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‘Form 990

Department of the Treasury
Intemal Revenue Service

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

. .",Open to Publi¢c
’ Inspection "’

'
R

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check f applicable C Name of organzaton  California Court Appointed Special Advocate Association|D Emeloyeridentification number
Address change Doing business as 68-0163010
Name change Number and street (or P O box if mail 1s not detivered to street eddress) RoomJ/suite E Telephone number
tnitial return 663 - 13th Street 200 (510) 663-8440
Final returnierminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Oakland CA 94612 G Grossrecepts S B56 ,393.

F Name and address of pnncipal officer

Cory Pohley 663 13th Street, Suite 200 Oakland

Application pending

CA 94612

| Tax-exempt status |X|501(c)(3) | |501(c)( )y (nsertno)

[ a947@)1)or | [527

J Website: * www.californiacasa.org

H(a) Is this a group return for subordinates?

Hb} Are all subordinates included?

Yes X[No
Yeos No

If 'No,’ attach a Iist (see Instructions)

H{c) Group exemplion number »>

K Form of organization IXICorporahon | |Trusl | |Assoclatlcn l IOlher’

I L Year of formation

1987

| M state of legal domicile

Ca

[Part] ' [Summary

1 Briefly describe the organization’s mission or most significant activities: gognged_ @_19_@7_,_ _th_g Ei.s_s_i_OE c_)_f__Ca_li_fgn_ia_CguEt_Angirltgl_
g Special Rdvocate Association is to ensure children in the foster care system have both a voice and the services
£ they need for a_stable future. We achieve this goal by strengthening California’s network of __
£ local CASA programs_and advocating for progressive child welfare policy and practice.
3| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl, ine1a). . . . . . o o v o v oo oot e e 3 16
°‘: 4 Number of Independent voting members of the governing body (PartVi,lme 1b) . . . . . . . .. oo o 4 16
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . « . . « .« « oo v oo o h 5 6
-_E 6 Total number of volunteers (estmateifnecessary) . . . + « « v v vt v v i e e i s e e e 6 16
| 7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . v .« v o v v v v s v o v o 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . « « ¢ v« v v v v v v v v v v v e u s 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll,Ime Th). « o o v e i e e e s e e e e e e 779,277. 844,722.
2| 9 Program service revenue (PartVIILINE2g) « + v v v v v v v v v e i e e e
% 10 Investmentincome (Pari VI, column (A), lmnes 3,4, and7d) . - . . . « « o v v v v oo 598 . 45,
£ [ 11 Other revenue (Part Vill, column (A), lines 5, ?6,81:‘9, =10 11€) . . . . v v o v v h 0. 0.
12 Total revenue — add lines 8 through 11 (must equal Pﬁﬁcmgmm ..... 779,875. 844,767.
13 Grants and similar amounts paid (Part IX, column[{A}; Tines-1-3). T B
14 Benefits paid to or for members (Part IX, colymn [A), Iu?éaé} ........ 8 .....
« | 15 Salaries, other compensation, employee benefifs{ (Part {9 . 559, 083. 531,260.
2 16 a Professional fundraising fees (Part X, colurmn (A}l e) ... [(_é ......
§- b Total fundraising expenses (Part IX, column{(D), lln@@BEN | @ CA6,598, | RS L
17 Other expenses (Part IX, column (A), ines 11a-11d, 11i-24€e}: I AL . 188,911. 240,215 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . .. 747,994 . 771,475.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . .. e s e e e e e e 31,881. 73,292,
E § Beginning of Current Year End of Year
%3 20 Totalassets (Part X, Ine@ 18) « « + v v v ¢« o v v v it ittt e e e e 291,505. 436,370.
%3 21  Total habities (Part X, lne26) . . . . . . . . . .. .. e e e e e e e e e e e e 175,811. 247,384.
z°n§ 22 Net assets or fund balances Subtractline 21 fromline20 . . . . ... . v v o v v v o v 115,694 . 188,986.
[Partill. | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer er fhﬁl ofﬁce‘r') is baseion allllnlformatlon olf which preparer has any knowledge
p [ [elerr C &5 { | R/7IQ/Qo/6
Slgn Signature of officer ) Date
Here wlcolm C. Goegtert, Treaswrer
Type or print name and title 4 4
Print/Type preparer's name Prepgrer's ature Date Check L_I it PTIN
Paid R.J. Ricciardi Inc. < '2/' /’G self-employed P01346204
Preparer |fmsname " R. J. Ricciardl, Inc.
Use Only |rmseddress ™ 1000 Fourth Street, Suite 400 FmsSEN> 50-1398210
San Rafael CA 94901 Phonene (415) 457-1215
May the IRS discuss this return with the preparer shown above? (seeinstructions) . « « + v o v 0 v v v v v v v v v v v o v s |X| Yes I [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

GEl

TEEAQ101 05/28/14
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Form 930 (2014)



Form 990 (2014) (California Court Appointed Special Advocate Association 68-0163010 Page 2
iRartilliz3| Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any ineinthisPartlll . . . . .. ... ... ... ... v, D
1 Briefly describe the organization’s mission:

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

FOMM 890 0F 890-EZ7+ + « « v« v e 4 e e et e e e 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 Dd 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 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 $ 633,863 . Icludinggrantsof § 0. )(Revenue $ 0.)

4 b (Code. ) (Expenses $ including grants of  § ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of S )(Revenue $ )

e e o o e e = et . e mm o i o e m— = A e ——— . —— = ——— — —————— . ma — o a— —— — —— o ——— s ———— —

e o e e e e e e = e . am = e o — ——— . = = e — o e e . —— o m——— = o — - ——

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

(Expenses S including grants of S )(Revenue $ )
4 e Total program service expenses > 633,863.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014)  California Court Appointed Special Advocate Association 68-0163010 Page 3

[PaTRIVE VEE| Checklist of Required Schedules

1 lIsthe organlzanon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. 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
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. .. ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . e e e e e e e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

n effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . « . . . .« v i i i i i v it it i e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partii . .....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the d|slnbut|on or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Partl. . ....... . e e e e e e e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . .. ... .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . « « v« o 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

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 counsehng, debt management, credit repair, or debt negotiation

services? If Yes,' complete Schedule D Partlv ...... e e e e e e e e e e e e e e e s

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equnpment in Part X, hne 10? If 'Yes,’ complete Schedule

D,PartVI. « « v v v i e it i e e e e e e e e e . e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total

assets reported in Part X, hne 167 If "Yes,’ complete Schedule D, Part VIl. . . . . . . .. e e e e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . « . . « « v . . v v v it i v i i i o v v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . « .« ..« v v o e e e e e
e Did the organization report an amount for other liabilities in Part X, ine 257? If 'Yes,’ complete Schedule D, Part 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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and Xil. « .« v v v v o i i i e e i e e e e e e e e e e e e e e e e e e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . .. ... ..
13 Is the organization a school described in section 170(b){1)(A)(i1)? If 'Yes,' complete ScheduleE. . . . . . . . . . .. .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . .V« o o i i v i i i i it i e

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, Partslland IV . . . . « . <« o v v it et v it i i s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indviduals? If 'Yes,’ complete Schedule F, Partsliland IV . . . . . .. . . .. v v it v i i ii oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), fines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . ... ... .. ... .. ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . « v« o v v i v v e i et e e e e e e e e s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If ‘Yes,’

complete Schedule G, Part Il e e e e e e e et e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f] X

12al X

12bh X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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890 (2014)  California Court Appointed Special Advocate Association 68-0163010 Page 4

PartiVE] Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

b

26

27

28

a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f ’Yes, complete Schedule |, Parts land !l . . . . . .. e e

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Partsland il . . . . . « . . o v v v v v oo v e e e e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
ang fgrr;\er officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,' complete
ScheduleJ. . . ... ...... e s et e et e e e e e e e Ve e e e e e e e

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. . . . . . . . .. ... .. ... e e e e e e e e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ..

Did the organization malntarn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONdS?. -« 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

Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ..

Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquabfied person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . « . .. . .. .. ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gra,; tgeltral_nsgcholn has not been reported on any of the organization’s prior Forms 990 or 890-E2? If 'Yes,’ complete
chedule - T 3 I e et e e e e e e e e e D h e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Parth . . ...... I e e et e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor 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 . . . . . . .. e e e e e e s e e e e e e e
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 current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete

c

29
30

31
32

33

34

35a
b

36

37

38

Schedulo L, PartIV. . . « . v 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
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, PartiV . . . . . . . e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM . . . . . . .. ..
Did the organization receive contnbutions of art, historical treasures or other similar assets, or qualified conservation
contnibutions? /f 'Yes,' complete Schedule M . . . . . . . e e e e e e e e e s e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . v v v o v e i e i e e s 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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . . . . . « . .« « c o i i it i i i i i e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
andPartV,line 1. . . . . v i v v i i i i i i i s e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... .. .. ..

If 'Yes' to line 353, did the organization receive any payment from or enga?e in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . .. . ... .. ...

Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-charsitable related
organization? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . .. e e e e e e e e e e e e e .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o 0 ¢ v o v o i it i e e

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

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

TEEAQ104 05/28/14

Form 990 (2014)



Form 890 (2014)  California Court Appointed Special Advocate Association 68-0163010 Page 5

RartiV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartV . . . . . .. .. ... ... ... .
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fo prize winners? . . . . . . .. oL o e s e e e e e e e et e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more during the year?. . . . . e e e e
b If 'Yes' has it filed a Form 90-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . - . « . . . . . . . e e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »

See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . . . . .. .. ..

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 charitable contributions? . . . . . . . .. ... .. o o0

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . .« v v ot i s e e e e e e e e e e i e e e e e s e e e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothepayor?. . . . . . . . . . ... ... .. e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ....

c Eid the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ormB2827 . . . .. . e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. 7 dl

>

6a

6b

i)

7a

e

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ..

g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899
F= L3 =T 111 = e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .. .. .. 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time durmg theyear?. . . . - . . . . . .. o ool
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions undersechion4966? . . . . . . . . . ... .. .00 ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ine 120 e e e 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . - - . « . .« v o v i v s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . L oo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . li{bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... ... .. ... ..

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

which the organization is icensed to issue qualified healthplans . . .. . ... .. ... ... 13b
¢ Enter the amountof reservesonhand . . . . .. .. ... e e e e e e e e s 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . ... .. ... 14a
b If 'Yes,” has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . ... .. 14b
BAA TEEAD10S 052814 . Form 990 (2014)




Form 890 (2014) California Court Appointed Special Advocate Association 68-0163010 Page 6
‘Bart\V1¥] Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.
Check if Schedule O contains a response ornote toany ineinthisPartVI. . . . . . .. ... ... ... 0 0o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16 |8
If there are matenal differences in voting rights among members ;
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . i . it e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . ... .. e e 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 organization have members or stockholders? . . . . . . . . ..« oo o v o0 e e e e e e s 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . .. .. .. 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 persons otherthanthe governingbody? . . . . . . . . . . o o o 0 it o e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . « « « o v i o o i i e e e e e e e e s e e e e s e e e e e .-
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. v v oo n i oo oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in 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, oraffilates? . . . . . . . . . . .o v v v v i i oo 10a X
b If 'Yes,’ did the orgamzation have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurpoSeS?. « « + v v ¢ o v+ 4 4 4 s . h b e s n s e e s e e e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its govemning body before filngtheform? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Z 'm@
12a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13. . . . . . . . . .. . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
tfoconflicts? . . ..... .. ... ... e e e et e e e e e e e e e e e e Ve v e To . | 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule O how this wasdone . . . . . . R Ve e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« .« o oo o oo n o e e X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . « . v o o o v v o e oo X
15 Did the process for determining compensation of the following persons include a review and approval by independent % i
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? iy
a The organization’s CEO, Executive Director, or top management official . . . . . . .. e e e e e e e e e X
X

b Other officers or key employees of the organization. . . . . . . . . . . ¢« v v v v el s i s e n s e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . .. ... ... 00 e e e e e e e e e e e s e e e e
b if 'Yes,' did the organization follow a wnitten policy or procedure requiring the or(?anizatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . oLl o . Lo e e s s h e e s e e s e s

Section C. Disclosure |
17 List the states with which a copy of this Form 990 is required to be filed > California !

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
California CASA 663 - 13th Street, Suite 200 Oakland CA 94612 (510) 663-8440
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 890 (2014)  California Court Appointed Special Advocate Association 68-0163010 Page 7
[RarfVIls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyineinthisPartVII . . . . . . ..o v v v v v v v v e e s i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’'s tax year
® List ali 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 *
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) | ran ons box. uvass parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
gl "'“’2”"“"""’ — ot | reitt ongamaations Coponsaon,
(mzty g é 2 g & 3 3] 5 (W-2/1099-MISC) (W-2/1089-MISC) orr‘;gmztg:m
hoursfor |3 & g @ "a" Cl and related
o:zlaa:m?zda- gg % -g_ 8 § = organizations
tons Sl = S
eew | B&| |" é
line) 8
(=1
_{)_Cory Pohley _ _____________ 40.00
Chief Executive Officer X X 135,200, 0. 0.
- Philip Ladew______________ 40.00 ’
Associate Legal Director X 104,008. 0. 0.
_®_dJohnny Madrid _ ___________ _2.00
Treasurer X X 0. 0. 0.
_@)_James Hatter _ _ __ _________ _2.00
Chair X X 0 0 0
_®)_Jan-Yu Weng _ _____________| _2.00
Secretary ) X X 0 0 0
_6)_shelley Brown __ __ _________ ~2.00
Vice Chair X 0 0 0
_(M_J. Michael Hughes _ _ ________ ~2.00
Board Member X 0 0 0
_(8)_Malcolm Goepfert _ __ _______ -2.00
Board Member X 0 0 0
_(8)_Thomas J. Brady, PhD__ ______ ~2.00
Board Member X 0. 0. 0.
{19)_Ppatricia Bresee __ ________ | ~2.00
Board Member X 0. 0. 0.
(1)_Kevin Gardner _ _ _ ___ _ ______ _2.00
Board Member X . 0. 0. 0.
(12)_Elisa Mendel _ ____________ _2.00
Board Member X 0. 0. 0.
(13)_sharon Lawrence, Esg. ______ _2.00 :
Board Member X 0. 0. 0.
{14)_Clark Menefee ____________ _2.00
Board Member . X 0. 0. 0

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) california Court Appointed Special Advocate Association

68-0163010

Page 8

[PartVillSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(B) (C)
{A) A'\.Ilerage l(’ﬂo nollchspgkslrl:\%r:aim:n one (D) (E) (F)
ours 0X, unless person is dboth an
Name end tile \E:e’k officer and a director/trustes) com};:rl:::lla:r:efrom com'::g::t?grlmefrom amszgll.n:flgdlhar
Wy BT EIDIG G| coommanes, | mhmenmimme | o
c;:rrs o S El8|s ‘Qg' 3 arganization
lated IR E ﬁ i bl and related
;9 Aniza .g- 2 B, o organizations
- tions parg 2 g
below g o
dotted
line)
{15_Robert Smith, PhD ____ _____ | 2.00_
Board Member X 0. 0. 0.
{18)_Adam Wallace, CPA _ __ _____ | 2.00
Board Member X 0. 0. 0.
7 _Lena Robinson _ _ _ ________ | 2.00
Board Member X 0. 0. 0.
A18)_Dilys Garcia_ __ ________.__.| 2.00_
Board Member X 0. 0. 0.
{19)_Karen Schaefer __ _________ | 2.00_
Board Member X 0. 0. 0.
20)_s. Keating Rhoads __ _______ | 2.00_
Board Member X 0. 0. 0.
ey o ____] —
ey o _____] ——_———
) e _ ] ———
Q4 e _ N
@8 . I
1bSubdotal. . . - . o L e e e e e N 239,208. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . .. ... ... >
dTotal (add lines1band 1) . « « + v« v v v v v v e e > 239,208, 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

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

such individual

5
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
compensation from the organization. Report compensation for the calendar year ending with or within th

$100,000 of
e organization’s tax year.

(A)
Name and business address

(8)
Description of services

(C)
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 03/09/15

Form 990 (2014)



Form 990 (2014) California Court Appointed Special Advocate Association

68-0163010 Page 9

pPartViil] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVItl . . . . . . . . .. oo oo i i v o i oo v v st D
‘,%,_ T T, lﬁ;ﬁ 5 (A) (B) () (D)
ey e Total revenue Related or Unrelated Revenue
? A G by g exempt , business excluded from tax
K EEsew X ”‘;fg%i oty function revenue undse; gggltzons
R B DT b SR A e revenue -
ggl1a Federated campaigns . . . . . B f"éﬁ%’:‘%‘?&?’" o [ ] .gf\s«ﬂ %ﬁﬁﬁ%ﬁ?@
g 3| b Membershipdues . ... ... %‘ﬁ, Péﬁ::;q%& ey éfgﬁ?f%? 22l § :J,‘f e
(:-E c Fundraisingevents. . . . . . . 1c¢ 35,492, ’Lfﬁ_?;;:%g e g‘?;&;ﬁ e ; it ﬁ’s‘ ? ;
g SRR T : ;
£ 55| d Related organizations . . . . . 1d ot ] ;5‘3,,{;,3 %s‘ﬁ%“%&’h ‘
& E| e Government grants (contributions) . . | 1e 226 . 384 9 3.»‘;“;%_,'%&‘/?5 B ﬁkz{?
Ea S ol e
£ 3| f Allother contnbutons, gifts, grants, and & e nf%{i;tz% g;'l;f AR s
similar amounts not included above . . 1f 582,846 Pp A M O R 2o \»ﬁ‘i o
a g L . gﬁ i W [ty 5 rj{;.\\g’—; i
£ o| 9 Noncash coninbutions included in lines 1a-1f. S a?ié% %i%ﬁ%
8 5| hTotal Addlmesta-1f . . ... ... L. L. .. S 844.722. &@Kﬁigﬁ ek

Business Code Wf” sl

SdsEe

f All other program service revenue . . .

Program Service Revenue
a

3 Investment income (including dividends, interest and
other simlaramounts) . « . . . . ... oL > 45 . 45 .

g Total. Addlnes2a-2f . . ... ... .......... > fis e L

(=]

4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltes. ... ......... e e e e e e e
(1) Real () Personal

6a Grossrents . . ...
b Less: rental expenses X

. LS S

¢ Rental income or (loss) . . éﬁﬁf B
d Netrentalincomeor(loss) . . . . ... ... ... ... >

7 \;Ais— T

7 a Gross amount from sales of () Secuntes (1) Other %@%x@%&f!
A

AR <27
assets other than inventory £ %%‘&%F i
Ve e D
b Less" cost or other basis Lt :g-i}
and sales expenses . . . T e A

¢ Gain or (loss)
dNetganor(loss). . . . . « v oo v o v v il o >
RS oY At

@ | 8a Gross income from fundraising events 35,‘;???;%%’“@
2 (notincluding. . $ 35,492, A
% of contributions reported on Iine 1c)
o SeePartiV,lne18. . . . . ... .. a 11,626.
e 3T I
2| blessidrectexpenses . . ...... b 11,626 |i5%
> ¢ Net income or (loss) from fundraisingeverts . . . . . . . >

2

s ‘f?

AT
2 l;ﬁ:}‘ \._h?

T e
3k Eas 7
g5 750, }{r,a =
st il
: %

“"F?:E; 2
e
*ﬁ&lfﬁ}.

I

I
Ty

9 a Gross income from gaming activities.

SeePartV,lne19. . . . .. .. .. a
b Less. directexpenses . . .. . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns o 1'2?;;&';}3"*‘& 5
andallowances . ... ....... a L Pudny
b Less: costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code

ia

b _____

c ——————————

d Alf other FEVENUE - « « + o 0 v 0 v o

e Total. Addtines 11a-11d. . . . . .. ... . Lo e Tl S R e s e © 2 0 L
12 Total revenue. Seeinstructions . . . .. .. ... ... > 844,767. 45 . 0. 0

BAA TEEAQ108 1113114

Form 990 (2014)



Form 990 (2014)

California Court Appointed Special Advocate Association

68-0163010

Page 10

[RaRiXaY 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 hine in this Part IX

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

1

10
1"

Grants and other assistance o domestic
organizations and domestic governments.
See PartIV,iine21. . . . . . ... ... ..

Grants and other assistance to domestic
individuals See PartiV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included abovs, to
disqualified persons (as defined under

section 4958(0&1 ;) and persons described

in section 4958(c)(3)(B). . - . . . . . . . ..

Other salaries andwages. - . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... 0.

Other employee benefits . . . . . . ... ..

Payrofitaxes . . . . ... .. ... ... ..

Fees for services (non-employees):
aManagement. . . .., ......... .

dlobbying. . .. .. ... ... .
e Professional fundraising services See Part IV, line 17 -
f Investment management fees

g Other (fline 11g am! exceeds 10% of line 25, column

12

13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. .. ..

Officeexpenses . . . . . v o v v v v v v v
Information technology . . . . . . .. .. ..
Royaltes . . . .., ... ..
Occupancy . . . . . . e e e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . .. ... . ... ... ..
Conferences, conventions, and meetings . . .
Interest. . . . . . . .o o
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a professional Fees

Total functional expenses. Add kines 1 through 24e. .

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 (ASC 958-720). . . . . s e e e

(C)
Management and
general expenses

e

239,208,

185,492,

32,734.

D

(D)
Fundraising

expenses

20,982.

203,144,

157,527.

27,799.

17,818,

52,927.

41,042,

7,243,

4,642,

35,981.

27,901,

4,924 .

3,156.

73,165,

62,190,

10,975.

819.

48,929 41,590 0
117,302 117,302 (0] 0
771,475, 633,863. 91,014. 46,598.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)  California Court Appointed Special Advocate Association 68-0163010 Page 11
ParXzE] Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . . .« v o v v v v v i v e v v iv v o I:[
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . - « . . v o v i oo e 257,977.| 1 211,014.
2 Savings and temporary cashinvestments . . . . . ... 0 00 c a0 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . o s e e 3 64,950.
4 Accounts receivable,net . . . . ... ... .. e e e e e e e e e 4 143,129.
5 Loans and other receivables from current and former officers, directors, 2y e
trustees, key employees, and highest compensated employees Complete E
Part l1of Schedule L + + v « v oo o o o v ae o ns s A
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of SchedulelL . . . . .
81 7 Notesandloansrecewvable,net . . ... .. ...... ...,
§ 8 Inventores forsaleoruse . . . . . e e e e e e e e e e e e e
<L | 9 Prepaidexpenses anddeferredcharges . . . . . .. ... ... ... ... .
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . .. .. ... .. 10a
b Less' accumulated depreciation . . . . . .. .. ... 10b
41 Investments — publicly traded securittes . . . . . .. ... .. e e e e e
12 Investments — other securities. See Part iV,lme 11 . . . . . . ... .. .. . ...
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . ... ... ..
14 Intangibleassets. . . . . . . . . .. oL e e e e e 14 13,919,
15 Otherassets SeePartlV,line11 . . . . . . . .« i it i i it vt it i 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . . . . . .. .. . ... 291,505.116 436,370.
17 Accounts payable and accrued expenses. . . . . . . ..o e e e 26,543, |17 75,864 .
18 Grantspayable. . . . . . . . . L L e e e e e e e e e e . 18
19 Deferredrevenue . . ... .. ... .. ... e e e e e e e e e e 149,268. |19 171,520.
20 Tax-exemptbondliabilities . . . . . . . . . . . .o oo e
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . ..
:,“_:‘ 22 Loans and other gagables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons
:‘:" Complete Partllof Schedule L. « + . o v« v v v o i vttt et e e e e s
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other labilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . o« v s i st v . 175,811.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete 2 :
8 lines 27 through 29, and lines 33 and 34. : 3 e
sl 27 Unrestricted netassets. . . . . . . . . . . . . L o L e e e 115,694 .| 27 188, 986.
g 28 Temporarily restricted netassets . « . . « o v v v v it e e
o | 20 Permanently restncted netassets . . . . .. ... .....
é Organizations that do not follow SFAS 117 (ASC 958), chec
e and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... oo oo
8| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . « « o v vt v v v v i v hn s e 115,694. /33 188, 986.
34 Total habilities and net assets/fund balances . . . . . ... ... .......... 291,505. | 34 436,370.
BAA Form 990 (2014)
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Form 990 (2014)  California Court Appointed Special Advocate Association 68-0163010 Page 12
[BEFEXIZ] Reconciliation of Net Assets

Check If Schedule O contains a response or note fo any lineinthisPart XI. . . . . . .« ... v v v i i v e v i i oo . [—I
Total revenue (must equal Part VIIL, column (A), line12) . . . . . . . . v oot i v oo i i i oo e .. 844 ,767.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . .« « o i i i vt i i e e 771,475,
Revenue less expenses. Subtractline 2fromline1. . . . .. .. ... ... .o e e e 73,292,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . ... ... ... 115,694 .
Net unrealized gains (losses)oninvestments. . . . . . .« . . v o it L n e s e e e e e
Donated services anduse of facilities. . . . . . . . . . . .. . L e e e e e e
Investmentexpenses. . . - . . .« o vt et i i e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . o i . e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . o oo v oot

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). & v 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 10 188, 986.

iRartXIZ| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . . . . . . o v v v vt vt v it e v i e v ne

Q@ A NG b WN -
O |oIN]|oan s -

-t
o

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

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

2 a Were the orgamization’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.
Separate basis DConsoIldated 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, consohdated basis, or both-
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c 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 independentaccountant? . . . . . .. ... ... ...

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-1337. - & o v vt ot 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
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 Schedute O and describe any steps taken toundergosuchaudits . . . . . . .. .. ... ..... 3b
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. ﬁ”ﬁ%ﬁ' :
<*0pen.to;Public
)¢ i :

Department of the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is RE iy

In?g:\al 52v:nbees;;?cs: i at www.irs.gov/form990. 'Jff’?@l? ,s Pe ion
Name of the organization Employer Identification number
California Court Appointed Special Advocate Association 68-0163010

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

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

1

2
3
4

(L]

10
1"

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

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

x| 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 )

A community trust described in section 170(b){1){A){vi). (Complete Part 11 )

] 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E. .

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type il, Type lil functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . ... .. . e e e e s e e e e e e s e e e e e e e l______:l
g Provide the following information about the supported organization(s)
(i) Name of supported {ni) EIN (ili) Type of organization (iv) Is the {v) Amount of monetary {v1} Amount of other
organization (descnbed on lines 1-9 organization listed support (ses instructions) support (see instructions)
above or IRC section n your governing
{see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E) e 5 Vi T BN T LR R 5 P TR LR 2 | T i -
e n e e
Total ST R R R B N % o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Page 2

[PartilE Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year
beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014

{f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. SDo not

include any ‘unusual grants. 437,657. 645,841. 634,434. 779,277. 809,230.

3,306,439.

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

The value of services or
facilties 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) . .

779,277,

437,657 645,841 . 809,230

R
5

3,306,439,

6 Public support. Subtract hne 5

from hne 4
Section B. Total Support

3,306,439,

Calendar year (or fiscal year
beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014

(f) Total

7 Amounts fromine 4 . . 437,657. 645,841. 634,434. 779,277, 809,230.

3,306,439.

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 429, 233. 191. 598. 45,

1,496.

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

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

11 Total support. Add lines 7

through 10 . . . . .

73,917.

3,381,852,

12 Gross receipts from related activities, etc (see instructions) . . . .

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yea

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

97.77 %

15 Public support percentage from 2013 Schedule A, Part Il line14 . . . . . . . . . .o v v b0 h oo ol

97.65%

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013, 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 publcly supported organization

17 a 10%-facts-and-circumstances test — 2014, 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 VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publcly supported orgamzation

b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

- [

BAA
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Schedule A (Form 990 or 990-E2) 2014 California Court Appointed Special Advocate Association  68-0163010 Page 3
[ Pai‘tﬂ"ﬁlSupport 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 Ii. If the organization fails
to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membershtp fees
recejved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achvity that is
related to the organization's
tax-exempt purpose . . . . .,
3 Gross receipts from activities
that are not an unrelated trade
or businass under section 513 .

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

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. . . .. ....., .

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromlne6 . ... .. ’ .

10 a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalues and income from
similar sources . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon . . . . . L.,
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ..........
13 Tota! support. (Add lines 9,
10c,11and12) . . . ... ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check'thisboxand stophere. . . . . . . o . v o o o i i i it e e e e e e e e e e e e e e e » ,_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn(®)) . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partll,bhine15. . . . . . . . . . . .. ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . . . . . . . .. . .. .. . 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on kine 14, and line 15 is more than 33-1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. > I:I
b 33-1/3% support tests — 2013. 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 organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > H

BAA TEEA0403  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schefiule A (Form 990 or 890-EZ) 2014  California Court Appointed Special Advocate Association 68-0163010 Page 4
{PartiVZE] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations )

1 Are all of the organization’s supported organizations hsted by name in the organization's governing documents?
If ‘No,’ describe in Part Vi how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . « . . . o e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(f)or(2) . . . .. .. e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
BNA(C)DBIOW. « « « v i e e e e e e e s e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization
‘ made the determination . . . ... e e e e e e e e e e e e e e e e e e e et e e e e

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
| purposes? If 'Yas,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... ..

| 4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If Yes'and
if you checked 11a or 11b in Part |, answer (b) and (c) below . . . . . . . . . e e e e e e e e e e e e e e

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . « .« - . 4 o e et i e v e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmenttothe orgamzing doCcUMEeNt) . « v v v v v v v o e i e e e e e e e e e e e e e e e e e

organization’s organizing document? . . . . . . . . e e e e e e e e e e e e e e e e

|
|
|
‘ b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated n the
|

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . ... ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . ... .. .. ... e

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or & 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . ... .. .. e e e e

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7? If Yes,’
complate Part | of Schedule L (Form990). . - . . . . . . e e e e e e e e e e e

; 9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organzations descnbed in section 509(a)(1) or (2))?
: If'Yes,"provide detail IMPart VI . . . . .« o v i i o i i e e et e e e e e e e e e e e s

| b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,’provide detailinPart VI. . . . . . . . .« oo v i i v i e oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,’ provide detailin PartVI . . . . . ... ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type "I supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’
answer(b)below. . . . . . . oo s s o, e e e e e e et e e e e r e .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). . « « « « v v v v v o v i i i it s e e

BAA TEEA0404 O7M714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 _ California Court Appointed Special Advocate Association 68-0163010 Page §
iRartiVE Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . .. .. ... ... e e e e e e e e e e e e

b A family member of a person described in(a)above?. . . . . . . . .. o i s d e s e e e 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detailin PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowersdunngthetaxyear . « « « v v« « v o o v v it i it et e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carmmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SuppOrting Organizalion. « « « « « v o v e e 4 e e s e s e e e e e b s e e e e e e e e e

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the govemning body of a supported organization? /f ‘No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
R T E L I I I I S S I S A I I T I I I I I I A I A A

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:l The organization satisfied the Activities Test Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially allOf IS BCHVIHIOS « + v v v v v v o e i e e e e e e e e e e e et e e e e e e e s

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supporied organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization'sinvolvement . . . . . . .. .. . L 0 e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI. . . . . . . . . ettt e e e e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organizationinthisregard . . . . . . . . . ...

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  California Court Appointed Special Advocate Association

68-0163010 Page 6

[PEVE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshori-termcapitalgain . . . . . . . . . . . . . . L e e e

Recoveries of prior-yeardistributions . « . . . . . . 0 L c e e

Other gross income (see instructions). . - . . ... ......... et e e e e

Add lines 1 through 3. . . . . . .. .. T C e e e s

G W N |-

Depreciationanddepletion . . . . . . . .« . . . i L e e e

OO S [WIN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) . . . . . .. ... L o 0 o e e

7 Other expenses (s8e INSIFUCLIONS) + « + « ¢ v v v v v v v v e vt o m i v o v e

~Nlo

8 Adjusted Net Income (subtract lines 5,6 and 7 fromlned) . . . . . .. . .. ....

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value ofsecunities . . . . . . . . . . . L s oo e e o

(A) Prior Year

T3
" &

e ¥

(B) Current Year
(optional)

e
oAl

b Average monthlycashbalances . . . . . ... .. ... o oo oo e

¢ Fair market value of other non-exempt-useassets . . . . .. .. ... ........

d Total (addfines 1a, 1b,and1c). . . . . « ¢ . o v o i it e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

R e

R e e e
i x&%(}i}%ﬁ_b
SR AR

TR

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .. .. ... .. 2
3 Subtractline2fromlinedd . . . ... .. e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
Seeinstructions) . . .« « . vt i e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline4 fromlne3) . .. ... ... ... 5
6 MultiplylneS5by .035. . . .. ... ... ... e e e e e e e 6
7 Recoveries of prior-yeardistrbutions . . . . . . .. ... ... o000 oL 7
8 Minimum Asset Amount(addline 7toline6) . . . . . . .. ... ... ....... 8

Section C — Distributable Amount

Current Year

1 Adjusted net'income for prior year (from Section A, line 8, Column-A)~——————+~— 1

2 Enter85% of ned . o v v v v v v i i e e e e e e e e e e e e e e e e s 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3

4 Entergreaterof NE20rliNe3 . ¢ v v v v v v v ot it e e e e e s 4

5 Income tax mposed inprioryear . « . .« . . . .0 00 . e e e e e e e 5

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . . . . . L L L e s e e s
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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a7

PartiViY| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity .

(i)
Underdistributions
Pre-201 4

{iii)
Distributable
Amount for 2014

A

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . .

4 Amounts paid to acquire exempt-use @ssefs . . . . . . L e e s e e e e e e e e

5 Qualified set-aside amounts (prior IRS approvalrequired). . . . « v ¢ v v o b v e i e e

6 Other distributions (descnibe in Part VI) See instructions . . . . . . e e e e e e e e e

7 Total annual distributions. Addlines 1through6 . . . . . . . . . .. .0 oot v v v e v oo

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart VI) Seeinstructions. . . v v v v v v v i u i e e e e e e e e e e e e

9 Distributable amount for 2014 from Section C,line6 . . . - v v« v v v o i v i s s e e e
10 Line8 amountdividedbyLine9amount . . . . v . o o L L il e e e e e e e e e
Section E — Distribution Allocations (see instructions) _E’sgf)!S?'

Distributions
1 Distnbutable amount for 2014 from Section C, Iine 6 N S el
2 Underdistributions, if any, for years prior to 2014 (reasonable g‘%ﬁ gji"‘"“: ;‘" ;ﬁf

cause required — see instructions) . . . .

¥ 3&‘64

3 Excess distnibutions carryover, if any, to 2014

%ﬂs‘i’?" DT Bl

A i N N TR, [y
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e From2013 - « v v v v v it e P e SR BRI S SR E‘J'"«%g“’ ’\’f"},reﬁ
f Total of lines 3a thfoughe . . . . . ... ... e o, ﬁ”%a;"n{r’:'éﬁjj Xﬁ%w“ 3
g Applied to underdistnbutions of prioryears . . . . . .. ... ..

h Applied to 2014 distributable amount . . . .

i Carryover from 2009 not applied (see instructions) . . . . . . . ..

zf&"‘%"ﬁa?&&*

j Remainder Subtract fines 3g, 3h, and 3ifrom3f . . . . .

4 Distnbutions for 2014 from Section D,

o i L

é?_-" k“é‘ S ,..v_-

_; i 6‘: LA H)
line 7° $ #’“*1“-' %"Lm%“ur'
a Applied to underdistributions of prioryears . . . . . . .. .. . . §;;‘-wf~5"&r‘: 3"_»_;;7
b Applied to 2014 distributable amount . « - « . .« . ot w o s m@ﬁé@ Gt

¢ Remainder Subfractlnes4aand4bfrom4 .. ... ......

5 Remaining underdistrnibutions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . .

7 Excess distributions carryover to 2015. Add lines 3jand 4c . . .

8 Breakdown of ne 7.
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eI Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Fundraising events income
2011: 31089. 2012: 27917. 2013: 14911.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408 08/18/14
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I OMB No 1845-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 114, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Namo of the organization Employer id

California Court Appointed Special Advocate Association 68-~0163010

PAH®¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . .. .. ....
Aggregate value of contributions to (dunng year) . . . .
Aggregate value of grants from (during year) - . . . . .
Aggregate value atendofyear . . . . . .. ..

N AW N A

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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. S e e e e e e e e e e e e e e e e e e e e DYes [:] No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) BPreservatlon of a 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.
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... ... 0L, 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 . . . . . . . . ... ... e et e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. .. . .. e e e e .. DYes [:l 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
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)NBYINT + « « = » =+ e v v ennnnns RS ATR A N R [ne

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

Rartiil% 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 XIll, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VI, line 1. . . . . . -« c c i i i it i e e e e e e >3
(i) Assets included in Form 990, Part X . . . . . e e e e e e e e e e e e e e e e >3

2 I 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 Revenue included in Form 990, Part Vil line1 . . . . . . . .. .. .. ... .. e e e e e e > S
b Assets included in Form 990, Part X . . . . . . v o oo i s el R S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10128114 Schedule D (Form 890) 2014
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]ﬁ"a"fﬁﬁlﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research (-] Other

c Preservation for future generations
4 grovl)cg;a a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIl.

5 During 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 collechon?. . . . . . . ... ... .. D Yes DNO

RErVa| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contriﬁutlons or other assets not included
0N FOrM 990, PAIt X2+ » « « + « s o e v e e ae et e n e e [Jves [N
b )i "Yes,’ explain the arrangement in Part X!l and complete the following table:
Amount

cBeginningbalance . . . . . . .. oL oo oo oL e e e e e e e e e e e ic

d Additons duringtheyear . . . . ... . ... .. .. PN e e e s 1d

e Distributions duringtheyear . . . . v . v o o o it e e e e e e e e e e e s ie

f Ending balance. . . . . ... e e e e e e e e e e e e e e e e e 1f ,
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? . . . . . . LJ Yes No

b If 'Yes,' explain the arrangement in Part XIil Check here if the explanation has been provided mPart XIll. . . . . ... .. ... ... H

ina”rZﬁV%_iﬂ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . ... ... vy

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . .. .. . .

f Administrative expenses .

g End of yearbalance . . .. ..

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 * %
¢ Temporarily restricted endowment » %
The percentages in ines 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. Yeos No
() unrelated organizations . . . .« . . . s i i s e e e e e e e e e e e e e e e e e s e 3ali)
(i) relatedorganizations . . . . . v . o h b 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(ii}, are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

qaland . . . . . o i e e e e g

BAA Schedule D (Form 890) 2014

TEEA3302 08/25/14
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PartiVil¥| 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 equityinterests . . . . . .. .. ......
{3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) ke 12) .

BArtWIi} Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation. Cost or end-of-year market value

()
(2)
(3)
4
{5)
(6)
@)
(8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13). .»
Partt1 X3 Other Assets. o

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), line 16) . . « . « « v« v o v i v vt v o v v v s o0 o v »

- Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25

_(a) Description of liability (b) Book value
__(1) Federal income taxes
@
3
@
(5)
(6)
)
(8)
—{9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) - > : :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the 1ootnote to the orgaruzation’s financial statements that repons the orgamzauon S llablhty for uncentain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xilt. . . . . . . . . . . .. . v oo v v i i v oL

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[B3rtiXiE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .« . v oo oo 877,113.
2 Amounts included on line 1 but not on Form 880, Part VilI, line 12 ;

a Net unrealized gains (losses)oninvestments. . . . . . . ... .. ... ... .. 2a

b Donated services anduseoffacilities. . - . . . . . . . oL oo e 2b

c Recoveniesof prioryeargrants . . . . .« + v o v 0 0 b e v i e e a s e 2c

dOther (Describe inPart XIIL) . . . . . . o 0 v v i i et e e s 2d i

eAddlines2athrough2d . . . . . . . .« oo vt il e e e e e e e 20,720.
3 Subtracthine2efromlined . . . . . . ¢« v v o i i i e e e e e e e e e e e e e e e e e e e s 856,393.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other{DescrbeinPart XIl.) . . . . . . . .. . o0 i e i it 4b =

cAddiinesd4aanddb . . . . . . L . L Lt e e e e e e e e e e e e e e e e e e e e e e -11,626.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12). . « . « . v . v v v v v 0 v 00 5 844,767.

|E§a’_"ﬁt§Xllh| 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. . . . . . . . . . v oo oo s e s e 803,821.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated servicesanduseoffacilities. . . . . . . . .« oo v oo 2a

bPrioryearadjustments . . . . . . . . ..o e e e e e e 2b

COthErIOSSES « v v & v vt v i e e e e e e e e e e e e e e e e e 2¢

dOther (DescribeinPart XIIL) . . . . o v o o v i v e e e e e 2d

eAddlnes2athrough2d . . . . . . ¢ . 0 i i i i i it e e e e e e e e e 32,346,
3 Subtracthine2efromlinel . . . . & . . ¢ o v i i e e e e e e e e e e e e e e e 771,475.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2

a Investment expenses not included on Form 990, Part Vill, ne7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . o v o v v v v v i e e e e e e 4b

CAddInesd4aanddb . . . . . . ittt e e e e e e e e e s e e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, line 18.) - . . - « « v« v v v o v v 0 . 771,475.

[PErEXiN] Supplemental Information.

Provide the descriptions required for Part ], 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, hnes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

The Association adopted the recognition requirements for uncertain tax
positions as required by generally accepted accounting principles, with
no cumulative effect adjustment required. Income tax benefits are
recognized for income tax positions taken or expected to be taken in a
tax return, only when it is determined that the income tax position will
more-likely-than-not be sustained upon examination by taxing
authorities. The Association has analyzed tax positions taken for filing
with the Internal Revenue Service and all state jurisdictions where it
operates. The Association believes that income tax filing positions will
be sustained upon examination and does not anticipate any adjustments
that would result in a material adverse effect on the Association’s
financial condition, results of operations or cash flows. Accordingly,
the Association has not recorded any reserves, or related accruals for
interest and penalties for uncertain income tax positions at June 30,

BAA Schedule D (Form 990) 2014
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IBE‘_Ft?XIIlg Supplemental Information (continued)

2015. The Association is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax
Pt X, Line 2 periods in progress. .
Pt XI, Line 4b Fundraising expenses ($11,626) included on p.9 Part VIII line 8b.
Pt XII, Line 2d Fundraising expenses ($11,626) included on p.9 Part VIII line 8b.

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014




OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

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 930-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
*> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |
Employer identification number

68-0163010

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the orgarzation

California Court Appointed Special Advocate Association

ST ; Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
53] Form 890-EZ filers are not required to complete this part.

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

a Mail solicitations e Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations ] Special fundraising events

d [:I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in conpection with professional fundraising SOMVICOST « + v v vt i DYes DNo

b If 'Yes,' list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Actity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

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

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

Yes No

10

1 R I T I S >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e e o e —— o A A =t = ——— s T ———— = v > et t = = e e A = mm = et e e A W= em = e e = mm = = =

o . e o = - T e e e e o = M = - A= = P e e e W v M e e v = = = - = - —m o B e M = = e o e o e o

o o e o e - v e = — - ot et = = = —— " - —— = M= e o e . = = Y M o = = = e e mm = e o e o e b e o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 California Court Appointed Special Advocate Association 68-0163010
-Partg £

Page 2

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 sd) Total events
e add column (a)
Llftlng Hearts NONE through column (c))
2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . - .. .00 47,118. 47,118,
U
E
2 Lless:Contributons . . . ... ... ... 35,492, 35,492,
3 Gross income (line 1 minusline2). . . . . 11, 626. 11,626,
4 Cashprizes. . . . ..o v v v
5 Noncashprizes. ... ..... Ve e
D
|‘a 8 Rentfaciltycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . . ... ......
E
X1 8 Entetainment. . . ... ..,......
E
2 9 Otherdirectexpenses. . . . . ... ... 11, 626. 11,626.
E
s
10 Direct expense summary. Add lines 4 through9incolumn(d). . . .+ . - - o . v o v v v i b oo e e 11,626,
11 Netincome summary Subtractiine 10 fromline3,column(d). . . . . . .. . . .. v v v v vt i oL > 0.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a?
v bingo through column (c))
E
N
U
& 1 Crossrevenue . . . . . ... .0
2 Cashprizes. . . . . ... ov v i o
E
b X
R E| 3 Noncashprizes..............
E N
cs
TE|l 4 Rentfaciitycosts. .. ..........
5 Otherdirectexpenses. . . . .. .. ...
Yes % Yes % Yes %
- [ - ———
6 Volunteerlabor . . . . . ... ... ... No No No
7 Drirect expense summary Add lines 2 throughSincolumn(d). . . . . . . - . .. v v v v i i i e el >
8 Net gaming income summary. Subtractline 7 fromlne 1,column(d) . . . . . ... ... ... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... ... .. .. ... ... D Yes DNo

b If 'No,’ explain:

v e e e e e e . — = — et airebriraih Tttt - T R R T

TEEA3702 09/16/14 Schedule G (Form 990 or 930-EZ) 2014




.
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . .« v e v it o s i D Yes I:]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GAMINGT « « + « « « « e o = o &+ 4 om0 e st e e s e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in-
aTheorganization'sfacility . . . . .« « v o v i v i i e e e e e e e e e 13a %
bAnoutside facillty. . . . v v v o e e e e e e e e e e e e e e e e e 13b %

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

Name ™ e

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the third party * $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

e i e e T e o T e = e A o = = e = e P e e e e e M e e e o - e va Sy b o =

Gaming manager compensation * $

Description of services provided *

El Director/officer I:] Employee l:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming.proceeds to retain the
state gaming hcense? DYes 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 L

RarHIVzai Supplemental Information. Provide the explanations required by Part |, 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).
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

, OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
at www.irs.gov/form990.

Name of the organization

E Y
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California Court Appointed Special Advocate Asgsociation 68-0163010

Pt VI, Line 1l2c¢
Pt VI, Line 11b
Pt VI, Line 15a
Pt VI, Line 15b
Pt VI, Line 19
Other

Compliance with policy is verbally discussed at Board of Directors
meetings.

The governing body reviews and approves the tax return.

The Executive Board Members determine the Chief Executive Officer’s
compensation and performs a review.

The Chief Executive Officer performs a review and determines the
Associate Director’s compensation. All compensation is approved by the
entire board upon the approval of the budget.

The Organization makes its governing documents, conflict of interest
policy, and financial statements available upon request at the local
office and on its website: www.californiacasa.org.

In Part I the total number of voluteers refers to the non-compensated
Board Members.

BAA For Paperwork Reduction Act Notice, See the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




California Court Appointed Special Advocate Association 68-0163010

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

Briefly describe the organization’s mission:
they need for a stable future. We achieve this goal by strengthening California’s network of

local CASA programs and advocating for progressive child welfare policy and practice.

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part Ill, Line 4a (continued)

perspective and 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 44 CASA

programs and 8,000 volunteer advocates serving over 11,000 foster children in

50 counties throughout the state.




