccvecvnnn, 37 X
Form 990 (2008)
08



NATIONAL COURT APPOINTED SPECIAL

Form 990 (2008) ADVOCATE ASSOCIATION 911255818 Pagsh
]

Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Aetumns. Enter -0- if not applicable o L ) 1a

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applxcabl@ L. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambiing} winnings to prize winners?

Enter the number of employees reporied on Form W3, Transm thal of Wage and Tax Statemems,
filedt for the calendar year ending with or within the year covered by this return o 2a

b If at least one is raported on line 2a, did the organization file all required federat employment tax retums?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes,* has it filed a Form 980-T for this year? If "No," provide an explanation in Schedula O
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authoniy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |
b If "Yes,* enter the name of the foreign country: P
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.%, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited 1ax shelter transaction?. .
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbﬁed
Tax Shelter Transaction? fic
6a Did the organization soliclt any contnbutlons that were not tax deductab!e? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gi?ts
were not tax deductible?
7 Onganizations that may receive deductlble cuntrlbut:ons under sectlon 170{0}
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b if "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
¢ Didthe organization sell, exchange, or otherwise dispose of tangible persenal property for which it was requtred
to file Form 82827 ‘ ‘ .
d [f "Yes," indicate the number of Fcrms 8282 fi Ied durmg the year . o | 7d |
e Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
benefit comract? .
f Did the organization, during the year, pay pramiums dlrecﬂy or |nd1rect[y, ona personal benefzt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8888 as required?
v For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1008-C as required’?
8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund malntained by a sponsoring crganization, have
excess business holdings at any time during the year? . . .
9 Section 501{c)(3) and other sponsoring organizations maintaining dcmor adwsed funds
a Did the organization make any laxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions Included on Part VI, line 12 ‘ 10a
b Gross recelpts, included on Form 990, Part Vil, line 12, for public use of club facllsties 10b
11 Section 501(c}{12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or ;aaid to other sources agalnst
amounts due or received from them) o 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fillng Form 9990 in lieu of Form 10417 i2a
b _H "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b i
Form 990 (2008)
7508



NATIONAL CQURT APPOINTED SPECIAL

Form 990 (2008} ADVOCATE ASSQOCIATION 911255818 pageb

Governance, Management, and Disclosure (Ssctions A, B, and C request information about policles not required by the
internal Revenue Code.)

Section A. Governing Body and Management

1a

Yes | No

Foreach "Yes" response (o lines 2-7b below, and for a "No" response fo lines 8 or b below, describe the clrcumstances,
processes, or changes in Schedule O. See instructions

Enter the number of voting members of the governing body o . 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employes have a family relatlonship ora buslness relailonshlp with any other

ofiicer, director, trustes, or key employee? . 2 X
3 Didthe crganization delegate contro! over managemant dutles customarily periormed i:y or under the dlrect supewision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any signlificant changes 1o lts organizational documents since the prior Form 930 was fileci? 4 X
5 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? . 6 .4
7a Does the organization have members, siockholders, or othet perscms who may e!@ct one or more members of the
governing body? . L 7a X
b Areany decisions of the governing body sublect to approvai by membars stockholéers or other parsans‘? L Fi) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the following:
a The governing body?
b Each committes with authority to act aon behalf of the govarning body?
9a Does the organization have local chapters, branches, or affiliates? | . .
b f *Yes," does the organization have written policies and procedures governing the actwmes of such chapters. aff' hates.
and branches to ensure thelr operations are congistent with those of the organization? | R -
10 Wasa copy of the Form 980 provided to the organization's governing body befors it was filed? All organizatlcms must
describe in Schedule O the process, if any, the organization uses to review the Form 880 . | e 10 X
11 s there any officer, director or trustee, or key ermnployee listed in Part VIi, Section A, who cannot be reached at the
organization's malfing address? If "Yes, " provide the names and eddresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the arganization have a written conflict of interest policy? If "No," go to fine 13 L L 12a| X
b Are officars, directors or trustees, and key employees required to disclose annually interests that could give rige
to conflicts? . . 126 X
¢ Does the organization regularly and conssstenily momtor and anforce compl:ance wsth the pollcy? If '*Yes. " descnbe
in Schedule O how this is done . o . ‘ . S 12¢, X
13 Does the organization have a written whlstfeblower pohcy? . o _— S I 1< I D .
14 Does the organization have a wiitten document retention and destruction poElcy? S , o1 X
15

16a

Did the process for determining compensation of the following persons include a review and approvat by mdependent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEC, Executive Director, or top management officlal? . . L . |1Ba| X
Cther officers or key employees of the organization?

Dascribe the process in Schedule Q. {see instructions)

Did the organization Invest in, contribute assets lo, or participate in & joint venture or similar arrangement with a

taxabte entity during the year?

if "Yes,' has the organization adopted a written policy or procedure requmng the organizaucm to evaiuate its partic:lpation
in joint venture arrangements under applicable federal tax law, and 1aken steps to safeguard the organization’s

exempt status with respect {0 sUch aranaementsT i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WWA , AL , AK,AZ ,AR,CA,CO,CY,FL,GA,HI, IL
Section 8104 requires an organizatlon to make its Forms 1023 (or 1024 if applicable}, 990, and 893-T (501{c){3)s only) available for

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

[ ] own website [_] Anothers website Upon request

Describe In Schedule O whether (and if so, how}, the organization makes s governing documents, conflict of interest policy, and financial
statemnents avallable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

TOM DUNN — (206) 270-0072
100 W HARRISON, NORTH TOWER, STE 500, SEATTLE, WA 08119-4123

832008

21808 SEE SCHEDULE O FOR FULL LIST OF STATES Form 390 (2008)
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NATIONAT, COURT APPQINTED SPECIAL
Form 990 {2008) ADVOCATE ASSOCIATION 911255818 page?
1t GCompensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustess, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space Is needed.

e | ist all of the organization's current officers, directors, trustees {(whether Individuals or organizations), regardless of amount of compensation,
and cwrrent key employees. Enter -0- in columns (D), {E), and {(F) if no compensation was pald.

# 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 1028-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 recelved more than $100,000 of
ragortable compensation from the organization and any related organizations.

@ List alt of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,600 of reportable compensation from the organization and any related organizations.

{ist persons In the following order: individual trustees or directors; institutional trustees; officers; key ernployees; highest compensated employees;
and former such persons.

EZ] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (=) {C) D) {E} {F)
Name and Title Average Position Repertablie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 = organization {W-2/1099-MISC) from the
% g g % (W-2/1099-MISC) organization
3 E . "E‘ % and reiat_ed
g § Blg Z@%E organizations
JUDGE ERNESTINE GRAY
PRESIDENT 2.001X X 0. 0. 0.
RENNE BTIL.S0ON
VICE PRESIDENT 2.00 X X 0. 0. 0.
MARSHATI, PORTER
SECRETARY 2.00|X X 0. 0. 0.
MONICA BURMEISTER
TREASURER 2.00 X X 0. 0. 0.
MIMI FELLER
IMMEDIATE PAST PRESIDENT 2.00 /X 0. G. 0.
WILL CONSTABLE
BIRECTOR 2.00 X 0. 0. 0.
BRITT BANKS
DIRECTOR 2.00|X% 0. 0. 0.
DENISE CONWAY
DIRECTOR 2.00(X 0. 0. 0.
BETH DESSEM
DIRECTOR 2.00(X 0. 0. 0.
JERRY FOXHOVEN
DIRECTOR 2.00 X 0. 0. 0.
MARGARET SPEARMON
DIRECTOR 2.00 X 0. 0. 0.
LOUIS BERLIN
DIRECTOR 2.00 X 0. 0. 0.
STAFANTE COE
DIRECTOR 2.00(X 0. 0. 0.
MARY COLLARD
DIRECTOR 2.00|X 0. 0. 0.
LAURA MAINES
DIRECTOR 2.00 X 0. 0. 0.
ESTER THOMAS
DIRECTOR 2.00|X 0. 0. 0.
PATRICIA MACIAS
DIRECTOR 2.00 X 0. 0. 0.
832007 12-18-08 Forrn 990 (2008)



NATIONAL COURT APPOINTED SPECIAL

Fcrm 990 (2008) ADVOCATE ASSOCIATION 91-1255818 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {8) c) (D) (E) "
Name and tlitle Average Positlon Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per 5 from from related other
weiek g - the organizations compensation
& £ crganization (W-2/1099-MIS0) from the
g g g (W-2/1099-MISC) organization
z s é %2 and rlelatt‘ed
% .a“é g 3|28 % organizations
MICHAEL: S PIRAINO
CEO 40.00 X 189,569. 0. 1,895.
M CARMELA WELTE
DEPUTY CEO 40.00 X 147,176. 0. 195,
JIM CLUNE
COMMUNICATIONS OFFICER 40.00 X 119,836, 0. 1,895.
TOM DUNN
CFO 40.00 X 113,825. 0. 1,895,
SALLY ERNY
CHIEF PROGRAM OFFICER 40.00 X 105,449. 0. 185,
DEBORAH EDISON
CHIEF DEVELOPMENT OFFICE| 40.00 X 78,199, 0. 1,346.
1B TOA] Lottt »> 754,054, 0. 7,421.
2 Total number of individuals (inciuding those in 1a) who recelved more than $100,000 in reportable
compensation from the orgamizatlon ..o e e B 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes,” complete Schedule J for such individual . .

4 For any individual fisted on fine 1a, Is the sum of reportable compensation and other compensat:on from the orgamzation
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual, .

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization for services rendered to

the organization? If "Yes, " comiplete Schedule J for such person

Yes | No

5 X

Section B, Independent Contractors

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

the organization.

()

Name and business address

)

Description of services

()

Compensation

2 Total number of independent contractors (including those in 1) who received mora than $100,000 In compensation

from the organization

832008 12-18-08

Forrn 990 (2008}



F'orm agd (2908}

NATIONAL COURT APPOINTED SPECIAL

ADVOCATE ASS

QCIATION

91-1255818

Page 9

Statement of Revenue

{A)
Total ravenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

ravenue

D)
Hevenue
exctuded from
tax under
seclions 512

513, 0r 514

“ o Q0 TR

Contributions, gifts, grants
and other similar amounts

- R

Federated campaigns 1a

Membership dues 1b

101,850,

Fundraising events ¢

Related organizations 1d

1a |l

Government grants {contributions)

1016289.

Alf othar contributions, gifts, grants, and
similar amounts not includsed above 1

-~

2540951.

Noncash contibutlons Included in lines 1a-1f $

560,294.

Total. Add lines 1a-1f

evenue

Prosgam Service
e =~ 0o g o0 Tw

CONFERENCE FEES

Business Code

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

351,646.

Other Reventie

b Less: direct expenses |
¢ Net income or (loss) from fundralsing events

Investment Income {ncluding dividends, interest, and

other similar amounts)

Income from investmem of tax -exXempt bonci procaads

Royaltles .

36,481.

36,481.

Gross Rents

Less: rental expenses

Rental income or {ioss}

Net rental income or (loss)

Gross amount from sales of

i) Securities

{id Other

25,550

assets other than Inventory

-

Less: cost or other basis
and sales expenses

32,036

-

-6,486

Gain or {loss) .

.

Net gain or (Joss)

Gress income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part ¥, line 18

Gross income from gaming activities See
Part IV, line 19

Less: direct expenses ‘

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances o

Less: cost of goods sold

Net income or floss) from sales of inventory

al196,580

109,796

Miscellaneous Hevenus

Al other revenue
Total. Add lines 11a-11d
Total Revenus. Add lines 1h, 24, 3, 4, 5, Bd, 7¢, Be, S,

B32009
02-02-09

>

10c, and 1ie

14127515.

351,646.

116,779.

9

Form 980 (2008)



Form 390 (2008)

NATTONAI, COURT APPOINTED SPECTAL

ADVOCATE ASSQCIATION

51-1255818 PpPage 10

X | Statement of Functional Expenses

Section 501{cH3) 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 notinclude amounts reported on lines 6h,
Th, 8b, %h, and 10b of Part VL.

(A)
Total expenses

8)
Program service
expenses

©
Management and

?untsralsing
expenses

1

2

3

10
17

@ - e a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

- a0 a O oo

25

Grans and other assistance to govarnmants and
ofanizations inthe U S See Part IV, line 21
Grants and other assistance to individuals in
thelS. SeePart IV, fihe22

Granis and other assistance to governments,
organizations, and individuals outside the U §
See Part IV, lines 15 and 16

Benefits paid to or for membears
Compensation of current officers, directors,
trustees, and key employses
Compensation ot included above, to msquanf‘ ad
persons (as definad under section 4358(f){1)} and
parsons described in sectien 4958{c}{3}BY .
Other salarles and wages
Paamonphncunvmaﬂans(mcheseann401(m
and sectien 403{b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {non-employees):
Management

Accounting

Lobbying |

Professional fundrazslng servicas Ses Part EV line 17
Investment management fees

Other | . ‘

Advertising and promotion

Office expenses

information technology

Royaities .

Ocecupancy |

Travel ..

Payments of travel or entaz’talnmem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments o aff Ilates .
Depreciation, depletion, and amcmza! ion
insurance

Other expenses, llemize expenses not covered
ahova. (Expenses grouped together and fabeled
miscellanacus may not excead 5% of total
axpanses shawe on fine 25 below ) ..

CONTRACT SERVICES

7,012,406.

7,012,406

761,475.

601,797.

149,664.

10,014.

2,219,452,

1,754,044,

436,222.

29,186,

55,894.

44,173.

10,986.

735.

225,461.

178,183.

44,313.

2,965.

91,073.

89,348.

1,725,

30,145,

23,623.

6,522.

58,958

58,958.

4,015.

4,015.

79,139.

38,944.

35,351.

4,844.

156,659.

119,533.

27,847.

9,279.

905,926.

747,742,

125,923.

32,261.

28,910.

23,862.

4,018.

1,030.

15,279.

11,766.

2,445,

1,068-

1,490,783,

1,178,551.

306,424.

5,808.

PRINTING

292,684.

233,426.

19,594.

39,664.

PRGRM. PROMO. AND OTHER

147,107.

49,674.

78,092.

19,341.

POSTAGE

138,691.

68,248,

61,953.

8,490,

DONATED SOFTWARE DIST.

107,653,

82,893.

16,148.

8,612.

All other expenses

165,212.

110,070.

49,594.

5,548.

Totai functional expenses. Add lines 1 through 24f

13,998,907.

12,265,260.

1,487,597.

246,050.

26

Joint Costs. Check here ™ L] it following
S0P 98-2 Complata this line only if the organization
repoited in cofumn (B} joint costs from a combined

educational campalgn and fundraising soliciation ...
832010 12-18-08

10

Form 980 (2008}



NATIONAL COURT APPOINTED SPECIAL

Form 990 (2008) ADVOCATE ASSOCIATION 91-1255818 Page 11
Balance Sheet
{A) B)
Beginning of year End of year
1 Cash - nonvinterest-bearing 297,296, 1 368,247,
2 Savings and temporary cash investments 1,083,738. 2 B76,343.
3 Pledges and grants receivable, net 735,728.] 3 977,199.
4 Accounds receivable, net N 28,377. 4 18,496.
5 Recelvables from current and former off icers, cflrectors, irustees key
employees, ot other related partles. Complete Part il of Schedule L
6§ Receivables from other disqualified persons (as defined under section
495B(f)(1)} and persons described in section 4958(c)(3}{B}. Complete __
Part I of Schedule L. 6
n 7 Notes and ioans recelvable, net 7
% | 8 Inventories for sale or use , 75,418. s 68,895,
2 9 Prepaid expenses and deferred charges o e e 64,969. 9 67 (194,
10a Land, buildings, and equipment: cost basis 10a 371,704.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 361,414. ’ . ’ .
11 Investments - publicly traded securilies 216,666. 11 156,221.
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asgets 14
15 Other assets. See Part iV, line 11 15
16 Tolal assets. Add lines 1 through 15 (must equal ine 34 ..o 2,527,761. 16 2,542,885,
17  Accounis payable and accrued expenses 341,612.] 47 279,468.
18 Grants payable 18
19 Deferred revenus 19 20,660.
20 Tax-exempt bond fiabilities
9 | 21  Escrow account liability. Complete Part EV of Scheciule D
z} 22  Payables to current and former officers, directors, trustees, key empioyess.
fg highest compensated employees, and disqualifled persons. Complete Part i
- of Schedule L
23 Secured mortgages and noies payabie to unmlated th!rd par&ies
24 Unsecured notes and loans payable .
25 QOther liabilities. Complete Part X of Schedule D
26 Total liabilities. Add fines 17 through 25 ..o 300,128
Organizations that follow SFAS 117, check here P and complete
2 fines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets 1,601,652, 27 1,383,162.
g 28 Temporarily restricted net assets 584,497. 28 859,595.
2 29  Permanently restricted net assets
& Organizations that do not follow SFAS 117, check here » D and
5 complete tines 30 through 34.
"%3 30 Capital stock or trust principal, or current funds
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund
% | 32 Relained earnings, endowment, accumulated income, or other funds
< |33 Total net assets or fund bajances ‘ 2,186,149.] a3 2,242,757,
34 Total liabilities and nel assets/fund DAIANEES  ....oovvvocveeieieieeon 2,527,761. 34 2,542,885,
Financia! Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [.] Cash Accrual E":I Other
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audited by an Independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of ihe audit,
review, or compilation of its financial statements and sejection of an independent accountant? 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-1337 3a | X
b if "Yes ' did the organization undergo the required audtt or audtts? .................................................................................... b | X
832011 12-18-68 Form 980 (2008)



SCHEDULE A Public Charity Status and Public Support oMB o 150w

{Form 880 or 880-EZ}

To be completed by all section 501{c)(3) organizations and section 4947{a}(1) 2 ﬂl u 8
Deprtmentol tho Treasury nonexempt charitable trusts.
Intemal Revenue Servics P Attach to Form 890 or Form 990-EZ. P See separate instructions. _
Name of the organizatien NATTONAL COURT APPOINTED SPECTIAT Employer i’dentiﬁcatlon number
ADVOCATE ASSOCIATION 91-1255818

Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The orgamzation is not a private foundation because it Is: (Flease check only one organization )

L]
L]

WO -

[:] A church, convention of churches, or association of churches described In section 170{b)(1){A)(i).

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

A hospital or & cooperative hospltal service organization described in section 170(b){(1}{A}iii). {(Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{k}(1}{A}iii). Enter the hospital's narme,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{B}{1HANIV). (Complete Part |}

6 I::i A federal, state, or local government or governmental unit described in section 170(b}{1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(AMvi}. (Complete Part 11.)

8 D A community trust described In section 170{b){1){A}{vi}. (Complete Part 11}

9 CI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - sublect to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
lncome and unrelated business taxable Income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete the Part H.)

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

11 f,j An organization organized and opsrated exclusively for the benafit of, to perform the functions of, or 1o carry out the purposes of oha or
mores publicly supported organizations described in section 509{a){1} or section 509(z){2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl Typest ¢ [} Type - Functionally integrated d[__] Type - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described In section 508(a){1) or section 509{a)(2).
f if the organization received a written determination from the IRS thatitis a Type |, Type i, or Type il
supporting organization, checkthis box . . e D
g Since August 17, 2008, has the organization accepted any gift or conirtbutlon from any of ihe {ollowmg persons?
i A person who directly or indirectly controls, elther alone or together with persons described in () and (i) befow, Yes | No
the govemning body of the supporied organization? . . . | | e . | 1igl)
i A family member of a person described in {) above? . | . A € (1]
{ii} A35% controlled entity of a person described in { or { iy above? S, {11 afiii)
h Provide the following information about the organizations the organization supports
(i1} Type of iv} Is the organization| (v} Did you netify the vi} Is the
o | gt ol i i i
above of IRG seation noverning document?| (1) of your support? U592
(see Instructions)) Yes No Yeos No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 980 or 930-EZ) 2008

832021 12-17-08

12



NATIONAL COURT APPOINTED SPECIAL
Schedule A {Form 990 or 890-E2) 2008 ADVOCATE ASSOCIATION 91-1255818 page2
Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv) and 170{b)}{1)}{A)(vi)
(Complete only if you checked the box onfine 5, 7, or B of Part L)
Section A. Public Support

Calendar year (or fiscal year begianing in)> {a) 2004 {b} 2005 {c) 2006 (d) 2007 {e} 2008 ‘ {h Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.”) 5733303, 6414099, 5924918, 6127991.13659090.]37859401.

2 Taxrevenues levied for the organ
izatlon's benefit and either paid to
or expended on its behalf

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

4 Total AddHnes1-3 5733303

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

6414099, 5924918.] 6127991.13655090.37859401.

column() 2238887.
6 Public Stlppart. Subtract line 5 from iine 4 5 6 2 0 5 1 4 »
Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2004 {h} 2005 {c) 2006 {d) 2007 {e) 2008 {fi Total
7 Amountsfromlined 5733303. 6414099, 5924918.] 6127991.13659090.,37859401.

8 Grossincome from interest,
dividends, payments received on
secutitles loans, rents, royalties
and income from simifar sources 17,747, 24,229. 53,300.] 56,136. 36,481. 187,893.

9 Net income from unrefated business
activities, whether or net the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explaintn Part V) . 4;434- 3,942. 8,376.
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, ete. {see instructions) . 12 | 2,632,496,
$3 Firstfive years. If tha Form 990 is for {he organization's first, second, mlrd fourth or fi ith tax year asa sectlon 501 {c){3)

organization, ChEck This DOX ST STOD FIEIE  .ooviiorie i oieieeeeeeseseesesreseeeeeeressese e oL st em s £ emem s nmare st et tenesste e cetae bt et st taseseneseces seneresecet ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (llne 6, column {f} divided by line 11, column ) . . , C 114 93.60 w
15 Public support percentags from 2007 Scheduls A, Part IV-A, fine 26f 15 96.95 %
162 33 1/3% support test - 2008. i the organization did not check the box on ling 13, and line 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . DT

b 33 1/3% support test - 2007. [f {he organization did not check a box on fine 13 or 16a, and kne 15is 38 1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization I [:]

17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on Ima 13 1Ba, or 16b aﬂd line 14 Is 10% or more,
and if the organization mests the "facts-and-circumstances” {est, 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 . . | e > D
b 10% -facts-and-circumstances test - 2007, |f the organization did not check a box on line 13, 16a, 16b, or 1743, and line 15is 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-clrcumstances® test. The organization qualifies as a publicly supported organization I m
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... »[ ]
Schedule A (Form 990 or 890-E7) 2008

532092
12-17-08
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Schedule A {(Form 990 or 890-EZ) 2008 _ _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2} (complsts only tf you checked the box on ine 9 of Part 1)
Section A. Public Support

Calendar year (ot fiscal yoar baginning in)» {a} 2004 (b} 2005 {c) 2006 fd) 2007 {e) 2008 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inchide any “unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any ar.;tivi‘ty that is related to the
organization’s tax-exempt purpose

3 Gross feceipts from activities that
are not an unrelated trade or bus-
iness undar section 513

4 Taxrevenuss [evied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 15 .

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

b Amounts Incluced an fines 2 and 3 received
from olher than disgualified persons that
exceed the greater of 1% of the lotal of lines 9.
10¢, 11, and 12 for e yoar or $5,000

c Addlines 7aand Th

B8 Public support [Subtract line Y fomline 5)
Section B, Total Support

Calendar year (or fiscal year baginning In)B> {a) 2004 (b} 2005 {c) 20086 {d) 2607 {e} 2008 {f) Total
9 Amounts from fine 6
10a Gross income from interest,
dividends, payments received on
securitles [oans, rents, royalties
and income from similar sources
b Unrelated business taxabls income
{less section 511 {axes) from businesses

acquired afler Juna 30, 1975

¢ Add lines 10a and 10b | ‘

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly canledon ‘

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explaln in Part V)

13 Tolalsupport (Add lines 8. 10, 11, and 12)

14 Firstfive years. If the Forrn 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

CHECK tIS 00X AM0 SEOP BIBI® .oovooeeeeeees e eeeee e iet it s estssrsereasemeesesbeseamsensesasssar e et te et imt e teteshesbesomsss e omesseEontsEeescomssbsabebas ersoss smemsbnce i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column {f} divided by line 13, column (f) , o 15 ‘ %
16 Public support percentage from 2607 Schedule A, Part IV-A, Bne 270 i cinr s 16 L %
Seaction D. Computation of Investment Ihcome Percentage
17 Investrnent income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f}) |17 %
18  Invesiment income percentage from 2007 Schedute A, Part IV-A, line 27h ‘ |1B %
18a 33 1/3% support tests - 2008. If the crganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/39, check this box and stop hare. The organization quzlifies as a publicly supported organization . > l_—:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and iine 16 s more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . .. M CI]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ..ot e > i:l
Schedule A (Form 980 or 890-EZ) 2008

832023 12-17-08
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NATIONAL COURT APPOINTED SFPECIAL
Schedule A (Form 990 or 890-E7) 2008 ADVOCATE ASSOCIATION 91~1255818 Ppages
; :| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10; Part Il, line 17a or 17b;
or Part lll, iine 12. Provide any other additional Information. {see instructions)

SCHEDULE A, PART 1Y, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

B32Q24 12-17-08 Schedule A {Form 990 or 880-EZ) 2008
15



*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
(Form 980, 880-EZ,
or 990-PF) Attachto F 980, 990-EZ, and 980-PF,
Departmant of tha Treasury > ach fo Form o 2008
Internal Revenua Servica
Name of the organization Empioyer identification number
NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION 91-1255818
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501c) 3 ) (enter number) organization

4947{a){1) nonaxempi charitable trust not treatad as a private foundation
527 political organization
Form S90-PF

501 (cHI) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private feundation

0 0ood

501{c}(3) taxable private foundation

Chaclk if your organization is covered by the General Rule or a Specia! Rule. (Note. Only a section 501(c)(7), (B), or {10} organization can check boxes
for both the General Rule and a Speclal Buleé. See instructions )

General Rule

|:] For organizations filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 or more {in meney or property) from any one
contributor Complete Parts | and [}

Special Rules

[Z] For a saction S01{c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)/170{b)(1}(A)vi), and receivad from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2% of the
amount en Form 990, Part Vill, line 1h or 2% of the amount on Form 980-EZ, fine 1. Complete Paris | and Il

I:] For a section 501(c){7}, (B), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 §, i, and i

D For a section 501(c){7), {8}, or {10} organization filing Form 980, or Form $90-E2Z, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitabie, etc, purposas, but thess contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the totai contributions that were received during the year for an exglusively religious, charitahble,
etc, purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religiols, charitable, etc , contributions of $5,000 or more during the year) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 980, 990-EZ, or 890-PF), but
they must answar "No" on Part IV, line 2 of their Form 9890, or chack the box in the heading of their Form 990-EZ, or on iine 2 of their Form 980-PF, to
cortify that they do not mest the filing requirements of Schadule B (Form 920, 990-EZ, or 990-PF}

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 990-EZ, or 990-PF) (2008)
for Form 980. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 880, 680-EZ, or D80-PF) (2008)

Pago 1ot 1 otratl

Name of organization
NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identifieation number

91-1255818

Part | Contributors (ses instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

1

$ 1,000,000,

Person [ X
Payrot [ ]
Noncash [ |

{Compiste Part ii if there
is a noncash contribution )

{a}
No.,

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

CH

Type of contribution

$ 11,016,289,

Person X
Payrofl ]
Noncash [ |

{Complete Part H if thera
is a noncash contributicn )

{a)
No.

(b)
Name, address, and ZIP + 4

]

Aggregate contribiutions

{d}
Type of contribution

3 538,262.

Person D
Payrol ]:!
Noncash [:K‘

(Complete Part 11 if there
is a noncash contribution )

{a)
Nao.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
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 [l if there
is & noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroli |:|
Noncash [ ]

(Complate Part [I if there

is a noncash contribution )

823452 12-18-08
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Schadule B (Form 990, 990-E2, or 090-PF} (2008}

T ot 1 ciratn

Name of arganization

NATIONAL COURT

APPOINTED SPECIAL

Employer identification humber

ADVOCATE ASSQOCIATION 911255818
Part T Noncash Property (see instructions)
{a)
{c)

No. _— ®) i FMV {or estimate) {d) .
from Deseription of noncash property given (see instructions) Date received
Part|

SOFTWARE
3
538,262, 10/15/08
{a)
{c)

No. _— (k) . FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Partt

(a)

{c)

No. . o) i FMV {or estimate) (c .
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c}

No. - (b) , FMV {or estimate) d)
from Description of noncash property given {see instructions) Date received
Part i

(a)
{c)

No. - &) . FMV {or estimate} {d) .
from Description of noncash property given (see instructions) Date received
Partt

{a)
{c)

No- " k) . FMV {or estimate) (c) i
from Description of noncash property given ( instructi {ate received
Part t see instructions)

823453 12-18-08

18

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)



OMB No. 1545-0047
?ﬂ?gg“'e D Supplemental Financial Statements 2 u u 8
Department of e Troasury » Attach to Form 990, To be completed by organizations that i BbhE
Intesnal Revenus Service answered "Yes," to Form 900, Part IV, tine 6,7, 8, 9, 10, 11, or 12. : :
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91-1255818

Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 8.

() Donor advised funds {b} Funds and other acoounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregale vaiue at end of year
§ Did the organization inform all donors and donor advlsors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . e ‘ D Yes E:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benafit? ... Ef] Yes l:i No

Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, fine 7.

Q o o n

Purposels) 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 certified historic structure
[] Preservation of open space

Complete lines 2a-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 Year
Tetal number of conservation easements o AT S o S 2a
Total acreage restricted by conservation easements o . . ‘ ‘ 2b
Number of conservation easements on a certified historic structure mciud&d% n (2) ‘ L 2¢
Number of conservation easements included In (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termma{eci by the organization during the taxable

year P

Number of states whers property subject to conservation easement s located P

Does the organization have a writien policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? S ‘ E:] Yes E:.] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements duﬁﬂg {he year P

Amolnt of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2{d) above satlsfy the requirements of section 170(h}{{B)({)

and section 170MEIH? . . .. , o L ves  [no
In Part XIV, describe how the organization reporis ccnservatton easements in :ts revenue anci expanse statement and balance sheet, and
tnclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
setvation easements.

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 118, 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, provide, in Part XIV, the text of
the footnote to its financial staterments that describes these items.

b if the organization elected, as permitied under SFAS 1186, 1o report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for publlc exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these fems:

{} RAevenues includad in Form 990, Part Vill, ine 1 ‘ N 3
(i} Assets Included in Form 980, Part X , | S
2  [|f the organization recejved or held works of ant, historical treasures or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 118 relating to these ltems:
a Revenues included in Form 990, Part VIIl, line 1 o ‘ ‘ | R
b Assets included in Form 990, Part X . ‘ ‘ ] , s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 9580) 2008
255 08
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NATIONAYL, COURT APPOINTED SPECIAL
Schedule'D (Form 950) 2008 ADVOCATE ASSQOCIATION 911255818 Page?2
: i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Udngthe organization’s accession and other records, check any of the following that are a slgnificant use of its collection lems {check all

that apply):
a [:] Public exhibition d D l.oan or exchange programs
b L] Scholarly research e [ other

¢ L1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donations of ar, histerical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ....oveveiviiiiiniie e [:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Isthe organizalion an agent, trustee, custodian or other intermeadiary for contributions or other assets not included
onFom 980, Part X7 . . . . o . Cdves [(no

b If “Yes," explain the arrangement in Part v and complete the followmg table:
Amount
¢ Beginning balance L o ic
d Additions during the year o . . . 1d
e Distributions during theyear . . . . S ‘ o 1e
f Ending balance Co . 14
2a Did the organization Include an amount on Form QQD PartX fine 21? e . . L. DYGS [:‘ No
b if "Yes,* explain the arangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
a) Gurrent year b} Prior year {c} Two years back | {d) Thres years back [ (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d
e

Grants or scholarships
Other expenditures for faciiities
and programs ‘
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasl-endowment B %
b Pennanent endowment P %
¢ Temm endowmert W %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | ; e e . S Sali
{ii) related organizations . o o L. L Sali)
b If *Yes® to 3a(ii), are the related orgamzaﬂons!sted as required on Schedule Fi? L e .. |.8b
4 Describein Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a} Cost or other {b} Cost or other {c} Depreciation (d} Book value
basis {nvestment) basis (other)
1a Land |

b Buﬂdmgs

¢ bLeasshold lmprovemenis . ‘ .

d Equipment ) ) ) 371;?04- 361;414. 10,290.

@ OHHer v
Total. Add lines 1a-1e. (Colimn (d} should equal Form 990, Part X, column (B), 1€ T0(Eh) oovvvoeooet i reosreeses > 10,290.

Schedule D {Form 990} 2008
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NATIONAT, COURT APPOINTED SPECIAL

Schedule D (Form 990)2008____ ADVOCATE ASSOCIATION

91-1255818 Page3d

Vi Investments - Other Securities. See Form 980, Part X, line 12,

{a) Pescription of security or category

b) Book valu
{including name of security) {b) Book value

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

Financial derivatives and other financial products

Clogely-held equity interests

Other

Total. (Col (b) sheuld equal Form 980, Part X, col {B) fine 12.) »

Vil Investments - Program Related. See Form 990, Part X, line 13.

{a) Desoription of investment type {b) Book value

{c) Method of valuation:
Cost or end-ofyear market value

Total. (Col {3) shoutd eaual Form 990, Part X, col {B) line 13.}
i ;| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book valueg

Column (b) should equal Form 880, Part X, col (B) line 15.)

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of liability

{b} Amount

Federal income taxes

Total. (Column {b) should equal Form 990, Part X, col (B) line 28.)............... >

In Panrt XiV, provide the text of the footnote to the organization's financial statements that reports the organization's fabliity for uncertain tax positions
under FiN 48.

B32053

12-23.08
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NATIONAL COURT APPOINTED SPECIAL

Schedule D {Form 990) 2008 ADVOCATE ASSQCIATION 91-1255818 paged
B Reconciliation of Change in Net Assets from Form 290 to Financial Statements
1 Total revenue {Form 990, Part VIll, column (A), line 12} L N 14,127,515,
2 Total expenses {Form 990, Part IX, column (A), line 25) 2 13,998,907.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 128,608.
4 Net unrealized gains {losses) on investments 4 -72,000.
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior pariod adjustments 7
8 Other [Describe in Part XIV) 8
9 Total adjustments (net). Add fines 4-8 9 -72,000.
10 56,608.
Yark Xil] Reconczllatlon of Revenue per Audlted Fmancnai Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements o T o 1 14,055,515,
2 Amounts Included on line 1 but not on Form 830, Part VIl fine 12:
a Net! unrealized gains on investments | 2a -72,000
b Donated services and use of faciltties o B ‘ 2b
¢ Recoveries of prior year granis oL ‘ L L2
d Other (Bescribe in Part XIV) o ‘ L ‘ L 2d
e Add lines 2a through 2d -~72,000.
3 Subtract fine 2e from line 1 14,127,515.
4 Amounts included on Form 980, Part Vl!l !me 12 but not on Elne 1
a Investment expenses not Included on Form 990, Part Vil lne 7b ‘ da |
b Other(Describein Part XV} | s 4b ‘ e
¢ Addlnes4aanddb o . R .« 0.
5 Total revenue. Add lines 3 and 4. (This should equal Form 990, Part |, e 12 oo, 5 | 14,127,515,
ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expanses and losses per audited financial statements , ‘ o 1 | 13,998,907.
2 Amounts included on line 1 but not on Form 980, Part {X, line 25:
a Donated setvices and use of facliities L . 2a
b Prior year adjustments , o e 2b
¢ lLosses reported on Form 980, Part EX lme 25 o ‘ . ‘ 2c
d Other (Describe in Part XIV) L . ‘ S . 2d
e Add fines 2a through 2d 0.
3 Subiract llne 2e fromline 1 13, 998r 907.
4 Amounts included on Form 980, Part EX line 25 but ﬂot on I|ne1
a Investment expenses not included on Form 890, Part VIl line 7b
b Other {Describe in Part XIV)
¢ Add fines 4a and 4b ‘ 0.
5 Tolal expenses. Add lines 3 and 4e. {Thls should eu§ Fofm 990 Part ! line 18 J 13,998,907,

V| Supplemental Information

Comp!ete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Pant V¥, line 4; Part
X; Part X1, line 8, Part XlI, fines 2d and 4b; and Part X, lines 2d and 4b.

Schedule D {Form 980) 2008
832054
12-23-08
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SCHEDULE G
(Form 990 or 990-E2)

Dapartment of the Treasury
Internal Revenue Sepvice

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 990 or Form 980-EZ. Must be complaled by organizations that answar "Yes® to Form 990,
Part IV, tines 17,18, ar 19, and hy organizations that enler more than $16,008 on Farm 990-EZ, line Ga.

OMB No. 1845-0047

2008

Name of the organization

NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identification number

91-1255818

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sollcitations

b Ermnail solicttations

c Q Phone solicitations

d In-person solicitations

@ Solicitation of non-government grants
f Solicitation of government grants
g Speciat fundraiging events

2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustess or

key employees listed In Form 990, Part Vli} or entity in connection with professional fundraising services?

Yes

DNO

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. Form 320-EZ filers are not required to complete this table.

Lo . {v} Amount pald -
{i} Name of individual s ,ﬂ‘,{’m?'” (v} Gross recelpts | 1o (or retained by) | AV Amount paid
. . (i} Activity A oy - : AR tained b
or entity (fundraiser) ¢ :8{\,’?,?1;’.‘:’{}’:' Ej i from activity lisgggci!rl;aéso?f(i) o S;g?n?zg'gcn v)
Yes | No
ANN RICHARDSON GRANT WRITER X 203,915. 5,915. 198,000.
FOR MOMENTUM, LLC FUNDRAISING X 16,064. 38,043, -21,979.
SOCIAL CAPITAL
PARTNERSHIPS FUNDRAISING X 0. i5,000. -15,000.
TOMA] oo s st 219,979. 58,958. 161,021.

3 List alf states in which the organization is reglstered or licensed to solicit funds or has been notified It is exernpt from registration or licensing.

AL,,AK,AZ,AR,CA,CT,¥L,GA,HT,IL,IN,KS,KY, LA, ME, MD, MA , MT , MN, MS, MO ,NE,NH, NJ, NM

NY,NC,ND,OH,OK,OR,PA,RI,5C,TN,UT, VA, WA,WV,WI,CO

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

832081 12-18-08
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NATIONAL COURT APPOINTED SPECIAL
Schedule G {Form 980 or 990-E7) 2008 ADVOCATE ASSQOCIATION

91-1255818 page2

on Form 880-EZ, line 6a. List svents with groas receipts greater than $5,000.

Fundraising Events. Complste if the organization answered *Yes" to Form 980, Part 1V, line 18, or reported more than $15,000

{a) Event #1 {b) Event #2 {c} Other Events (d} Total Events
{Add col. (a) through
col. {c})
® {event type) {event type} {total number)
2
2
2 1 Gross receipts
2 Less: Charitable contributions
3 Grossrevenue (line 1 minusline2) ...
4 Cash prizes
§ 5 Non-cash prizes
o
iy
i% 6 Rentfaclitycosts ==
8
517 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 In column {d) > | }
9  Netincome summary. Combinelines3and Bincolumn{d) ....oorivieeie e, >
Gaming. Complete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-£Z, line 6a.
o al ) {b) Pult tai)sfinstapz h i {d) Total gaming (Add
g (e} Bingo binge/pragrassive bingo fe} Gther gaming col. {a) through col. (e}
3
i
1 GrossrevenUe ...
o | 2 Cash prizes
@
5
& | 3 Norcash prizes
&
£ |4 Rentfaciity costs
[
5 Otherdirect expenses ........coievieiiennn,
L 1 Yes % |L_] Yes % |[_] Yes
6 Volunteer fabor [ INe No [ INo
7 Direct expense summary Add lines 2 through 5 In column (d} P | }
__ | 8 Netgaming income summary. Combine lines1and 7incolumn (d) ....ooooovviiiriiiiiiii i »
Yes | No

9 Enter the state(s} in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explaln:

10a Were any of the organization’s gaming licenses revoked, suspended or terrninated ditring the tax year?

b if "Yes,” Explain:

11 Does the organization operate gaming activitles with nonmembers? .
12 s the organization a grantor, beneficlary or trustee of a trust or a member of & partnersh%p or other ent}ty formed to

aodminlster charable QamMINIG T oottt ittt et e itieoro i eoieeeeitisiisiisiesioeiisiisiessssssesssscsisosbesbessestsosisrescsiyecriisos 12

832082 03-18-09

Schedule G (Form 980 or 89G-EZ) 2008



NATIONAL COURT APPOINTED SPECIAL

No

Schedule G iForm 890 or 980-E2) 2008 ADVOCATE ASSOCIATION 91-1255818 pages
13 Indicate the percentage of gaming actlvity operated In:

a The organization’s facility . o . . L L 13a %

b Anoulside facility . . e | 13b %

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

Name P

Address M

15a Does the organization have a contract with a third panly 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 ™ $
¢ if *Yes," enter name and address:

Name »

Acidress

16 Gaming manager information:

Name W

Garming manager compensation » §

Description of services provided P

[ irector/ofiicer ] Employee I:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . P ‘ e
b Enter the emount of distributions required under state law distributed {o other exempt organizations or spent in the
organization's own exempt activities during the tax year P> §

Schedule G {Form 990 or 890-EZ) 2008

B32083 12-18-D8
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SCHEDULE OME No. 1545-0047
2008

{Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

Deapartmant of the Treasury » Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22,

Intamal Revenue Service [ 3 Attach to Form 990.

Name of the organization NATIONATL COURT APPOINTED SPECIAL Employer Identification number
ADVOCATE ASSQOCIATION 91-1255818

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibllity for the grants or assistance. and the selection
criterta used 10 award the Grants O @SSISIANCET .. . oo oe oot te st et ies e et settatr 2 om e es e e e ameta o1t e b e ek as A s SRt 2o s s £ ettt 2485 S en e e n st eeRs £ s ene e neen e Yes [ INo
2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Compiste if the organization answered "Yes® on Form 930, Part iV, line 21, for any
__recipient that receved more than $5,000. Check this box if no one recipient received miore than $5,000, Use Part IV and Schedule 1-1 {Form 990} i additional space is needed ... B B

1 {a} Name and address of organization {b} EIN {c} IRC section {di Amount of {el Amount of {f} Method of {g) Description of {h} Purpose of grant
or government if applicable cash grant non-cash valuation {beok, jnon-cash assistance or assistance
assistance FMV, Q?E;e:;r)alsal,

ALASKA CASA PROGRAM

QFFICE OF PUBLIC ADVOCACY 900 W
5TH AVE, SUITE 525 - ANCHORAGE, AXK
89501 COVERNMENT 38,000, Q. [PASS THROUGH

KENATITZE INDIAN TRIBAL CASA
PROGRAM - P,0. BOX 988 - KENAI, AR
99611 GOVERNMENT 28,400, G. PASS THROUGH

VALLEY CASA PROGRAM
808 SQUTH BAILEY STREET #103
PALMER, AR 98645 GOVERNMENT 7,800, Q. PASS THROUGH

CAJA OF MARSHALL COUNTY
436-B BLOUNT AVENUE

GUNTERSVILLE AL 35976 631167602 501{C)(3) 5,100, 0. PASS THROUGH
COURT APPOINTED JUVENILE ADVOCATE
MADISON COUNTY CQURTHOUSE 100

NORTHSIDE SQUARE - HUNTSVILLE, AL
35801 3643487405 B01{(Cy{3} 14,900, 0. PASS THROUGH

ALABAMA CASA NETWORK, INC,
2806 RUFFNER RD, K SUITE 111
IRCNDALE AL 35210 721374587 501{C){3} 42 600, G. FASS THROUGH

2 Enter total number of section S01(C)(3) ANA GOVENMENT OIGANIZAIOMS ... _.......cooeveeeosveeereesesrese s eveseeesremm e s estesreeseee e eeeesessasseseee e teee oo ees s ee et ereesimseseeesoee e resreen b 282.
3 Entertotal nUmber of Other OF O Zal Om S oo ittt it tiiit s st ti o eii ottt it te s s tiesioeitiuiariiiziizirssesdessistisrrscicessessrisrsisiiiiTiiesestusssririiiasioisseaitessiisissiziiccisgesesieisissizrazesses b 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | {Form 990) 2008

832101 12-18-0B 26



NATIONAL. COURT APPOINTED SPECIAL
Scheduls | (Form 990) 2008 ADVOCATE ASSOCIATION 91-1255818 Page 2

i Grants and Other Assistance te Individuals in the United States. Complete if the organization answered *Yes" on Forra 890, Part IV, line 22.
Use Schedule -1 {Form 990} if additional space Is needad,

{2} Type of grant or assistance {b)} Number of | {c} Amount of |{d} Amount of non- . {f} Deschption of non-cash assistance
reciplents cash grant cash assistance (bcgeé. hém\r}?ggo{};f:jlsuaal:ng& )

iemental information. Compilete this part to provide the information required in Par [, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 1: 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

STAFE.

832102 12-18-08 27 Schedule | {Form 990) 2008



SCHEDULE I-1 Continuation Sheet for Scheduie | {Form 990} OMB No. 1545-0047
Formetd) A Attach to Form 890 to list additional information for
|nfapmm:;'§$ ;:g%em“f? Part ll and Part Hl, Schedule | (Form 280}, : _
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 911255818
Continuation of Granis and Other Assistance to Governments and Organizations in the 1.8, {Schedule | {Form 990}, Part Il
{a) Name and address of {b} EIN {e} IRC Code {(d} Amount of {e) Amount of {f} Method of {g} Description of {h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {bock, FMV,
appralsal, other)
BLOUNT COUNTY CASA ASSOCIATION,
INC. - 324 15T AVENUE EAST #43 -
ONEONTA AL 35121 010754692 501(0)(3) 2% 310, 9. PASS THROUGH
13TH JUDICIAL DISTRICT CASA, INC,
- BL DORADO - 100 W GROVE ST. STE
304 - EL DORADO, AR 71730 710786328  501{C1{3) 5,000, 0. PASS THROUGH
CASA OF THE 10TH JUDICIAL DISTRICT
205 BAST JEFFERSON STREET #38
HAMBURG, AR 71646 204845684 501(C} (3} 5,000, 0. PASS THROUGH
GARLAND COUNTY CASA, INC.
600 W. GRAND AVE., STE 104
HOT SPRINGS, AR 71801 730778193 501(C)(3) 35_800. Q. PASS THROUGH
ARKANSAS STATE CASA ASSOCIATION
625 MARSHALL STREET BOX 2100
LITTLE ROCK, AR 72201 GOVERNMENT 42 600. 0. PASS THROUGH
CASA OF LONOKE COUNTY INC,
119 $W FRONT STREET
LONCEKE, AR 72086 311691610  B01(CI{(3) 12 500. g. PASS THROUGH
CASA OF NORTHWEST AREKANSAS INC,
5322 BLBAUX AVE, SUITE A
SPRINGDALE, AR 72762 710708334  [S01{C) {3} 28,100, 0. PASS THROUGH
CASA OF CRITTENDEN COUNTY
805 NORTH 7TH ST.
WEST MEMPHIS, AR 72301 710810346  [501(CH(}) § 600, 0, Lpass THROUGH
2  Enter total number of Section S01(cH(3) and governmMant OFANIZAIGNS . ... i et ee oo et it n e e et ts e er et s et ee 1o st e e et ettt ab e e >
>

3 Enter total number Of O e O g OIS Lo it oo it et i iiit i ie o ieiioeiiti oot irireiesihittosiisesssreirsiiisteasmctstiiitessisisssitiosiseiismseistesiississesittisiasesscesiistcioseecrasesosso
gae2a1 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiod® for Form 990, Schedule -1 (Form 990) 2008




SGHEDULE i-1
{Form 980}

Deperiment of the Treasury
internal Havenue Servics

Continuation Sheet for Schedule | (Form 990}

Attach to Form 990 to list additional information for
Part [ and Part I, Schedule | (Form 980).

OMB No, 1545-0047
008

S e

Name of the organization

ADVOCATE ASSQCIATION

NATTONAT, COURT APPFOINTED SPECIAL

Employer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the 1.8, (Schedule | (Form 980), Part (.}

{a} Name and address of
organization or government

{b) EIN

{c} IRC Code
saction
if applicable

{d} Amount of
cash grant

(et Amount of
non-cash
assistance

{fi Method of
valuation
{book, FMV,
appraisal, other}

{h} Purpose of grant
or assistance

{g} Description of
non-cash assistance

ARIZONA CASA PROGRAM / ARIZONA
SUPREME COURT - 1501 W, WASHINGTON
ST, , SUITE 119%A - PHOENIX, AZ
85007

BOVERNMENT

46 80O,

PASS THROUGH

PIMA COUNTY CASA PROGRAM
2225 E AJO WAY
TUCSON, AZ 85713

[SOVERNMENT

13,600,

PASS THROUGH

CHILD ADVCCATES OF PLACER COUNTY
PQ BOX 701
AUBURN, CA 95604

770620848

501(Cy ({3}

12,800,

PASS THROUGH

CASA OF KERN COUNTY
2000 24TH ST, STE 130
BARKERSFIELD, CA 933031

770344298

503 (CY{3)

27,000,

[FASS THROUGH

CASA OF VENTURA COUNTY
1305 DEL RORTE AVE., STE 130
CAMARYLLO, CA 9301¢

952944458

501{(CY(3}

12,000,

[PASS THROUGH

CASA OF IMPERIAL COUNTY
690 BROADWAY ST. SUITE 6
EL CENTRO, CA 92243

330632863

501(C)(3)

25,300,

PASS THROUGH

CASA OF SOLANO COURTY
609 UNION AVE, K SUITE 204
FAIRFIELD, CA 94533

202551208

301(C)(3)

7,800.

PASS THROUGH

YUROK TRIBE CASA PROGRAM
.0, BOX 963
KLAMATH, C3 95548

680178020

501({C){3)

PASS THROUGH

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of cther organizations

832241 12-17-08

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructioh® for Form 990.

Schedule i-1 (Form 990) 2008



SCHEDULE 14

{Form 940)
Department of the Treasury

ptemat Bevenus Sewvice

Gontinuation Sheet for Schedule | (Form 980}

Attach to Form 9980 to list additional information for
Part li and Part Hll, Scheduie | (Form 990),

OMB No. 1545-0047
20

125

Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

911255818

Continuation of Grants and Other Assistance to Governments and Crganizations in the U.8. {Schedule | (Ferrn 880), Part il.)

{a} Name and address of {b) EIN {c} IRC Code {c) Amount of {et Amount of {f} Msthod of {g} Description of {h} Purpose of grant
organization or govemment section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appralsal, other)
CHILD ADVOCATES OF SILICON VALLEY
508 VALLEY WAY,K BLDG. 2
MILPITAS,  CA 85035 7702507723 501{C}{3) 51 BOGOD, 0. FASS THROUGH
CASA OF LOS ANGELES
201 CENTRE PLAZA DR, SUITE 3
MONTEREY PARK CA 91754 953890446 501{C){3) 10,2090, . PASS THROUGH
CALIFORNIA CASA ASSOCIATION
660 137TH# STREET, STE 300
OARLAND, CA 545612 680163010 S501{C){3) 47 200, 0. PASS THROUGH
PLUMAS CASA
PO BOX 1880
QUINCY,K CA 95371 680062136 501(C}(3) 15 500, 0. PASS THROUGH
SACRAMENTO CASA
PO BOX 278383
SACRAMENTO, CA 35827 680257139 S0E{C)(3) 11 459, 0. [PASS THROUGH
CASA OF MONTEREY COUNTY
201 MONTEREY/SALINAS HWY, STE, F
SALINAS, CA 93908 7706388078  501(C}{3} 39 300, 0. PASS THROUGH
CHILD ADVOCATES OF SAN BERNARBDING
COUNTY - 555 NORTH D STREET SUITE
100 - SAN BERNARDINO, & CA 92401 330362613 501{¢C){3) 12,500, o, BPASS THROUGH
VOICRS FOR CHILDREN, INC, - SAN
DIEGO - COURT APPOINTED SPECIAL
ADVOCATES 2851 MEADOW LARK DR -
SAN DIEGO,  CA 92123 953786047 501{C} () 30,200 0. PASS THROUGH
2 Enter total nurnber of Section 501(c){3) and goVEMmMENt OPGAMZAYIONS . . ..o e ear et ss et s et es e ssmsosbrt s steens st o3 am a1 e es et seeemeets et e eeeenseemee et st e e enemeem e erns »
»

3 Enter total number of other organizations

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructio?® for Form 990,

Schedute -1 {Form 980) 2008



SCHEDULE 1-1
{Form 960}

Department of the Treasury
Internal Revanua Service

Continuation Sheet for Schedule | Form 990}

Attach to Form 990 to list additional information for
Part li and Part i, Scheduie | {Form 890),

CMB No. 1545-0047

pesiion

Narme of the organizeation

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

{Bar

Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. (Schedule | {Form 990}, Part 1)

{al Name and address of {b) EIN {c} IRC Code {d) Amount of {e) Amount of {f} Method of (g} Descnption of {h} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appratsal, other}
SAN FRANCISCO CASA PROGRAM
100 BUSH ST. SUITE 650
SAN FRANCISCO, CA 54104 943039028  5O1(C}(3} 17,500, Q. PASS THROUGH
CASA OF ORANGE COUNTY, INC,
1515 E. 17TH STREET SUITE 100
SANTA ANA CA 82705 330069334 501(C1{3) 28,500, Q. PASS THROUGH
CASA OF MENDOCINO COUNTY
PO BOX 1434
UKIAH, CA 95482 680322512 501{CH{(3} 13 650, 0. PASS THROUGH
CASA OF CONTRA COSTA COUNTY
2020 N. BROADWAY, SUITE 204
WALNUT CREEE, CA 94596 942897531 [501(CH(3) 27,200, Q. PASS THROUGH
CASA OF SANTA CRUZ COUNTY
294 GREEN VALLEY ROAD SUITE 326
WATSONVILLE, CA 95076 770305354  [501{C)(3} 10 090, 0. PASS THROUGH
RARUE TRIBE - TRIBAL CASA PROGRAM
PO BOX 629
YRERA, CA 96087 COVERNMENT 11,600, 9. IPASS THROUGH
CASA OF SISRKIYOU COUNTY - YRERA
PO BOX 1337
YRERA & CA 96097 200714947 501{C}(3} 6,600, a0, ASS THROUGH
ADVOCATES FOR CHILDREN - AURORA
10855 E. BETHANY DR, , STE, 200
AURQRA, COC 80014 742414133 |501(C)(}) g 250, 8. PASS THROUGH
2  Enter total number of Section 50T{E)E) And GOVEIMIMENT OTGAMIZEIIOTS .. .o i o eeee oo et e e s e et s et arser oot
»

3 _ Enter total number of other organizations

g32241 1217-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiohd for Form 980,

Schedule I-1 {Form 990) 2008



SCHEDULE I-1

{Form 990}

Department of the Treasury
Intemal Revenue Setvice

Centinuation Sheet for Schedule 1 (Form 590}

Attach to Form 590 to list additional information for
Part i and Part Hi, Schedule | (Form 990).

OMSB No. 1545-0047

MName of the organization NATIONAL COURT APPOINTED SPECIATL

Employer identitication number

ADVOCATE ASSOCIATION

91-1255818

Continuation of Grants and Other Assistance io Governments and Qrganizations in the U.S. (Scheduls [ (Form 980), Part [1)

{a) Name and address of {b) EIN {c} IAC Coda {d} Amount of | (e} Amount of {f} Method of {g) Description of {h} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, athen
HEART OF COLORADO CASA
PO BOX 183
CANCON CITY, €O 81215 841257398 S01(CY{3) 40,410, ¢] PASS THROQUGH
CASA OF THE FOUR CORNERS, INC,
PO BOX 1626
CORTEZ, €O 81321 020666382 [501(C){(3) 19 B0O, g. DASS THROUGH
COLORADO CASA
1490 LAFAYETTE STREET SUITE #207
DENVER, CO 80218 841257398  501{e) (N 57,200, 0, PASS THROUGH
CHILD ADVOCATES, DENVER CASA
225 E 16TH AVE, STE 1020
DENVER, COC 80203 841300565 501(C){3) 5,000, o, FASS THROUGH
CASA OF PUEBLO
130 W. ABRIENDO AVE,
PUEBLO, €O 81004 043630442  [501(C}(3} 14, 700. e PASS THROUGH
CIP / CASA
300 WHALLEY AVE
NEW HAVEN O 06511 061182114 B81(CH{I) 42,200, G. PASS THRQUGH
CASA PROGRAM/FAMILY CCURT OF
DELAWARE - WILMINGTON - NEW CASTLE
COUNTY COURTHOUSE 500 KING ST STE
3500 - WILMINGTON, DE 19801 SOVERNMENT 38,000, 8. PASS THROUGH
GUARDIAN AD LITEM PROGRAM - 11TH
JUDICIAL, CIRCUIT - 3302 NW 27TH
AVE - MIAMI FL 33142 592746076 501{C){3) 50 000, 0. PASS THROUGH
2  Enter total number of Section 501(c)(3) and gOVEMMENt OFGAMZAIIGNS ... ...t iiire ettt et tbsema s e e eas b en s s n e e et e esenren >
>

3 Enter total number Of olher Organ g8t OmS o oottt i i iie e e iitniiieiieiiiiiiiiaiirsiesioisoeseseessiiitiiieseessesssssessresietisseisisiiesesssssssicciiescosis

gae#1 12-i7.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructio? for Form 980.

Scheduie I-1 (Form $90) 2008



SCHEDULE 1-1

{Form 980)

Department of the Treasury
Istems! Ravenue Servica

Continuation Sheet for Schedule | Form 980}

Attach to Form 980 to list additional information for
Part Il and Part Iil, Schedufe | {Form 890).

OME No, 1545-0047

et

Name of the crganization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

Gontinuation of Granis and Other Assistance to Governments and Organizations in the U.S. (Scheduie | (Form 990}, Part Il.}

{a} Name and address of {b) EIN {e} [RC Code {d} Amount of | {ej Amount of {f) Method of {g) Description of {h} Purpose of grant
organization or government section cash grant nen-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other}
ADVOCATING FOR RIDS, INC.
POB 1847
MT. DORA, FL 32756 202823876 501{C){3) 30 200, g. PASS THROQUGH
FLORIDA GAL ASSOCIATION -
TALLAHASSEE AUXILLARY - PO EBOX
10688 - TALLAHMASSEE FL 32302 450501348 50L(C}{3) 42 600, 9. PASS THROUGH
ATHENS-CCONEE CASA PROGRAM, INC,
220 COLLEGE AVE SUITE 517
ATHENS, GA 30601 582100852 501{C){) 16,000, G. PASS THROUGH
GEORGIA CASA
1776 PRACHTREE RD NW STE 219
ATLANTA GA 30309 581793382 501{CY{3) 41 B0OD. 0. PASS THROUGH
FULTON COUNTY CASA, INC, - ATLANTA
395 PRYOR STREET SW SUITE 4106
ATLANTA GA 30312 582330815 501{C){3) 5,000, 0. PASS THROUGH
CASA -~ AUGUSTA JUDICIAL CIRCUIT
CHILD ENRICHMENT INC. PO BOX 12036
AUSUSTA, GA 30914 581287799 501{C){3) 31,100, Q. PASS THROUGH
CASA FOR CHILDREN INC, - CANTON
130 EAST MAIN STREET STE 202
CANTON, GA 30114 582563473 501{C){(3) 6,800, 0. PASS TEBROUGH
BARTOW COUNTY CASA
PO BOX 446
CARTERSVILLE, GA 30120 581505825  5B01(C)} (3} 27,700, Q. PASS THROUGH
2 Enter total number of Sectlon 501(c)(3) and government organizatlons . ettt et oo e e ee e et ea e e nen e ernns
|

3 _ Enter total number of other organizations

832241 12-17-08

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

Schedule I-1 {Form $80) 2008



OMB No. 1445-0047

SCHEDULE }-1 Continuation Sheet for Schedule | {Form 990} 2008
{Form 260} A Attach to Form 890 to list additional information for : A
3&’;’3“5‘;}:@2;&:@” Part [l and Part I, Schedule { (Form 980}, :
Mame of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
_ ADVOQCATE ASSOCIATION 91-1255818
ﬁ;onﬁnuaﬁon of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedulse | (Form 890), Part i)
{a) Name and address of {b) EIN {¢) IRC Code {d) Amount of | {e} Amount of {f Method of (g} Descnption of {h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,

appraisal, other)

SOUTH CENTRAL CASA
P_O, BOX 575
CORDELE, Ga 31010 743157616 S01(CH(3) 12 500, 9. IPASS THROUGH

CASA OF FORSYTH COUNTY INC,
875 LANIER 400 PARKWAY, BOX 7
COUMMING, GA 30040 200481980 S01(C)(3) 5. 000, [ PASS THROUGH

DERALB COUNTY CASA PROGRAM

4309 MEMORIAL DRIVE
DECATOR . GA 30032 582048111 BOL({CI(3} 5,000, 0. PASS THROUGH

ADVO~RIDS CASA, TINC.
150 HOWARD LANE
FAYRTTEVILLE, GA 30215 342048523 501{C){3) 31,600, 0. [PASS THROUGH

LOOKQUT MOUNTAIN CASA
510 NORTH THOMAS RD,
FT. OGLETHORPE, GA 30742 582458285 S01(CI(3} 37,110, 0. PASS THROUGH

PIEDMONT CASA, INC. - JEFFERSON

PO BOX 605
JEFFERSON, GA 305438 582537870 501¢Cy{3 5,000, 0. [PASS THRCUGH

CLAYTON COUNTY CASA

121 8 MCDONCUGH ST
JONESBORG, GA 30236 586000802 501 (C){3} 30,300, [ ASS THROUGH

CENTRAL GHORGIA CASA
640 PLUM ST SUITE 205
HACON, GA 31201 582553014 [501(C) {3} 29 500, a, ASS THROUGH
2 Enter total number of Section 501{c)(3} and government OrganIZEHIONS ... .. ..o e ettt e s e f et e e ene eSS eA e e e e e et s e eaeannnts e
3 Enter total number of olher organiZat oS L oy o et et e e i ne e i e eieiiietiieiiriiiiieeeiiisiiiiiiiieeeiiesiisioceeecisesescecceeses
a3za1 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, sse the Instructiod$ for Form 990, Schedule I-1 {Form 990} 2008




SCHEDULE -1 Continuation Sheet for Schedule | (Form 990} OMB Ho. 18450047
{Form 990} Attach to Form 990 to list additional information for
Deporimant of e Troaouy Part Il and Part Ill, Schedule | {Form 990). o

Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91~1255818

Coantinuation of Grants and Other Assistance to Governments and Organizations in the U.S. {Scheduls | {Form 980), Part J1.)

{a} Name and address of {b) EIN {c} IRC Code {d) Amount of {el Amount of {f) Method of {g) Descnption of {h} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appralsal, othet)
OCMULGEE CASA, INC,
PO BOX 1586
MILLEDGEVILLE, GA 314058 582405712 501(C1(3) 5,060, 0. PASS THROUGH
CCWETA CASA, INC,
61 HOSPITAIL ROAD
NEWNAN, GA 30263 202539043 50L1(C)}{3) 203,110, 9. PASS THROUGH
SAVANMNAH CHATHAM COUNTY CASA, INC.
428 BULL STREET ¥205
SAVANNAH @A 31401 582058358 501{(c)(3) 24 000. a. IPASS THROUGH
COASTAL PLAIN CASA
P,0, BOX 2587
TIFTON, GA 31793 311805306  [501{C}(3) 10,000, a, PASS THROUGH
MOUNTAIN CIRCUIT CASA
221 N. BROAD STREET
TOCCOA, GA 30577 201194112 [501{Ci{(3} 25 050. g, PASS THROUGH
CASA OF HOUSTON COUNTY INC,
206 CARL VINSON PARKWAY
WARNER ROBINS,K GA 31088 820553204  [501{Ci(3) 10,000, 0. PASS THROUGH
IOWA CASA PROGRAM
4TH FL, LUCAS BLDG, 321 E. 12TH 8T
DBS MOINES IA 50319 GOVERKMENT 46,400, 0. PASS THROUGH
THE STATE GUARDIAN AP LITEM
PROGRAM - 451 WEST STATE STREET -
BOISE, ID 83706 GOVERNMENT 18 400, 0. PASS THROUGH

2 Enter total number of Section 501{c){3} and govemmant organizations

3 Enter total number of other organizations
832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruction$ for Form 890.

Schedule I-1 {Form 980} 2008



SCHEDULE I-1

{Form 880)
Dapartmant of the Treasury

Intemal feverya Service

Continuation Sheet for Schedule | (Form 990}

Attach te Form 980 to list additional information for
Part i and Part {i, Schedule | {Form 990).

OMB No. 1545-0047
2008

Name of the organization

ADVOCATE ASSOCIATTION

NATIONAL COURT APPOINTED SPECIAL

Emgloyer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the ULS. {Schedule | {Form 980), Part I1.)

{a8) Name and address of {0} EIN

organization or govemnment

{c} [RC Code
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

IV JUDICIAL DISTRICT CASA - FAMILY
ADVCCATE PROGRAM - 3010 W STATE

§T., STE 104 - BOISE, ID B3703 823344205

S01{C}{3)

14,650,

IPASS

THROQUGH

IDAHO CASA ASSOCIATION
PO BOX 4493

BOISE, ID 83711 820454803

301(Cy {3}

12,600,

[FASS

THROUGH

COEUR D'ALENE TRIBAL CGURT CASA
PROGRAM - COEUR D'ALENE JUSTICE
CENTER P, O. BOX 408 - PLUMMER_ ID
83851

GOVERNMEKNT

30,900.

FASS

THROUGH

FIFTH JUDICIAL DISTRICYT CASA, INC.
PO BOX 2918

TWIN FALLS  ID 83301 820468754

5O0L{C) (3}

6,850,

W B

PASS

THROUGH

ST. CLAIR/MONROE COUNIY CASA
110 NORTH HIGH ST., SUITE 2

BELLEVILLE TIL 62220 371233728

BOL{CY {3}

5,600,

PASS

THROUGH

CASA OF COOK COUNTY
COOR COUNTY JUVENILE COURT 1100 .
HAMILTON, 8- WEST - CHICAGO, IL

60612 364461307

B50L{C {3}

45,400,

[PASS

THROUGH

CASA OF VERMILION COUNTY
101 W, NORTH ST.

DANVILLE, IL 61832 611507295

501(C){(3)

33,900,

PASS

THROUGH

CASA LAKE COUNTY, INC.
1020 MILWAUREE AVE STE 312
DEERFIELD, IL 60015

363816143

501(C){3)

THRCUGH

2 Entertotal number of Section 501{c){3} and government organizations

3 Enter total number of other organizations ................

832241 12-17-08

LHA For Privacy Act and Paperwark Reduction Act Natice, see t

fie Instructiont for Form 980,

Schedule i-1 (Form 898} 2008



SCHEDULE I-1
{Form 990}
Oepartment of the Treasury

Continuation Sheet for Schedule | {Form 930)

Attach to Form 9840 to list additional information for
Part H and Part lll, Scheduie | {Form 980).

OMB No. 1545-0047
2008

Ipternat Revenus Service
Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

Lontinuation of Grants and Other Assistancs to Governments and Organizations in the U.S. (Schedule | {Form 990}, Part 1.}

{al Name and addrass of {b) EIN {e} IRC Code {d) Amount of {e} Amount of () Method of {g} Description of {k} Purpose of grant
organization or governmeni section cash grant nori-cash valuation aon-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, othern
CASA - 15TH JUDICIAL CIRCUIT
113 SOUTH PEORIA AVENUE
DIXON, Il 61023 363641086  [501{C) (3} 26 _800. 0. PASS THROUGH
CASA QF FMNOX COUNTY
PO BOX 866
GALESBURG, IL 61402 364140298 501{C)(3) 6,800, 0, BPASS THROUGH
CASA OF WILL COUNTY, INC.
RIVER VALLEY JUSTICE CENTER 3200
W. MCDONGOUGH STREET - JOLIET, IL
60431 363918447 501(Q){3) 5,000, 0. PASS THROUGH
CASA OF WILLIAMSON COUNTY, INC.
PO BOX 3972
MARION, IL 62959 371324893 561(Ci{3) 7,700, 0. PASS THROUGH
CASA OF JEFFERSON COUNTY - MT,
VERNON - 612 N 12TH STREET - MOUNT
VERNON, IL 62864 282951370 501{(C) {3 43 870, G. PASS THROUGH
ILLINOIS CASA
7501 N. UNIVERSITY ST, - SUITE 217+
PEORIA, IL 61614 363906070 501{C){32) 32,600, g. PASS THROUGH
CASA OF MCHENRY COUNTY
110 S, JOHNSON ST., SUITE 205
WOOBSTOCK, IL 60098 201387762 501{C){3) 5 000, 0. PASS THROUGH
ADVOCATES FOR CHILDREN - COLUMBUS
1531 13TH STREET, SUITE 2110
COLUMBUS , IN 47201 351766564 [501(CI(3)} 5,000 0. PASS THROUGH
2 Enter total number of Section 501(c)(3) and govermument OFGANIZALIONS | ... ittt s st abe et s s s e e s et ntebE e e e e s e e meen st et e et ran b easeeannesrnenn >
»

3 _ Enter total number of other organizations

832241 12.17-08

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiod? for Form 990,

Scheduie -1 {Form 980) 2008



OMB No. 1545-0047

SCHEDULE -1 Continuation Sheet for Schedule | {Form 980}
{Form 8980} A Attach to Form 890 to list additional information for
i el Part Il and Part [li, Schedule | (Form 990). nes
Name of the organization NATIONAIL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSQOCIATION 91-1255818
Continuation of Grants and Cther Assistance to Governments and Organizations in the U.S. (Schedule | {Form 890), FPart 1)
{a} Name and address of {b} EIN {c} IRC Code {d) Amount of | {el Amount of (f} Method of {g} Descnption of th} Purpose of grant
organization or govemnrment section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,

appraisal, other}

ELEHART COUNTY CASA PROGRAM
PO BOX 773
ELKHART , IN 46515 350888765  [501{C){3) 5.000. 0.

PASS THRCUGH

INDIANA STATE OFFICE OF GAL/CASA
30 SOUTH MERIDIAN, SUITE 500
INDIANAPOLIS . IN 46204 GOVERNMENT 51,700, 0.

[FPASS THROUGH

CHILD ADVOCATES, INC, -
INDIANAPOLIS - 8200 HAVERSTICK
ROAD STE 240 - INDIANAPOLIS,K IN
46240 351788240 501(CH{3} 9,200, g,

PASS THROUGH

VIGO COUNTY CASA
143 OAK 8T,
TERRE HAUTE, IN 47807 GOVERNMENT 24,900, g,

PASS THROUGH

808 CASA QOF THE FLINT HILLS

PO BOX 1191
EMPORTIA , KS 66801 480912446 501 {C)Y{3) 21 1090, Q.

PASS THROUGH

RANSAS CASA ASSOCIATION

103 E 27TH UNIY C
HAYS ES 67601 481092742 5031{C}{3) 41 800, 0.

[PASS THROUGH

CASA OF THE 31S8T JUDICIAL DISTRICT

1 NORTH WASHINGTON
IOLA, RS 66748 01048109400 BO1(CI(3) 18,400, 0.

PASSE THROUGH

CASA OF JOHNSON AND WYANDOTTE
COUNTIES - 6901 SHAWNEE MISSION
PEWY, SUITE 112 - QOVERLAND PARK,

RS 66202 481088233 B01{C)} (3} 10,000, 0. IPASS THROUGH
2 Enter total number of Section 501{cH3) and govenment OFGANIZANOIIS ... ... . oot e e s s e e bt e et eeeeee et e e st e e bt et e e e e e et e et e et rae e
B Enter fofal NUMIDET OF O O 0T O B OIS 1 oottt ittt o e ii ittt i ie it ie i e oo ot ot tsscmsmsmaemsmecssemctasssssemsrmegm e f et e ta bt e em g me et e em e e A e e rm e £ £ £ e £ € x e e e cn b 4 bett |

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiod® for Form 990.

Schedule -1 {Form 990} 2008



Continuation Sheet for Schedule | {(Form 990)

OMB No. 1545-0047

SCHEDULE 1

(Form 990} Attach to Form 990 to list additional information for

Department of the Treasury Part Il and Part I, Schedule | (Form 890).

Name of the organizaton NATIONAL COURT APPOINTED SPECIAL Employer identification number

ADVOQCATE ASSOCIATION

91~1255818

Continuation of Granis and Other Assistance to Governments and Organizations in the U.S. {8cheduls | {Form 880}, Part 11.)

{a} Name and address of {b) EIN {c} IRC Code {d) Amourt of | {e) Amount of {f) Method of {g) Description of {h} Purpose of grant
corganization or government section cash grant non-cash vaiuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other)
CASA OF NORTHEAST KENTUCKY, INC.
1544 WINCHESTER AVENUE, STE., 901
ASHLAND, RY 41101 611369313  [501{C}{3) 13,000, g, PASS THROUGH
CASA OF SQUTH CENTRAL KY
P O BOX B&7
BOWLING GREEN, KY 42102 £11334266  [S01{C)(3) 6,600, a. PASS THROUGH
CASA AT WOODLAWN
1151 PERRYVILLE ROAD
DANVILLE KY 43422 261841458 S01{C}(3) 7, 8BGO, 0. PASS THROUGH
CASA OF LEXINGTON
1155 RED MILE PLACE STE 50
LEXINGTON, KY 40504 611339185 501{C}{3} 18,950, Q. PASS THROUGH
RENTUCKY CASA, INC,
410 WEST CHESTNUT, 6K STE 628
LOUISVILLE, RY 40202 611330139 B01{CI{3) 51 4090, 0. PASS THROUGH
CASA OF JEFFERSON COUKTY -
LOUISVILLE -~ 514 W LIBERTY ST RM
139 - LOUISVILLE,K XY 40202 611066568 BO1{C} (3} 33,100, Q. PASS THROUGH
CASA PROGRAM OF HOPEINS COUNTY
PO BOX 444
MADISONVILLE XY 42431 6131057747 I5031{C1{3) 9,000, c. PASS THROUGH
GRAVES COUNTY CHILD ADVOCACY
PROGRAM, INC. CASA - PO BOX 5200 -
MAYFIELD, KY 42066 611196370 501{Cy{3) 5 000, 0, PASS THROUGH
2 Enter total number of Section 501 (£)(3) and government OrgamZatIONS ... ... bs et en s ee e et >
3 Enter total nurmnber of other organizations ..o, it iiiteeiiieieeieuisiiiiiiieesssusestisssossossoesoserdrdsesesstiiiseeoeecsesesisessesiiitittstessesisissiasiassiiiessosscenissssscessssssessecesca: »

832241 12-17-08

LHA For Privacy Act and Paperwork Feduction Act Notice, see the Instructioh® for Form 990.

Schedute (-1 (Form 990) 2008



SCHEDULE I-1 Continuation Sheet for Schedule | {Form 980}
(Form 990} A Attach to Form 990 to list additional information for
Depastment of the Treasury Part il and Part lll, Schedule | {Form 980).

internal Hevenue Service

OMB No. 1545-0047
2008

Narne of the organization NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Emgployer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the .8, (Schedule | (Form 980}, Part I1.}

{2} Name and address of {b} EIN {c} [RC Code {d} Amount of {e} Amount of {fi Method of {g) Description of {h} Purpose of grant
organlzation or government section cash grant non-cash valuation non-cash assistance or assistance
If applicable assistance (book, FMV,
appraisal, other}
CASA OF CALLOWAY AND MARSHALL
COUNTIES, INC., - 300 MAPLE, SUITE
107 - MOUORRAY RY 42071 204033610 501(C){3) 37 700, a, PASS THROUGH
CASA PROGRAM FOR BULLITT COUNTY
INC. - PO BOX 1025 -
SHEPHERDSVILLE, RY 40165 641454102 501{c}(3) 23 200, 0. PASS THROUGH
28TH JUDICIAL CIRCUIT CASA
4160 US HWY 27 SQUTH
STANFORD XY 40484 611388895 501{C){3) 20,1190, G. PASS THROUGH
LOUISIANA CASA ASSOCIATION
9654 BROOERLINE AVENUE, STE 210
BATON ROUGE. LA 70809 721265057 501 (Cy(3) 38,000, 0. IPASS THROUGH
CHILD ADVCCACY SERVICES
1504 WEST CHURCH STREET
HAMMOND , LA 70401 721282466  [B01{C) (3} 22 800, 0. PASS THROUGH
CASA OF NORTHEAST LOUISIANA
PO BOX 9493
MONRCE, LA 71201 721436720 501{¢cy {3} 5 000, 0, PASS THROUGH
CASA CENTRAL LOUISIANA K6 INC,
105 TOULINE STRERET
NATCEBITCCHES, LA 71457 680573326 501(¢) (3) 5,000, a. PASS THROUGH
THE CASA PROJECT
100 GROVE ST.
WORCESTER, Ma 01603 042711865 BOL{C} (3} 5 000, g, PASS THROUGH
2 Enter total number of Section 507{e){3) and goOVEMMBRT OTOANIEAHONS . ettt it et ors e e ettt e e e e e ames e st b asra e e semeeens s 41t b e s emeemaan e e st e e temmenrenesne e essnransransnans >
b

3 _Enter total number of other organizations

sazsa 12-47-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructio for Form 990.

Schedule I-1 {Form 980) 2008



SCHEDULE I-%

QOMB No. 1545-0047

Continugtion Sheet for Schedule | {Form 890}

{Form 8801 Attach to Form 990 1o Hist additional information for

Pepartmen EE‘E of the Treasury Part Il and Part {il, Schedule | (Form 980}, SR

Name of the organizaton NATIONAL COURT APPOINTED SPECIATL Employer identification number
ADVOCATE ASSOCIATION 91-1255818

Lontinuation of Grants and Other Assistance to Governments and Organizations in the U.S. {Schedule | (Form 980}, Part I1.)

{a} Name and addrass of {b} EIN {e} IRC Code {d} Amount of | (e} Amount of {) Method of {o} Description of th} Purpose of grant
organization or govermment section cash grant non-cash valuation non-cash assistance or assistance
if appiicable assistance {book, FMV,
appraisal, othen
ANNE ARUNDEL COUNTY CASA, INC,
94 FRANELIN ST,
ANNAPOLIS, MD 21401 521885500 501(C){3) 16,000, g. PASS THROUGH
CASA OF BALTIMORE, INC.
PO BOX 13004
BALTIMORE  MD 21203 521905072 501(CY(3) 5,000, 0. PASS THROUGH
LOWER SHORE CASA, INC.
124 N MAIN STREET
BERLIN MD 21811 521227987 501(C){M 7,000, G, PASS THROUGH
CASA OF QUEEN ANNE'S COUNTY, INC.
105 N LIBERTY ST, 5
CENTREVILLE, MD 21617 300254793 501{C)(3) 5 000, 0, PASS THRCOUGH
CASA OF FREDERICK COUNTY
263 W. PATRICK ST,
FREDERICK, MD 21701 520968521  501(C¥{3} 23,200, 0. PASS THROUGH
MARYLAND CASA ASSOCIATION
402 W. PENNSYLVANIA AVE, 3RD FL
TOWSON, MD 21204 521946488 501{C}{3) 41 800. g. IPASS THROUGH
CASA OF BALTIMORE COUNTY, INC,
305 W CHESAPEAKE AVENUE, STE 117
TOWSON, MD 21204 522258847  S0i{C){3) 10,000, g, DASS THROUGH
MAINE CASA PROGRAM
171 STATE HOUSE STATION
AUGUSTA, ME 04333 GOVERNMENT 64 000 0. [PASS THROUGH
2 Enter total numbar of Section SO T{CH(3) and Qovarmment Ol A Zat0NS e et oo s e e e et et oot en e e e et e e e e et e e et e re et n et e seneem s arat e enean >
»>

3 Enter total number of other organizations

832241 12.17-08

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

Schedule -1 (Ferm 990} 2008



SCHEDULE 1-1

{Form 090)

Dapartment of the Treasury
} 2 Servi

Continuation Sheet for Schedule | {Form 980}
Attach to Form 990 to list additional information for

OMB No, 1545-0047

Part It and Part 1il, Schedule 1 {Form 890),

Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

l {Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Scheduls | (Form 990), Part iL)

{a) Name and addrass of {b) EIN

organization or govemment

{c} IRC Code
section
if applicable

{h) Purpose of grant
or assistance

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

{g} Descrption of
non~cash assistance

{d) Amount of
cash grant

{el Amount of
non-cash
assistance

WASHTENAW COUNTY CASA PROGRAM
2270 PLATT RD
ANN ARBOR, MI 48104

386004894 501{CI{})

PASS THROUGH

20,000,

CASA PROGRAM OF GENESEE COUNTY
726 CHURCH 5T,

FLINT K MI 48502 382966788 501(C} (3}

PASS THROUGH

CASA FOR RIDS, INC, OF BARRY AND
HATON COUNTIES -~ HASTINGS - 430
EAST BARFIELD DR, - HASTINGS, NMI

43058 383408853

50L{C){3)

PASS THROUGH

12,800,

CASA OF OTTAWA COUNTY
PATHWAYS, MI 412 CENTURY LAKE

HOLLAND . MI 49423 501{C){3}

382118103

PASS THROUGH

7,000,

MICHIGAN CASA ASSCCIATION -
CHILDREN'S CHARTER OF THE COURTS -
324 NORTH PINE STREET SUITE 1 -

LANSING, MI 48833 501(CY{3)

381648320

[EASS THROUGH

33,000,

MUSKEGON COUNTY CASA
1781 PECK STREET

MUSEKEGON, MI 48441 382195091 501 (CY(3)

6 1700, PASS THROUGH

CASA-~PROGRAM OF CHILD ABUSE AND
NEGLECT COUNCIL OF SAGIRAW C -
1311 N MICHIGAN - SAGINAW, MI

48602 501(cy{3}

382480726

ASS THROUGH

13,200,

CASA MINNESOTA
PO BOX 17358
MINNBAPOLIS K MN 55417 411598698 501(C}(3)

THROUGH

2 Enter total number of Section 501(c}{(3) and government organizations
3 Enter total number of other organizations

ga7241 12-17-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructiof3 for Form 930.

Schedule I-1 (Form £90) 2008



SCHEDULE -1 Continuation Sheet for Schedule | {Form 890)
{Form 680} A Attach to Form 890 to list additional information for
Department of the Treasury Part H and Part Hi, Schedule [ (Form 990).

intemsi Revenue Servica

OME No, 1548-0047
2008

Name of the organization NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identification number

91-1255818

Continuation of Grants and Other Assistance ta Governments and Organizations in the U.8, (Schedule | {Form 980}, Part 1)

{a) Name and address of {8 EIN {c} IRC Code {d} Amount of {e} Armount of {f} Mathod of
organization or government section cash grant non-cash valuation
if applicable assistance tbaok, FMV,

appratsal, other}

{g) Description of
non-cash assistance or assistance

{h} Purpose of grant

CASA OF SOUTHEAST MISSOURI, INC,
PO BOY 1131
CAPE GIRARDEAU MO 63702 4315823889 501(CY (3} 13,000, 0.

[PASS THROUGH

MISSOURI CASA ASSCCIATION
601 WEST NIFONG BLVD,, SUITE 5C
COLUMBIA MO 65203 431718389 501{C} {3} 42 6900, 0.

PASS THROUGH

DUNELIN COUNTY CASA

DUNELIN COUNTY JUSTICE CENTER 1175
FLOYD STREET, STE A - RERNETT MO
63857 200481818 501(CY (3} 20,3110, 0.

PASS THROUGH

ADAIR COUNTY (ASA - A VOICE FOR
EIDS - BOO0 W, JEFFERSON -
KIRRSVILLE, MO 63501 436000012 501{C) {3} 35,200, g.

PASS THROUGH

15TH JUDICIAL CIRCUIT CASA
1025 FRANKLIN AVE
LEXINGTON, MO 64067 331005779 501({C){3) 10,000, G,

FPASS THROUGH

CASA OF SOUTH CENTRAL MISSQURI -
25TH JUDICIAL DISTRICT - PHELPS CO
COURTHOUSE 200 N MAIN ST, STE 242
- ROLLA K MO §5401 202021750 501 (CI{3]) 11,8090, g,

PASE THROUGH

CASA OF SOUTHWEST MISSCURI-31ST
JUDICIAL CIRCUIT - 1300 BRADFORD
PARKWAY - SPRINGPIELD,K MO 65814 431524185 5021(C1 (3} 13,000, 0.

PASS THROUGH

CASA OF 8T. LOUTIS COUNTY, INC.
121 § MERAMEC AVE, 2ND FLOOR
ST. LOUIS, MO 63145 431727958 501(C}(3) 56 500, 0.

PASS THROUGH

2 Enter total numboer of Section 501(c){3} and government organizations ..., et eae e e e eeteetretaaeeararneaeee e eteeaans
3 Enter total nuUmber of O er oI Za M - o it ittt ittt it it e it iiii i teiieeiiiiiiibiisiiissississessesessseiissoiissiesissssssisersirossciosiiitisisissesisississeesceciies

8aga41 12-17-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructiohd for Form 890.

Schedule |-1 {Form 9950} 2008



SCHEDULE I-1
{Form 990}
Departmignt of the Treasury

Continuation Sheet for Schedule { (Form 980}

Attach to Form 999 to list additional information for
Part | and Part lil, Schedule | {Form 990).

GiMB No. 1545-0047

Internal Revenus Sarvice
Name of the organization

Employer idantification number

NATIONAL CQOURT APPOINTED SPECIAL
91-1255818

ADVOCATE ASSOCIATION
l Continuation of Grants and Other Assistancs to Governments and Organizations in the U.S. (Schedule | {Form 990), Part ()

(h} Purpose of grant

{f} Method of
or assistance

valuation
{bock, FMV,
appraisal, other)

{g} Description of
non-cash assistance

{el Amount of
rnon~cash
assistance

{b) EIN {c) IRC Code
sectlon

if applicable

{d} Amount of

{a} Name and address of
cash grant

crganization or government

VOICES FOR CHILDREN - ST, LOUIS
FAMILY COURT-JUVERILE DIVISION S20
N. VANDEVENTER - ST. LOUIS, MO

63108 PASS THROUGH

431807059 501(Ci(3) 47,400, 0.

FRANKLIN COQUNTY CASA,  INC., - UNION
301 E. STATE sT

ONION, MO 63084 [PASS THROUGH

204075961 B01{C){3) 24 610, Q.

CASA MISSISSIPPI, INC,
PO BOX 6658

DIAMONDHEAD HMS 39535 0, [PASS THROUGH

432002765 501{(C){3) 42 6900,

CASA OF HILL COUNTY, INC,
2229 5TH AVERUE

HAVRE, MT 5550% PASS THROUGH

810544576 BOL{C(3) 6 100, 0,

CASA OF MONTANA
131 REEDER'S ALLEY

HELENA K MT 58601 PASS

202324128 561 {C){3) 42,600, g. THROUGH

6TH JUDICIAL DISTRICT CASA/GAL
PROGRAM  INC, - PO BOX 1827 ~

LIVINGSTON,K MT 538047 THRCUGH

2. PASS

300076298 501(Q1(3) 10,0400,

CASA OF MISSOULA
PO BOX 7433

MISSOULA, MT 59807 FASS THROUGH

8104829845 50:{C}{3} 20 700, Q.

GUARDIAN AD LITEM - DISTRICT 26
720 BAST FOURTH STREET, SUITE 202
CHARLOTTE, NC 28202 560847358 501{C){3)
2  Entertotal number of Section 501(cH{3) and government organizations

3 _ Enter total number of otherorganizations ..o
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiof$ for Form 980,

PASSE THROUGH

B32241 12-17-08 Schedule {~1 (Form 980} 2008



OMB No. 1545-0047

SCHEDULE I-1 Cantinuation Sheet for Schedule | {Form 990)
{Form 990) A Attach to Form 990 to list additional information for
aegar;fggj ::Jgg:mﬁ' Part il and Part Ill, Schedule | Form 980). 2
Name of the organization NATIONAT. COURT AP POINTED SPECIAL Employer identification number
ADVQCATE ASSQOCIATION 91-1255818
Continuation of Grants and Qther Assistance to Governments and Organizations in the U.S, (Scheduls | {(Form 980), Part |1}
{a) Name and address of {b} £IN {e} IRC Code {d} Amount of | {el Amount of {f) Method of {g) Descnption of {h} Purpess of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if appilicable assistance (book, FMV,

appraisal, other}

GUARDIAN AD LITEM - DISTRICT 14
201 N. ROXBCRO STREET JUDICIAL

ANNEX BUILDING,K 3RD FLOOR -
DURHAM , RC 27701 560847358 501{C) {3} 10 200, 0. PASS THROUGH

GUARDIAN AD LITEM - DISTRICT 12
PO BOX 363

FAYETTEVILLE, NC 28302 560847358 [501{C){3) 40,400, 0. ' IPASS THROUGH
GUARDIAN AD LITEM - DISTRICT 4
JACKSONVILLE - ONSLOW CO.
COURTHOUSE 625 COURT STREET -
JACKSONVILLE , NC 28540 560847358  501(C) (3} 10,260, 0, PASS THROUGH

NORTH CAROLINA STATE GAL PROGRAM

PO BOX 2448
RALEIGH, NC 27602 FOVERNMENT 44 306, 0, PASS THROUGH

GUARDIAN AD LITEM - DISTRICT 23 -
WIRHESBORO -~ 500 COURTHOUSE DR, STE
2037 - WILERESBORC NC 286387 560847358 501 (Cy(3) 13 6006, 0. PASS THROUGH

GUARDIAN AD LITEM - DISTRICT 5
320 CHESTNUT ST STE 405
WILMINGTON, NC 28401 GOVERNMENT 46 700, 0. PASS THROUGH
CASA CONNECTION FOR PLATTE, COLFAX
AND BUTLER COUNTIES - PLATTE
COUNTY COURTHOUSE 2610 14TH ST -
COLUMBUS  NE 68601 470769803 Bo1(CI(3) 5,000, 0. PASS THROUGE

CASA OF SOUTH CENTRAL NEBRASKA
2727 W, 2ND STREET, SUITE 410

HASTINGS, NE 68501 205319302  B01{C){3} 9,700, 0. PASS THROUGH
2 Enter total numbar of Section 501(c){3) and government organizations ... U PUU U STU RO
3 ___Enter total number of aother organizations
g32241 12-17.08  LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructiofd for Farm 890.

Schedule I-1 (Form 980) 2008



SCHEDULE |-t
{Form 590)

Department of the Treasury
internel Ravenua Servica

OME No. 1545-0047

Continuation Sheet for Schedute | {Form 980)

Attach to Form 920 to list additional information for
Part I and Part i, Schedule | {Form 980}

Name of the organization

NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. {Schedule | {Form 890}, Part 11.)

{a) Name and address of {b) EIN {c) IRC Code {d} Amount of {e} Amount of {f} Method of {g} Description of {h) Purpose of grant
organization or government section cash grant non-gash valuation nen-cash assistance or assistance
if applicable assistance {bock, FMV,
appraisal, other)
DAWSON/GOSPER COUNTY CASA
700 ¥ WASHINGTON 5%. ROCM P
LEXINGTON K NE 68850 GOVERNMENT 5,000, 0. [PASS THROUGH
NEBRASKA CASA ASSOCIATION
1618 L. STREET
LINCOLN, NE 68508 470812726 501 (C)(3) 42,600, 0, PASS THROUGH
CASA OF SOUTHEAST NEBRASKA
315 & 9TH STREET STE 213
LINCOLN, NE 68508 470769903 501(Cy (3} 7,200, 0. PASS THROUGH
CASA FOR LANCASTER COUNTY
210 N 147H ST STE 3
LINCOLN K NE 68508 470833798 501{C)(3) 5, 00¢C, 0, IPASS THRCUGH
CASA FOR DOUGLAS COUNTY
2412 ST, MARY'S AVE
OMAHA NE 68105 352171298  BOL{C}{3} 19 600, 9. PASS THROUGH
CASS COUNTY CASA - PLATTSMOUTH
346 MAIN STRERT
PLATYSMOUTH ., NE 68048 476006439 S01{CH{3} 11,790, 0. PASS THROUGHE
CASA OF NEW HAMPSHIRE, INC, -
MANCHESTER - PO BOX 1327 -
MANCHESTER, NH 031903 020432242 501(CY{(N} 51 .00G, 0, [PASS THROUGH
CASA OF CUMBERLAND  GLOUCESTER &
SALEM COUNTIES - P.O. BOX 240 -
BRIDGETON, NJ 08302 342033022 |501({c}(3) 12 500. Q. PASS THROUGH
>

2 Enter total number of Section 501(c){3) and government organIZAtIONS ... .. e e e et et e et ta e e ettt a et e e e e a et e ett e senenn
3 Enter total number of other crgamnizations

ga2241 12-57-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructioh® for Form 940.

Schedule I-1 (Form 990) 2008



SCHEDULE I-1
{Form 980}

{eparment of the Treasury
intemal Revanue Service

OMBE No, 1545-0047

Continuation Sheet for Schedute | {Form 980}

Attach to Form 990 to list additional information for
Part Il and Part Ilf, Schedule | {Form 980).

NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Name of the organization

Employer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Scheduls | (Form 990}, Part {1}

{fi Methed of
valuation
{book, FMV,
appralsal, other)

{di Amount of
cash grant

{e} Amount of
non-cash
assistance

{b) EIN {cl IRC Code
section

if applicable

{a} Name and address of
arganization or government

{h} Purpose of grant
or assistance

{g) Description of
non-cash assistance

CASA FOR CHILDREN, HONMOUTH COUNTY
VICTORIA COMMONS 613 HOPE ROAD,
BUILDING 4, 2ND FLOOR - EATONTOWN,

NJ 07724 830410778 501{C){3) 31,310, 0.

PASS THROUGH

CASA OF UNION COUNTY, INC,
ALBENDER BUILDING 1143-4% EAST
JERSEY 87 15T FLOOR - ELIZABETH,

NJ 07201 5,000, 0.

202603930 501(C)(3)

FASS THROUGH

CASA OF MERCER COUNTY INC,
180 EWINGVILLE ROAD

EWING,  NJ 08638 501(C}(3) 36,750, g,

223770968

PASS THROUGH

BERGEN COUNTY CASA INC,
45 ESSEX STREET, SUITE 260

HACKENSACE, NJ 07601 200060768 501(C)(3) 8 000, Q.

PASS THROUGH

HUDSON COUNTY COURT APPOINTED
SPECIAI, ADVOCATES - 551 SUMMIT
AVENUE SUITE 318 - JERSEY CITY, NJ

07306 5 000, 9.

3006067910 501 (C)(3)

[PASS THROUGH

CASA OF MORRIS AND SUSSEX
COUNTIES, INC, - PO BOX 264

MORRISTOWN , NJ 07363 501{C)(3) 7,000, 0.

223123157

PASS THRQUGH

CASA OF BURLINGTON COUNTY
100 HIGH STREET, SUITE 105

MOUNT HOLLY, NJ 08060 17,0600, 0.

2084006362 S0L{CH{(3}

PASS THROUGH

BSSEX COUNTY CASA, INC.
212 WASHINGTON 5T, RM 912
NEWARE K NJ 07102 222745450 E01{CH{3} 43,500, 0.

PASS THROUGH

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations ...,

832241 12-57-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructioh$ for Form 990.

Schedule I-1 (Form 980) 2008



SCHEDULE i~1

{Form €80}
Departrient of the Treasury
intemel Revenys Servics

AAt‘tach to Form 990 to list additional information for

OMS No. 1545-0047
2008

Continuation Sheet for Schedule | (Form 890}

Part H and Part lil, Schedule | (Form 880).

Name of the organization

ADVOCATE ASSOCIATION

NATIONAT. COURT APPOINTED SPECIAL

Emgployar identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Ferm 880), Part 1)

(&) Name and address of {b} EIN {c) IRG Code {d} Amount of {e} Amount of {f) Mathod of {g) Description of {h} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other)
CASA OF ATLANTIC & CAPE MAY
COUNTIES, INC. - 321 SHORE ROAD -
SCMERS POINT, NJ 08244 223348198 501{C) {3} 45,200, g, PASS THROUGH
CASA OF OCEAN COUNTY
508 MAIN ST.
TOMS RIVER, NJ (8753 204350731 B01{CH(3} 15,200, a, PASS THROUGH
CASA OF NEW JERSEY
945 WEST STATE STREET
TRENTON, NJ 08618 223679194 S01{CY{3} 55 600, a. PASS THROUGH
CASA OF SOMERSET, HUNTERDON AND
WARREN COUNTIES - 150 BOULEVARD,
STE AB - WASHINGTON, NJ 07882 202625203 501{CH{(3} 44,110, a, PASS THROUGH
CASA OF PASSATIC COUNTY
573 VALLEY ROAD, STE 2
WAYNE,K NJ 07470 208456398 501{cy {3} 23 800, 0, PASS THROUGH
CASA OF CAMDEN COUETY K INC,
216 HADDON AVE.,K SUITE 608
WESTMONT , NJ 08108 320067502 B01{CY(3} 22,500, 9. PASS THROUGH
KEW MEXICO CASA NETWORR
707 BROADWAY NE SUITE 101
ALBUQUERQUE, NM 87102 850385103  I501{C} (3} 42 200, 9. PASS THROUGH
FOURTH JUDICIAL DISTRICT CASA -
LAS VEGAS -~ PO BOX 1495 - LAS
VEGAS, NV 87701 562600527 501(C){3) 5,000, 0. PASS THROUGH
2 Enter total number of Section 50T(CH3) and GOVEMMMENT OTGANIZAIONS . ..., .. oo oot s e et r st e st e e e e e oo ettt e s >
»

3 _ Enter total number of other organizations

832241 $2.17.08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiof® for Form 980,

Schedule I-1 {Form 950) 2008



SCHEDULE [-1
{Form 990}

Department of the Treasury
Internat Revenus Servica

Continuation Sheet for Schedute | {Form 990)

Attach to Form 290 to list additional information for
Part Il and Part i, Schedule | (Form 990},

OMB No. 1545-0047

Hspect

Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

s

Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. (Schedula | {Form 990), Part 11.)

{a} Name and address of {by EIN {c) IRC Code {d} Amount of {e1 Amourt of {f) Method of {g} Description of {h} Purpose of grant
organization or government section cash grant nan-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other)
CASA, FIRST JUDICIAL DISTRICT
128 GRANT AVENUE & 3RD FLOOR
SANTA FE,_ N¥ 87501 850432642 I561{C){3) 25,200, ;. ASS THROUGH
NEVADA CASA, INC,
226 HILL STREET
RENOQ, NV 85501 710850227 501{C){3) 43,600, Q. PASS THROQUGH
CASA: ADVOCATES FOR CHILDREN OF
NEW YORK STATE - 32 ESSEX STREET -
ALBANY  NY 12206 141782329 Boi{c){(3) 46,400, 0. IPASS THROUGH
CASA OF ONTARIO CO - CATHOLIC
CHARITIES OF THE FINGER LARKES - 94
EXCHANGE STREET - GENEVA, NY 14456| 160743944 [5031{C) {3} 33,810, 0. IPASS THROUGH
NEW YORE CITY COURT APPOINTED
SPECTAL ADVOCATES - 50 BROADWAY ,
3187 FLOOR - NEW YORE, NY 10004 133172387 501.(C)(3) 10,000, 0. PASS THROUGH
CASA OF DUTCHESS COUNTY
2253 MANSION ST 2ND FLOOR
POUGHREEPSIE, NY 12601 141402059 501{Ci{3} 31,000, 0. PASS THROUGH
CASA OF JEFFERSON COUNTY -
WATERTOWN - 200 WASHINGTON STREET,
SUITE 207 - WATERTOWN, NY 13601 1681393828 SOL(CY{3) 5 000, 0. PASS THROQUGH
OHIO CASA/GAL ASSOCIATION
2618 E, LIVINGSTON AVENUE
COLUMBUS . OH 43215 311380388 B0L{CI(3) 47 600, Q. PASS THROUGH
2 Enter total number of Section S01(c){3}) and govemment OTGANIZALIONS ... .. . oot eie et st eeatese e e et e e s e e et e e et e et o1 e e e e et s st et >
>

3 Enter total number of other organizations

ss2oa1 12-17.08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiof® for Fonn 990.

Schedule I-1 (Form 990} 2008



OMB No. 1545-0047

SCHEDULE 11 Continuation Sheet for Schedule | (Form 990}
g‘orm 990) A Attach to Form 990 to list additional information for
Department of the Treasury Part !l and Part il, Schedule ] (Form 990).
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 91~1255818
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S, (Schedule | {(Forrm 990), Part I1.)
{2} Name and address of (b} EIN {c} IRC Cede {d} Armount of {e) Amount of {f} Method of {g) Description of (h) Purpose of grant
organization or government section cash grant nen-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,

appraisal, other)

CASA OF FRANELIN COUNTY - COLUMBUS
373 5. HIGH STREET, 15TE FLOOR
COLUMBUS, OH 43215 3i1322918 501(C)(3) 15,3260, g, PASS THROUGH

PARACHUTE: BUTLER COUNTY COURT
APPOINTED SPECIAL ADVOCATES - 282
N. FAIR AVE, - HAMILTON OH 45011 311230170 S0L{CI(3} 9.250, 0. [FASE THROUGH

WARREN COUNTY CASA - LEBANON

570 JUSTICE DRIVE
enss

LEBANOK, OH 450136 GOVERNMENT 190,200, a. THROUGH

OHIO VALLEY CASA

72% 6TH ST,, 15T FLOOR
PORTSMOUTH, OH 45662 316400086 501{C}) {3} 37,400, 0. PASS THROUGH
CLARE COUNTY CASA/GAL PROGRAM
CLARE COUNTY JUVENILE COURT 101 E

COLUMBIA ST - SPRINGFIELD, ORH
45502 IGOVERNMENT 12,500, 0, PASS THRODGH

3RD DISTRICT CASA, IAC,

PO BOX 259
ALTUS, OFK 73522 320069937  [503({¢) ({3} 7,000, 0. PASS THROUGH
LITTLE DIXIE COMMUNITY ACTION

AGENCY CASA PROGRAM - 603 SW "B" L

ST, - ANTLERS, OR 74523 730772321 501{Ci(3} 21,400, 0, ASS THROUGH
TRI-COUNTY CASA, INC. - CLAREMORE

P,0, BOX 1468

CLAREMORE, OK 74018 731482426 501{C){3) 5,000, G, PASS TEROUGH
2 Enter total number of Section 501{cH{3) and govemment OrGanIZAHONS .. ... et ee et et s et et s et e s s n e et et it st een et et e >

3 Enter total NumDar OF O T O QoI A OIS .o oo oottt oo oo oo e ittt i e i ihiiisisioemiitttiiisiisiiseisestssssioiiiiiiiseemoeitisiisiiciiessssses:itsiimfiiiisssissiseissiiiiiissiseiiesiioiiitiioseicsiesisiiiiciis »

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Schedule I-1 {Form 980) 2008



SCHEDULE }-1

(Form 990}

Department of the Treasury
Interssl Hevenue Saervice

Continuation Sheet for Schedule | (Form 990}

Attach to Form 980 to list additional information for
Part Hl and Part lli, Schedule | (Form 980}

OMB No, 1545-0047
2008

Name of the organizatloh

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Empioyer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the ULS. (Schedule | {Form 990}, Part 11}

{a) Name and acidress of {b) EIN {c} IRC Code {d) Amount of | (e} Amount of {f Mathod of {5} Descrption of {k} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicabie assistance (book, FMV,
appraisal, othey)
139TH JUDICIAL DISTRICT CASA INC,
PO BOX 453061
GROVE, OF 74345 470881310  [501{C){3) 12,4500, g, !?Ass THROUGH
OFLAHOMA CASA ASSOCIATION
PO BOX 54946
OFKLAHOMA CITY OX 73154 731333538 501{C}{(3) 42 600, a, [PASS THROUGH
CASA OF OKLAHOMA COUNTY K INC,
TTH JUDICTAL DISTRICT 5905 N
CLASSEN COURT - ORLAHOMA CITY, OK
73118 134364692 [501{(C) (3} 16 700, 0. [PASS THROUGH
OFMULGEE COUNTY/CREEK NATION CASA
PO BOX 73
OFMULGEE , OX 74447 731332643 501(CH(3}) 41 700, 0. PASS ‘THROUGH
PAWNEE CASA PROJECT
500 HARRISON STREET, B-2
PAWNEE, OK 74058 GOVERNMENT 35 800, 0. PASS THROUGH
KAY & NOBLE COUNTY CASA
2203 NORTH ASH STREET
PONCA CITY OK 74601 730938096  [501{C){3) 6 800, a, PASS THROUGH
CASA OF CHEROKEE COUNTRY
PO BOX 1788
TAHLEQUAH, OK 74465 GOVERNMENT 38,400, 0. PASS THROUGH
SAN BOIS CASA
PO BOX 1546
WILBURTON, OK 74578 061807146  501(C}(3) 5 000, 0, PASS THROUGH
2 Enter total number of Section 501{cH3) and government OTGaNIZALIONSE . oot e ec e ee e e e steteeseesmre e e e e e e te s e s it e eee e e e e ete ik £ e e bt e et e et e ee et e abeaermren >
>

3 Enter total number of other organizations ................

832241 12-17-08  LHA For Privacy Act and Paperwork R

eduction Act Notice, see the instructiohb for Form 990.

Schedule -1 {Form 890) 2008



SCHEDULE -1 Coentinuation Sheet for Scheduie | (Form 990) OMB No.1545-0047
{Form 980} A Attach to Form 990 to list additional information for
Departmant of the Treasury Part Il and Part Ill, Schedule | (Form 980). Tnkpastion
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCTIATION 91-1255818
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S, {8chedule | (Form 990}, Part [1.)
{a) Narme and address of b} EIN {c} IRC Code {d} Amount of {e} Arnount of {f) Method of {a) Description of (h} Purpose of grant
organization or government section cash grant non-gash vaiuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other}
CASA OF COOS COUNTY
341 B, 2D
COQUILLE, OR 97423 930547036 50L{CI(3} 12,700, 0. PASS THROUGH
GRANT-HARNEY COUNTY CASA IRC.
835 8, CANYON BLVE,
JOHN DAY OR 97845 531265595 501(C){3} 5 000, 0. PASS THROUGH
CASA OF LINCOLN COUNTY
PO BOX 1186
NEWPORT, OR 97365 9310987711 501(C)r{3) 16 0G0, 0. PASS THROUGH
CHILD ADVOCATES 1INC. - OREGON
CITY - 1001 MOLALLA AVE.,6 SUITE
203 - ORBGON CITY, OR 97045 931105205  501{CH{3} 30,800, 0. PASS THROUGH
CASA POR CHILDREN
1401 NE 68TH AVENUE
PORTLAND, OR 97213 930523866 501{C) {3} 12 500, 0, PASS THRCOUGH
CASA OF DOUGLAS COUNTY, INC,
1000 5,8, STEPHENS STREET
ROSEBURG, OR 97470 931220473 501(Ci(3) 10,006, 0. PASS THROUGH
OREGON COMMISSION OM CHILDREN &
FAMILIES - CASA STATE COORDINATION
OFFICE 530 CENTER ST, NE STE 405 -
SALEM, OR 97301 COVERNMENT 38,000, 9. IPASS THROUGH
CASA OF MARION COUNTY,K INC,
PO BOX 12765
SALEM, OR 857309 810583065 501{(Cy {3} 14,1900, Q. [PASS THROUGH

2 Enter total number of Section 501(c){3) and government organizations
3 Enter total nUMber Of Oter OF BN a OIS L. i it e e ettt it iiieisiiieiiiisreriiiiioiisersiieriiisssssitireissiisssesiiiiriiisiiiteseiiiismsiitesiiiisssmiiiiisssissisics
812241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiohd for Form 990. Schedule I-1 {Form 980} 2008




SCHEDULE -1 Continuation Sheet for Schedule | {Form 890) oM N;&g-umv'

{Form 990} A Attach to Form 890 to list additional information for
Pepartment of the Treasury Part Il and Part Hl, Schedute | {Form 990}, :
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSQOCIATION 91-1255818
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. {Schedule | {Form 9903, Part il))
{a) Name and zddress of (b} EIN (e} IRC Code (ct Amount of | (e} Amount of {f} Method of {g) Description of th} Purpose of grant
organization or government section cash grant neon-cast valuation non-cash assistance or assistance
if applicable assistance {book, FMV,

appraisal, other}

CASA OF TILLAMOOEK COUNTY

PO BOX 1213
TILLAMOCE, CR 97141 931313153 501(Cr(3} 5,000, 9. PASS THROUGH

CASA OF WESTMORELAND, INC,

2 NORTH MAIN STREET
GRERENSBURG, PA 15601 205046788 501(C)(3) 22 000, 0. IPASS THROUGH

CANMBRIA COUNTY CASA - BEGIMNINGS

111 HARKET ST.
JOHNSTOWN, PA 15301 250884601 50L{C){3) §8.,140¢, 0. ASS THRCUGH

CASA/YOUTH ADVOCATES, INC,

PO BOX 407
MEDIA, PA 18063 231801080 501{C) {3 33,200, 0. PASS THROUGH

CASA OF PRILADELPHIA CCUNTY
1940 BRANDYWINE STREET
PHILADELPHIA, K PA 19130 200744446 501{C){3} 50,410, G. PASS THROUGH

CASA OF ALLEGHENY COUNTY
564 FORBES AVENUE STE 902
PITTSBOURGH, PA 15219 251735360 B01{CH(3} 30 000, 0. PASS THROUGHE

PENNSYLVANTIA CASA ASSOCIATION

PC BOX 77
SUMMERDALE, PA 170853 232954392 501(C}(3) 50 600, 0. PASS THROUGH

CASA OF WARREN AND FOREST COUNTIES
207 SECOND AVENUE

WARREN, DA 16365 250965640 BOL{C){(3) 13,500, 0. PASS THROUGH
2 Enter total number of Section S01{c)(3) and GOVEIMMBNT OFGANIZANONS  __............iiieceee e ieeeems e e eese et ateteeies e et etsese s st smerae s renrer £t eeeeseeeese e et esemareseeremseenmtsmateseareereeseaeerans >
3 Enter total nUmDer OF Ol el Ol armZ i oI . oot ittt ittt it e oo s o i it eeieehiisiiiictiitiiiiheriiiisiiheiifieseemsiesesssemseiifiimfi:iiitiiefiiifiiisiseiseisssiosiisistisceiicisnseiiiiiciiie:iseirecirsisses »

32241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruction$ for Form 990. Schedule 1~1 (Form 990} 2008



SCHEDULE 11
{Farm 990}

Deparimant of the Treasury
Intemal Revenua Service

Continuation Sheet for Schedule | (Form 980)

Attach to Form 990 to list additional information for
Part il and Part 1il, Schedule 1 (Form 880).

OMB No. 1545-0047

Name of the organization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIAL

Employer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. (Schedule | (Form 990), Part i)

{a} Name and address of {b) EIN {c} IRC Code {d) Amount of {e} Amount of (£} Method of (g} Descnption of {h} Purpose of grant
organization or govemment section cash grant non-cash valuation non-cash assistance or assistance
if applicable agsistance (boaik, FMV,
appraisal, other)
CASA OF LYCOMING COUNTY
815 WEST FOURTH STREET
WILLIAMSPORT, PA 17701 240796439 501 (¢} (3) 22,200, g. PASS THROUGH
OFFICE OF COURYT APPOINTED SPECIAL
ADVOCATE - RHODE ISLAND FAMILY
COURT RM 211 ONE DORRANCE PLAZA -
PROVIDENCE, RI 02903 GOVERNMENT 50,200, 0, PASS THROUGH
LANCASTER COUNTY GAL PROGRAM
124 WYLIE STREET
CHESTER , S$C 297086 576000286  [501{C1{3) 5 000. 0. PASS THROUGH
QFFICE QF THE GOVERNOR - GUARDIAN
AD LITEM PROGRAM - 1205 PENDLETON
ST SULTE 477 - COLUMBIA, S5C 29201 GOVERNMENT 41,8040, C. PASS THROUGH
RICHLAND COUNTY CASA
PO BOX 192 1701 MAIN ST. ROOM 407
COLUMBIA,Z SC 29202 GOVERNMENT 20,200, 0. PASS THROUGH
SCUTH DAROTA CASA ASSOCIATION
PO BOX 353
BROORINGS  Sp 57006 043598198 501{CY(3) 46,800, 0, PASS THROUGH
BAST-CENTRAL CASA PROGRAM
12t5 TRAIL RIDGE RD
BROOKINGS  SD 574006 330958847 501(CI{3) 20,150, 0. [PASS THROUGH
OGLALA LAROTA CASA PROGRAM
O BOX 5014
PINE RIDGE, SD 57770 OVERNMENT 52 340, 8. PASS THROUGH
2  Enter total number of Section 501(cH3) and governmeant orGan(ZatIONs . . . .. i ettt et e e e es e g
|

_3__ Enter total number of other organizations

83241 12-17.08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiohé for Farm 990.

Schedule }-1 {Form 80} 2008



SCHEDULE 111
{Form 980}

Departrisent of the Treasury
internal Revenue Servica

Continuation Sheet for Schedule | {Form 880}

Attach to Form 990 to list additional information for
Part il and Part {ll, Schedule { (Form 980}

OMB No. 1545-0047

& it

Name of the organization

ADVOCATE ASSQOCIATION

NATIONAL COURT APPOINTED SPECIAL

Emplover identification numbaer

91-1255818

Continuation of Grants and Qther Assistance o Govermnments and Qrganizations in the LS. (Scheduls | (Form 990), Part 1.}

{aj Name and address of {b} EIN {e} IRC Code {d) Amount of {e} Amount of {f} Method of {g) Description of {h} Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance Or assistance
if applicable assistance {book, FMV,
appraisal, other}
SEVENTH CIRCUIT CASA PROGRAM
2650 JACKSON BLVD,
RAPID CITY SD 57702 4604022062 501(C){3) 10,000, G. PASS THROUGH
NORTHERN HILLS AREA CASA PROGRAM
1940 NORTH AVE., SUITE &
SPEARFISH, 5D 57783 460395483 501(C} (3} 5,0G0. a, PASS THROUGH
CASA CORRIDOR OF EAST TENNESSEE
110 ¥ JACKSON ST
ATHENS , TH 37303 208726704 501{C}y {3} 22 0060, 0, PASS THROUGH
CASA OF MAURY COUNTY, INC.
22 PUBLIC SQUARE, SUITE 2
COLUMBIA TN 38402 203878738 501(C){3} 41 500, 0, PASS THROUGH
WILLIAMSON COUNTY CASR, INC,
101 FORREST CROSSING BLVD STE 108a
PRANRLIN, TN 37064 621583334 501(CY (3} 5 0060, 2. PASS THROUGH
MADISON COUNTY CASA, INC,
110 IRBY STREET
JACKSON, TN 3B301 621643603 501{(CY {3} 42,700, 0. PASS THROUGH
CASA ¥OR KIDS, INC. - RINGSPORT
317 SHELBY ST, STE 206
KINGSPORT, TN 37660 621464523 501{C){N) 24 300, 0, PASS THROUGH
OVERTON COUNTY CASA
307A WEST BROAD STREET
LIVINGSTON TN 38579 §21358487 S0L{CH (D) 27,165 0. ASE THROUGH
2 Entertotal number of Section 501{c)(3) and government OrGanIZAtONS ... ...ttt ettt e n oA en et et erar et >
»>

3 Enter total number of other organizations

83z241 12-17.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructio”? for Form 990.

Schedule i-1 (Form 990) 2008



SCHEDULE I-1

{Form 990}

Department of the Treasury
intetnel Havenue Service

Continuation Sheet for Schedule | {(Form 990}

Attach to Form 990 to list additional information for
Part 1 and Part lll, Schedute | {Form 980},

OMS No. 1545-0047

Namme of the organization

NATTONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identification number

91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S, (Schedule | (Form 990), Part il

{a} Narne and address of {b} EIN {c} IRC Code {d} Amount of {e) Amount of {f) Method of {g) Description of {h} Purpose of grant
organization or government section cash grant non-gash vaiuation nen-cash assistance or assistance
if applicable assistance {boalk, FMV,
appraisal, cther)
CASA OF MEMPHIS & SHELBY COUNTY,
INC. - 868 NORTH MANASSAS STREET -
MEMPHIS, TH 383107 81831753  501(C){) 5 000. 0. IPASS THROUGH
CASA  INC. OF NASHVILLE/DAVIDSON
COUNTY - 601 WOODLAND STREET -
NASHVILLE, TN 37206 6212034558  501(<)(I) 10,400 0, IPASS THROUGH
CASA OF THE TENNESSEE HEARTLAND
PO BOX 4426
QAR RIDGE_ TN 37831 621372126  S01(C1(3} 30,700, 0, PASS THROUGH
CASA OF THE CENTER FOR FAMILY
DEVELOPMENT - 100 BAST SIDE SQUARE
-~ SHELBYVILLE, TN 37160 621746003  [501{c)(}) 5,000, a. PASS THROUGH
TENNESSEE CASA ASSOCIATION
1370 HAZELWOOD DRIVE SUITE 213 R
SMYRNA, TN 37167 581913593 501 {Ci{3) 47,200, a. ASS THROUGH
TEXAS CASA
1501 W, ANDERSON LN, ,6 STE, B-2
AUSTIN, TX 78757 752252358  [50L{¢)(3) 42 200, 0. IPASS THROUGH
CASA OF TRAVIS COUNTY, INC.
6330 HWY 290 E SUITE 350
AUSTIN, TX 78723 742369123 S01{C1(3) 21,400, 0. PASS THROUGH
CASA FOR KIDS OF AUSTIN, WALLER,
AND WASHINGTON COUNTIES - 206 E.
ALAMO STREBET - BRENHAM TX 77833 205177957 S0L{C)(3} 32,200, 0. DASS THROUGH
2 Enter total number of Section 501(c)(3) and GOVErnMENt OTGANIZAIOMS .. ... ...o.ociiieoeee et css st s et e asem st s e oere bt oo s e e es st s e eeeem e ee e e e eeb et eeerererensaremen >
»

3 Enter total number of other organizations

832241 12-17-08

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiod$ for Form 990.

Schedule I-1 {Form 890) 2008



SCHEDULE 1-1 Continuation Sheet for Schedule | (Form 980}
{Form 990) A Attach to Form 880 to list additional information for
Depariment of the Treasury Part Il and Part lif, Schedule { (Form 880).

infemal Revenua Sanvice

QMB No, 1545-0047

Name of the organizaton NATIONAIL COURT APPOINTED SPECIAL

Employer identlfication number

91-1255818

ADVOCATE ASSQCIATION
f Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. {(Schedula | (Form 980), Part I1.)

{al Name and address of (b} EIN {c} IRC Code {d} Amount of | {e} Amount of {f} Mathod of {g) Description of {h} Purpose of grant
organization or govemment section cash grant non-cash vaiuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other}
CASA OF THE COASTAL BEND
PO BOX 4
CORPUS CERISTTI TX 78403 742631146  B0L{CH(D) 5_000, Q. PASS THROUGH
DALLAS CASA, INC,
2815 GASTON AVE
DALLAS, TX 75226 751866204  B01{C}{3} 32,700, 0, PASS THROUGH
CASA OF TARRANT COUNTY
PO BOX 3275
FORT WORTH, T% 76113 751885412  501{C} {3} 12 600, 0. PASS THROUGH
CASA OF NORTH TEXas, K INC,
P.O. BOX 615
GAINESVILLE, TX 76241 752754086  BOL{C}(3} 5,000, 0. PASS THROUGH
CASA OF HOOD AND SOMERVELL
COUNTIES, INC, - PO BOX 1343 -
GRANBURY, TX 76048 752766222  B01(C)(3} 15 600. 0. PASS THROUGH
CHILD ADVOCATES K INC, - HOUSTON
2401 PORTSMOUTH, SUITE 210
HOUSTON, TX 77038 760111345 501{C} {3} 54 500, 9. PASS THROUGH
CASA OF DEEF EAST TEXAS
422 E. MAIN STREET,K #243
WACOGDOCHES, TX 75961 205196671 [501{CI{3} 22,300, g. (PASS THROUGH
CASA OF CENTRAL TEXAS K& INC,
1619 E. COMMON ST., SUITE 301
NEW BRAUNFELS,K TX 78130 742403373 [50L{CI{I) 27,000, 0. EAss THROUGH
2  Enter total number of Section 501(c)(3) and GOVEMMENT OFGANIZANONS ...\ o ettt ee e ote st ee et et eeeeeeee oo ee e s 11 112 ee oo ee e er i et st oeeeeereeeenan >
3 Entertotal nUmber of O el OFgam i OmIS Lo s it e s i it e i iiiiei i iieiiisiiiiiiiiiiseeseseesuisrsssisiiiiisssiiesseessssessrseriiimsceseesssisiicssmtestesiiseisssmsoseccsececsoesnisne >

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiond for Form 980,

Schedule I-1 {Form 990) 2008



SCHEDULE 1-1

Continuation Sheet for Scheduie | {Form 990)

OMB No. 1848.0047

{Form 960) A Attach to Form 990 to list additional information for
Department of the Treasury Part 1l and Part [, Schedule | (Form 990). nSpastion
Narne of the organization NATIONAL CQURT APPOINTED SPECIAL Employer identification number

ADVOCATE ASSOCIATION 91-1255818

Continuation of Grants and Other Assistance to Governments and Organizations in the U.8. {Scheduls | (Form 980), Part il.)

{a} Name and address of {b} EIN {c} IRC Coce {d) Amount of {et Amount of {H Method of (g) Description of {h} Purpose of grant
orgamzation or government section cash grant non-cash valuation non~cash assistance or assistance
if applicable asaistance (book, FMV,
appralsal, other)
CHILDREN'S ADVOCACY CENTER, TOM
GREEN €OQ., INC, CASA - PO BOX 5195
-~ SAN ANGELO_ TX 76302 752401001  [501{¢){3) 50,000, 0. PASS THROUGH
CHILD ADVOCATES SAN ANTONIO, IKC,
406 SAN PEDRO
SAN ANTOMIC, TX 78212 742454625 [50L{C1{}) 46,600, 4. PASS THROUGH
CASA OF MCLENNAN AND HILL COUNTIES
2323 COLUMBUS AVE
WACO, TX 76701 741860185  BO1{CI(3} 6,600, Q. PASS THROUGH
CASA OF ARCHER, CLAY K MONTAGUE &
WICHITA COU - BO8 AUSTIN ST. -
WICHITA FALLS, TX 76301 480984043 BOI{CI{) 20,400, 0, PASS THROUGH
ALEXANDRIA - ARLINGTON COUNTY CASA
PROGRAM - 1705 FERN STREET, 2ND
FLOOR - ALEXANDRIA, VA 22302 541473693 [501{C){3) 12 500, 0. IPASS THROUGH
UTAH OFFICE OF THE GUARDIAN AD
LITEM AND CASA - PO BOX 14024 -
SALT LAEE CITY K UT B411l4 GOVERNMERT 50,200, g. PASS THROUGH
297TH JUDICIAL DISTRICT CASA
PROGRAM, INC. - GRUNDY - PO BOX
1877 - GRUNDY_ VA 24614 621583334  BOL(C}(3) 17,000, 0. PASS THROUGH
VOICES FOR KIDS CASA PROGRAYM OF
SOUTHEAST VIRGINIA - P.O. BOX 80 -
ISLE OF WIGHT, VA 23397 IGOVERNMENT 5,000, G. PASS THROUGH

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of Other Orgamiz ol ons oo ioiieeiiieiieiiieeueiiisiieisisseiiiiiiiieiistiisiiiisiiiiisiisiiiesesimsesessecesorisessiisistiisiiiiiie:
a3z241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruction® for Form 990. Schedule -1 (Form 990) 2008




SCHEDULE -1 Continuation Sheet for Scheduie | Form 890)

{Form 950) A Attach to Form 990 to list additional information for
Department of the Treasury Part li and Part lil, Scheduie | {Form 880).

CME No. 1545-0047
2008

Intemal Revenue Service
Nams of the orgenization NATIONAL COURT APPQINTED SPECIAL

ADVOCATE ASSQOCIATION

Employer identification number

91-1255818

§ Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. {Schedule { (Form 980}, Part I.)

{al Name and address of {b) EIN {c} IRC Code {d) Armount of {e} Amount of () Method of
argamzation or government section ¢ash grant non-cash valuation
if applicable assistance (book, FMV,

appraisal, other}

{g} Descnption of
non-cash assistance or assistance

{k} Purpose of grant

RICHMOND CASA
PO, BOX 12164
RICHMOND VA 23241 541621927 501 (C(3) 53 500, 0.

PASS THROUGH

DEPT OF CRIMINAL JUSTICE SERVICES
202 N, STH STREET, 10TH FLOOR
RICHMOND VA 23218 GOVERNMENT 51 006G, 0.

PASS THROUGH

HENRICO COUNTY CASA INC,
3001 HUNGARY SPRING RD, SUITE A
RICHMOND, VA 23228 541710746 503{CI {3} 17,100, Q.

PASS THROUGH

CHESTERFIELD CASA, INC.
2457 AMBERDALE DRIVE

RICHMOND, VA 23236 541815693 501{C){3) 12,500, G. PASS THROUGH
ROANOEE VALLEY CASA FOUNDATION

PO BOX 35

ROANOKE, VA 24002 541550573 S01(CY (3} 23,900, 0. PASS THROUGH

RAPPAHANNOCK AREA CASA PROGRAM
10401 COURTHOUSE ROAD, SUITE C
SPOTSYLVANIA VA 22553 541600702 501({Cy {3} 17 650, G.

PASS THROUGH

VERMONT GAL PROGRAM
OFFICE OF THE COURT ADMINISTRATOR

109 STATE STREET - MONTPELIER, VT
05608 GOVERNMENT 42,200, 0.

[PASS THRCUGH

LEWIS COUNTY VOLUNTEER GAL PROGRAM
360 NW NORTE ST,

CHEBALIS K WA 98532 GOVERNMENT 7,000, 9. PASS THBROUGH
2  Enter total number of Section S071{c)(3) and QOVEIMIMENt OFDAMIZAHIONS . ..o oot eete et et e st arem e e s e st eeeseeeearasmseeesanasneeeaasaeesesee e eemeeeeeammsams e ressee s esseeseens >
3 Enter total number of other crganizations ............... »

sazaa 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the InstructioR® for Form §90,

Schedule I-1 {(Form 880) 2008



SCHEDULE I-1 Continuation Sheet for Schedute | {Form 990} OMB No- 15450047
g’orm 200} A Attach to Form 990 to list additionat information for
Dopartimant of the Tressury Part Hl and Part Hl, Schedule | (Form 990). o :
Name of the organization NATIONAL CQURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 911255818
Continuation of Grants and Other Assistance to Governments and Qrganizations in the WS, (Schedule | (Form 990}, Part iL)
{a} Name and address of {b) EIN {¢} IRC Code {d} Armount of {el Amount of {fi Method of {g} Description of {h} Purpose of grant
organization or govemment section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance {book, FMV,

appralsal, other)

PEND OREILLE COUNTY CASA/GAL

PROGRAM - PO BOX 5030 - NEWPORT, L
ASS

WA 98156 BOVERNMENT 5,000, 0. THROUGH

WASHINGTCON STATE ASSOCIATION OF
CASA/GAL PROGRAMS - 603 STEWART
ST, STE 206 - SEATTLE, WA 88101 911535083 501 {C){3) 61 400, G, ASS THROUGH
RING COUNTY DEPENDENCY CASA

PROGRAM - SEATTLE - 1401 EAST

JEFFERSON STE 500 - SEATTLE, WA
88122 BOVERNMENT 9,200, 0, [PASS THROUGH

KALISPEL TRIBE OF INDIANS
KALISPEL TRIBAL CCOURT - PO BOX 926
- USK, WA 95180 COVERNMENT 1% 742, 0. PASS THROUGH

CLARKE COUNTY CASA PROGRAM
YWCA OF CLARK COUNTY 3609 MAIN ST
VANCOUVER, WA 98663 810559882 5031{C¥{3) 5 0600, 0. PASS THROUGH

SPOKANE TRIBAL CASA PROGRAM

PO BOX 225
WELLPINIT, WA 95040 GOVERNMENT 8 600, 0. PASS THROUGH

YARIMA COUNTY CASA/GAL PROGRAM

1728 JEROME AVE
YARIMA WA 98502 GOVERKMENT 10,0090, Q. PASE THROUGH

COLUMBIA~SAUK CASA PROGRAM
124 SECOND STREET, ROOM 32

BARABOO, WI 53913 391928232  50L{C1(3} 10.000. 0, PASS THROUGH
2  Enter total number of Section S0T(c)(3) and GOVEMMENT OMGAMIZANONS ... ..o o o e oe oo e ee oo ee oo oo oo, >
B Enter total UMb er OF Ob el O G i I L ittt oe ettt ittt es it eeoiueisietetaieiseeiseneee e st oaaeeeeeieeeeeme e e e st et s ot eaat e et et e et n £ et et ae s e et e et ket e mnsean e annne »

s3z41 12.17-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructio®® for Form 990. Schedule I-1 {Form 980} 2008



SCHEDULE I-1
{Form 990) A Attach to Form 950 to list additional information for
ﬁf:ﬂp;zgﬂfgx ;;uﬂ;gmrv Part I} and Part lll, Schedule | (Form 986).

OMB No. 15450047

Continuation Sheet for Schedule | {Form 980}

Namse of the organization

NATIONAL COURT APPOINTED SPECIAL
ADVOCATE ASSOCIATION

Employer identification number

91-1255818

E

Conlinuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Scheduie [ (Form 980), Part il

{a) Name and address of (b} EIN {c) IRC Code {d} Amount of | (e} Amount of { Method of {g) Description of {h) Purpose of grant
organization or govemment section cash grant non-cash vaiuation non-cash assistance or assistance
if applicable assistance {book, FMV,
appraisal, other}
CASA OF BROWN COUNTY, INC.
414 E, WALNUT 8T, SUITE 281
GREEN BAY, WI 54301 200476117 S01{C1 {3} 29 500, g, PASS THROQUGH
CASA OF ROCK COONTY
115 E. COURT $T., STE. 270
JANESVILLE, WI 53545 390833966  501{C}{3} 19,500, 0. PASS THROUGH
WISCONSIN CASA ASSOCIATION
110 E. MAIN ST., STE 802
MADISON, WI 53703 391974356  501{C}(3} 45 400, 0. PASS THROUGH
DANE COUNTY CASA PROGRAM
211 S, CARROLL ST. ROOM 205
MADISON, WI 53703 201717869  501(CH(3} 5 000, 0, PASS THROUGH
MANITCOWOC COUNTY CASA PROGRAM
P,O, BOX 2313
MANITOWOC , WI 54221 391214392 [501(C}{3) 24,110. . PASS THROUGH
KIDS MATTER CASA
1850 N, M, L. KING DRIVE, STE, 202
MILWAUREE  WI 53212 391988488 501{C){3) 43,000, [8 PASS THROUGH
WEST VIRGINIA CASA ASSCCIATION
2442 FKAMAWHA BLVD, EAST
CHARLESTON WV 25311 550754943 501{c){3) 46,000, 0. PASS THROUGH
FANAWHA COUNTY CASA, INC.
PO BOX 1588
CHARLES®YON . WV 25301 020801374 [S01(Q){3) 5 (00, g. PASS THROUGH
2 Enter total number of Saction S0T(CH3} and goVenMent OFGENIZBHONS .. et ettt et ems et ees et eaees s eae e ook a4t et et et e st e et et et a s e eess >
3 Enter total nurnber of other organizations .............. |

833241 12-17-08 LHA For Privacy Act and Paperwork Beduction Act Notice, see the instructiofk for Form 990,

Schedule -1 (Form 890} 2008



SCHEDULE i-1
{Formm 890)

Department of the Treasury
Intemal Revenue Sarvice

Continuation Sheet for Schedule [ (Form 990}

Attach to Form 990 to iist additional information for
Part il and Part Ill, Schedule 1 {Form 980},

OMB No. 1545-0047

Narne of the organlization

ADVOCATE ASSOCIATION

NATIONAL COURT APPOINTED SPECIATL

Employer identification number

91-1255818

§ Continuation of Grants and Other Assistance to Governments and Organizations in the 1.8, {Schedule | (Form 980), Part 11}

{a} Narme and address of {b) EIN {c} IRC Code {d} Amount of {e} Armount of {fi Mathod of {g) Descnption of {h} Purpose of grant
organization or govemment section cash grant non-cash valuation non~cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
CASA OF THE EASTERN PANHANDLE
INC, - 228 E MARTIN S? STE 100 -
MARTINSHURG, WV 25401 320063080 501(C)(3) 16,800, 0. PASS THROUGH
CASA OF THE FIFTH JUDICIAL
CIRCUIT, INC. - PO BOX 107 -
RIPLEY WV 25271 205842862 I501{C) {3} 13,600, J. PASS THROUGH
CASA OF HAMPSHIRE COUNTY,K INC,
92 B MAIN STRERT, 6 SUITE 100
ROMNEY K WV 26757 205460737 501{C}){3) 33 810, Q. IPASS THROUGH
A CHILDP'S PLACE CASA, LTD,
720 CHARLES STREET
WELLSBURG, WV 26070 311620703 501(C)}(3) 6 500, g, PASS THROUGH
FAIR MAREET
CTHERS UNDER $5, 000 122,400, 430 509, VALUE SOFTWARE PASS THROUGH
2  Enter total number of Section 501(cH3) and QOVErnmEnt OrGANIZAHONS ... ..o s e e eae et is a2 aseasee s et ase et tat et s s e metemn e e es e e s Aot s em e e emeem et ar et >
»

3 Enter total number of other organizations

sazaat 12-17-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiof3 for Form 890.

Schedule I-1 {Form 8390} 2008



SCHEDULE J Compensation Information OVR o 5450047
(F 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 2 ﬂ D 8
Compensated Empioyees
B~ Attach to Form 980. To be completed by organizations that
tof 5
gfgnagjm F:v;ll:tmceuw answered "Yes" to Form 980, Part IV, line 23.
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number

ADVOCATE ASSOCIATION 91-

1255818

Questions Regarding Compensation

1a

-

Check the appropriate box(es) if the organization provided any of the followling to or for a person listed In Form 990,
Part Vil, Section A, line 1a. Complete Part ll] to provide any relevant information regarding these items.

[ First-class or charter travel C Housing allowance or residence for personal use

D Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments i:l Health or soclal club dues or initiation fees

] Discretionary spending account [_] Personal services {e.g., maid, chauffeur, chef}

If fine 1ais checked, did the organization foliow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? if "*No," complete Part IH to explain .
Didthe organization require substantiation prior to relmbursing or allowing expenses mcurred by aIE officers, dlrectors,
trustees, and the CEQ/Exacutive Director, regarding the iterms checked in line 1a?

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

Compensation committee [...] Written employment contract
D Independent compensation consuitant Compensation survey or study
l:j Form 990 of other organizations Approval by the board or compensation committea

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Receive a severance payment or change of control payment? |

Parlicipate in, or receive payment from, a supplemental nongualified retlrement plan?

Parlicipate 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 EEE

Only 501{c}{3) and 501{cH{4) organizations must complete lines 5-8.

For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
confingent on the revenues of:

The organization?

Any related organization?

if "Yes,” {o line 8a or &b, describe In Part L.

For parsons listed in Forrn 990, Part Vil, Sectlon A, ine 1a, did the organization pay or accrue any compsensation
contingent on the net earnings of:

The organization?

Any related organization?

if “Yes” to line Ba or 6b, describe in Part IH

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes,” describe in Part |l 7 X
8 Were any amounts reported In Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to 1he
initiai contract exceplion described in Begs. section 53.4958-4a){(3)? if "Yes," describein Pat ..o 8 X

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

832111
12-23-.08
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NATIONAL COURT APPOINTED SPECIAL
Schedule J (Form 990) 2008 ADVOCATE ASSOCIATION 91-1255818 Page 2
Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees. Use Schedule J-1 if additional space Is nesded.
For each indlvidual whose compensation must be reported In Scheduls J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {).
Do not fist any individuals that are not listed on Form 998, Part VIl.
Note. The sum of columns B){)-(iil) must equal the applicable coiumn {D) or column {E} amounts on Form 990, Part VI, line 1a.

(B} Breakdown of W-2 and/or 1098-MISC compensation < {&n (5] o)

- - Ceferred Nontaxabie Total of columns Compensation
A} N {i) Base {ii} Bonus & (i) Other compensation benefits (BY{-(D) reported In prior
{A} Name compensation incentive compensation Form 980 or

compensation Form 980-EZ

@| 189,569, 0. 0. 0. 1,895. 191,464. 0.

MICHAEL S PIRAINO (i) 0. 0. 0. 0. 0. 0. 0.
f)
(i)
i
(i)

(i1}
(i
(i)
(i}
(ii
(i}
{ii}
(i}
fii}
0]
(ii)
0]
i)
{i}
(]
{i
{ii)
{i
(i)
@
[{1}]
(i} |
(ii
0]
{ii}

Schedule J (Form 990} 2008
64
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SC“EDUL)E M NonCash Contributions OMB o 16450047
(Form 990
P To be completed by organizations that answered 2 0 D 8

Depastment of the Treasury "Yes' on Form 980, Part 1V, lines 29 or 30.
Internal Revenue Service P> Attach to Form 990. G
Name of the organization  NATIONAL COURT APPOINTED SPECIAT, Employer identification number

ADVOCATE ASSOCIATION 91-1255818
Types of Property

{a) {b} {c) {d}
Check if | Number of Revenues reported on Methed of determining
applicable |contributlons| Form 990, Part VIIL line 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Gars and other vehicles

Boats and planes

Intellectual property ) . )
Securities - Publicly traded .~ . X 2 22,032.FAIR MARKET VALUE
Securities - Closely held stock

Sectiities - Parinership, LLG, or

trust interests ‘

Securities - Miscellaneous

Qualified conservation contribution
{historic structures) .
14  Qualified conservation contribution (other)
15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory ‘

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Sclentific specimens

24  Archeological attifacts

© 8~ DU W N -

s
(=]

d
sl

-
N

wh
w

25 Other P (| SOFTWARE ) X 1 538,262.FATR MARKET VALUE
26 Other P ( )
27 Other P { )
28 Other P { )}
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported In Part {, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which Is not required {o be used for exempt purposes for
the entire holding period? S
b If "Yes," describe the atrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations {o solicit, process, or sell noncash
contributions? ‘ . | 32a X
b If *Yes,® describe in Part 1.
33 If the organization did not report revenues In column (¢} for a type of property for which column (a) is checked,
describe in Part 1.
LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990) 2008

832141
03-1%-08
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SCHEDULE O Supplemental Information to Form 890 Y YT

(Form 950} P Attach to Form 990. To be completed by organizations to provide 2 u n 8
additional information for responses to specific questions for the

Departrient of the Freasury

Intomal Revenuo Sersice Form 990 or to provide any additional information. 1 W
Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification number
ADVOCATE ASSOCIATION 911255818

FORM 990, PART VI, SECTION A, LINE 10: 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 15: THE BOARD EXECUTIVE COMMITTEE

APPROVES THE CEO’'S COMPENSATION ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

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, 0K, 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

AUDIT COMITTEE

THE PURPOSE IS5 TO SAFEGUARD ASSETS, PROVIDE ACCOUNTABILITY TO FUNDING

SOURCES, REVIEW THE BUDGET, AND ENSURE THE AUDIT IS PERFORMED.

FORM 990, PART I, LINES 8 AND 13

CHANGE IN PRESENTATION OF PASS5-~-THROUGH GRANTS

THE ORGANIZATION HAS CHANGED THE PRESENTATION OF ITS PASS~-THROUGH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008
832211
12-18.08
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OM3 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 n 0 8

{Form 290}

P Attach to Form 980. To be completed by organizations to provide
b fof tha Ty additional information for responses to specific questions for the
P e Sty Form 990 or to provide any additional information.

Name of the organization NATIONAL COURT APPOINTED SPECIAL Employer identification nurlnher
ADVOCATE ASS0CIATION 91-1255818

GRANTS ON THE 2008 FORM 990. IT IS NO LONGER NETTING THE RECEIPTS AND

DISBURSEMENTS OF THE GRANTS; THE GROSS AMOUNTS ARE NOW PRESENTED. THE

ORGANTZATION DOES NOT CONSIDER THIS TO BE A CHANGE IN ACCOUNTING

METHOD. THEREFORE A FORM 3115 HAS NOT BEEN PREPARED.

SCHEDULE D, PART VI

DEPRECIATION OF FIXED ASSETS

FIXED ASSETS ARE DEPRECIATED ON THE STRAIGHT-LINE METHOD OVER THEIR

ESTIMATED USEFUL LIVES,

LHA For Privacy Act and Paperwork Heduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2608
832211
12-18-08
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