See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:36-2167765_990_201006.pdf
https://public.resource.org/privacy?2011_06_EO:36-2167765_990_201006.pdf

-

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

- Openio Bublic

< IRSPECHON .1

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009

andending JUN 30,

2010

D Employer identification number

B Check it Please |C Name of organization
applicable use IRS

[(X]oime® [ JUVENILE PROTECTIVE ASSOCIATION
change | "*° | Doing Business As 36-2167765
rawn | See [ Number and street (or P.0. box f mail is not delivered to street address) | Room/suite | E Telephone number
Tomn- | e 1707 N. HALSTED STREET 312-698-6940
rananoo?] Yo [ oty or town, state or country, and ZIP + 4 G Gross receipts $ 2,246,936.

[ Jagphea- CHICAGO, IL 60614 H(a) Is this a group retum

pending

F Name and address of pnncipal oficecRICHARD H. CALICA
SAME AS C ABOVE

for affilates?

| Tax-exempt status: [X] 501(c) ( 3

)4 (nsertno) || 4947@@yor [ J527

J Website: p WWW.JUVENILE.ORG

DYes IX] No

H(b) Are all affiliates mcluded? _Jves [_INo
If *"No," attach a list. (see instructions})
Hic) Group exemption number P>

K Form of organization: | X Corporation || Trust |__] Association | ] Otherp>

I L Year of formation: 1 9 0 4] m State of legal domicile: T L

[Part 1] Summary

3 1 Briefly descnbe the organization’s mission or most significant activiies: SEE  SCHEDULE 0O
c
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 42
2 4 Number of independent voting members of the governing body (Part V1, line 1b} 4 42
$ | 5 Total number of employees (Part V, ine 2a) 5 28
g 6 Total number of volunteers (estimate If jecessal RECE,VED 6 110
3 E 7a Total gross unrelated business revenue WWWFQ 7a 0.
\123 b _Net unrelated business taxable income Forh{990-T¢ I%e 34n 44 ,CQ 7b 0.
‘%g "\.‘l‘l ;,J'J ] Prior Year Current Year
= o | 8 Contnbutions and grants (Part VI, Iine i h) @x 1,523,419. 1,584,391.
=z g 9 Program service revenue (Part VIIi, line OG DEN’ uT 474 ,164. 372,923,
@ é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 24 ,464. 9,926.
P 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢)
e 12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) 2,022,047, 1,967,240.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 41 ,157. 38,647.
< 14 Benefits paid to or for members (Part IX, column (A), ine 4)
an @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,671,788. 1,575,032.
g % 16a Professional fundraising fees (Part IX, column (A), line 11e) i
= g b Total fundraising expenses (Part IX, column (D), ine 25) p> 280,192, L7 swmeods L aiee [ T R B ui
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 639,191. 615,605.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,352,136. 2,229,284.
19 Revenue less expenses. Subtract line 18 from line 12 -330,089. -262,044.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 1,818,912.] 1,820,8009.
Z‘:-‘g 21 Total habilitres (Part X, line 26) o 535,522, 702,995.
3\5 22 Net assets or fund balances. Subtract line 21 from line 20 1 ,283,390. 1 ’ 117 , 8 14.

| Part I ] Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the bast of my knowledge and belef, it 1s true, cormect,
ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| ’3'/!//3 )

and complete [?fv
Sign } / /\
Sign

Here ature of officer Date
RICHARD H. CALICA, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's e e oneck i s e eanonayna oumber
:::arer's signature } ‘-d %ﬁ 3-7-1 [ [Soioyes » (' !
UseOnly |vommn - RSM MCGLABREY INC EIN >
:3':,}2?5‘":,’.3"" ONE SOUTH WACKER DRIVE, SUITE 800
ZPed CHICAGO, IL 60606-3392 Phoneno. »312-634-3400
May the IRS discuss this retum with the preparer shown above? (see instructions) (X1 Yes L_l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Clo



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page2

{ Part lll | Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
AS A SOCIAL WELFARE AGENCY, JPA'S MISSION IS TO PROTECT AND TO PROMOTE

THE HEALTHY DEVELOPMENT OF CHILDREN WHOSE SOCIAL AND EMOTIONAL

WELL-BEING, OR WHOSE PHYSICAL SAFETY ARE IN JEOPARDY, EITHER BECAUSE

OF NEGLECT OR ABUSE AT HOME OR BECAUSE OF INIMICAL INTERFERENCES IN

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? L i [ Ives No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three 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$ 1,330,796 . including grants of $ 14,216. )(Revenue $ 372,923.)
COUNSELING, TRAINING AND PERMANENCY PLANNING PROVIDED TO ECONOMICALLY

DISADVANTAGED CHILDREN AND THEIR FAMILIES WHERE THERE MAY HAVE BEEN

ABUSE OR NEGLECT. TRAINING TO DCFS AND OTHER AGENCIES THAT WORK WITH

THESE FAMILIES.

4b (Code: ) (Expenses $ 252,739. including grants of $ 23,621, y(Revenue$ 0.)
LONGITUDINAL STUDY OF CHILDREN FROM BIRTH TO ADULTHOOD TO STUDY THE

EFFECTS OF MALTREATMENT.

4c (Code: ) (Expenses $ 158, 358. including grants of $ 810. }(Revenue $ 0.)
THE US NATIONAL STUDY OF SERVICE USE.

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 1 ’ 741 ’ 893.

Form 990 (2009)
832002
02-04-10



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page3
{ Part IV | Checkiist of Required Schedules

Yes | No
. 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A ) } . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part lI 4 X
i 5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
3 reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5
i 6 Did the organization maintan any donor advised funds or any similar funds or accounts where donors have the nght to
| provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V 10| X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applhicable
® Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If “Yes, " complete Schedule D,
Part VI

‘ ® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil.
| ® Dud the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
3 assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
‘ ® Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
| Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
! ® Dud the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.
‘ ® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl

12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes
If "Yes, " completing Schedule D, Parts XI, Xll, and XllI 1s optional . 12A
13 Is the organization a school described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E X
14a Dd the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
- and program service activities outside the United States? 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 orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
| 16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndlvlduals
| located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X
1 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
| column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part| . 17 X
1 18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl Ilnes
\ 1c and 8a? If "Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIll hne 9a? If 'Yes
complete Schedule G, Part Il o . . 19 X
20 Dud the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Paged
[ |5,art\|V | Checklist of Required Schedules (continued)
Yes | No
+ 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X
! 23 D the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . . 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X
' b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il 26 X
1 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ot L;:ji?' “:i;f: ;
instructions for apphcable filng thresholds, conditions, and exceptions): ::i; j’j il R
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
1 ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," Complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, ® complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt nonchantable related orgamzahon?
| If "Yes, " complete Schedule R, Part V, line 2 36 X
| 37 D the organization conduct more than 5% of.its activities through an entlty that s not arelated organlzatron -
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of TN I R
U.S. Information Retums. Enter -0- if not applicable 1a 14 N 2x ]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0" !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i Y S
{(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o PR
filed for the calendar year ending with or within the year covered by this retum . 2a 28 ; £ 2
b If at least one Is reported on ine 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see Instructions) G ”f’iff -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has i filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: ;5: :: Pl o b ;
S Bt

OU'g'

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?

If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If “Yes," indicate the number of Forms 8282 filed dunng the year X . I 7d I

H e (ﬁ"é

3
S «‘xﬁ,ﬁb W
ey EEE e

tonties | oor v, f i don
5a
5b X
5c
6a X
6b

TN YA I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . ]

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? i

For contnbutions of cars, boats, arplanes, and other vehicles, did the organization fite a Form 1098-C as requnred?
Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

7a | X
nl X
7c X
P e
X
X
TR
e X »ws‘%ﬁsa

9 Sponsoring organizations maintaining donor advised funds ¢ ‘;’;ﬁ
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: Yg«:f,::;
a Initiation fees and captal contnbutions included on Part VIW, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: . _ . - . -
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b _If *Yes,* enter the amount of tax-exempt interest received or accrued during the year l 12b R ey T

932005

02-04-10

Form 990 (2009)



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page6
[ Part VI'| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Section A. Governing Body and Management

No
1a Enter the number of voting members of the govermning body 1a 42¢ b by
b Enter the number of voting members that are independent 1b 4 2wt 3{?%"/\
&

P

2 D any officer, director, trustee, or key employee have a familty relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4
5
6

L
1
¥

Ca It Pl ha i el Eo T R

5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year Ry M‘“"’* e 1'”’*‘/%
K .

by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the govemmg body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If *Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. = B
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * describe
in Schedule O how this 1s done Lo R 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent {5 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;éégn %
a The organization's CEO, Executive Director, or top management officia! X 15a
b Other officers or key employees of the organization 15b
If "Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) Wﬁff?
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a ﬁ’%?‘}”
taxable entity dunng the year? 16a
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation i}§£§f§
n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ‘i?_i,
exempt status with respect to such arrangements? 1

Section C. Disclosure
17 -Lst the states with which a copy of this Form 990 is required to be-filed » I L - - - -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:l Own website l:] Another's website [XI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubkc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MR. RICHARD H. CALICA - 312-698-6940
1707 N. HALSTED STREET, CHICAGO, IL 60614

Form 990 (2009)

832006
02-04-10




Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page7
lEart!ll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® st all of the organization’s current key employees. See instructions for defintion of "key employee.*

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

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

.

(A) (8) € (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|g = organization (W-2/1099-MISC) from the
g La"f s g (W-2/1099-MISC) organization
]2 2 |sg and related
HEIHEEE organizations
2|25 |2 |FE|le
RICHARD H, CALICA
EXECUTIVE DIRECTOR 38.00 X 107,985. 0.] 33,746.
DAVID E, WIERCINSKI
CHIEF DEVELOPMENT OFFICER 38.00 X 114,979. 0. 8,861.
JOSHUA J, MINTZ
PRESIDENT 2.00(X X 0. 0. 0.
JOO BOE
VICE PRESIDENT 2.00(X X 0. 0. 0.
MALCOLM S, KAMIN
VICE PRESIDENT 2.00(X X 0. 0. 0.
JORDAN G, LAMM
VICE PRESIDENT 2.00|X X 0. 0. 0.
MEREDITH MANNI MESEROW
SECRETARY 2.00(X X 0. 0. 0.
DANA RAGIEL
ASSISTANT SECRETARY 2.00|X X 0. 0. 0.
DON DELOACH
TREASURER 2.00X X 0. 0. 0.
BRADLEY J, HOLDEN
ASSISTANT TREASURER 2.00(X X 0. 0. 0.
CHARLES K, BOBRINSKOY
DIRECTOR 1.00(X 0. 0. 0.
JOHN ANTHONY GABLE
DIRECTOR 1.00({X 0. 0. 0.
MICHAEL L, GOLD
DIRECTOR 1.001X 0. 0. 0.
ALLEN HAMOOD
DIRECTOR 1.00|X 0. 0. 0.
FLOYD G. HOFFMAN
DIRECTOR 1.00(X 0. 0. 0.
LINDA G. JACKSON, PH.D.
DIRECTOR 1.00|X 0. 0. 0.
CATHLEEN JOHNSON
DIRECTOR 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-21

67765 Page8

I Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) (B) () (D) {E) (F)
. Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5l = organization (W-2/1099-MISC) from the
§ '_g’-,' 3 g (W-2/1099-MISC) orgamnization
=g R and related
HERHEEAE organizations
Elz|8|f|2Els
JAMES A, JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
NANCY TRIENENS KAEHLER
DIRECTOR 1.00|X 0. 0. 0.
EILEEN KAMERICK
DIRECTOR 1.00(X 0. 0. 0.
ARIA KNEE
DIRECTOR 1.00}X 0. 0. 0.
ANGELO KRITIKOS
DIRECTOR 1.00}X 0. 0. 0.
DANIEL M, LECHIN
DIRECTOR 1.00(X 0. 0. 0.
JAN E, LEESTMA, M.D,
DIRECTOR 1.00|X 0. 0. 0.
MAURA ANN MCBREEN
DIRECTOR 1.00(X 0. 0. 0.
ROBERT B. MOORE
DIRECTOR 1.00}X 0. 0. 0.
VIVIAN MUMAW
DIRECTOR 1.00(X 0. 0. 0.
1b_Total » 222,964. 0.] 42,607.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization Jp» 2
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on I R
line 1a? If "Yes," complete Schedule J for such individual . 3
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to e M
the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization P> 0 —
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page9
| Eart Vllf] Statement of Revenue
r ' ) (4) (8) (©) RetD)
ol ) . Total revenus Related or Unrelated exclsgggufsom
L ‘ o o exempt function business tax under
| B o ) revenue revenue Sgggogf 55113.
g.g 1 a Federated campaigns 1a 61,039. e e = PR
gg b Membership dues 1b . . o
:'@‘g ¢ Fundraising events 1c 309,554. o ‘
B8 d Related organizations 1d o -
QE e Govemment grants (contnbutions) | 1e 493,209. i oo hg:r’%"’*w o f‘
-,9_,;.: f  All other contributions, gifts, grants, and S T ’7 Ao : -
é% similar amounts not included above 1 720,589. . v ‘“W, - v M -
‘g'g g Noncash contnbutions included i hnes 1a-1f § . N * 'f& ‘E
OS[  h Total Add lines 1a-1f » | 1584391. - - :
Business Code] =~ = R B
3 2a TRAINING & CONSULTING 900099 372,923, 372 923.
| €3] «
: ¥
‘ a t All other program service revenue
g Total. Add lines 2a-2f | 2 372,923. s R g gRe b WEOTRES
i 3 Investment income (including dividends, interest, and
| other similar amounts) > 22,778, 22 ) 778
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
@QReal | (@Personal |- ol D S T
6 a Gross Rents N N R R S o |e N
b Less: rental expenses ‘ :*f" & w e A «\, N W; Wi o "
¢ Rental Income or (loss) N T s LI P o
d Net rental Income or {loss) »
7 a Gross amount from sales of | () Securities (i} Other SR B SEREN N
assets other thaninventory | 128336. R SR IR OE S LAY
b Less: cost or other basis e e e , ‘ :s ;f : g e f’@\_.‘ é:*:» w %‘;*e %e w;\;) ;
| and sales expenses 141188. L ’j ""‘3’ P ’ji s
| ¢ Gain or (loss) _12852 * .»4 w oL | s catien Lo 3 ’WH_W- : :i ”:“ ..;z ;mm,grﬁs
d Net gain or (loss) . | 2 -12,852. -12,852.
g 8 a Gross income from fundraising events (not N :M \ R L T i Y S s ol | G R TR
g including $ 309,554. of N " P ;; :,:i s et Gl e s e feiaEs ws»:&wgﬁ»«%&’i
| é contnbutions reported on line 1c). See ‘ 0 c S i‘j’" S IR XL EE ’gﬁ’ S
5 Part IV, line 18 al 138508, - waf.. N el
: g b Less: direct expenses b| 138508. ES ,\ . o ; L e, &
‘ ¢ Netincome or (loss) from fundraising events |
i 9 a Gross income from gaming activities. See
| Part IV, ine 19 a
\ b Less: direct expenses b R
} ¢ Net income or (loss) from gaming actlvmes »
‘ 10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue BusinessCode| =~ TN SR NG X
11a
b
c
d All other revenue
: e Total. Add lines 11a-11d » . C . ST
12 Total revenue. See instructions. > 1967240.] 372,923. 0. 9,926.
e Form 990 (2009)



Form 990 (2009)

JUVENILE PROTECTIVE ASSOCIATION

36-2167765 pPage10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B] (©)
7b, 85, 9, and 105 of Part VIl o | Mopmen | Smedvomes | s
1 Grants and other assistance to governments and . A A 5,- u“% g :u,' ,[
organizations in the U.S. See Part IV, line 21 ’ ) - :
2 Grants and other assistance to individuals in :
the U.S. See Part IV, ine 22 38,647. 38,647. !
3 Grants and other assistance to govemments %‘
organizations, and individuals outside the U S. : ;
See Part IV, lines 15 and 16 . . T :
4 Benefits paid to or for members T W“*}Qgi [
5 Compensation of current officers, directors,
trustees, and key employees 141,731. 141,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanes and wages 1,071,352. 850,839- 45,479- 175,034-
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 275,220. 191,879. 38,848. 44,493,
10 Payroll taxes 86,729. 70,408. 3,363. 12,958.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 38,945, 34,199 3,345. 1,401.
d Lobbying
e Professional fundraising services. See Part IV, line 17 i % caad
f Investment management fees
g Other 77,439. 68,001. 6,652, 2,786.
12 Advertising and promotion
13  Office expenses 95,436. 70,741. 16,794. 7,901.
14 Information technology 17,839. 15,665. 1,532. 642,
15 Royalties
16  Occupancy 175,496. 132,649. 26,809. 16,038.
17 Trave! 16,018. 11,831. 3,408. 779.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,059. 13,782.
20 Interest 25,369. 14,435.
21 Payments to affil Ilates
22 Depreciation, depletion, and amortization 72,770. 52,427.
23 Insurance 34,051. 20 992
24 Other expenses. ltemize expenses not covered CEL . * a‘?‘,f i
above. (Expenses grouped together and labeled | e A
miscellaneous may not exceed 5% of total oR ‘“f“‘“ s ,,:’} {j - ’W""
expenses shown on line 25 below.) or Eo ‘5,«?,@,.»,» $ V;,»fi & N
a MISCELLANEOQUS .4,913. 723,272. 698
b MEMBERSHIP DUES 8,754. 646. 2,900
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,229,284.| 1,741,893. 207,199. 280,192.
26 Joint costs. Check here P LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Pageit
(Part X | Balance Sheet

| (A) B8)
} Beginning of year End of year
i 1 Cash - non-interest-beanng 3,820.] 1 2,820,
; 2 Savings and temporary cash investments 51,197.] 2 35,155.
} 3 Pledges and grants recevable, net 160 ,480.] 3 211,696.
4 Accounts recevable, net 59,7 19.] 4 88, 6 98.
5 Receivables from current and former officers, d:rectors trustees, key ) 1ol i "’ - '§“ A
employees, and highest compensated employees. Complete Part It B R .
of Schedule L .
6 Receivables from other disqualified persons (as defined under section RiEY
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete . K
; Part Il of Schedule L 6
‘ % 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use X 8
< | 9 Prepaid expenses and deferred charges L 39,463.] o 3 3 454,
10a Land, builldings, and equipment: cost or other o - < 4 A |
basis. Complete Part V1 of Schedule D 10a 1,546,438, - R %z:::a Mﬁ’ oo
b Less: accumulated depreciation i 10b 1 ,01 6 ,404. 590,302.] 10c 530,03 4,
11 Investments - publicly traded secunties 913,92 1. 11 918 , 952,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
; 15  Cther assets. See Part IV, ine 11 15
; 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,818,912.{ 16 1,820,809.
! 17 Accounts payable and accrued expenses 187,717.] 7 363 ,368.
18 Grants payable 18
19 Deferred revenue X 19
20 Tax-exempt bond liabilities 20
¢ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_§ 22 Payables to current and former officers, directors, trustees, key employees, o, - “V v :}“ ;3 & ﬁw If.’;:: X ,&:‘ e
8 highest compensated employees, and disqualified persons. Complete Part i |+~ -~ 3% = | "] % e R
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 347 ,805.] 23 339,627.
. 24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other habilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 5 35,522.] 2 702,995,
Organizations that follow SFAS 117, check here B> | X and complete P e ;ﬁ e i S ley f*é"‘f}«g;g@; 4
2 lines 27 through 29, and lines 33 and 34. e e el eﬁ;&, < :
% 27 Unrestncted net assets 1 0 8 2,426.
g 28 Temporanly restncted net assets i i 200,964.
! 29 Permanently restncted net assets .
‘ Z Organizations that do not follow SFAS 117 check here P [ and EIAF L “‘;«"ffglrdii%
5 complete lines 30 through 34. T f‘ﬂ_:':““ %W“W%&‘w 3
g 30 Caprtal stock or trust pnncipal, or current funds )
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 1,283,390.] 33 1,117,814.
34 _ Total liabilittes and net assets/fund balances 1,818,912.{ 34 1,820,8009.

Form 990 (2009)

932011 02-04-10



Form 990 (2009) JUVENILE PROTECTIVE ASSOCIATION

36-2167765 pPagel12

[ Part XI| Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Jcash X Accruar [ Other

Faond L P

1 .
If the organization changed its method of accounting from a pror year or checked "Other,” explain in Schedule O. f“}_éiizw G
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? . 2b
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. %f’ S
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a %;&;
consolidated basis, separate basis, or both: “M%z oo
Separate basis [ consondated basis ] Both consolidated and separate basis A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

*  Department of the Treasury

OMB No 1545-0047

2009

TOpen B RUBHG -

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)( 1) nonexempt charitable trust.

l
|

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " inspegtion: [
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

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

The organization i1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

& WN

[4)]

]
]
7 X1
]
]

10
1

00

e[

A church, convention of churches, or association of churches descnbed in section 170{b){ 1){AXi).

[ A school descnbed i section 170(b)(1){A}{ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b)}{ 1){A){iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){AXjiii). Enter the hospttal’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)}{1){A}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)}{ 1)(ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b}{ 1){A}{vi). (Complete Part II.)
A community trust descnbed in section 170{b){ 1)}(A)}vi). (Complete Part 1 }
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c |:| Type lll - Functionally integrated d l:] Type Ill - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

t If the organization received a wntten determination from the IRS that it s a Type |, Type II, or Type lll
supporting organtzation, check this box B B . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (n)) below, Yes | No
the govemning body of the supported orgamization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
: o (i) Type of iv) Is the orgamization| {v) Did you notify the {vi)Is the
(|)N;:JT;aﬁ:z?tj|z?1med G ( desc(rjlz)%at;“g:t;ms g I gol. (i)llstgd In your (g)rgam)z/anon |nf¥:ol. ‘(’{)Gg,';,‘f,’,‘,'z‘;’:,'{},‘i?,'é (vlilﬁ[rgc:’llr;ll "
above or IRC section governing document?| (i) of your support? uS.?
(see instructions)) Yes No Yes No Yes No
e, - 0 G M
Total ) ) ~::~=»~ ,.:; ;, ; B T i i - "‘::.\t ~" ;&54«:,

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-2) 2009 JUVENILE PROTECTIVE ASSOCIATION

(Part 1T

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

36-2167765 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{B){T){AJ{vi)

. Section A. Public Support

Calendar year {or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

2,262,484,

2,128,373,

1,866,928,

1,523,419,

1,584,391,

9,365,595,

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

Total. Add Iines 1 through 3

2, 123 ,373.

1,866,928,

1,523,419,

1,584,391,

9,365,595,

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

=

g

2,262,484,

s

»-mg«g

‘f% ‘:'?‘?’1’ '\W“r

g;} n%\»ﬁ‘ww
;«;—3 w*“k\ o @.&"’“ﬁg

e

I

o T
e i{ o
Lo (8

e
nEF

WL s
- 7 Tl 3 fw%@g

188,458.

Public support. Subtract line 5 from line 4

4

aAggfs*f«v*aﬁﬁﬁfw. ;

T e - »tf-‘_,g_
.y

9,177,137,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

Amounts from line 4

2,262,484,

2,128,373,

1,866,928,

1,523,419,

1,584,391,

9,365,595,

Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties
and income from similar sources

31,

726.

43,403.

33,660.

28,514,

22,778.

160,081,

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

Other income. Do not include gain
or loss from the sale of caprtat
assets (Explainin Part IV))

Total support. Add ines 7 through 10

e
e

wer n

EI X

;: 2t o‘?&s% m‘* ¥

- b

g,

9,525,676,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here

12 | 2,

270,727.

»[ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |, line 14 L.
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.34 g

15

94.50 o

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part 1V how the organization

meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructxons

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

organization meets the “facts-and-circumstances” test. The organization qualrfies as a publicly supported organization

]

.

»[_]
p[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page3
| Part 11 | Support Schedule for Organizations Described in Section 509{a}{2) (Complete only if you checked the box on line 8 of Part 1.

Section A. Public Support
+ Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 receved from disqualified persons

b Amounts included on kines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 _Public support sy sgtomines) |~ -~ oo [FRE N SRR R T R e LT PTYTE
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 ~ {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here . . L. . | 2 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) X . |15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. .. .. 16 %
Section D. Computation of Investment Income Percentage B
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on Ilne 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . T

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047 '

Schedule D Supplemental Financial Statements W—g__

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12, -5 Opento:Bublicy
. Depanment of the Treasury P> Attach to Form 990. p> See separate instructions. “’3;3’} Iﬁsﬁ,‘eﬁﬂ#\m%
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) 3
Aggregate value at end of year ‘
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes D No
I‘Par‘t I, | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure

A & ON =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

= . | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
3 d Number of conservation easements included in (¢} acquired after 8/17/06 . 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p- |

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
| violations, and enforcement of the conservation easements 1t holds? A l_—_] Yes i:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1i)? o D Yes [:] No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.
| Part llI;| 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 penmitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descrbes these tems.

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

these items:
| (i) Revenues included in Form 990, Part VIl line 1 > %
| (1)) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 > 3
b Assets included in Form 990, Part X . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 JUVENILE PROTECTIVE ASSOCIATION 36-2167765 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:] Public extubrtion d E] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
I Part |V'—I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? ':l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year B 1d
e Distnbutions during the year B 1e
f Ending balance . 11f
2a Did the organization include an amount on Form 990, Part X, Iine 217? B L] Yes L] No
b If “Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 861,857. 1091435 | s« &0 78 p s @70 o0 Elergitioghe s 0 0
b Contnbutions 21,610. P IEE R S S
¢ Net investment earnings, gains, and losses 83,616.] -193,366.] = aw wumy| R e P R oI
d Grants or scholarships 0. P IR I
e Other expenditures for facilities e e B e 2 s fﬁ”:n P
and programs -128,436. ~48,290 e vt T wme far e oo vl |l 0 RTINS
f Administrative expenses 0. P T R
g End of year balance . 1095519.] 861,857, - »riw cprmae e e v
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .24 %
b Permanent endowment P> %
¢ Term endowment P> 99.76 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations L . |3ali) X
(i) related organizations ) 3alii) X
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? _ 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
i Part Vi «| Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
1a Land L 120,000} s mwewer o i 120,000,
b Buildings . S 810,331. 455,371. 354,960.
¢ Leasehold improvements __ 65,526. 30,585, 34,941.
d Equpment = . . 3 - . 550,581. 530,448. _ 20,133..
e Other R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 530,034.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009

JUVENILE PROTECTIVE ASSOCIATION

36-2167765 pPage3

[Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category
. {including name of security)

{b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) ine 12.} >

s s 26

PRI L R P

' 2
i

s
e [T 5N

|Part VIl Investments - Program Related. See Form 990, Part X, hne 13.

(a) Descnption of iInvestment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p»

e yae o

S gk b

B Etr >

P
LT R S I Lt A

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

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

|

[Part.X. | Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Descnption of liability

{b) Amount

IRE T

Federal income taxes

: “”*\a‘s"&

3t T Q‘AW ’(Mr

o «@gg o g

&&z*% m i 1‘

zw;&, -;zix:& a3 »‘z**’@fﬁ

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .

>

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

uncertamn tax positions under FIN 48.
TI205

3
02-01-10
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Schedule D (Form 990) 2009 JUVENILE PROTECTIVE ASSOCIATION 36-2167765 pPaged
[Part XI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 1,967,240,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2,229,284,
3  Excess or (deficit) for the year. Subtract hine 2 from line 1 -262,044.
4 Net unrealized gains (Josses) on investments 96,468.
5 Donated services and use of facilities
6
7
8
9

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 _ ) 96,468.
10 Excess or (deficit) for the year per audited flnanc:al statements. Combine lines 3 and 9 10 -165 , 57 6.
[Part’XIll [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) ) 1 2,063,708.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: Lo
a Net unrealized gains on investments 2a 96,468.
b Donated services and use of faciliies . 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) o 2d o
e Add lines 2a through 2d . ] 2 96,468.
3 Subtract line 2e from line 1 3 1 . 9 67 ,240.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: v et
a Investment expenses not included on Form 990, Part VIII, line 7b 4a i:%t%
b Other (Descnbe in Part XIV.) . 4b o
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,967,240.
{ Part XllIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,229,284,
2 Amounts included on ine 1 but not on Form 990, Part IX, hne 25- Co

Qo N | |H [W]|N

b

Donated services and use of facilities R 2a R

Ao b
EE A

a
b Pnor year adjustments 2b

¢ Other losses . i i 2¢c B
d

e

Other (Descnbe in Part X\V.) . . . 2d .
Add Iines 2a through 2d ) ) | 2e 0.
3 Subtract ine 2e from ine 1 3 2,229,284,
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnbe in Part XiV.} . .
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 2,229,284,
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I}, hines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X, ine 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XHI, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: THE INVESTMENT OBJECTIVE OF JPA FOR UNRESTRICTED FUNDS

&8

IS TO GENERATE A REASONABLE RATE OF RETURN AT A RELATIVELY LOW LEVEL OF

RISK, SEEKING TO PRESERVE AT A MINIMUM THE REAL (INFLATION-ADJUSTED) VALUE

'OF THE FUND OVER TIME. THE TOTAL RATES OF RETURN SOUGHT TO BE GENERATED

SHOULD BE GREATER THAN THOSE OF BENCHMARKS SELECTED BY THE FINANCE

COMMITTEE FROM TIME TO TIME, WHILE AVOIDING UNDUE RISK AND GENERATING

SUFFICIENT LIQUIDITY TO HELP FUND OPERATIONS. THE OBJECTIVE OF INVESTING

RESTRICTED PROGRAM FUNDS SHALL BE PRESERVATION OF PRINCIPAL, LIQUIDITY

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 JUVENILE PROTECTIVE ASSOCIATION 36-2167765 pages

I-PEIT'XW] Supplemental Information (continued)

- TIMED TO SPENDING NEEDS AND REASONABLE CURRENT INCOME, SUBJECT TO GRANT

RESTRICTIONS.

PART X: ON JULY 1, 2009, THE ASSOCIATION ADOPTED THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ASSOCIATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS INCOME TAX (UBIT). THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM ANY SUCH POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ASSOCIATION HAS

REVIEWED THE TAX POSITIONS FOR THE OPEN TAX YEARS (CURRENT AND PRIOR THREE

TAX YEARS) AND HAS CONCLUDED THAT NO PROVISION FOR INCOME TAX IS REQUIRED

IN THE FINANCIAL STATEMENTS. AS OF JUNE 30, 2010, THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES.

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2009

- Open To Public 5 z

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. * Inspestion - =
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

[PariT]

Fundraising Activities. Complets If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

O T o

d

Mait solicrtations

Intermet and email solicitations f

Phone solictations

In-person solicitations

e Solicitation of non-government grants

Solicitation of government grants

g D Special fundraising events

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

key employees listed in Form 890, Part VII) or entrty in connection with professional fundraising services?

:] Yes I:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name of individual " . i) D (iv) Gross receipts tf) %Ol' retalnch)! by) | (i} Amount paid
or entity (fundraiser) () Actvity " comarel | from activity fundraiser | 10 (or retained by)
©Of cont Ol
contributions? listed in col. (i) organization
Yes | No

Total

>

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 JUVENILE PROTECTIVE ASSOCIATION

36-2167765 Page 2

I Part.ll I tundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events
(add col. (a) through

BENEFIT GALAFAIR 1 col. (<)
° (event type) {event type) (total number) )
3
[=
[
é 1 Gross recetpts 387,722. 42,011. 18,329. 448,062.
2 Less: Chantable contnbutions 279,124. 25,895. 4,535. 309,554-
3 Gross income (Ine 1 minus line 2) 108,598. 16,116. 13,794. 138,508.
4 Cash pnzes
2 5 Noncash pnzes
(%]
C
§ 6 Rent/facility costs 10,804. 1,713. 12,517.
°
%’ 7 Food and beverages 49,369. 5,307. 54,676.
8 Entertainment 6,344. 6,344.
9 Other direct expenses ) 42,081. 9,096. 13,794. 64,971.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » |( 138,508 3
11 Net income summary. Combine line 3, column (d), and line 10 » 0.
l E'art]l’lj;l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
(b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (€ Othergaming |1 o) ihrough col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
]
2| 3 Noncash prizes
il
o
2| 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % |L_] ves % [L_] Yes %
6 Volunteer labor No I:] No |:I No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . . » )
8 Net gaming income summary. Combine line 1, column (d), and line 7 »
{Yes| No
9 Enter the state(s) in which the organization operates gaming activities: :X?& ﬁ”iﬁ ’éf’?‘%’z%

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

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

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? X . L
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

administer charitable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 JUVENILE PROTECTIVE ASSOCIATION 36-2167765 page3
Yes | No
13 Indicate the percentage of gaming actvity operated in: . ;
a The orgamization's facility 13a % | N 4
b An outside facility ) ) 13b % |- o o}
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: ; . :?7 i
RN e
LN , - t
Name P P I
?::‘ F 1
Address P> o o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
\«’) . . E
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount f . i
of gaming revenue retained by the third party p> $ L ds L ?:, N
¢ If "Yes," enter name and address of the third party: g [ . :"W:
RS A !
L
Ea Sl ERA Y
Name P> O ik IR
::Fz: fifé\;‘%‘ 3:';:}: o
Address P> o
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Descnption of services provided P>
I:] Director/officer I:] Employee I:l Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the garming proceeds to
retain the state gaming license? L. . . .
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the : i " gl o
ST | R
organization’s own exempt activities during the tax year » $ o %?f y 3 ’ L e
Schedule G {(Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part 1V, line 23. oPen&teo pUb"c e, 3

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. "!993999’.‘ 1

Name of the organization Employer identlﬁcatlon number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

;Part I | Questions Regarding Compensation

Yes

1ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, - :
Part VII, Section A, ine 1a. Complete Part Iii to provide any relevant information regarding these items. ; : . 4 *§
D First-class or charter travel Housing allowance or residence for personal use R %)
|:] Travel for companions D Payments for business use of personal residence ik ""”{"‘ : fl %
Tax indemnification and gross-up payments Health or social club dues or initiation fees A E J ’f"?’%
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) R R L f
KO
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or DR DN e
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
'X] Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes® to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must compl_ete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes* to ine 5a or 5b, descnbe in Part {il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Yes* to line 6a or 6b, descnbe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil 8 | - X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009
{Forgn 990)
) Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. |~ Open:itojPubliczy:
N 5::;:1"::&:;::%3:‘” P> See the Instructions for Form 990. . %ﬁgﬁbﬁ%
Name of the Organization Employer Identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765
{Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (3] (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g S organization (W-2/1099-MISC) from the
§ . g; (W-2/1099-MISC) organization
g § - § and related
._E = & § organizations
HEHEHHE
Z|E|5|E]|2 |2
MARK W. OSMOND
DIRECTOR 1.001X 0. 0. 0.
CHERIE PIXLER
DIRECTOR 1.00]X 0. 0. 0.
STEVEN D. PLISKIN
DIRECTOR 1.00(X 0. 0. 0.
RONALD PORT, M,D,
DIRECTOR 1.00|X 0. 0. 0.
JOHN QUILLE
DIRECTOR 1.00(X 0. 0. 0.
DOREEN ROGERS
DIRECTOR 1.00|X 0. 0. 0.
EMMIE RUFFIN
DIRECTOR 1.00|X 0. 0. 0.
MITCHELL H. SARANOW
DIRECTOR 1.00(X 0. 0. 0.
DIETER A. SCHMITZ
DIRECTOR 1.00|X 0. 0. 0.
PUJA SEAM
DIRECTOR 1.00|X 0. 0. 0.
JAMES P, SHERMAN
DIRECTOR 1.00(X 0. 0. 0.
JAMES H, STONE
DIRECTOR 1.00(X 0. 0. 0.
STEVEN SUTHERLAND
DIRECTOR 1.00|X 0. 0. c.
FRED TOKOWITZ
DIRECTOR 1.00{X 0. 0. 0.
JURDIS D, WALTON
DIRECTOR 1.00(X 0. 0. 0.
GARY WEITMAN
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY R, WESCOTT
DIRECTOR 1.00(X 0. 0. 0.
LINDA YU
DIRECTOR 1.00|X 0. 0. 0.
ROBERT M. ZIESERL
DIRECTOR 1.00]X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 ——m—

(Form 990) Complete to provide information for responses to specific questions on
Dopartment of the Traasury Form 990 or to provide any additional information. —~~ Open'to'Public 3
*  Internal Revenus Service P> Attach to Form 990. Inspection H
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

USING HIGHLY TRAINED PROFESSIONALS, JPA ENSURES THE SAFETY AND

EMOTIONAL SECURITY OF VULNERABLE CHILDREN, INFLUENCES PUBLIC POLICY

THROUGH RESEARCH AND EDUCATION, AND BRINGS HOPE TO FAMILIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NEIGHBORHOOD, AND, WHEN NECESSARY, TO PROVIDE FOR THE

REHABILITATION OF FAMILIES FOR SUCH CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR, TREASURER AND PRESIDENT OF THE BOARD, ANYONE ELSE ON

THE BOARD CAN REVIEW IT UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: JPA'S POLICY DOES NOT ALLOW ANY

BUSINESS CONTRACTS TO BE ENTERED INTO WITH A BOARD MEMBER OR A RELATED

PARTY AND THE EXECUTIVE DIRECTOR IS THE ONLY PERSON WHO CAN ENTER INTO A

CONTRACT ON BEHALF OF JPA. THE FINANCE COMMITTEE REVIEWS THE CONTRACTS

ENTERED INTO DURING THE FISCAL YEAR TO ENSURE NO CONFLICTS HAVE ARISEN

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE GRANTS A POOL

OF MONEY TO BE ALLOCATED FOR RAISES ON A YEARLY BASIS. EACH EMPLOYEE HAS

AN EVALUATION BY THEIR SUPERVISOR ON THEIR ANNIVERSARY DATE AND IS GIVEN A

RAISE BASED ON THEIR MERIT. THIS RAISE RECOMMENDATION THEN GOES TO THE

EXECUTIVE DIRECTOR FOR APPROVAL.

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

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 R
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. e nito:Rublicx
Dot of e T B Aviach io Form 960 Dt 4
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE PERSONNEL COMMITTEE AND

THEIR RECOMMENDATION IS APPROVED BY THE BOARD OF DIRECTORS.

ONE OR MORE COMPENSATION SURVEYS ARE GATHERED EACH YEAR. WE HAVE USED THE

SURVEY "COMPENSATIONS FOR NOT FOR PROFITS" BY ABBOTT, LANGER AND

ASSOCIATES, THE CHILD WELFARE LEAGUE OF AMERICA AND CHILD CARE OF ILLINOIS

AS EXAMPLES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




Form 8868 (Rev 1-2011)

@ [f you ars filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part 1l and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[(Part il Additional (Not Automatic) 3-Month Extension of 1ime. Onty fil the original (no coples needed).

Type or Name of exempt organization

pint  LYUVENILE PROTECTIVE ASSOCIATION

Employer IdentHication number

36-2167765

Filo by tho

oxtandod Number, street, and room or sulte no. if a P.O. box, ses mstructions.

agndaotor [1 333 NORTH KINGSBURY, NO. 306

fling yowr

rewn S0 | City, town or post office, state, and ZIP code. For a toreign address, sge instiuctions.

ewuelions INHTCAGO, IL 60642

Enter the Return code for the return that this application is for (fBe a separate application for each retum)

Application Return | Application Return
Is For Code }isFor Code
Formn 850 o1
Form 980-BL 02 | Form1041-A 08
Form 990-EZ2 03 Form 4720 08
Form 990-PF 04 ] Fomm 5227 10
Form 9980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9907 (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on 2 previously filed Form 8868.
@ The books are in the care of P> . RICHARD H. CALICA

Telephona No.p» 312-698-6940 FAX No. p»
@ if the organization does not have an office or place of business in the United States, checkthisbox | .. ... e D ]

@ [t this is for a Group Return, enter the organization's four

box B [, ifitIs for part of the group, check this box

1 request an addiilional 3-month extenslion of time unti MAY

4
6  For calendar ysar
6

It Group Exemption Number (GEN)

, 2011 .

,orother tax yearbeginning JUL 1, 2008

It the tax year entered in line 5 is for lass than 12 months, check reason’ L} inttial retum

Change in accounting period

. If this 18 for the whole group, check this
nd attach a ist with the names and EINs of all members the extension Is for.

,andending JUN 30, 2010

[T rnairetum

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

Ba it this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this appfication is for Form 930-PF, 990-T, 4720, or 6069, enter any refundabls credits and estimated

tax payments mada. Include any prior year overpayment allowed as a credit and any amount paid

previousty with Formn 8868.

8b

$

0.

¢ Balance due. Subtract ine 8b trom line 8a. Include your paymant with this form, if required, by using

EFTPS (Blectronic Fedsral Tax Payment System). See instructions.

8o

$

0.

Signature and Verification
Under penaltigs of perjury, | declars that | ave examined this form, inchuding accompanying schedules and Statements, and Lo the best of my knowledge and belief,

itis rue, corr%g@kle and th; lgx;ﬂzed to prepare this form,
Signature b &-r,/k-* 2 Title B> epA
7

Dale " 7 //

Form 8868 (Rev. 1-2011)



