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990 _ Return of Organization Exempt From Income Tax S e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable
change- | JUVENILE PROTECTIVE ASSOCIATION
change | Doing Business As 36-2167765
rown Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
femo- | 1707 N. HALSTED STREET 312-698-6940
ron | Cry or town, state or country, and ZIP + 4 G Gross recerpts $ 2,282,685.
popica- | CHICAGO, IL 60614 H(a) Is this a group return
pencing F Name and address of pnncipal oficerRICHARD H. CALICA for affihates? ':lYes [X] No
SAME AS C ABOVE H(b) Are all affilates included?_lves [_INo
| Tax-exempt status- {XJ 501(c)(3) L] 501(c) ( )y (insert no.) L_J 4947(a)(1) or L Jso7 If *"No," attach a list. (see instructions)
J Website: p WWW . JUVENILE .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation T__JTrust [T Association [__J Other > | L Year of tormation: 19 0 4] m State of legal domicite: LL
{Part1| Summary
g 1 Bnefly descnbe the organization’s mission or most significant activities: SEE  SCHEDULE O
c
g 2 Check this box P> L_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 govemning body (Part VI, line 1a) 3 39
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 39
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 28
‘g’ 6 Total number of volunteers (estimate if necessary) 6 75
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9390-T, ine 34 7b 0.
Prior Year Current Year
0| 8 Contnbutlonsa‘nd.QIaDLS-(EaMH—hne-ﬁ-m—'—‘l 1,584,391, 1,536,824,
g 9 Program servicé reven@}f@(llb Me”?)D 372,923. 368,877.
E 10 Investment incdme lk-column-{A); hnes’3,,4)and 7d) 9,926. 26,960,
11 Other revenue (385: AL }Tny\) 4|n?s'5,.9d 8c ~9c 10c, and 11€} 0. 3 , 186.
12 Total revenue - 4dg nes»‘ rough 11 (must equal,Pan VI, column (A), line 12) 1,967,240. 1,935,847,
13 Grants and simifar a ounts paid (qu‘t‘lz(. column (A),;hnes 1-3) 38,647. 29,718.
14 Benefits paid tofor for (Part iumn (A), bne 4) 0. 0.
@ | 15 Salares, otherci@@;@;@% sT(Part I1X, column (A), ines 5-10) 1,575,032. 1,416,203.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 251,894.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 615 ’ 605. 499 , 036.
18 Total expenses Add ines 13-17 {(must equal Part IX, column (A), line 25) 2,229,284. 1 ’ 944 ’ 957.
19 Revenue less expenses Subtract line 18 from line 12 -262 ] 044. -9 ’ 110.
‘5§ Beginning of Current Year End of Year
°§§ 20 Total assets (Part X, line 16) 1,820,809, 2,081,031.
?E 21 Total kabilities (Part X, line 26) 702,995, 864,783.
g.f 22 Net assets or fund balances Subtract line 21 from line 20 1 ’ 117 ’ 814. 1 ’ 216 ' 248,

{ Part ll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completgDeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[ 72437y
Sign Stgnature of officer Date

Here RICHARD H. CALICA, EXECUTIVE DIRECTOR
} Type or print name and fifle

Print/Type preparer’s name rer's sgnatu Uaie Check [_f[ PTIN
Paid DAVID FAJE W )2ctd B~ |y
Preparer | Firm's name p, RSM MCGLADREY INC Firm's EIN g

Use Only [Frm'saddressy, ONE SOUTH WACKER DRIVE, SUITE 800

CHICAGO, IL 60606-3392 Phoneno. 312-634-3400
May the IRS discuss this retumn with the preparer shown above? (see instructions) LX] Yes L] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il IXI
1 Bnefly descnbe the organization's mission:

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 pnor Form 990 or 990-EZ7? DYes IX] No
If *Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xl 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: ) (Expenses$ 1,274,685 . including grants of $ 9,118. )Revenue$ 368,877, )
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 $ 179,464. including grants of $ 20,600. ) (Revenue $ )
LONGITUDINAL STUDY OF CHILDREN FROM BIRTH TO ADULTHOOD TO STUDY THE
EFFECTS OF MALTREATMENT.

4c (Code: )} (Expenses $ 35,435. including grants of $ }(Revenue $ )
THE US NATIONAL STUDY OF SERVICE USE.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 , 489 ,58 4,
Form 990 (2010)
032002
12-21-10




Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is 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? 2 X
3 Dud the organization engage In direct or indirect poltical 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, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5§ Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted tn Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hoid assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIll, I1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets Iin Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
t Did 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 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financia! statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and Xill . 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, X, and Xill i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)}{1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutions on Part VIil, ines
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 gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financiat statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements {see instructions} 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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), ine 1? If *Yes, ® complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and il 22 | X

Drid the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 i1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any ttme dunng 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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commuttee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, 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 its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If “Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Il IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, line 2 [ ves (X] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 28
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year? 3a X
b If "Yes,® has it 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 authority over, a

financial account n a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).

L
>4 <

oacf

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgarization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,® has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765

Page 6

l Part VI I Governance, Management, and Disclosure For each *Yes’ response to fines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

39

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent 1b

39

2 Dud any officer, director, trustee, or key employee have a family 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?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? i
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the mestings held or wrnitten actions undertaken dunng the year
by the following:
a The govemning body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maling address? /f "Yes, " provide the names and addresses in Schedule O

|0 ]|d|w

7a

ol Ea T Ea e T b

g%

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affiiates?
b If "Yes," does the organization have wntten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If “No,* go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this i1s done
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

i b o

15a

15b

i

16a

16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatable for

public inspection Indicate how you make these available Check all that apply
Own website D Another’'s website [Xl Upon request

19 Descnbe in Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

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

MR. RICHARD H. CALICA - 312-698-6940

1707 N. HALSTED STREET, CHICAGO, IL 60614

032006
12-21-10
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Form 990 (2010) - JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Ppage7
[ Eart Yll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any See instructions for definition of *key employee.*

® List the organization’s five current ighest 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 orgamization and any related organizations

® [st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a 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.

[j Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5 | & 3 organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
orgamzations| 5 | € R and related
inSchedule | £ |2 5|5 |B5| & organizations
0) 2Elels|&iEE|e
JOO BOE
VICE PRESIDENT 2.00|X X 0. 0. 0.
JORDAN G, LAMM
VICE PRESIDENT 2.00(X X 0. 0. 0.
MALCOLM S, KAMIN
VICE PRESIDENT 2.001X X 0. 0. 0.
DON DELOACH
TREASURER 2.00(X X 0. 0. 0.
MEREDITH MANNI MESEROW
SECRETARY 2.00(X X 0. 0. 0.
JOSHUA J. MINTZ
PRESIDENT 2.00(X X 0. 0. 0.
DANA RAGIEL
ASSISTANT SECRETARY 2.00(|X X 0. 0. 0.
BRADLEY J, HOLDEN
ASSISTANT TREASURER 2.00|X X 0. 0. 0.
ALLEN HAMOOD
DIRECTOR 1.00(X 0. 0. 0.
ANGELO KRITIKOS
DIRECTOR 1.00(X 0. 0. 0.
ARIA KNEE
DIRECTOR 1.00(X 0. 0. 0.
CATHLEEN JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
CHERIE PIXLER
DIRECTOR 1.00(X 0. 0. 0.
DANIEL M, LECHIN
DIRECTOR 1.00(X 0. 0. 0.
DIETER A, SCHMITZ
DIRECTOR 1.00(X 0. 0. 0.
DOREEN ROGERS
DIRECTOR 1.00(X 0. 0. 0.
EILEEN KAMERICK
DIRECTOR 1.00iX 0. 0. 0.
032007 12-21-10 Form 990 (2010}




Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 pPage8
IF art W'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (8) () (D) (E) (F)
‘ Name and title Average Position Reportable Reportable Estimated
: hours per | (check all that apply) compensation compensation amount of
| week - from from related other
| {descnbe | g the organizations compensation
! hours for | 2 o H organization (W-2/1099-MISC) from the
1 retated § z .18 (W-2/1099-MISC) organization
‘ organizations| £ | = 2|§. and related
| nSchedule | 5 | £ [ 5 | E |52] & organizations
0) R I = I o )
FLOYD G, HOFFMAN
‘ DIRECTOR 1.00]X 0. 0. 0.
FRED TOKOWITZ
DIRECTOR 1.00|X 0. 0. 0.
GARY WEITMAN
DIRECTOR 1.00(X 0. 0. 0.
JAMES A, JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
JAMES H. STONE
DIRECTOR 1.00X 0. 0. 0.
JAMES P, SHERMAN
DIRECTOR 1.00|X 0. 0. 0.
JAN E, LEESTMA, M,D,
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY R, WESCOTT
DIRECTOR 1.00(X 0. 0. 0.
JOHN QUILLE
DIRECTOR 1.001X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 222, 663. 0. 52,287.
d_Total (add lines 1b and 1c) > 222,663. 0.] 52,287.
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 p» 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 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

NONE

the organization

(A)

Name and business address

(B)

Descnptton of services

C}
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

SEE PART VII,

032008 12-21-10
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Form 990 (2010) __JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page9
| Part VIII | Statement of Revenue
(A) (8) (€} (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue 859%%5551142.
2 £| 1a Federated campaigns 1a
gg b Membership dues 1b
uf‘E‘ c Fundraising events 1c 442 ’ 171.
%,5 d Related organizations 1d
g’E e Government grants (contnbutions) 1e 318,473.
2 2 f All other contributions, gifts, grants, and
_53 similar amounts not included above 1 776,180.
%_Cg) g Noncash contributions included in lines 1a-1f $
os h Total. Add lines 1a-1f > 1536824.
Business Code
8 | 2a TRAINING & CONSULTING 900099 368,877.] 368,877.
.g . b
ne c
ES
oo d
a f All other program service revenue
g_Total. Add lines 2a-2¢ > 368,877,
3 Investment income (including dvidends, interest, and
other similar amounts) > 15, 206. 15, 206.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real (i) Personat
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 181005.
b Less cost or other basis
and sales expenses 169251.
¢ Gain or (loss) 11,754,
d Net gain or (loss) » 11,754. 11,754.
o 8 a Gross income from fundraising events (not
g including $ 442,171, of
é: contnbutions reported on hne 1¢). See
o Part IV, line 18 al 177587.
g b Less: drrect expenses _ b| 177587.
¢ Netincome or (loss) from fundraising events | 4 0.
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 3,186. 3,186.
b
c
d Al other revenue
e Total. Add ines 11a-11d > 3,186.
12 Total revenue. See instructions. > 1935847.] 368,877. 0.] 30,146.
12-21-10 Form 990 (2010)



Form 990 (2010)

JUVENILE PROTECTIVE ASSOCIATION

36-2167765 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8, 9, and 10b of Part VI Total expenses P panses | gonor oxganses Fexpenses.
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U'S. See Part IV, ine 22 29,718. 29,718.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 146,820. 146,820.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Othersalanesandwages 902,476- 688,849. 42,446. 171,181-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 68,013. 50,540. 11,243. 6,230.
9 Other employee benefits 222,374. 165,231. 36,768. 20,375.
10 Payroll taxes 76,520- 60,996- 3,088. 12,436.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 50,587. 43,443, 3,927. 3,217.
d Lobbying
e Professional fundraising services. See Part IV, ing 17
f Investment management fees
g Other 63,378. 54,427. 4,920. 4,031.
12 Advertising and promotion
13 Office expenses 75,932, 56,729. 10,050. 9,153.
14 Information technology 25,558- 21:949- 1:984- 1,625-
15 Royalties
16 Occupancy 72,818- 50,6210 14,539- 7,658-
17 Travel 14,664. 10,476. 3,805. 383.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,338. 15, 985. 14,686. 667.
20 Interest 33,540. 6,605. 26,935.
21 Payments to affihates
22 Depreciation, depletion, and amortization 63 ’ 088. 45 ’ 162. 11 v 170. 6 ‘ 756.
23 Insurance 31,2089. 22,241, 5,478. 3,490.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ine 241 If ine
241 amount exceeds 10% of line 25, column (A)
amount, list ne 24f expenses on Schedule 0.)
a MEMBERSHIP DUES 9,502. 8,732, 770,
b
c
d
e
f All other expenses 27,422, 11,060. 12,440. 3,922.
25 Total functional expenses. Add lines 1through 24f 1,944,957.] 1,489,584, 203,479. 251,894.
26 Joint costs. Check here p L1 following SOP
98-2 (ASC 958-720). Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION 36-2167765 page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng 2,820.] 14 2,820.
2 Savings and temporary cash investments 35,155.] 2 405,380.
3  Pledges and grants receivable, net 211,696.[ 3 180,134.
4  Accounts receivable, net 88,698.] 4 82,399,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) 6
‘2’ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 33,454, o 19,923.
10a Land, bulldings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 1,482,599,
b Less: accumulated depreciation 10b 1,014,230. 530,034.] 10c 468,36 9.
11 Investments - publicly traded secunties 918,952.] 11 922,006.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 820 ' 809. 16 2 ‘ 081 ’ 031.
17  Accounts payable and accrued expenses 363,368.] 17 534 B 953.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 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,
_"3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 339,627.] 23 329,830.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 702,995.] 2 864,783.
Organizations that follow SFAS 117, check here P IL] and complete
2 lines 27 through 29, and hines 33 and 34.
E 27 Unrestncted net assets 961,010.| 27 1,053,748.
S |28 Temporanly restncted net assets 156,804.| 28 162,500.
2 29 Pemmnanently restncted net asssts 29
2 Organizations that do not follow SFAS 117, check here P> [ Jana
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,117,814.( 33 1,216,248.
34 Total iabibties and net assets/fund balances 1 , 820 , 809.| a4 2 y 081 , 031.

032011 12-21-10
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Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION

36-2167765 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

xi

1 Total revenue (must equal Part VIit, column (A), line 12} 1 1, 935 , 847.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 1,944,957.
3 Revenue less expenses Subtract line 2 from line 1 3 -9 ’ 110.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,117,814.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 107 ] 44.
6 __ Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equat Part X, line 33, column (B)) | 6 1,216,248.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XiI [__—_]
Yes | No
1 Accounting method used to prepare the Form 990- D Cash IX] Accrual [:] Other
If the orgarization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2] X
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audn 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 audnt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

032012 12-21-10
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SCHEDULE A . OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501({c){3) organization or a section

Department of the Treasury 4947{a)(1) nonexempt charitable trust. Open to Public

tntema) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Partl | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

1

2 []

LA

3]

(.
]
7 XI
]
-

10
1

10

e[ 1

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

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

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(ANiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)1)}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed in

section 170(b) 1)(AXiv). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnbed in section 170(bX 1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A}{vi). (Complete Part I} )

A community trust descnbed in section 170(b)}{1){A){vi). (Complete Part I )

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 1l )

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 described i 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 E] Type | b Type ll c [:] Type lil - Functionally integrated d E] Type I} - Other

By checking this box, | certify that the organization i1s 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)

f If the orgamization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Hil
supporting organization, check this box D
] 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, erther alone or together with persons descnbed In (1) and (ii} below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person descnbed in (i) above? 11g(in)
{ili) A 35% controlled entity of a person descnbed in (i) or (ii) above? ' 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN é'rggzlyzgflgr'] )'s t(';)elgrtgzqganon (1D you noty he organmatoncol | Vit Amount of
organization (described on hnes 1-9 Your| raanizaton In €o% - (iyorganized n the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-E2) 2010 JUVENILE PROTECTIVE ASSOCIATION

| ParﬂI[ Support Schedule for Organizations Described in Sections 170(b)[){A){iv) and 170B)A){A){vi)

36-2167765 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part ! )

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 2,128,373, 1,866,928, 1,523,419, 1,584,391, 1,536,824, 8,639,935,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge
4 Tota]_Add]mes‘]throughs 2,128,373. 1,866‘928. 1,523,419. 1,584,391. 1,536'824. 8,639,935.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 59,330,
6 Public support. Subtact Iine 5 from fine 4 8,580,605,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from ine 4 2,128,373, 1,866,928, 1,523,419, 1,584,391, 1,536,824, 8,639,935,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 43,403- 33,660- 28,514. 22,778. 15,206. 143,561.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 8,783,496,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 2 , 97 1 ’ 604.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 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

97.69 o

15

96.34 ¢

» [(X]

b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 16a, and line 15 1s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

organization meets the "facts-and-circumstances® test The organization qualifies as a pubticly supported organization

>

»[]

»[ ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on #ts behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons
b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add hnes 7a and 7b
8 Public support sybiractine 7¢ homling 6}
Section B. Total Support
Calendar year (or fiscal year beginming in) (a) 2006 _(b) 2007 (c) 2008 (d) 2009 (e) 2010 {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 is
regularly camed on
12 Other iIncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support(add unes s, 10¢c, 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]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

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

»[ ]

»[_]
| S

032023 12-21-10
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SCHEDULE D. : Supplemental Financial Statements A
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line6,7,8,9, 10, 11, or 12, Open to Public
Efzsﬂdm;:zsgzzxuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N L& WN

-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from {(dunng year)
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 D No
Did the organization inform all grantees, donors, and donor advisors in wniting 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 confernng

impermissible pnvate benefit? I:l Yes I:] No

|Part Il [ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Totat acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? [:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses Incurred in monitonng, INnspecting, and enforcing conservation easements dunng the year > $

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)()? Clves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal 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 statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VHII, line 1 > 3
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Viil, ine 1 » 3
b Assets included n Form 990, Part X > 3
%”H,:; , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form990)2010 , JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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)

d D Loan or exchange programs

a Public exhibition
b L_J Scholarly research e Other
c D 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?

l:] Yes

l:]No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 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?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves L_INo
b If *Yes," explain the arrangement in Part X1V
[Part V| Endowment Funds. Complete if the organization answered *Yes"® to Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 838,747, 861,857, 1,091,435,
b Contnbutions 15,206, 21,610, 12,078,
¢ Net investment earnings, gains, and losses 119,298, 83,626, -193,366.
d Grants or scholarships
e Other expenditures for facilities
and programs 181,005, 128,436, -48,290.
f Administrative expenses
g End of year balance 792,246, 838,747. 861,857,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .25 %
b Permanent endowment p %
¢ Term endowment P> 99,75 %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(ii) related organizations 3alii X
b If "Yes" to 3a(ii), 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.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land 120,000. 120,000.
b Buidings 812, 380. 477,340. 335,040.
¢ Leasehold improvements
d Equipment 550,219. 536,890. 13,329.
e Other

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 468,369.

Schedule D (Form 990) 2010
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12-20-10

23




Schedule D (Form990)2010 ., JUVENILE PROTECTIVE ASSOCIATION

36-2167765 Page3d

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

(a) Descnption of secunty or category (b) Book value
(inchuding name of security)

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

A)

(B8)

©

(D)

(3]

A

@

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»

[Part VIl Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descnption of investment type (b) Book value

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

U]

@

B3)

@)

)

(€)

{7)

®)

()]

(19

Total. (Co! {b) must equal Form 990, Part X, col (B) lne 13 ) P>

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

(a) Descnption

{b) Book value

)

(t)

8

(]

)

6

0]

]

©

_(9

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

{Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hiability

(b) Amount

(1) Federal Income taxes

()

(©)]

4

B

©

]

]

]

_{9

(1)

Total. (olumn (b) must equal Form 990, Part X, col (B) line 25 ) |
2 FIN4ASC740) COTTOTE I PArTXIV, PIoViOs 15 TEXT BT TS o0 oTE 10 TIe OrgamZaT oS T
TI205
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Schedule D (Form990) 2010 . JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), Iine 12) 1 1,935,847.
Total expenses (Form 990, Part IX, column (A), line 25) 1,944,957.
Excess or (deficit) for the year. Subtract tine 2 from line 1 -9,110.
Net unrealized gains (losses) on investments 107,544.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV.) i .
Total adjustments (net). Add lines 4 through 8 9 107,544.

®IN{O | |d LN

O O ~NOOOL A WOUN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 98 y 434.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 043 ’ 391.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 107 y 544.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 107,544.
3 Subtract ine 2e from line 1 3 1,935,847.
4 Amounts included on Form 9380, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIt, ine 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,935,847.
| Part XIil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota!l expenses and losses per audited financial statements 1 1,94 4 ,957.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d 2e 0.
3  Subtract ine 2e from hne 1 3 1,944,957.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIH, 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 I, ine 18) 5 1,944,957,
rPart XiV| Supplemental Information
Complete this part to provide the descriptions required for Part {l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part

X, ne 2, Part Xi, ne 8, Part Xil, ines 2d and 4b, and Part XIil, Iines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE INVESTMENT OBJECTIVE OF JPA FOR UNRESTRICTED FUNDS

o o o oo

o Qo T o

&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) 2010

032054
12-20-10
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Schedule D (Form 990) 2010« JUVENILE PROTECTIVE ASSOCIATION 36-2167765 Pages
[ Part XIV] Supplemental Information (continued)

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

RESTRICTIONS.

PART X, LINE 2: THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE

LAW. ACCORDINGLY, NO PROVISION FOR SUCH TAXES HAS BEEN RECOGNIZED IN THESE

FINANCIAL STATEMENTS. ACCOUNTING STANDARDS ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES 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

ASSOCTIATION 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. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED

OR RECORDED AS LIABILITIES DURING THE PERIOD COVERED BY THESE FINANCIAL

STATEMENTS.

FORM 990S ARE FILED BY THE ASSOCIATION AND ARE SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE(IRS) UP TO THREE YEARS FROM THE EXTENDED DUE

DATE OF EACH RETURN. FORM 990S FILED BY THE ASSOCIATION ARE GENERALLY NO
Schedule D (Form 990) 2010
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JUVENILE PROTECTIVE ASSOCIATION

36-2167765 Page 5

Supplemental Information (continued)

LONGER SUBJECT TO EXAMINATION FOR THE YEARS 2007 AND PRIOR.

032055
12-20-10
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SCHEDULEG . . Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
Deparmant of '“;:;’as“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntermal Revanue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUVENILE PROTECTIVE ASSOCIATION 36-2167765
Fundraising Activities. Complete 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.

a [::] Mail solicitations e E] Solicitation of non-government grants
b D Intemet and email solictations f D Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VlI) or entity in connection with professional fundratsing services? EI Yes I:] No
b If "Yes," list the ten lughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1it) Did v) Amount paid .
(i) Name and address of individual 1) Des, (iv) Gross receipts t<() zor retained by) | (Vi) Amount paid
or entity (fundraiser) (n) Activity have custod from activity fundraiser to (or retained by)
il
Y contnbutions? sted in col (i) organization
Yes | No
Total ) >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-62) 2010  JUVENILE PROTECTIVE ASSOCIATION

36-2167765 page2

[PartiT]

Fundralsmg Events. Complete if the organization answered “Yes* to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA 5K RUN 2 | P °‘C’LI(E:L;;"°”9"

® (event type) (event type) (total numbery)

32

c

c::: 1 Gross receipts 564,112, 23,525. 32,121. 619,758.
2 Less: Chantable contnbutions 424,471- 2,766- 14,934- 442,171'
3 Gross income (ine 1 minus line 2) 139,641. 20,759. 17,187. 177,587.
4 Cash pnizes

4 5 Noncash pnizes

2

§ 6 Rent/facility costs 5,000. 3,860. 8,860,

g 7 Food and beverages 79,106. 79,106.
8 Entertanment 7,550. 1,350. 8,900.
9 Other direct expenses 47,985- 15,549. 17,187. 80,721.
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 177,587,
11 Net income summary. Combine line 3, column (d}, and line 10 » .

[Part ]

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hine 6a.

{b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through coi (c))
4
[+}]
[id
1 Gross revenue
n | 2 Cashpnzes
@
g
Q13 Noncash prizes
d
k)
2| 4 Rent/facility costs
[a}
5 Other direct expenses
L1 Yes % |L_| Yes % |L_J Yes %
6 Volunteer labor No [:] No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and line 7 »

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? LCdves [Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves L_JNo

b If “Yes," explain-

032082 01-13-11
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Schedule G (Form 990 or 990-62) 2010 JUVENILE PROTECTIVE ASSOCIATION 36-2167765 pages

11 Does the organization operate gaming activities with nonmembers? [_Jves L No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? |:] Yes :I No
13 Indicate the percentage of gaming activity operated i
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If *Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retamned by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

I:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part ), line 2b, columns (1)) and (v), and Part [il,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULEO . Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e roasury » Attach to Form 990 or 990-EZ. Inspection
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 AND SUCH CHILDREN.

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

INCLUDES JPA'S BOARD PRESIDENT, WILL BE GIVEN A COPY OF THE FORM 990 FOR

REVIEW PRIOR TO IT BEING FILED WITH THE IRS.

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-67) (2010) Page 2
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

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 107,544.

012411 Schedule O (Form 990 or 990-EZ) (2010)
34



36-2167765

Form 990 (2010) JUVENILE PROTECTIVE ASSOCIATION
|pa"t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
;—i § organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g g. . g and related
é‘ -é _§. § organizations
JURDIS D, WALTON
DIRECTOR 1.00|X 0. 0. 0.
LINDA G, JACKSON, PH,D,
DIRECTOR 1.00|X 0. 0. 0.
LINDA YU
DIRECTOR 1.00]|X 0. 0. 0.
MARK W, OSMOND
DIRECTOR 1.00(X 0. 0. 0.
MAURA ANN MCEREEN
DIRECTOR 1.00]|X 0. 0. 0.
MICHAEL L, GOLD
DIRECTOR 1.00(X 0. 0. 0.
MITCHELL H, SARANOW
DIRECTOR 1.00(X 0. 0. 0.
NAN KAEHLER
DIRECTOR 1.00|X 0. 0. 0.
PUJA SEAM
DIRECTOR 1.00X 0. 0. 0.
ROBERT B, MOORE
DIRECTOR 1.00(X 0. 0. 0.
ROBERT M, ZIESERL
DIRECTOR 1.00({X 0. 0. 0.
STEVEN D, PLISKIN
DIRECTOR 1.00(X 0. 0. 0.
STEVEN SUTHERLAND
DIRECTOR 1.00]X 0. 0. 0.
VIVIAN MUMAW
DIRECTOR 1.00(X 0. 0. 0.
CHARLES K, BOBRINSKOY
DIRECTOR 1.00|X 0. 0. 0.
RICHARD H, CALICA
EXECUTIVE DIRECTOR 40.00 X 107,985. 0.] 38,835.
DAVID E. WIERCINSKI
CHIEF DEVELOPMENT OFFICER 40.00 X 114,678. 0. 13,452,
Total to Part VI, Section A, ine 1¢ 222,663. 52,287°

032201 12-21-10



Form 8868

. Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Dapartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > LTG

® |f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic} 3-month extension of time You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

(Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Type or Name of exempt organization Employer identification number
print
o by th JUVENILE PROTECTIVE ASSOCIATION 36-2167765

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions.

fiing your 17 0 7 N. HALSTED STREET

return See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

CHICAGO, IL 60614

Enter the Return code for the retumn that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MR. RICHARD H. CALICA
® The books are In the care of P> 1707 N. HALSTED STREET - CHICAGO, IL. 60614

Telephone No.p> 312-698-6940 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P I:] . f it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retumn for:
» [:l calendar year

or
» [X] tax yearbegnning JUL 1, 2010 ,andendng JUN 30, 2011

2 If the tax year entered in hne 1 1s for less than 12 months, check reason I:] Imtal return D Final retum
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a]| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credrt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11

35




