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?2015_02_EO:68-0163010_990_201406.pdf
https://public.resource.org/privacy?2015_02_EO:68-0163010_990_201406.pdf

| OMB No 1545-0047

Form 99 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. ;r :
> Information about Form 990 and its instructions is at www.irs.gov/form990, i

N
Department of &5 Treasury

610¢ T T 934 GINNYIS

Internal Revenue Service _ N T A _
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 » 201
B Check If applicable C Nameoforganizaton  California Court Appointed Special Advocate Association|D Employeridentification Number
E Address change Doing Business As 68~0163010
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |miwal retum 663 - 13th Street 200 (510) 663-8440
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Oakland CA 94612 G Grossrecepts $ 794, 786. ]
: Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
Cory Pohley 660 13th Street Oakland CA 94612 | Arealsubordnatos nauded> | [Yes | [N
| Tax-exempt status l)?[ 501(c)(3) I | 501(c) ( ) (insertno) | |4947(a)(1) or l |527
J Website: » www.californiacasa.org H(c) Group exemption number ™
K Form of organization |X|Corporauon I I Trustgl Assomatlon—rl Other ™ | L Year of formation 1987 | M State of legal domicile CA
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities. Founded in 1987, the mission of the California CASA
@ Association is to ensure children in_the foster care system have both a voice and _the services
£ they need for a stable future, We meet this goal by working on a statewide level, actively supporting the network
£ of local CASA programs_throughout California and by advocating for progressive, child-centered child welfare policy.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, tmeta) . . . . ... .. ... ... ... ... 3 17
:5, 4 Number of iIndependent voting members of the governing body (PartVl,lnetb) . . . . .. ... ... ... 4 17
:% 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . .. ... ... ... 5 7
:=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ... oo v v e i e 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C),Ine 12 . . + . .« « v i v vt o 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . .. . . . o o oo 0o o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,Iineth) . . . .. . .. ... oo v v i v oo 634,434, 779,277.
2| 9 Programservicerevenue (PantVIILIne2g) . . . .« . o oo oo oo
% 10 Investment income (Part VIli, column (A), ines 3,74, 3Ak e D ey B 191. 598.
& | 11 Other revenue (Part Vill, column (A), Iines 5, fd, 8¢, 9c:* N 0. 0.
12 Total revenue ~ add lines 8 through 11 (must}s q M) - - - - 634, 625. 779,875.
13 Grants and similar amounts patd (Part IX, coldl'[% (A),jpgﬁmg) 9 2{]15 . O' ......
14 Benefits paid to or for members (Part IX, colurlnw )ned) ... ... 0N} ... ..
o | 15 Salanes, other compensation, employee benelits aﬁ-»(-,—-eolumn—(»AHﬂe&f-% ----- 499,073. 5595,083.
§ 16a Professional fundraising fees (Part IX, column{@MENu UT SRS PR
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. L . i
“ 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . . . . . . . .. .. .. 151, 993. 188,911.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lIne 25) . . .. ... .. 651, 066. 747,994,
.| 19 Revenue less expenses. Subtractine 18 fromlne 12 . . . . . . . .. .. ... ... .. -16,441. 31,881.
;; § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, hne16) . . . v v v v v v v i i e e e e e e e e 181, 925. 291,505.
;E 21 Total habilities (Part X, NE26) « « -+ « v v v v e v e e e e v e e 98,112, 175,811.
2 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . ... .. .. ... ... 83,813. 115,694.
LPart Il [Signature Block
g::lgmgnggslsa gt%?\ng{ydrledare 5(% tlhat | have elc)ggegaggz Ler:uarﬂ\,l A?g#:al:gnamn;ﬂ;n;:g asnad:er?aLgeasn;rI‘(e\ gt“adl:g;znts, and to the best of my knowledge and belief, it 1s true, correct, and
ey [/
O [T]2T]I5
Si gn Signature of officer Date” 7
Here ) _(ory Phley  GHIEF ExezoTINE OFFIER
Type or prnt name'and ttle 7
Pnnt/Type preparer's name Preparefs signatury Date Check U g |PTIN
Paid R.J. Ricciardi, Inc. ﬁ%m /Z/B//J\ self-employed P01712587
Preparer |Fmsname ™ R. J. Ricciardi, The. '
Use Only |rmsadaess ™ 1000 Fourth Street, Suite 400 FmsEN> 20~1398210
San Rafael CA 94901 Phoneno  (415) 457-1215
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. ... ... o oL [Xl Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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68-0163010 Page 2

1

Briefly describe the organization's mission-
Founded in 1987, the mission of the California CASA

e e e S e s L T S L L T e e e, e - -

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0r 990-EZ%. « « « v v v v e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 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 S 647,095, including grantsof  $ 0. )(Revenue $ 0.)
California CASA association supports_the development, growth and continuation of programs
that recruit and train volunteers to_advocate for abused and neglected children. _ ___
CASA volunteers establish stable supportive relationships with children in the _____
foster care system, getting to know their unique history and making informed _______
recommendations to the courts. _ ___________________ _____________________
California CASA Association improves_the scope, guality and impact of the CASA _ __ _ _
network by: a) Strengthening local CASA programs_with technical assistance, ________
guality training, and resources, bjworking in tandem with Administrative Office __ ___
of the Courts staff to ensure_that local CASA programs are in compliance _ _________
with State and National Standards, c) communicating the CASA perspective and ______
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______

4b (Code ) (Expenses $ j including grantsof  $ )(Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of ~ $ }(Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 647,095,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) California Court Appointed Special Advocate Association 68-0163010 Page 3

[PartilV’_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
oY 1 =To 17 = - S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . . . . i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . .« . oo v v it it i v vt v i 4 X
5 |s 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=2 .« 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Partlll. . . . . . o v o i e i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . . . . o o v i i i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. ... ..o 10
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, {- ‘ (
or X as applicable NI )
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
=2 Y 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . .« .« oo v v v oo v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. o v v v v i v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, line 167 If *Yes,”complete Schedule D, Part IX . . . . . . o v i v it et v it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts X1, and XIl. . . « « v v @ o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . .. . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . .« o oo o0 i oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . .« . .. oo o v v oo n oo oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,’ complete Schedule F, Parts llfand IV . . . . . .. .. . oo o v v oo v ool 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . « - . « « .« o oo o v v oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . i i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If Yes,’
complete Schedule G, Part lIl. . . . . . . o i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ..« .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. . .. 20b

BAA TEEA0103 11/08/13 Form 930 (2013)




Form 990 (2013)  California Court Appointed Special Advocate Association 68-0163010 Page 4

[ESreVA] Checklist of Required Schedules_(continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . - . . . . . . . .. .. .. ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . o oo o s e,

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees® If 'Yes,’ complete
o] =T {7 =

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 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,'gotoline 25a . . . . . v . o i i i i i i e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONdS?. . . . . . . L e e e e e e e e e et e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. ... ...

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .« o v v v v v oo v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Partl . . . . o o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . o o v i i i e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . .« . oo v v v v v i s i s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . - .« o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . .« o oo v o0 v o v i oo

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, Ill, 1V,
F= T Lo AV 111 - N
353 Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... . .. ...

b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V,line2 . . . . . . . .. ... .. ...

36 Section 501 c)f(3) organizations. Did the or%amzahon make any transfers to an exempt non-chanitable related
organization? If 'Yes,”complete Schedule R, Part V,llne 2 . . .. . . . o .« . 0 i i i i e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .« . . . o o v v v vt v v e it e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 111113

Form 990 (2013)



Form 990 {2013) California Court Appointed Special Advocate Association 68-0163010 Page 5

Rart\V/| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPantV. . . . . . v oo oo oo v it v o n v e i n e e e |_|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 3. L
b Eﬁter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0 E ‘}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . |
(gambling) WINNINGS t0 PriZe WINNEIS? .« « « « o v v v o e i e e e e it e e e et e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- r i ; ]
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a T - ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) O
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has i filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanationin Schedule O« « « « « . v v« v v v v v o v v o o b 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42 X
b If 'Yes,' enter the name of the foreign country: » T i, 7;' ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts " I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ v o vt o b i b e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... ... ... L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g T f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and { ) :
services provided o the payor?. . . . . o o o o ot e e e e e e e e e e e e e e e e e e e e e e e 7a] X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . .. ... . ... | 74| T R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . i . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C 2 . & v o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the { ) « ; J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme duringtheyear? . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. K ,r—i ]
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. L Lo oo el 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . 0oL L 9b X
10 Section 501(c)(7) organizations. Enter. \ b
a Imitiation fees and capital contnibutions included on Part Vill, lne12. . . . . . . . . . 10a { [ !
b Gross regelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b { L
11 Section 501(c)(12) organizations. Enter i : 4,
a Gross income frommembers orshareholders. . . . . . . . . .. .. o oo . 11a g B | ')‘
b Gross income from other sources (Do not net amounts due or paid to other sources ; o " ’
against amounts due or received fromthem.). . . . . . . .. Lo o0 o e L 11b i I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl P ) i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ ) j
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. - ’ !
b Enter the amount of reserves the organization is required to maintain by the states in { b !
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b f B ;
c Enterthe amount of reServes onhand « - « « v v« v v v v v e n i e e 13¢ o)
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) California Court Appointed Special Advocate Association 68-0163010

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. X

Schedule O. See instructions.
Check If Schedule O contains a response or noteto anylinemnthisPartVI. . . . . . ... ... o000 oo

PartVl: | Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 17 YT [F
If there are matenal differences in voting nghts among members oo {
of the governing body, or if the governing body delegated broad A | {
authority to an executive committee or similar committee, explain in Schedule O. z 2| {
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17| - } 1F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other r YN } ‘ %f '
officer, director, trustee orkey employee? . . . . . . . o L L Lo e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . v .« o o v i i i e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . .. . v oo oo e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « . v« v vt i i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . « .« .« . v v v vt v h h b n e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by T i ? ) ML o
the following o
aThegoverning body? . . . . . o o v v i i e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ..o v oo v oo 8b) X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. . v v o v oo oo 10a X
b If ‘Yes, did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUTPOSES?. « =+« v v v v o v i i h e e s e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. N
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . . v v v v v ot 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
Lo T 1111 (-2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QOhOW RIS WaS dONE - . . . « v v v vt it e et e e e e et s e e et e e e e e e e e e e e e e e e e e 12c¢c| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . oo C Lo oL s e 13 X
14 Did the organization have a wrnitten document retention and destructionpolicy? . . . . . . . .. . . . o oo o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i o ro ; j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. ... o o0 15al X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . .o Lo o oo 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions ) Lo , i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Lo
taxable entity dunngthe year? . . . . . . . . . o L L e e e e e e e e e e e e e e e s 16a X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its r h ,
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L
organization's exempt status with respectto such arrangements?. . . . . - . . . . . . oL .04 e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Calafornya _ __ ______
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.
D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*California CASA 660 - 13th Street, Suite 300, Oakland CA 94612-1241 (510) 663-8440

BAA TEEA0106 07/02/13
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Form 990 (2013)  California Court Appointed Special Advocate Association 68-0163010 Page 7

|E§'Fjl\ljl§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toanylineinthis Part VIl . . . . . . . . . .. it i e

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

1a Comblete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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.’

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

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

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

IlCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) Position (do not check more than (D) (E) (F)
rerage | o and s recosen) | combonion | cononitiom | amaraiaher
wels EETETOTSITEID|  woRAD | Wy | ChuRe
for related E_‘I- < é,‘ a8 ‘fb h=3 ‘(gb' g organization
organza- | @ 2| = |3 @ and related
bheolg‘?v § 1~y g 'g_ 8 8 orgamzauons
| Elg| || 8
© g
(=5
_{1)_Cory Pohley _ ________] 40.00
Chief Executive Officer X X 135,159. 0.
_@) Philip Ladew_ _______ | 40.00
Associate Legal Director X 104,008. 0.
_B) Johnny Madrid ______ | _2.00
Treasurer X X 0. 0.
_{4)_James Hatter _ ______ | _2.00
Chair X X 0 0
_0) Jan-Yu Weng _ ______ _ | _2.00
Secretary X X 0. 0.
_6)_pat Bresee _________ | _2.00
Board Member X 0 0
(7)_J. Michael Hughes _ __ | _2.00
Board Member X 0. 0.
_8)_shiva Berman, PhD____ | _2.00
Board Member X 0. 0.
_{®)_Thomas J. Brady, PhD__ | 2.00
Board Member X 0 0
{19)_shelley Brown _______ | _2.00
Board Member X 0. 0.
{1)_Kevin Gardner _ _____ | _2.00
Board Member X 0. 0.
12)_Gene Howard __ ______ | _2.00
Board Member X 0. 0.
{13)_sharon Lawrence _ ____ _|_ 2.00
Board Member X 0. 0.
{4 _Clark Menefee _ ______|_ 2.00
Board Member X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) California Court Appointed Special Advocate Association 68-0163010 Page 8
[Pt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
=]
. (A) Ar\l/erage lgdo notlchenglrtrI\oor:e thgn one (D) (E) (F)
ours 0x, unless person Is both an R bl Estmated
. Name and tlle “"’:;k officer and a director/trustee) mmggﬁg:tﬁnbr:efrom compz?\g:ﬁonefrom amojn;noaf gther
Wiy B Q5 BES| ol | “hecmmer | Cwmme
hours' 10 2 'é.‘ FI|< BT g organization
for i3 al =@ 3 2 iy and related
gflaled = 5| S B (8 o organizations
ganiza { o S o
- tions Sl = 5| 3
below @/ =3 @ Q
dotted 32 §
line) & =2
(=3
{15)_Robert Smith, PhD_______ ___| 2.00
Board Member X 0. 0. 0.
(16)_Adam Wallace _____________| 2.00
Board Member X 0. 0. 0.
{17)_Lena Robinson _ ___________]2.00
Board Member X 0 0 0
8 Dilys Garcia _ _ _ __________._ 2.00
Board Member X 0. 0. 0.
{19)_Karen Schaefer = ___ ________| 2.00
Board Member X 0 0 0
{20)
ey L ______J ___
ey ___] ——
e __do-_
ey _____ R
@ ___ o
1bSub-total. . . . . . . o e e e e e e e e e e e e e e e e e e e > 239,167. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . - . . . .« . v o i vt > 239,167. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
e e [
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee fi5x:8: IR
X

on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . . . . .« . . oo L L o e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule J for suchperson . . . . . . . . . ... ..o ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) B ) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ g
BAA TEEA0108 11/11113

990 (2013)
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California Court Appointed Special Advocate Association

68-0163010 Page 9

[Part:Vill] Statement of Revenue

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

T o (A) (B) © D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
o . e .- - - _ revenue _ 51.2-5174
Lol 12 Federated campaigns . . . . . 1a i i !
E Z| b Membershipdues . . . . ... 1b ! ! “| s
:ﬁ.% c Fundraisingevents. . . . . .. 1c 15,074.} : , ,
& x| d Related organizations . . . . . 1d | ! l
G3 - : - |
‘g’E e Government grants (contributions) . . 1e 116,140. | ¢ .
o ' \ 1 |
8 &l £ Allother contributions, gifts, grants, and : 1 i ;
a g similar amounts not included above . . 1f 648,063. |} 5 ' :
£ g| g Noncash contnibutions Iincluded in lnes 1a-1f $ ! { :
{ ’
S<| hTotal.Addlnesta-1f . . ................ > 779,277. O R )
=] Business Code i T ! ; ) )
& 2a
] T T ST \
o b
3 _________________
=
=
2 e _________________
S f All other program service revenue . . .
& | gTotal.lAddlnes2a-2f . . . ... .. ... ... > - ] I ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... 0L 5908. 598, 0 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . .. ... ... o . >
(1) Real (n) Personal i B ! i l
6a Grossrents . . ... :
b Less: rental expenses . i
¢ Rental income or (loss) . . i
d Net rental incomeor(loss) . « - - . « v v« v o oo o >
I - - 5 1
7 a Gross amount from sales of () Secuntes () Other ! X !
assets other than inventory . . ; :
. \ §
b Less cost or other basis . ! !
and sales expenses . . . ! . L
¢ Gain or (loss) : !
' dNetgainor(Ioss). - « « v v v v v v v b vt e >
7 = :
w | 8a Gross income from fundraising events . f ‘
= (notincluding. . $ 15,074. i :
E of contributions reported on line 1c). i ! '
E SeePartIV,Ine18. . . . ... ... a 14,911, i !
E b Less directexpenses . . . .. . .. b 14,911, ¢
¢ Netincome or (loss) from fundraising events . . . . . .. > 0.l _ _ 0. 0
9 a Gross income from gaming activities. '
SeePartIlV,line19. . . . ... ... a '
b Less directexpenses . . . . . . .. b .
¢ Net income or (loss) from gaming activities . . . . . . . . >
i ;
10a Gross sales of inventory, less returns ,
and allowances . . .. ....... a ; i
b Less: costofgoodssold . . . . ... b ;
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ! i J
“1a
b
c____
d All otherrevenue. . . . . . ... ..
e Total. Addlines11a-11d . . . . . . . . . . .. oo oo > . o h R ]
12 Total revenue. Seeinstructions . . . . . ... ... .. > 779,875. 598. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)
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California Court Appointed Special Advocate Association

68-0163010

Page 10

[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)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines Total e()lz\genses PrograSr?)service Manage(g)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments P ;
and organizations in the United States See ' !
PartIV,lne21 . . . . . .. ... ... ... l‘_ AR N
2 Grants and other assistance to individuals in { = —r -
the United States See PartiV,lne22 . . . . H I _ N
3 Grants and other assistance to governments, i B '
organizations, and individuals outside the o 1
United States See Part IV, lines15and 16 . . ; A . - o -
s 5 S
4 Benefits paid to or for members. . . . . . .. . . . -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 239,167. 203,292, 35,875, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ...
7 Othersalanesandwages. . . . . . . .. .. 229, 658. 195,209. 34,449, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... ..o L.

9 Other employee benefits . . . . .. .. ... 52,146. 44,324, 7,822. 0.
10 Payrolitaxes . . . . . . . . ... 38,112. 32,395, 5,717. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... . 0oL
blegal. ... ... ... ...,
cAccounting . . .+ . o . oo e e
dlobbying. . . . ... ... ... ... .. _
e Professional fundraising services See PartIV, line 17 . L L " N o
f Investment managementfees . .. ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist ne 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . .. ... ... ... 80,466. 68,396. 12,070. 0.
14 Informationtechnology . . . . . . . . .. .. »
15 Royalties. . . . . . . . .. v oo
16 Occupancy . . « v v v v v v o v v
17 Travel . . . ¢ o v i o e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ¢ ..o
21 Payments to affillates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . - . . . v ..o o e _
24 Other expenses. ltemize expenses not f E
covered above (List miscellaneous expenses : .
in line 24e If ine 24e amount exceeds 10% ; .
of line 25, column (A) amount, list ine 24e '
expenses on ScheduleO) . . . . . ... .. _ B - Al - .
a Professional_Fees_ _ _ _____ 33,106 28,140 4,966 0
b Program Expense _ _ _ _ _ ____ 75,335 75,335 Q 0
¢ Miscellaneous __ ________ 4 4 ‘! Q
e All otEe_re_x;e;s-e_s_. LT L
25 Total functional expenses. Add lines 1 through 24e. . 747,994. 647,095. 100,899. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . . .. ....
BAA TEEA0110 11/0813 Form 990 (2013)
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lPart’X{ |Balance Sheet

Check if Schedule O contains aresponse ornotetoanyhneinthisPartX . . . . . ... .. ... .. ... .. ......[]
' (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . - . « « « « « v« o b e e e e 164,567.| 1 257,977.
2 Savings and temporary cash investments . . . . . . . . ...l 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... o oo e 3
4 Accountsreceivable, net . . . . . . . . i it i e e e e e e e e 14,000.| 4 30,170.
— e =
5 Loans and other receivables from current and former officers, directors, g h ! f ‘
trustees, key employees, and highest compensated employees Complete i
Partlof SChedule L » . « v« v e v e e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under v oL T Ir B V -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L : i- ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ L it L
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
’s\ 7 Notesandloansreceivable,net . . . . . . . ... ..o oo 7
2 8 Inventoriesforsaleoruse . . . . ¢ v o v it i i e e e e e e e e 8
S| 9 Prepaid expenses and deferred charges . « « « .« s a e e e 3,358.] 9 3,358.
10a Land, buildings, and equipment cost or other basis. ‘ 1( E { .
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 1 ! {
b Less accumulated depreciaton . . . . . . . ... .. 10b 0.]10¢c
11 Investments — publicly traded securites . . . . . . . . ... oL oo 11
412 Investments — other securites See PartIV,lne11 . . . . . . . .. .. .o 12
13 Investments — program-related See PartIV,lne11 . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . . Lo e e e 14
15 Otherassets SeePartiV,lne11 . . . . .« .« v o o i i i o i i i 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . .. .. .. .. 181,925.116 291,505.
17 Accounts payable and accrued expenses. . . . . . . ..o e e e e e e . 22,712.|17 26,543,
18 Grantspayable. . . . - . 0 . . i e e e e e e e s 18
19 Deferredrevenue - . v v v o o v b v b e e e e e e e e e e e e e e e e e e 75,400.] 19 149,268.
L | 20 Tax-exemptbondliabilites . . . . . . . . .. oo i 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, f D i i -
L key employees, highest compensated employees, and disqualified persons. L L
L Complete Partllof Schedule L. . . . .« o o v v it i it e 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parttes . . . . . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17 through25. . . . . . . . .« . . 0 o0 v e o s v o 98,112.126 175,811.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete :F i T '— ’ f o
: lines 27 through 29, and lines 33 and 34. . 1 i
§| 27 Unrestnctednetassets. . . . .. ... 83,813.]27 115,694,
-'|:T 28 Temporanlyrestnctednetassets. . . . . . . .« . oo oo 28
z 29 Permanentlyrestrictednetassets . . . . . . . ... oo oo a e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D a R
F and complete lines 30 through 34. ! i 1
lg' 30 Capital stock or trust principal, orcurrentfunds . . . .« . . . .. oo oL 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... 83,813.]33 115,694.
§| 34 Total habilities and net assets/fund balances . . . . ..o 181,925.] 34 291,505,
BAA Form 990 (2013)
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Form 990 (2013)  California Court Appointed Special Advocate Association 68-0163010 Page 12

[iPart;Xl] |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineiinthisPartXl. . . . . . .. ... ... .. ......

Total revenue (must equal Part VI, column (A), Ine 12) . . . . v v v o v v v i s e s s e e e e

779,875.

Total expenses {(must equal Part IX, column (A),lne25) . . . . . . . . i i e e

747,994.

Revenue less expenses. Subtractline2fromiine1 . . . . . . . .. . o oo o e e

31,881.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ...

83,813.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L L e e e e

Donated services and use of facilities. . . . . . & . . L oL L L L e e e e e e e e e e e e e e e e

INVeStMENt EXPENSES . » - & & v v v i i e et e e e e e e e e e e e e e e e e e e e e e e e e e .

Priorperiod adjustments . . . . . . . L L L e e e e e e e e e e e e e e e

W NO (L W[N|=

Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . .. . ... oo

©C W oo N A WN

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
et (¥ 111 N (=3 ) 10

-

115,694,

iPartiXIl! | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ineinthisPart XIl . . . . . .. .. ... ... ......

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

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

2 a Were the organization'’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ...

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... .. ... ...

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . & & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... ... ...

,._,...,__,,._

prp——
———

i R

e
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-

2c| X
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3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A : .
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ! Q[:%__rs@t:gc?igﬁllg
Intemal Revenue Service at www.irs.gov/form990. ! e
Name of the organization Employer identification number
California Court Appointed Special Advocate Association 68-0163010

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)(AXi).

2 A school described in section 170(b)(1)(A)Nii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). .

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
hame, city, and state

|:| An organization operated for the benefit of @ college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part il.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a DType 1 b DType Il c D Type lll = Functionally integrated d D Type Hll — Non-functionally integrated

e D By checking this box, | 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 described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, . D
CheCK IS DOX « « « v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organlzatlon‘accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} and () .
below, the goveming body of the supported organization? . . . - « .« v v v v v vt e e e 114 (i)
(i) Afamily memberof apersondescribedin(iabove? . . . . . . .. ool nd s n s e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (lijabove? . . . . « . . . .. o oo o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {m) Type of organization () Is the v) Did you notify (vi) Is the (vit) Amount of monetary
organization {descnibed on lines 1-9 organization in e organization in organization in support
above or IRC section column {i) hsted in | column (i) of your column (i)
(see Instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E) ]
! . ‘ ! :

Total 1 o . o - B - ) ' L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 980-EZ) 2013

California Court Appointed Special Advocate Association

68-0163010

Page 2

(PartillsSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

|

|

‘ Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received SDo not
include any ‘unusual grants ’

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

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public suppeort. Subtract line 5
from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

661,382.

437,657.

645, 841.

634,434.

779,277.

3,158,591.

661,382.

_437,657.

645,841.

634,434,

779,277

3,158,591.

PSRN

~Tr ]

TS =)

——

L :
e e -..‘

v s FP———

3,158,591.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(¢) 2011

(d) 2012

(e) 2013

(f) Total

7
8

10

11

12
13

Amounts fromline4 . . .. ..
Gross income from interest,
dvidends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see mstructlons)

661,382,

437,657.

645,841.

634,434.

779,277 .

3,158,591.

127,

429.

233.

191.

598.

2,178.

73,917.

;.

i

3,234, 686.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . L L L e e e e e e s .

=N

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14

‘ 16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part [V how the

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

14

97.65%

15

97.97%

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« .o oo v v oo v u s

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. .. .. . .00

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

organization meets the facts-and-circumstances' test. The organization quahf es as a publicly supported organization

A\

4 O O &

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 California Court Appointed Special Advocate Association  68-0163010 Page 3
[Partil] [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 qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization’s
tax-exempt purpose . . . . ..

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddlines7aand7b . ... ..

8 Public support (Subtractline  [[¥ et T IR L S A
7cfromlne6.) ... ... ... S TR E ! o P T O i
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromliine6 . ... ..

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . . . \

11 Netincome from unrelated business
activities not included in kne 10b,
whether or not the business Is
regularly camedon . . . . . ...

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaetIV) .. (p .......

13 Total Support. (Addins9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checktisboxand stop here. ™. . . . . . . . L Lo e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine15. . . . . . . . . . . o 0o v v s e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . .« . . o oo v o 0o h o v o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . ... .. > E

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 980 or 99C-EZ) 2013 California Court Appointed Special Advocate Association 68-0163010 Page 4
’i&a_lﬂlV]l Supplemental Information. Provide the explanations required by Pe;rt ll, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

PE_II Line 10: 2011: 31089. __ _ _ _ _ _ _ .
PE_IT Line 10: 2012: 27917. _ _ .

Pt IT Line 10: 2013: 14911.

BAA Schedule A (Form 990 or 990-EZ) 2013
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I - - o
SCHEDULE D Supplementai Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. Crm®RRs -
hepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gggg S
Name of the organization Employer identification number
California Court Appointed Special Advocate Association 68-0163010

parti & Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . . .. ... ...
Aggregate contributions to (duning year) . . . .
Aggregate grants from (duringyear) . . .. ..
Aggregate value atendofyear. . . . . . . ..

A AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... 0oL e e e e e e e e e e e e e e e e e e DYes D No

Partii ¥ 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 education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

|EI Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . 0o n L s e 2a
b Total acreage restricted by conservationeasements . . . . . . - . . . ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . . . . . . . . . . .. ..o o oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . ¢ o v L oo L e e e []Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
8 Doaes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and 6ction 170(NNANBIIN? - » « = » « s v e v e s e n e e [[]ves [ ]no

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

partilfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVill,line1 . . . . . .« v v v i i i i e e e e e e e e e e »$
(ii) Assetsincluded iNForm 990, Part X . . . v v v v v i v e i e e e e e e e e e e e e e e » S

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

a Revenues included in Form 990, Part VILLIINE 1« .+ -« v v v vt i i e i e i e e e e e e e e » S
b Assets Included iNFOrm 890, Part X . . . . v o v o v v i e e e e e e e e e e e e e e e s » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 930) 2013




Schedule B (Form 990) 2014 California Court Appointed Special Advocate Asscciation 68-0163010 Page 2

IBartun; [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 (chick all that apply)’

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grorrl)?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . .. .. ... .. D Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, « ¢ ¢ o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [:]No
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . L L L L L e e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L L e e e e e e e 1e
f Endingbalance. . . . . . . . L o o e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . .« . v v ot i v i s |_| Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provided in Part Xill . . . . . ... ... .. ... H

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

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

c Net investment earnings, gains,
andfosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarnly restricted endowment » %

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

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

organization by. Yes No
() unrelated organiZations . . .« v o v o vt it e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related orgamzations . . . . . .t . i o i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. ... 0. 3b I

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|PartiVIL]| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value |
(investment) basis (other) depreciation |
fatand . - .. = ] |
bBuildngs . . . . ... ... o000
¢ Leasehold improvements. . . . .. . ... .. |
dEquipment . . ... . o oo oL |
eOther. . . . . . . . . . . e ;
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . . . . . . >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 california Court Appointed Special Advocate Association 68-0163010 Page 3

[BartVil: | Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Tota olumn (b) must equal Form 990, Part X, column (B) lne 12) . »

PartViil| Investments — Program Related.
* Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

i
I

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
1M
2)
(3)
)
(5)
(6)
(7)
(8)
(9)
(10
L AT

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
ParfiiX: .| Other Assets. _ ‘
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
(2)
(3)
4
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),ne 15.) . . . « « . . . . . . . i it v i i i i i v v >

| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value T

(1) Federal iIncome taxes L . '
(2)
(3)
(4)
(5)
(6) : .
() ' ’

PR a——

8 ! :
©) ;
(10) - -
(11) X
Total. (Column (b) must equal Farm 990, Part X, column (B) line 25.) . > ' o o
2. Liabihty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements lhal reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XItl . . . . . . . . . . o o 0 v oo i i it i i e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 California Court Appointed Special Advocate Association 68-0163010 Page 4
Parf:XI'_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... ... 1 889,155.
2 Amounts Iincluded on line 1 but not on Form 990, Part VI, line 12 i

a Net unrealized gainsoninvestments . . . . . . . Lol 2a }

b Donated services anduse of facilities. . . . . . . . . .. .. 000000 2b 94,369.

c Recovenesof prioryeargrants . . . « - v« v v o vt e i e i e 2¢c }

d Other (Describe in PartXIIL) - « « « « « « o v e v e et e e 2d !

eAddlnes2athrough2d . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 2e 94,369.
3 Subtractiine2efromlined . . . . . . . v L i i e e e e e e e e e e e e e e e e e e e e 3 794,786.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1° o

a Investment expenses not included on Form 890, Part VIIl, lne7b. . . . . . . . .. 4a

b Other(DescribenPart XIIL) . . . o . o v v v v o v i i s e e e e 4b -14,911.

cAddlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c —14,911.
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne12). . . . . . . . . ... . . ... .. 5 779,875.

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

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... .. . 00 oo 1 857,274.
2 Amounts included on ine 1 but not on Form 990, Part iX, line 25° o

a Donated services anduse of facilities. . . . . . .. .. .. ... .. 0oL, 2a 94, 369. %

bPrioryearadjiustments . . . . . . .. L0 o o e e e e e e e e 2b i

COtherlosSSes « v v v v v i e e e e e e e e e e e e e e e e e s 2¢ i

dOther(DescribeinPart XIL) . . . . . o o oot it it i s e 2d 14,911, L

eAddlines2athrough2d . . . . . .« 0 i v v i i it e e e e e e e e e e e e e 2e 109,280.
3 Subfractline2efromline? . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e 3 747,994 .
4 Amounts included on Form 990, Part X, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a ;

bOther (DescribeinPart XIL) . . . . . . . o v i it i e e 4b i

cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18.) . . . . . . . . . .. . . . .. .. 5 747,994 .

[Part:XIll] Supplemental Information.

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

Pt XI_Line 4b__ _ _Fundraising expenses ($14,911)_ included on p.9 Part VIII line 8b. _ __ _._
Pt XII Line 2d_ _ _Fundraising expenses ($14,911)_ included on p.9 Part VIII line 8b.___ _._
Pt X Line 2 __ ___ The_Association_adopted the_recognition _ __ _ _ _ _ _ _ __ _____ _ ______._

tax return, onlv when it is determined that the income tax
BAA Schedule D (Form 990) 2013
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Supplemental Information (continued)
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o | Supplemental Information Regarding
SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990-E2) 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.

. > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
California Court Appointed Special Advocate Association 68-0163010

P\_a*f‘t!i]j 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 D Mail solicitations e Solicitation of non-government grants
b [:l Internet and emall solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [_]In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . ..

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iti) Did fundraiser {(iv) Gross receipts
or entity (fundraiser) have cuslody or control from activity
of contnbutions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . o e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 California Court Appointed Special Advocate Association 68—0163010 Page 2
Partidl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
ey add column (a)
Lifting Hearts NONE through column {(c))
2 (event type) (event type) (total number)
v
E 1 Grossrecepts -« « « v v v v v v 0w e s 29,985. 29,985.
u
E
2 Less' Charntable contnbutions. . . . . . . 15,074. 15,074.
3 Gross income {ine 1 minus ne 2). . . . . 14,911. 14,911.
4 Cashpnzes. . . .............
5 Noncashprizes. .. ...........
D
||q 6 Rentffacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . ... .. ... ..
E
X | 8 Entertamment. . . ............
E
2 9 Otherdrrectexpenses. . . . . . .. ... 14,911. 14,911.
E
s
Direct expense summary. Add lines 4 through9incolumn(d) - . . . . . . . . ... ... ... ... .. . 14,911.
Net income summary. Subtract ine 10 fromline 3, column(d). . . . . . . . . ... .. .. .. Lo e 0.

!| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
1]
E 1 Grossrevenue . . . . ... ... ..
2 Cashpnzes. . .. ............
E
D X
L Bl 3 Noncashprizes. .............
E N
cs
TEl 4 Rentfaciitycosts . . . . . .o oo oot
5 Otherdrrectexpenses. . . . . ... ...
| |Yes % ||| Yes % ||_|Yes % | T )
6 Volunteer!abor . « « « v v v e v u .. No No No Voo
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . .. . . ... ... o0 NS
R

8 Net gaming income summary. Subtract ine 7 from line1,column(d) . . . . . ... .. ... ... ... ..

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . ... ... .. ..
b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . e
b If "Yes,’ explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 980-EZ) 2013 California Court Appointed Special Advocate Association 68~0163010

Page 3

11 Does the organization operate gaming activittes with nonmembers? . . . . . ... .. ... .o 0L oo |_| Yes UNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charntable GamING? « « « « « v« v v o bt e e e e e e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . « « v v v o v v o i o e i e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . ¢ . e e e e e e e e e e e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address ™~ _ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . [:IYes I:INo
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > $_
c If "'Yes,” enter name and address of the third party.
Name >
Address >
16 Gaming manager information
Name > _
Gaming manager compensaton > $_
Description of services provided >
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $

PartlIVAll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

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

BAA

TEEA3703  06/26/13 Schedule G (Form 990 or 980-EZ) 2013



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

[ Jopeptopublis

Department of the Treasury » Information about Schedule O (Form 890 or 990-EZ) and its instructions is Lo =

Internal Revenue Service at www.irs.gov/form990. t* -~ Jinspection) B
Name of the organization Employer identification number
California Court Appointed Special Advocate Association 68-0163010

Pt VI, Line 12c Compliance with the policy is verbally discussed at Board of Directors meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

09/09/2013
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Cailfornia Court Appoinied Speciai Advocaie Association

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briéﬂy describe the organization’s mission:
they need for a stable future. We meet this goal by working on a statewide level, actively supporting the network

of local CASA programs throughout California and by advocating for progressive, child-centered child welfare policy.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

advocating for progressive child welfare policy, and d)identifying and pursuing

valuable strategic alliances that leverage and/or expand our children’s

resources statewide.

When California CASA Association was founded, only a handful of CASA programs

existed. Today, with its support and leadership, nearly every county in the state

is served by a CASA program. This translates to a network of 45 CASA programs

and 7,000 volunteer advocates serving over 10,000 foster children in 49

counties throughout the state.
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o 8868 ' Application for Extension of Time To File an

empt Organization Return
(Rev. January 2013). Ex mp g OMB No. 1545-1709

Department of the Treasury » File a separate application for each retum.
Intemal Revenue Service ]
» If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . N

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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 additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return 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 filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .. .. PO
All other corporations (i ncludlng 1 120 C flers) pan‘nersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's [dentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print California Court Appointed Special Advocate Association 68-0163010

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |660 13th Street, Suite 300

f;‘t’;‘]%wé‘;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. | Oakland, CA, 94612

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

¢ The books are in the care of » California Court Appointed Special Advocate Association

Telephone No. P 510-663-8440 FAX No. » 510-663-8441
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[1
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 _15_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [7] tax year beginning July 1 ,20 13 , and ending June 30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses 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 credit. 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

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Forrn 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




