OMB No. 1545.0047

2021

Form 990

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 enler saclal security numbers on this form as it may be made public.

Department of ths Treasury ! : : 2t

Internzl Revenue Service » Go to www.lrs.gov/Form8g0 for instructions and the latest information. JHPREL

A For the 2021 calendar year, or tax year beginning /01 , 2021, and ending 6/30 120 2022

B Checkif applicable: C D Employer identification number
Address change  |COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198

E Telephone number

(609) 601-7800

ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC
321 SHORE ROAD
SOMERS POINT, NJ 08244

X

Initial returm

Nama change

Final return/ terminated

1,238,515,

Yes X No
Yeos No

G Gross receipts $
H(a) is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instrugtions.

Amended return

_F" Name and address of principal officer: LAUREN CRENSHAW
SAME AS C ABOVE

L Apptlication pending

I Taveremptstatus  [X[501eX3) | [501e) ( )4 (inserino) | [4947(a)(1)or | {527
J Website: » WWW.CASAACC.ORG H(c} Group exemplion number »
K l-:orm of organization: B! Carporation I_! Trusl U Association [ I Cther ™ ! L Year of formation: 1995 l M state of legal domicile: NJ

[PartT  [Summary

1 Briefly describe The orgarizalon's frissior of most signifcant actvites: PROVIDE A VOICE IN COURT FOR ABUSED
o|  BND NEGLECTED CHILOREN LIVING WITHIN THE FOSTER CARE SYSTEM __—_"7777 _________
Bl o e e o —————— i i o e e
B T __
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

&| 3 Number of voting members of the governing body Part VI, dine 1a)....... oo i 3 i3
°g 4 Number of independent voting members of the governing body (Part VI, line b} ............oov i 4 13
:%J 5 Total number of individuals employed in calendar year 2021 Part V, line 2a). . ..., 5 21
21 6 Total number of volunteers (estimate if necessary)..........oo i e 6 240
E’; 7a Total unreteted business revenue from Part VIIl, column (Cy, ine 12, . ... ... ..o oviin i 7a 21,224,
b Net unrelated business taxable income from Form 990-T, Part 1, line 11,0 0o oo iiiiinies 7h 6,863,
Prior Year Current Year
ol 8 Contributions and grants (Part VIl fine Thy.. ..o oo o e 1,077,676. 1,058,613,
2| 9 Program service revenue (Part VIl line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). .. ... i, 377. 322,
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 13€). ... ..ot l . 71,547, 116,233.
12 Total revenue — add lines 8 through 11 (must eqgual Part VIII, column (A), fine 12)...... 1,149,600, 1,175,168,
13 Grants and similar amounts paid (Part X, column {A), fines 1-3). .. ..ot
14 Benefits paid to or for members (Parl IX, column (A), fine 4) ...t
" 15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), lines 5-10). ... .. 817,705, 838, 735.
ﬁ 16a Professionat fundraising fees (Part IX, column (A), line 11e). . ... e
8| b Total fundraising expenses (Part IX, column (D), line 25) » 90,414, - .
i 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e). ...t 179,774. 216,643,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} ............. 997,479, 1,055,378,
19 Revenue less expenses. Subtractline 18 fromline 12, .. ..o 152,121. 119,790.
¥ Beginning of Current Year End of Year
Eé 20 Total assets (Part X, N8 16). ... . uve ittt 1,396,817, 1,433,143,
9] 21  Total Habilities (Part X, lin@ 26). . ... ii e e 482,175. 405, 555,
35 22 Net assets or fund balances, Subtract line 21 fromline 20,........................... 914,642, 1,027,588,

[Partll |Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, carrect, and
complote. Declaration of preparer {other than officer) Is based on all infermation of which preparer has any knowledge,

Slgn Signalure of officer lDale
Here } TERRI SCHIEDER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i | PTIN
Paid TERRYANN MARION, CPA sellemployed  |P00187788
Preparer |[Fimsaame ™ FORD, SCOTT & ASSOCIATES, L.L.C.
Use Only |Fis acdress > 1535 HAVEN AVENUE Fim's EN > 22-2087086
QCEAN CITY, NJ 08226 Phone no. {609) 399-6333

May the IRS discuss this return with the preparer shown above? See insiructions

[X] Yes | [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10IL 09/22/21

Form 990 (2021)



Form 990 (2021) COURT APPOINTED SPECIAL ADVQCATES OF 22-3348198 Page 2
|Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... o i i s I:l
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 990 0F 990-EZ2 111\ et ettt et e et e et et et et e e e e [ ves No
If "Yes," describe these new services on Schedute O,
3 Did the organization cease conducting, er make significant changes in how it conducis, any program services?. ... .. D Yes No

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

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses,
Section 503 (€)(3) and 501{c)(4) organizations are required to report the ameunt of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 885,147. including grants of $ ) (Revenue § )

e o — o Wikt Wi R T A e | ke e ot it MR WA P YT e M am o e WA LS S —— T A WG S e e e M Meae

4 d Other program services (Describe on Schedule 0.)
(Expenses  § including grants of 8 ) (Revenue $ )
4 e Total program service expenses ™ 885,147,
BAA TEEACI02L  09/22/21 Form 990 (20213




Form 990 (2021) ~ COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 3

[Part IV [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? Jf 'Yes,' complete
ORI AL . e e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...t

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complele Schedule C, Partl ... .. .. .o i e

4 Section 501(c)(3¢]organlzations. Did the organization engage In lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part I, ... ... i i

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlll. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right
fg ptr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Ty e 2 TS S P R R R

7 Did the organizalion 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, PartIl......... ... ...,

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If 'Yes,'
complete Schedule D, Part lll .. .o e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... o i

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V...

11 |f the organization's answer to any of the fallowing questions is 'Yes', then compiete Schedule D, Parts VI, Vil VI X,
or X, as applicable.

a BidFEhet %gaﬂization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
= T L S PR P RN

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 6% or more of its tolal
assets reporied in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL . ...........ooooviiciicniii ey

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIll..............coooii i, e

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... i e

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 iax positions under FIN 48 {ASC 740)? If 'Yes,' complete Schedule D, Part X.....

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedula D, Parts X1 and Xl . . .. o e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X{ and Xif is optional .................

13 I3 the organization a school described in section 170{b)(1)(AXi)? /f 'Yes,' complete Schedule E.....................0.

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, Parts Tand V... ... o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts tand IV........... ..o oci

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign indivicuals? If 'Yes,' complete Schedule F, Parts litand V... ... oo v

17 Did the organization report a lotal of more than $15,000 of ex}genses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | See instructions, ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contribuiions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll. ... . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If ‘Yes,'
complete Schedule G, Part 11l . o e e

20a Did ihe organization operate one or more hospital facilities? If 'Yes, complate Schedufe H.................oooiin,

b If "Yes' to line 20a, did he organization attach a copy of its audited financial statements lo this retun?. ................

21 Did the organization report mare than $5,000 of grants or other assistance to any domastic organization or
domastic government on Part 1X, column (), line 17 If 'Yes,' complete Schedule I, Parts tand!l.................. ...,

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

1tal] X

11b

11d

T T -

1le

1M¢) X

12a| X

12b X

>

13

P

14a

14b

15

16

N S T e

17

18 X

>

19

203 X

20b

21 X

BAA TEEACIO3L ©9/22/21

Form 990 (2021)



Form 990 (2021) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 4

Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of }grants or other assistance Yo or for domaestic individuals on Part IX,
column (A), hine 27 /f 'Yes,' complete Schedule |, Parts Tand Ill..........c o oo

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
asn?' fgfrrfne& officers, directlors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
LT 1L AR

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. 'No, 'go 1o line 252, ... .. oo oo

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... L e e e e e

d Did the organization aci as an 'on behaif of issuer for bonds outstanding at any time during the yeart. .. oo

25 a Section 50UE)3), 501(c){4), and 501(c)29) organizations. Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part/. ...

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
E-?a;, tgelir?_nspactito’n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
CREOUIE L, Part L. ottt v it e e e e e e s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or fournder, subsiantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il . ..............oovoiiicnioinn

27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key
employee, creator or founder, substantial contributer or employae thereof, a grant selection commiitee
member, or to a 35% controlled entity ¢including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ...

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, truslee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schadule L, Part IV . ..o o i s

b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule LoPartI. . s
¢ A 35% controlted entity of one or more individuals and/or organizations described in line 28a or 28b7 /f Yes,'
complete Schedile L, Part IV, ... . e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' complete
Lt T I T o R S R S R

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701.-2 and 301.7701-37 If 'Yes, complete Schedule R, Part ... ... i

34 Was the organization related to any tax-exempt ar taxable entity? If 'Yes,* complate Schedule R, Part If, ill, or IV,
AN Part ¥, 8 1 o ittt e e e e e e e e
35a Did the organization have a controlied antity within the meaning of section 81237 ...

b If 'Yes' to tine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If *Yes,' complete Schedule R, Part V, line e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ..o o0 i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................oo00,

38 Did the organization compiete Schedule O and provide expfanations an Schedule O for Part VI, lines t1b and 197
Note: All Form 990 filers are required to complete Schedule Q... .o o 0

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

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any kneinthisPart Vo, ... oo

............ M

1 2 Enter the number reporied in box 3 of Form 1096, Enter -0- if not applicable............... 1a 0

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ......... 1b 0

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNEIST . o v e e

BAA TEEADI04L  09/22/21

Form 990 (2021)



Form990 (2021) COURT APPQINTED SPECIAIL ADVOCATES OF 22-3348198 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 this return. ... .. 2a

21

Yes | No

b If at least one is reported on line 2a, did the erganization file all required federal employmen{'tax returns?, .. ...
Note! If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... oo

b If "Yes," has it fila¢ a Form 980-T for this year? If 'Wo'to fline 3b, provide an explanafionon Schedule @ ... ...

4 a At any time during the calendar year, did the organization have an interest in, or & signature or other authorily 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 filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. ............
¢ If 'Yes,' to line Ba or Bb, did the organization file Form 8886-T2. ... .. ... oo o

6 a Does the arganization 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?. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot LAY QEAUCH D E T . Lttt ettt et et e s st e e e e e e e e

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

a bid the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 1B PAYOIT .. .ttt ittt et e e

b If 'Yes,' did the organization natify the donor of the vaiue of the goods or services provided?.. ...,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 7. oo et e s e e e e e e e e e

d if 'Yes,” indicate the number of Forms 8282 filed during the year. ...............o et l 7d|

5b X
5c
6a X

f Did the organization, during the year, pay preriums, directly or indirectly, on a personal benefit contract?. .............

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
B PBOUITEA T, ottt et bt e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o R 1= o S R R R R R R

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... oo
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ...........ovoiviii

10  Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ions 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross incorme from members or shareholders .. oo oo Ma
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ..o o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bI

13 Section 501(c){29) qualified nonprofit health insurance issuers,
a!s the organization licensed io issue qualified health plans in more thanone state?. ......... ...
Note: See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ..............occn 13b

¢ Enter the amount of reserves on Nant. ... .. oo v e 3¢

14 a Did the organization receive any payments for indoor tanning services during the fax year? ...,
b If "Yes,' has it filed a Farm 720 to report these payments? If ‘No, provide an explanation on Schedule Q...............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . . ... o
If 'Yes,' see the instructions and fite Form 4720, Schecule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?..........
If 'Yas,' complete Form 4720, Schedule O,

17 Section 501{c)(21) organizattons. Did the trust, any disqualified person, or mine operalor engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ... ooy
If "Yes,' compiete Form 6069.

14b

1

BAA TEEAQI05L  0%/22/21

Form 990 (2021)



Form 990 (2021) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 6

TGovernance, 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 on
Schedule O. See instructions.

Check if Schedule O contains a response of note to any lineinthis Part VI ..o oo

"Qectilon A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax year...... 1a
If there are material 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 on Schedule Q.

b Enter the number of voting members included on line ia, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.......... 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, trustees, or key employees to a management company or ather person?...........ooooiiiiien, 3 X

4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filed?. .. ... o it
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . ..o oo
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..o

8 ItJhid ]Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ THE GOVEITING DOGY? v v vttt et sttt e e e e et a s e s Ba| X
b Each committee with authority to act on behalf of the governing body?. ... 8b} X
9 |s there any officer, diractor, 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 on Schedule O ... oo e 9 X
Section B, Policies (/his oection B requests information about policies not required by the internal Revenue Codg.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST . . .. ... ...t i i 10b
11 a Has the organization pravided a complete copy of this Form 950 to all members of its governing body before filing theform? . ......... oot 11a] X
& Describe on Schedule O the process, if any, used by the organization to review this Form 920,  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, gotoline 13. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Ry 17 Ty 20 T PR SRR PR 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule G how this was done, ... SEE SC{IEDULE. L4 12¢| X
13 Did the organization have a written whistleblower policy? ... ... oo i X
14 Did the organization have a written docurnent retention and destruction policy? .......oovvviiiioi _2(_

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, cornparability dala, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official, .. SEE .SCHEDULE .Q...............oo00s
b Other officers or key employees of the organization. . ..., ..o oo
If “Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the : s :
organization's exempt status with respect to such arrangements?. ... . au e 16b |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NJ

18 Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if apF%icable), 990, and 990-T (Section 501(c)(3)s only)
a

available for public inspection. Indicate how you made these available, Check all that apply.
D Own website Another's website D Upon request D Cther (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how] the organization made its governing documents, conflict of interest policy, and financial statements avaiiable to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

TAUREN CRENSHAW 321 SHORE ROAD SOMERS POINT NJ 08244 (609) 601-7800
BAA TEEADI06L 0922121 Form 980 (2021)




For_r_n 990 (2021) COURT APPOINTED SPECIAL _ADVOCA‘I‘ES OF _ 22-3 348198 Page 7
[_Ra'rt VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ..o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1Ta 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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns O}, (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
# List the organization's five current highest compansated emplayees {other than an officer, director, irustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Farm 1099-NEC) of more than $100,000 from the
organization and any related erganizations.
 List all of the organization's former officers, key empioyees, and highest compensaled empleyees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
_ (B) | o e e oss nerson D () ®
Name and tille Average is both an officer and a Reportable Reportable Esiimated amount
hours director/trustea) compensation from compensation from + other
T e e ey e o the(\zr_g?{\éggt}on re#ata(ev?ar f&xéé?tlcns compgnsaﬁon from
ey . g ) F|2 18519 wscriossNeC) MISC/099-HEC) the organization
h?shi;%efg " g 98,' § R 3 % % £ organizations
apre=§ 8| |5\ 8
sie | 82 0| 4
ling) & %
__LAUREN CRENSHAW _ __ _______ | _Ag_
EXECUTIVE DIR. 0 X 84,066. 0, 0.
_@® E, DAVE HIEB _ _______ | A
BOARDMEMBER 0 X 0. 0 0
_® TERRI SCHIKDER __ __ _______ | A
PRESIDENT 0 X X 0 0 0
_@ CALVIN LONGER _ __ . . ____ | 1
TREASURER 0 X X 0 0 0
_©G)_ ANNE GLENNING __ __ _ __ ____ I
SECRETARY 0 X X 0. 0 0
_®_ADAM BUSLER _  _ _ _ _ _ 1 _
BOARD MEMBER 0 X Q. 0 0
@ _KAREN CALLAGHAN HOLVICK __ __ L
BOARD MEMBER 0 X 0. 0 0
_®_SusaN H. CURCIO _ ________ ke
BOARD MEMBER 0 X 0. 0 0
_© D'ANN GLENN _ _ ________ ] _1_
VICE PRESIDENT 0 )4 X 0. 0 0
(o _GUY HACKNEY _ __ | 1
~ BOARD MEMBER - 0 X 0, 0 0
On_TED LANDS ] —-——
BOARD MEMBER 0 X 0 0 0
G2) KARA CERMANSKI __ _ _ _ __ _ ___ | 1
BOARD MEMBER 0 X 0. 0 0
03)_VERONICA MOREY _ _______ L
BOARD MEMBER 1 0o X 0. 0. 0.
04 REN STEINBERG _ _ _ _ _ ______ B
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAGI07L  09/22/21 Form 9980 (2021)



Form 990 (2021) COURT APPOINTED SPECIAL ADVOCATES OF 22~3348198 Page B
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©)
Post
(A Aﬁeraruge tEdo not' chec?(s:%%?]eiéhgg‘ one )] (E) ()
f ioUrs 0X, UNIEsSs pers .

Namme and tile LA officer and & dir:clon‘lrustee) ctihmggleggt?:r!ffmm C?Tsdgggerxlt%r!ef{pm Estlm&l%cl!haerrnounl
st (_3‘ = 3 = @ I T ] cr. aniza -IDFI relate c.lr%angizga_ 1ons campensaiipn frum
<;$?u'°;gv = % 4 % &l1ia § Mlsogfléég?EEC) wns(\(/:\}ﬁ2 DQg-NEC) ‘“i,ﬁé“fﬁ;ﬁiﬁ“
relg{gd § g ;; & _‘% § % ® organizations
e o2 |S1] 3
below 7l g 3 B
dotied 3 7

line) it ﬁ
05 _TYLER MILLER _ ___ __ ______ | S
BOARD MEMBER X 0 0 0.
(e L
o e ] ———
a8 e ] ————
e o d ]
o L
L ———_
O ———
] ————
@ . ————
L S
1B SUBOAL, ...t e > 84,066, 0. 0.
c Total from continuation sheets to Part VIl, Section A. ................... ... > 0. 0. 0.
dTotal (add ines Thand 1€ ..\ o0 oo et et > 84, 066. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable campensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ., .. .. ... oo i i e

4 For any individual listed on line 1a, is the sum of reﬁortabie compensation and other compensation from
the ﬁrggni;;ﬁo}n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH VAL . L o oo e e e e e e e e

5 Did any person listed on line 1a receive or acgrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ......ococi e iin s
Section B. Independent Contractors

T Complele this table for your five mighest compensated independent cantractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors ¢including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ [
BAA TEEAQI08L 08/22/21 Form 990 (2021)




Form 990 (2021)  COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 9
irt VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line inthis Part VI ..o e D

' A (B) (©) 10)]

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
jevenue _ 512-514

1a Federated campaigns......... Ta 18,820.
b Membership dues............. 1b
¢ Fundraising evenls. . .......... 1c
d Related organizations . ........ 1d
e Government grants (contributions). ., .. 1e 456, 638,

f All other contributions, gifts, grants, ang
similar amounts not included above ... | 1f 583,155.

g Norcash contributions included in
lines 1a-11 ... oo v 1g

h Total, Add lines 1a-1f.. .. .o oo

Business Code

ifts, Grants,
lar Amounts

iy G
ol

buticns,
Other Si

bl

: Co
Program Service Revenue and

2a

b

[+

d

R itniniebtieb
f Al other program service revenue. . ..
g Total. Add lines 2a-2f...........covci i >

3 Investment income (including dividends, interest, and
ather similar amounts). .........c. oo i e > 322. 322.

4 Income from investment of lax-exempt bond proceeds ™
5 Royallies.. . ..o e >
(i} Real (i) Personal
Ga Grossrents........ 6a 44,482,
b Less: rental expenses  |6b 23,258,
¢ Rental income or (loss) | ¢ 21,224,

d Net rental income or {088), .......... oo,
(i) Securities (iiy Other

7 a Gross amourt from
safes of assels
pther than inventory
b Less: cost or other basis
and sales expenses 7h

¢ Gainor(ioss)...... 7¢
dNetgainof (IoSS) ... v i

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePartiV, line18............ Ba 131,517,

b Less: direct expenses... ... Bb 40, 089.
¢ Net income or (foss) from fundraising events..........

Other Revenue

9a Gross income from paming activities.
SeePart IV, line 18 ............ 9a

b Less: direct expenses. ... .. 9h
¢ Net income or (loss) from gaming activilies...........

10 a Gross sales of inventory, less .. ...
returns and allowances. . . ....... 10a

b Less: cost of goods sold. . .. 10b|
¢ Net income or (loss) from sales of invenlory..........
Business Code

11a REFUNDS 3,581, 3,581,

Miscellaneous
Revenue
[ I~

e Total, Addlines 1a-11d............... ..., > 3,581.
12 ‘Total revenue, See instructions. .................... » 1,175,168, 322. 21,224, 3,581.
BAA TEEAOICOL 08/22/21 Form 980 (2021)




Form 90 (2021)

PartIX_ | Statement of Functional Expenses

CQURT APPOINTED SPECIAL ADVOCATES OF

22-3348198

Page 10

Section 501(cy(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response ot note to any

tine in this Part IX

Do noft include amounts reported an lines
6b, 7b, 8b, §b, and 10b of Part Vi,

(A)
Total expenses

B
Program setvice
expenses

©
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........ ...t

2 Grants and other assistance lo domestic
individuals. See Part 1V, line 22. . ...........

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

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employces

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(¢)(3)(B)

Other salaries and wages .. ......ovvvn s

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

9 Other empioyee benefits
10 Payrolftaxes.........oooviii i
11 Fees for services (nonemployees):

...............

d Lobhying
e Professional fundraising services. See Part [V, tine 17, ...
f Investment managementfees. ..............

g Other. (if line 11g amount excesds 10% of line 25, column

{A), amount, list fine 11g expenses on Schadule 0.). .. ..
Advertising and prometion............. ...

OffiCe BXPENSES ...t eeee e
Information technology. ...........cooo et
Royalties.........coov i
OCCUPANEY. v v vt v vt in i e
Travel, .. e s
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......c.o oo
Conferences, conventions, and meetings. . ...
terest . e
Payments to affiliates. ................ ...
Depreciation, depletion, and amortization . . ..
INSUFBNICE, oot a e

Other expenses. itemize expenses not
covered above, (List miscelianeous expenses
on line 24e. if line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

12
13
14
15
16
17
18

19
20
21
22
23
24

expenses on Schedule O.). ... :

D)
Fundraising
expenses

84,066,

72,297.

5,044,

6,725,

0

0.

0.

626,104,

517,144,

44,668,

64,292,

63,222,

52,474,

4,426,

65,343,

54,235,

4,574.

28,139,

25,823,

2,316,

39,824,

359,824,

13,542,

12,188,

1,354,

8,788.

7,908,

264,

15,932,

15,932,

18,0099,

16,283,

30, 037,

30,037,

1,267

a VOLUNTEER _EXPENSES _ _ _ ____

b FACTLITIES MANAGEMENT _ _ 25,904, 25,5904,

¢ PROGRAM SUPPLIES __ _ ___ __ 8,189, 8,189,

d DUES AND SUBSCRIPTIONS __ _ _ 7,663, 3,832, 766. 3,065,

e All olher eXpenses. .. ......vovrivenieinn. 20,526. 19,002, 560, 964.
25 Total functional expenses. Add lines 1 through 2de . . .. 1,055,378. 885,147, 79,817, 90,414,

26 Joint costs, Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising selicitation.
Check here » [ | if following
SOP 9B8-2 (ASC 9587203 . ...

BAA

TEEAOTIOL 09/22/21

Form 990 (2021)



Form 990 (2021) COURT APPQINTED SPECIAL ADVOQCATES OF 22-3348198 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... o i e D
A (8
Beginning of year End of year
1 Cash — norinteresi-bearing . ... v e 717,708.] 1 681,877.
2  Savings and temporary cash investments. ... v i e 2
3 Pledges and grants receivable, net....... ... o c 228,418, 3 276,228.
4 Accounts receivable, Nt ... o s 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..............oo e
6 Loans and other receivables from olher disqualified persons {as defined under i
section 4958(N(1)), and persons described in section 4958} ((B). .. ............ 6
7 Noles and loans recelvalile, net. .. i i e 7
8] B nventories for sale OrUSE ... . oot v i 8
§ 9 Prepaid expenses and deferred Charges. ......ooviiiii i 15,423.] 9 9 608.
< 10 a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a 532,464, . .
b Less: accumulated depreciation. .................. 10b 68,435, 434,480,] ¢ 464,029,
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11, ... 12
13 Invesiments — program-related. See Part IV, line 11 ..., nn 13
T4 INtangible 855018 .. oottt 14
15 Other assets, Sec Part iV, ine 11 .. o i i e 788.]15 1,401,
16 Total assets. Add lines 1 through 15 (must equal line 33). ..o e, 1,396,817.116 1,433,143,
17 Accounts payable and accrued eXpanses. . ... i 28,145,]17 94,491,
18 Grants payable . ..o e e e
1O Delerred TEVRNUA . L vt et ittt et e s
20 Tax-exempt bond liabilities. ...
ﬂ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
| 22 Loans and oiher payables to any current or former officer, direclor, trustes,
0 key employee, creator or founder, substantial conlributer, or 35%
.3 controlled entity or family member of any of these persons......................
23 Secured mortgages and noles payable to unrelated third parties. ................ 279,715, 23 226,372,
24 Unsecured notes and loans payable to unrelated third parties. .. .............. ... 174,315,[ 24 84,692,
25 Other liabilities (including federal income tax, ‘fayables to related third parties,
and other liabilities net included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25 482,175.] 26 405,555,
& Organizations that follow FASB ASC 958, check here » ' - ‘
8 and complete lines 27, 28, 32, and 33, = -
,*_; 27 Net assels withcout donor restrictions. . ... e i i 782,595.] 27 858,163,
M| 28 Net assets with donor restrictions, .. ... oo 132.047.| 28 169,425,
E Organizations that do not follow FASB ASC 958, check here » D ]
i and complete lines 29 through 33.
5| 20 Capital stock or trust principal, or currentfunds ... 29
g- 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
a1 31 Retained earnings, endowment, accumulated income, or ofner funds. .. .......... 31
% 32 Totalnetassels or fund balances. . ... o i i i i i e 914,642,] 32 1,027,588,
Z | 33 Total liabilities and net assets/fund balances.................. ... SERRRSERSRRRE 1,396,817.[33 1,433,143,
BAA TEEAOTTIL 091222 Form 990 (2021}



Form §90 (2021) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 12
Part Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl................00. e e Im
1 Tota! revenue (must aqual Part VI, column (A), line 12) ............. T R 1 1,175,168,
2 Total expenses (must equal Part I1X, colurmn (A), line 25) ... .ovis o 2 1,055,378.
3 Revenue less expenses. Subtract line 2 fromTing 1., oo o 3 119,750,
4 Net assets or fund balances at beginning of year (musi equal Part X, line 32, column (A)). .......ccooviiiey 4 914, 642,
5 Net unrealized gains (Josses) on investments. ... ... ... i 5
6 Donated services and use of facilities. ... .. vt e 6
7 INVESHTIENE EXPEISES L . o vttt e e e e et a e e e e 7
8 Prior period adjUSIMEIIS . ... .. ittt e e 8
9 Olher changes In net assets or fund balances (explain on Schedule O).. SEE . SCHEDUI‘E . 0 ............. 9 ~-6,844,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMI B ).+ vttt e b ettt e e vt ety e e e a et 10 1,027,588,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL.. ... oo e

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

If {he organization changed its method of accouniing from a prior year of checked 'Other,' explain
on Schadule O.

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

If 'Yes,' check a box below o indicate whether the financial statements for ihe year were compited or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoHdated basis D Both consolidated and separate basis

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

Separate basls DConsoIidated basis |:|Both consclidated and separate basis

¢ If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... o e

If the organization changed either its oversight process or selection process during the tax year, expiain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUTit Act ANt OMB CICUIAE A-T337. .t ottt ettt e et re e s et e st e et e e e e 3a X

b if 'Yes,  did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such AudiS ., e e 3b

BAA TEEADI12L 09/22121 Form 990 (2021)



Public Charity Status and Public Support et R 2T

SCHEDULE A 2021
{Form 920) Complete I the organization is a section 501 (c)(B{ organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization COURT APPOINTED SPECTAL ADVOCATES OF Employer Identificalion nlmber
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22~-3348198
[PartT [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The ¢rganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i.
2 A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1)(A)(lil).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's
name, city, and state; L _
5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY}1)}AXiv). (Complete Part IL.)
6 D A tederal, state, or local government or governmental unit described in section 170{b)(1){A) (V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)(A)vi). (Complete Part )
A community trust described in section 170(b)}1)(A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b}(1){A)(x) operated in conjunclion with a land-grant coilege
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
UNIVeYSIY:

10 I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its éxempt functions, subject to ceriain exceptions; and (2) no more than 33-1/3% of its support from gross
investrnent income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part Ill.)

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

12 An organization organized and operated exclusivegz for the benefit of, to perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509¢a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. 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 D Type Il. A supporting organization supervised or controlled in connaction 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 Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

o]

e

organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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 reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type 1l non-functionally integrated supporiing organization,

f Enter the number of supported organizalions . .. ... ... e S

g Provide the following information about the supported organization(s).

1) Name of supported organization (i} EIN %iii) Type of arganization {iv) Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed supporl {see instructions} suppor {see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B
(€)
(D)
(E)
Total S : el i :
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEAD403L 083121



Schedule A (Form 990) 2021 COURT APPQINTED SPECIAL ADVQCATES OF 22-3348198 Page 2

[Part Il [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 [l If the
organization fails to qualify under the tests Iisted below, please complete Part lI},)

Section A. Public Support

ggg’;ggggymrﬁw fiscal year (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 (1) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

inciude any 'unusual grants.y. . ... ... 816,272, 924,044, 975,949.|1,422,762.11,302,103.] 5,441,130.

2 Tax revenues levied for the
organizalion's benefit and
either paid 1o or expended
onitsbehalf................. 0,

3 The value of setvices or
facilities furnished by a
governmental unit to the
organization without charge, . . 0.

4 Total. Add fines 1 through3... | 816,272, 975,949 41, 5,441,130,

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

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

5,441,130,

Calendar year (or fiscal year
begiming i (a) 2017 (by 2018 () 2019 (d) 2020 (e) 2021 () Total

7 Amounis fromline4.......... 816,272, 924,044, 975,949.11,422,762.(1,302,103.1 5,441,130,

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

Similar SOUrCes. ......ovuviss, 1,346, 1,295, 1,333, 377. 322, 4,673,

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon............. ... 19,543, 10,851, 21,224, 51,618.

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

R

..................... 131,_8_98, 506,676,
11 Total support. Add lines 7
through 10 | 6,004,097,
12 Gross receipts from related activities, ete. (see instructions) [ 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and stOP ere. .. ... . i > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2021 (line 6, column (), divided by line 11, column (M)..................oo i, 14 90.62 %
15 Public support percentage from 2020 Schedule A, Part I, dine 14. ... i 19 91,86 %
16a 33-1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ............. ..o v »

b 33-1/3% support test~2020. 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 gualifies as a publicly supported organization. ... i » D

17a 10%-facts-and-circumstances test—2021. 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facis-and-circumsiances 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............ > D

b 10%-facts-and-circumstances test—2020. |f 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 step here, Explain in Part Vi how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. ...

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | o if the organization failed to qualify under Part I1. if the organization
fails lo qualify under the tests listed below, please complete Part I1.)

Section A. Public Supponrt

Calendar year {or fiscal year beginning in) * (a) 2017 (b) 2018 (cy2019 {(d) 2020 () 2027 (N Total
1 Gifts, grants, contributions,
and membership fees
raceived, (Do not include
any ‘unusual grants.}...... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any aclivity that is
related to the organization's
fax-exempt purpose...........
3 Gross receipis from activities
thal are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge. . ..

6 Total, Add lines ! through 5.. ..

7a Amounts included on fines 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
forthevear..................

c Add lines7aand7b..........

8 Public support. (Subtract line
7cfromline 6. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar soUrCes. . ... o u e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b . .......
11 Net incoma from unselated business
activities not included on lina 10b,
whether or not the husiness is
regularly carriedon. . ..., ... .. .0
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo
13 Total support, (Add lines 9,
10, 11, and 123, .......e e

14 First 5 years, !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, . ... ... oo i

Section C. Computation of Public Support Percentage

'
C1

15 Public supporl percentage for 2021 (line 8, column (f), divided by line 13, column ). ..oy 15 %
16 Publiﬂrfport percentage from 2020 Schedute A, Part{li, line 16, oo 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, celumn (), divided by line 13, column (B). ...t 17 %
18 Invesiment income percentage from 2020 Schedule A, Partill, fine 17......oocviiio v 18 %
19a 33-1/3% support tests—-2021, If the organization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box ard stop here. The crganization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests—-2020. 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 suppotted organization. ... .. -
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions. ............. > B

BAA TEEAC403L  08/31/21 Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198

Page 4

Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations jisted 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.

2 Did the organization have any supported organization that does not have an 1IR3 determination of status under section
509(a)(1) or (27 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or &,

3a Did the organization have a supported organization described in section 501(c)(4), (&), or (6)7 If 'Yes,' answer lines 3b
and 3c below,

b Did the organization confirm that each supported organization qualified under section 501X, (5), or (6) and
satisfied the public support tests under section 509(@)(2)? I 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States ('foreign supporied organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or ()7 If 'Yes," explain In Part VI what controls the organization used to ensure that

all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detaif in Part Vi, including () 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 amendment fo the organizing document,

b Type 1 or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i§ individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also suppart or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide defail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contribudor? if *Yes,' complete Part | of Schedule L (Form 350).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If Yes,'
complete Part | of Schedule L (Form 990).

9a Was the crganization 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 organizations described in section 509¢a)(1) or (2))?
If 'Yes, ' provide detail in Part VI

b Did one or more disqualified persons {as defined on fine 9a) hold a controlling interest in any entily in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,' provide delail in Part V.

10a Was the organization subject to the excess business haldings rules of section 4943 because of section 4943(f) (reg}grding
certain pr%;!, %up’oportmg organizations, and all Type )1l non-functionally integrated supporting organizations)? If Yes,’
answer line elow,

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.)

Yes

No

10a

10b

BAA TEEACAD4. 08/31/21 Schedule A (Form 990) 2021
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[Part IV |Supporting Organizations (continued)

11 Has lhe organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or logether with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlied entity of a person described on line 17a or t1b above? If ‘Yes"te line I1a, 118, or 11, provide detail in Part V1.

11b
1c

Section B. Type | Supporting Organizations

1 Did the governing body, mombers of the governing body, officers acting in their official capacity, or membership of one
or more supporled organizations have the power to regularly appoint or elect at least a maijotity of the organization's
officers, directors, or lrusteas at all times during the tax year? If ‘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 andfor remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

Did the organization operate for the benefil of any supported organization other than the supported organization(s}
thal operated, supetvised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing stch
benefit carried olt the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a maijority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '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 lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, direciors, or trustees either () appointed or elected by the supported
organization(s) or (iiy serving on the governing body of a supported organization? If ‘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 refationship described on line 2, above, did the organization's supported organizalions have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assels at

all times dur(ijng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard,

Yes

Section E. Type Hi Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of ils supporled organizations. Complete line 3 below.

c [:] The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities,

b Did the activities described an line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? f 'Yes,' explain in Part W the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly %)poin! or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if 'Yes' or ‘No,’ provide details in Part VI,

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

BAA TEEAC405L CB/31/21
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22-3348198 Page 6

[PartV_ [ Type Nl Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1), See
ns musi complete Sections A through E.

instructions, All ather Type [l non-functionally integrated supporting organizatio

Section A — Adjusted Net Income

{A) Prior Year

(®) Current Year
(optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

b |-

A=

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 (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

i to

Cash deemed held for exempt use. Enter 0.015 of Jine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by ©.035.

Recoveries of prior-year disiributions

Wi~ W

Minimum Asset Amount (add line 7 to line 6)

@i~I|ox|n |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Albh{iwin|-—

Gl iw]IN]|—

Distributable Amount. Subfract line 5 from jine 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

BAA

TEEADACBL  08/31/21

Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 COURT APPOINTED SPECIAL ADVQOCATES OF 22-3348198 Page 7
[Part V. [Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizatiens,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualifiec set-aside amounis (prior RS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions ic attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() () i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reasonabie
cause required — explain in Part Vi), See instructions,
3 Excess distributions carryover, if any, to 2021
aFrom2016... . ... 000
bFrom2017.. ... ...,
CFrom2018..............,
dFrom2019. ... .0,
eFrom?2020,..............

f Total of jines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Seclion D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7

a Excess from 2017, ...,

b Excess from 2018 ... ...

¢ Excaess from2019.,....

d £xcess from 202G, .. ...

e Excess from 2021, ,.....

BAA

TEEAD4GTL

08/31/21

Schedule A (Form 890) 2021



Schedule A (Form 990) 2021 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 8

[Part VI | SuPplementaI Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
i1l Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 17a, T1b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

FUNDRAISING $ 131,517. 5 76,008, g 85,578, g 131,898, g 81,585,
TOTAL § 131,517. ¢ /6,098, 85,578. 131,898, 81,585,

BAA TEEAG4CBL  08/31/2} Schedule A (Form 990) 2021



Schedule B OME No. 1545-0047

Department of the Treasury » Attach to Form 990 or Form 920-PF,

Form 990 Schedule of Contributors
(Fom 320 2021

Internal Revenue Service » Go to www.irs.govw/Form990 for the latest information.
Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employet |dentification number
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ BO1GECY 3 ) (enter number) organization

4947(2)(}) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable frust treated as a private foundation

]
[7] 527 political organization
[
L
U

501(c)(3) 1axable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (&), or (10} erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributer. Complete Parts | and I}, See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)(1){AXvi), that checked Schedule A {Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {) Form §90, Part VI, line 1h; or (i) Form 990-EZ, line 1. Commiplete Parts | and Il

D For an organization described in section 501(c)(@), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $3,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, o for the prevention of cruelty to children or animals. Complete Parts | {entering
'N/A' in column (b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(e)(7), (8), or (10} filing Form 930 ar 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera the total centributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or More during the YEAI .. ... v cv v vttt ettt ]

Caution: An organization that isn'{ covered by the General Rule and/or the Specia Rules doesn't file Schedule B (Form 980), but it
must answer 'No’ on Part |V, line 2, of iis Form 990; or check the box on fine H of its Form 930-EZ or on its Form 990-PF, Part i, line
2, to certify thal it doesn't meet the fiting requirements of Schedule 8 (Form 950).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021}

TEEAQ70IL  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

Employer ldentification mmber

COURT APPOINTED SPECIAL ADVQCATES OF 22-3348198
[adl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (© o
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |DEPARTMENT OF LAW_AND_PUBLIC SAFETY __________ Porson
_________ Payroll D
25 MARKET STREET P.Q BOX 085 __ _ o 310,568.| Noncash []
Complete Part Ii for
| TRENTON, NJ 08625-0085_____________________ ot conributions.)
(a) b © (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |CASA OF NEW JERSEY _______ Person
_____________________ Payrolt D
77 CHURCH STREET _ o e P 272,973.| Noncash (]
Complete Part |l fo
NEW BRUNSWICK, NJ_0890L ______ . _____________ fomgash coniributions.)
(2) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
il pdet bbbl Payroll (]
_________________________________________________ Noncash []
(Compiete Part |l for
______________________________________ noncash contributions. )
(a) (b) ©), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
M e T T e T T T e S S T T s e e e T Payroll ]
_________________________________________________ Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
Person D
- T T T ST e e e e Payroll D
_________________________________________________ Noncash [:l
(Complete Part 11 for
______________________________________ noncash contributions.)
(2) (b) o d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
B Payroli ]
_________________________________________________ Noncash ]
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAG7021.  10/06/21 Schedule B (Form 980) (2021)



Schedule B (Form 9903 (2021) 1 1 Page 3

Name of organization Employer identification number
COURT APPQINTED SPECIAL ADVOQCATES OF 22-3348198
Noncash Property (see instructions). Use duplicate copies of Part Il if additionai space is needed.
{a) No. o (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (See instructions.)
N/ e
N 0 SO
{a) No . (b) . © (d)
from Desctiption of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
15O ! EES———
(a) No. _ (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)
N S AU
(a) No. . (b) . (€} . @
from Description of noncash property given FMV {or estimate) Date received
Part | {See Instructions.)
DY Ut SO
{a) No. L (b) . (€ {d)
from Description of noncash property given FMV {or estlmate% Date received
Part} {See instructions.
Y IO
(a) No. . (b . () {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
1Y . Ot ESE U

EAR TEEAOTON. 100621 Schedule B (Form 990) (2021)



Schedule

B (Form 990) (2021)

1 1 Page 4

Name of org

anization

COURT APPOINTED SPECIAL ADVOCATES OF

Employer ldentification nhumbar

22-3348198

or (10) that total more tha

Use duplicate coples of Parl lil if additionai space Js needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
n $1,000 for the year from any one contributor. Complete columns () through (e) and

tne following line entry. For organizations compieling Part 111, enter the total of exclusively religious, charita

contrivutions of $1,000 or less for the year. (Enter this information once. See instructions.} ...

ble, etc.,
>

(a) No.
from
Part]

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

[ ——— e

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, addres

s, and ZIP + 4

{a) No.
from
Partl

Transferee's name, address, and ZIP + 4

{e) Transfer of git

(a) No.
from
Part |

Transferee's name, address, and ZIP +4

(e) Transfer of gift

BAA

TEEAQ704L  10/06/21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) » Complete if the organization answered 'Yes' on Form 980, 202
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.

> Attach to Form 990. T
Popartment of the Tieasuy » Go to www.irs.gov/Form990 for Instructions and the latest information. lispe ﬁoi:,!-_’b"c‘
Tame of e organlzaticn Employer ldentification numbe|
COURT APPOINTED SPECIAL ADVOCATES OF
ATLANTIC, CAPE MAY & CAMDEN COUNTIES,INC 22-3348198

~TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Part:
*Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds () Funds and other accounts
1 Total numberatendofyear................
2 Aogregate value of contributions to (during year). ... ..
3 Aggregate value of grants from (during year). . ..... ...
4 Aggregate value atend ofyear.............
5 Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal contral? ... DYes D No

6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. ...\ vt |:|Yes |:] No

jConservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part Vv, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the ax year.

Held at the End of the Tax Year

a Total number of conservalion easements. . ... . it i 2a
b Total acreage restricted by conservation easements, ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in ¢@). ...\t 2c
d Number of conservation easements included in () acquired after 7/25/06, and ot on a historic
structure listed in the National Register .. ... oo e 24d
3 Number of conservation easements modified, transferred, released, exlinguished, of terminated by the organization during the
tax year >

4 Number of states where properly subject to conservation easement is located »
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . ... i DYes |:! No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B
B b (0 (=) (3 ¥ R S R PR TR [JYes [ ]No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foctnote te the organization's financial statements that describes the organization's accounting for
conservation easements,

-{Organizations Maintair!ing_ﬁoliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line &8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xil[ the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitied under FASB ASC 958, 1o report in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VITL Hine oo >3
(i) Assets included in Form 990, Part X. ... .. ve.rr ittt &

2 If the organization received or heid works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts requited to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI ine 1. oo u i »3
b Assets included N FOrm 990, Parl X ... .\ e e eertre et ottt e e st 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL  0B/30/21 Scheduie D (Form 990) 2021




Schedule D (Form 990) 2021 COURT APPOINTED SPECIAL ADVQCATES OF 22-3348198 Page 2

[Part:IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contfnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {(check ali that apply):

a Public exhibitien d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIlI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

b sold {o raise funds rather than to be maintained as part of the organization's collection? ... ... v e D Yes

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

DNO

1a Is the organization an agent, trustee, cusiedian or other intermediary for contributions or other assets not included
0N oI 900, Par X7, . oottt ettt i e e

b If "Yes,' explain the arrangement in Part Xlll and complete the following tabie:

DNO

Amount
¢ Beginning balanCe. . . ..o e 1c
d Additions during the YEar. ... ..o i i e id
e Distributions during the YEaT. ... ..o\ttt e 1e
fENING DAIANCE 1 v e v vt ettt e s s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? ... ... U Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X H

[I‘?alﬁt-v TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current yaar {h) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. ... ..
b Contributions., . ... vne i

¢ Net investmeni earnings, gains,
and 08SeS. .. v

d Grants or scholarships.........

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

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

Q,

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated Organizalions . ... oo .. eveve e 3a(l)
(i) Related Organizations ... ...\ uoue ot e 3a(ii)

b If 'Yes' on line 3a(id, are the related organizations listed as required on Schedule R?.....o.oo v 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
[Part VI TLand, Buildings, and Equipment. '
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ¢a) Cost or other basis (b?]Cost or other () Accumulated (d) Book value
(investment) as_is {other) depreciation

Taland.....coooov i 155, 000. 155,000,

bBuUldngS ..o 287,709, 34,525, 253,184.

¢ Leasehold improvements. ... 56,461, 4,023. 52,438.

dEquipment. ... 33,294, 29,887, 3,407,
eOther . ..o

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) v oo oon > 464,029,

BAA Schedule D (Form 990) 2027
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SChedu‘e?(FOFm 990) 2021 (COURT APPOQINTED SPECIAL ADVQCATES OF 22-3348198 Page 3
<|Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of securify or category (incuding name of security) {b) Book valua (c) Method of valuation: Cost or and-of-year market valus
(1) Financial derivatives. . .......... oo
(2) Ciosely held equity interests. ...

Part Viil] Investments — Program Related. — N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

4]

(2)

3

@

()

(6)

)

&

&

{9
Tatal, (Columm (b) must squal Form 996, Part X_column (B) line 13.). . ¥
PartIX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
‘ (a) Description {b) Bock value

4]
@
@
@
®
®
{7
&
(9
(10
Total, (Column (b) must equal Form 990, Part X, column (B ine 15, i v v >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, tine 2
1. (a) Description of hability {b) Book value
(1) Federal income laxes
@
3
@)
®
®)
0]
)]
&
0y
amn
Total, (Columa (b) must equal Form 990, Part X, column (B)line 25.) o oo oo >
2. Liability for uncertain tax positions, In Part XIll, provide the text of the fovinote to the organization's financial statersents that reports the organization's liability for uncertain
tax positions undor FASB ASC 740, Check here if the text of the footnoto has been provided in Part XIIt. . .....ovvn e SEE,PART XITL [

BAA TEEA3303L 08/30/21 Schedule b ('r?orm 990} 2021
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Schedule D (Form 990) 2021  COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements................ oo 1,482,005,
2 Amounis included on line 1 but not on Form 990, Part Vi, jine 12:

a Net unrealized gains {losses) on investments. ... e e, 2a

b Donated setvices and use of facilities, ..............co 2h 243,490

¢ Recoveries of prior year grants ... .. e e 2c

d Other (Describe in Part Xl ., SEE PART XIIT ... 2d 63,347,

e Add TiNes 2a throUgH 2o . ...t v st e et et e e 306,837,
3 SUbtract e 2e from Hne T . o et e 1,175,168.
4  Amounts included on Ferm 990, Part Vili, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil tine 7b........o s 4a

b Qther (Describe inPart XIL). ..o ab

C A MBS A8 AN Bl . ...ttt i e e e
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part!, ling 12), .. ... oot 1,175,168,

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

1 Total expenses and losses per audited financial statements. ... 1,345,801,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ]
a Donated services and use of facilities. ... o o
b Prior year adjustments. . ... oo
€ ONEE oS SES . ot vttt e e e e
d Other Describe in Part Xil).. . SEE PART XTIL ...

e Add liNes Zathrough 2d. ... . e e 290,423,
3 Suptractline 28 from N8 1., vt e 1,055,378,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b............... 4a

b Other (Describe inPart XILY. ..o oo 4h

C A INES 48 AN BI . ..ottt e e e e e
5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Parf !, line 18) . . ... ... o ooviiiven
[Part XIII] Supplemental Information,

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part lil, lines 1a anc 4; Part iV, lines 1b and 2b; PartV, ] )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

1,055,378,

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. THE ORGANIZATION IS ALSC EXEMPT FROM STATE INCOME TAXES AND
IS REGISTERED WITH THE STATE OF NEW JERSEY UNDER THE NEW JERSEY CHARITABLE
REGISTRATION AND INVESTIGATION ACT (CRI) OF 1994. NO PROVISION HAS BEEN MADE FOR
FEDERAL OR STATE INCOME TAXES.

THE ORGANIZATION REGULARLY REVIEWS AND EVALUATES ITS TAX POSITIONS TAKEN IN

PREVIQUSLY FILED INFORMATION RETURNS BAND AS REFLECTED IN ITS FINANCTAL STATEMENTS,
BAA Schedule D (Form 980) 2021

TEEA3304L  08/3072!



Schedule D (Form 990) 2021 CQURT APPOINTED SPECIAL ADVOCATES OF 22~3348198 Page 5
[Part Xl | Supplemental information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

WITH REGARD TO ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME,
AND RELATED MATTERS. THE ORGANIZATION BELIEVES THAT IN THE EVENT OF AN EXAMINATION
BY TAXING AUTHORITIES, THE ORGANIZATION’S POSITIONS WOULD PREVAIL BASED UPON THE
TECHNICAL MERITS OF SUCH POSITIONS. THEREFORE, THE ORGANIZATION HAS CONCLUDED THAT
NO TAX BENEFITS OR LIABILITIES ARE REQUIRED TQ BE RECOGNIZED. THE ORGANIZATION IS
GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS
BEFORE, JUNE 30, 2019. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION

BY THE STATE OF NEW JERSEY FOR YEARS BEFORE JUNE 30, 2018.

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAL S ING B PN S . ittt ettt e e § 40,089.
RENT ER O ittt ittt e e e e 23,258,
TOTAL § 63,347,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BAD DEBT EX RN S ittt e $ 6,844,
FUNDRATISTING EXPEN SR S ittt ittt et e et 40,089,
TOTAL § 46,933,

BAA TEEA3I05L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 15450047
SCHEDULE G Complete If the organization answered 'Yes' on Form 990, Part IV, ine 17, 18, or 19, or If the 2021

(Form 990) organization entered more than $15,000 on Form 990-EZ, ling 6a.

Bepartment of fhe Treasury > Attach to Form 990 or Form 390-EZ. )

internal Revene Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspectio

Name of the organization COUIRT APPOINTED SPECIAL ADVOCATES OF Employer identification number
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198

Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17.
=t Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ ] tnternet and email solicitations f [ ] solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?. ..............oo0. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the erganization.

. N s . . ) (v) Amount paid to ; :
() Name and address of individual @iy Activity (iii} Did fundraiser | (i) Gross receipts {or retained by) {Vloﬁ\g?;mégaég)to

i i have custody or control ivi i i i ;
or entity (fundraiser) o contributions? from activity fundraiser listed in organization

Yes No

column (i)

10

B 7| P RN R L 0,

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been nefified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nofice, see the Instructions far Form 290 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  O7h2/21



Schedule G (Form 990) 2021

COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198

Page 2

[Partil]

Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions an

List events with gross receipts greater than $5,000.

Yes' on Form 990, Part IV, line 18, or reported
d gross income on Form 990-EZ, lines 1 and €b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a?
FUNDRAISING NONE through column c))
) {event type) (event lype) {total number)
=3
il
% 1 Gross receipls. ....oooioviiiiiiii i, 131,517, 131,517,
24
2 Less: Contributions ......oovvviv e
3 Gross income {Jine 1 minus line 2)...... 131,517, 131,517,
4 Cashprizes.....ovviviiiiiireean
% Noncashprizes...........cocooviivnnns
g 6 Rentfacility COSIS. . .vvvveeeerrrs e
@
91 7 Foodand beverages..................
L
E’ 8 FEntertainment, ...
&
9 Other direct expenses................. 40,089, 40,0883,
Direct expense summary. Add lines 4 through 9incolumn (). ..o - 40,089,
Net income summary. Subtract line 10 from line 3, column (d). ... oo v > 91,428.
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant ) (d) Totat gaming
5 {a) Bingo bingo/grogressive {c) Cther gaming (add column {a)
5, ingo through column ()
B
(4
1 GIOSSTEVEMUE. ..ttt iirens
iy 2 Cashprizes........coiiiiiininieecos
5
ol 3 Noncashprizes..........coovvivinns
0
At
B | 4 Rentfacility costs..........ooiiiiinn,
5
5§ Other direct expenses.................
| |Yes % ||| Yes % jljYes %
6 Volunteerlabor.............coooie it No No No
7 Direct expense summary. Add lines 2 through Bincolumn (.. ..o >
B8 Net gaming income summary, Subtract line 7 from line 1, column () >

9 Enter the state(s) in which the organization conducls gaming activities:
a Is the organization ficensed to conduct gaming activities in cachofthese stales? .. . . i i i
b If 'No,’ explain:

TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... i D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AGMINISIEr CRAMEBIE GAIMINGT oottt et et ettt e r e e et e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCitY. . . ... o e e e 13a
B AN OUESIZE A oo vt et e e e e 13b

14 Enler the name and address of the person who prepares the crganization’s gaming/special events books and records:

o | o0

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes |:| No

b if 'Yes,” enter the amount of gaming revenue received by the organization » s and the amount
of gaming revenue retained by the ihird party » 5
¢ If 'Yes,' enter name and address of the third party:

e e o e e bt bt —— it — T — oy Ut T P e T o AN e e M T S S e s S S o s S I

16 Gaming manager information:

Description of services provided »

[ ] birector/officer |:| Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
- 2SR R EREET [ ]ves [] No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year > 5
Part IV | Supplemental Information, Provide the explanations required by Part [, Tine 2b, columns (i} and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona!
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 920} 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |__Ous to. 1545-0047

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation,
» Attach to Form 990 or Form 930-EZ,

Departiment of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Narne of the organization COURT APPOINTED SPECIAL ADVOCATES OF EmplDyBr identific
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, TNC 22-3348198

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE
WITH A RECOMMENDATION TO THE FULL BOARD. THE FULL BOARD APPROVES THE 990 PRIOR TO
SUBMISSION TO THEE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS AND KEY EMPLOYEES MUST REPORT ANY CONFLICTS OR POTENTIAL
CONFLICTS OF INTEREST TO THE EXECUTIVE DIRECTOR ON AN ANNUAL CONFLICT OF INTEREST
DISCLOSURE FORM, ANY INDIVIDUALS WHO REPORT A CONFLICT MUST REMOVE THEMSELVES FROM
THE VOTING PROCESS. ANY FAMILY OR BUSINESS RELATIONSHIP MUST BE DISCLOSED AND THE
CONFLICTED PERSON RECUSE HIMSELF OR HERSELF FROM VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD PRESIDENT AND THE EXECUTIVE COMMITTEE REVIEW THE EXECUTIVE DIRECTOR
ANUALLY. THE COMMITTEE REQUESTS INFROMATION REGARDING COMPENSATION FROM OTHER
SIMILAR NON-PROFITS IN THE LOCAL NETWORK, UTILIZING DATA OF CASA PROGRAMS STATEWIDE
AND NATIONALLY. THEY REVIEW THE ANNUAL GOALS OF THE ORGANIZATION AND THE EXECUTIVE
DIRECTOR'S SUCCESS IN MEETING THOSE GOALS. EACH COMMITTEE MEMBER RATES THE EXECUTIVE
DIRECTOR BASED ON THE REVIEW PERFORMED. THE EXECUTIVE COMMITTEE INFORMS THE BOARD OF
THEIR PROCESS AND CONCLUSIONS. THE PROCESS AND RESULTS ARE DOCUMENTED IN THE BOARD
MINUTES, IF THERE ARE ANY CONFLICTS THE INDIVIDUALS WOULD REMOVE THEMSELVES FROM THE
PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON WWW.GUIDESTAR.COM.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNCOLLECTIBLE PLEDGES ... .o $ -6,844,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 er 950-EZ. TEEA4901L  08/10/21 Schedule O (Form 290) 2021



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 1545.0047
Department of the Treasury > File a separate application for each return,
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request musl be sent to the IRS in papet format &see instructions). For more details on the electronic filing of this form, visit
www. irs, gov/e-file-providers/e-fife-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return ofher than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organizalion of GUher fer, Se8 MSirlctons. TR ayer [denuCaon Aumer (T
Typeor  |COURT APPOINTED SPECIAL ADVOCATES OF

ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198
File by the Number, sireel, and room or suile number. If a P.O. box, see inslructions.
awedaefor 1371 SHORE ROAD
return, See City, town or posl office, slate, and ZiP code. For a fereign address, see istructions,
instructions.

SOMERS POINT, NJ 08244
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........oo o
Application Return | Application Return
Is For Code |lsFor Code
Farm 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227
Form 990.T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870
Form 990-T (corporation) 07 -

e The hooks are in the care of » LAUREN CRENSHAW

Telephone Ne. >_(§Q_9_l _6___01-7_899 ______ FaxNo.»
® If the organization dees not have an office or place of business in the United Stales, check this boX .. .. oo > D
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box.... ™ Dand attach a list with the names and TINs of all members
the extension is for,
1 | request an automatic 6-month extension of time until £ /1% , 20 23, fo file the exempt organization return
for the organization named above. The extension is for the erganization's return for:
» [ ]catendar year 20 or
»> tax year beginsing Iy 71 20 21 and ending _6/30__ 20 22 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instruchions . . ... 0 i e e e 3al3 0.
b 1¢ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit o, e 3b{8 0.

¢ Balance due. Subtract ine 3b from line 3a. inctude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. . ... ... vovvviraieniiier s 3c|s 0.

Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE. for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrm 8868 (Rev. 1-2022)
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