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)

OMB No. 1545-0047

2023

epartment o cas Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂté’méTRQ‘veéJZesl'mJW Go to www.irs,gov/Form990yfor instructions and the Igtest info?mation. Inspection
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 , 202024
B Check if applicable: c D Employer identification number
Address change  |COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198
Name change ATLANTIC, CAPE MAY & CAMDEN COUNTIES y INC E Telephone number
il re 321 SHORE ROAD -
el el SOMERS POINT, NJ 08244 (609) 601-7800
Final return/terminated
Amended return G Gross receipts 1,518,237,

Application pending

F' Name and address of principal officer: LAUREN CRENSHAW
SAME AS C ABOVE

H(a) Is this a group return for subordmates?H Yes

H(b) Are all subordinates included?
1f "No," attach a list, See instructions.

ak

Yes

I Taxexemptstatus  [X]501(0)@) | [501(c) ( ) (nsertno) | [4947@)(Dor [ 527
J Website: WWW . CASAACC.ORG H(c) Group exemption number
K Form of organization: Iz(JCorporation LJ Trust I__I Association U Other | L Year of formation: 1995 I M State of legal domicile: NJ
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities:PROVIDE A VOICE IN COURT FOR ABUSED
g|  AND NEGLECTED CHILDREN LIVING WITHIN THE FOSTER CARE SYSTEM
é _______________________________________________________________
2| 2 Checkthis 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, line 1a)............ ..o oo 3 14
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a).......................... 5 23
f_g 6 Total number of volunteers (estimate if necessary)............ ... i 6 240
&| 7a Total unrelated business revenue from Part VIll, column (C), line 12, ... oo oiiiiiiiii i 7a 20,195,
b Net unrelated business taxable income from Form 990-T, Part I, line 11..... ... ... . ..ot 7b 12,705,
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ........ ..o i 1,337,502, 1,281,556,
2| 9 Program service revenue (Part VI, line 2g) ..............o oo
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)..................oooi 0, 3,340. 7,045,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 111,755. 174,787.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,452,597. 1,463,388.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ........... ...... ... ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 1,016,842, 993,897.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ... ... ..ot
8| b Total fundraising expenses (Part IX, column (D), line 25) 107,052 ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... ... 199,593, 298,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,216,435, 1,282,129,
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ..o oot 236,162. 171,259,
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) .. ... .. oo 1,505,040. 1,639,739.
3% 21 Total liabilities (Part X, line 26) ... . ... 254,233, 217,239,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,250,807, 1,422,500.
|[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/[ ) |
Sian Signature of officer < Date P ]
Here TERRI SCHIEDIQR _Q,ULMLQCQ.UU PRESIDENT 4/ I \‘7’ l £
Type or print name and title / !
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid JOHN A. SABELLA, CPA selfemployed | P00534413
Preparer |Fim's name FORD SCOTT & ASSOCIATES LLC
Use Only |fimsaddess 1535 HAVEN AVENUE FmsEN  22-2087086
OCEAN CITY, NJ 08226 Phoneno. (609) 399-6333

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

[& Yes

[_INo

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

TEEAQ101L 08/23/23

Form 980 (2023)



Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 2
PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ..., .. .0 i e D
1 Briefly describe the organization's mission:

PROVIDE A VOICE IN COURT FOR ABUSED AND NEGLECTED CHILDREN LIVING WITHIN THE FOSTER

FOMM 990 0F 990-EZ2 ... e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 1,090, 847. including grants of § ) (Revenue $ )
PROVIDE A VOICE IN COURT FOR ABUSED AND NEGLECTED CHILDREN LIVING WITHIN THE FOSTER

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,090,847,
BAA TEEAD102L 08/23/23 Form 990 (2023)




Form 990 (2023) COURT APPOINTED SPECIAIL ADVOCATES OF 22-3348198 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
Schedule A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I... .. .. o 3 X
4 Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il........ ... .. i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
7= T S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1 . . ... . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . .. ... 9 X
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.. ... .. . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part V. e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ......... ... ... o i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ........ ... . o i i oo, ¢ X
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, line 167 If "Yes," complete Schedule D, Part IX. ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(AY()? If "Yes," complete Schedule ... ................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................... ... .. 14a
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 and IV.. ... . . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV.......... ... i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV.. . ... .. .. . .. . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.........................oo . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il..... . .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 111 . . . ... . . . . e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) COURT APPOINTED SPECTAL ADVOCATES OF 22-3348198 Page 4

|Part IV _[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts land HL.... ... ... . . . . . i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedule J. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," go 10 1in@ 25a. . . ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-XemPl DONAS 7 L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Part ... . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... ... ...........cccoiiil. 26 1 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
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 lll. . ... . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ... . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . ... .. . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I... ... . ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV,
and Part V, ine 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 51232 ... .. oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIL..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..... ... . i i i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... o 0 o . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
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 reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS . .. o e 1c

BAA TEEA0104L  08/23/23

Form 990 (2023)



Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No
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 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. ... ...... ... ... . ... . o i i 3b| X

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

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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5hb X
c If "Yes," to line ba or 5b, did the organization file Form 8886-T 7 . ... . i e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. .............. ... ..o o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCH Dl L. o 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the payor?. ... o 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 ottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUITEA 7. o e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI T008-C . it e 7h
8 Sponsoring 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?. ......... ... . i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... .. ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ....... ... o o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ...... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?...................c...... oo 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans............... ... ... .. 13b
¢ Enter the amount of reserves onhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................. ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 |s 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? . ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49637 .. ... .. .o o 17
If "Yes," complete Form 6069.

1

~

BAA TEEAOI05L  08/23/23 Form 990 (2023)



Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1L .. ... . 0

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a 14 ‘
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 O, i
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 14 ‘
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? ... i 2 X
8 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 other person?......................... 3 X
4 Did the organization make any significant changes to its governing documénts
since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?, .. .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body? ... ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ofr persons other than the governing body?. ... ... i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody 2. . oo 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. i 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 pUIPOSES? . .. .. ottt 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............. ... .... 1la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 SN S 7 L 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. . i 13 X
14 Did the organization have a written document retention and destruction policy?.. ... . i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 0 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 to make its Forms 1023 S1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website D Upon request D Other (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 available 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.

LAUREN CRENSHAW 321 SHORE ROAD SOMERS POINT NJ 08244 (609) 601-7800
BAA TEEAOT06L 08/23/23 Form 990 (2023)




Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22~3348198 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, ... o o0 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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.

©
Name and title (B) égg nt?rzlggsgcz(:géaeiéhg&t?gi Rep(cEt)able Repc(JEgble Esti g(dF) unt
ealh |l cyplonon | sl | S
er weel - = N h
Egji?aj‘g’r g % g i’ ‘f;: %’:‘é % M|s(\é\//-120/s]a8-9ﬁéc> M|s(\g§'12<)/%8?§éc> th(}é’éi%l%%é:”
organiza- 8 215 LR
sow | Bla| |8 3
e | g g
® g
_( LAUREN CRENSHAW | _ 40
EXECUTIVE DIR. 0 X 104,014. 0. 0.
@ E. DAVE HIEB _ 1
BOARDMEMBER 0 |X 0. 0. 0.
_® TERRI SCHIEDER _1
PRESIDENT 0 |X X 0. 0 0
_@ CALVIN IONGER _ ___ ______ | 1
TREASURER 0 |x X 0. 0 0
_() ANNE GLENNING _ 1
SECRETARY 0 |X X 0. 0 0
_ (6 ADAM BUSLER ____________ | _1
BOARD MEMBER 0 |X 0. 0 0
_(_JODINA HICKS __________ 1
BOARDMEMBER 0 |X 0. 0 0
_® SUSAN H. CURCIO _ 1
BOARD MEMBER 0 |X 0. 0 0
_ () D'ANN GLENN __ L
VICE PRESIDENT 0 |X X 0. 0 0
(0 ANNE NGUYEN _1
BOARDMEMBER 0 |X 0. 0 0
Qy TED LANDS | L
BOARD MEMBER 0 |x 0. 0 0
(12) KARA CERMANSKT _1
~ BOARD MEMBER 0 |X 0. 0 0
(13) VERONICA MOREY | _1
"7 BOARD MEMBER 0 X 0. 0. 0.
(4 MIKE pISCOPO_ _1
~ BOARDMEMBER 0 |X 0. 0. 0.

BAA TEEAQ107L  08/23/23 Form 990 (2023)



Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©)
(A) (B) {do not chgc?(SIrtrggrr]e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
fed | offcrond s drecoriustos | eqperstonom | conpereslon fon, | o ter”
per week o olxlmxlx ;. y 271099. compensation from
Jistany 1 g 3|2 288 WSO8 NES) MISCTTO09NEC) e e
related |3 & g @ g 3_ ﬁ ] organizations
organiza- % 5lo 5 |85
s Fag| |25
dotted a| g Bl 7
line) gl 2
b 8
(5_VASHON WATSON __ _________ | 1_
BOARDMEMBER 0 X 0. 0. 0.
qae_ ]
o ] e
qas
a4 __]
esy ] o
ey ___] e
@
ey ] e
ey ]
@
Th Subtotal. .. .. . 104,014, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1¢). . ... i 104,014, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
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. .. ... .. . . . . . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for :
SUCHh INAIVIGUAL . . o e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes,” complete Schedule Jfor such person.......................c...0.. 5 X

Section B. Independent Contractors

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

A
Name and business address

B
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 0

BAA

TEEAD108L 08/23/23

Form 990 (2023)




Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 9
Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... D
(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns......... Ta 50,236.

g g b Membership dues............. 1b

‘{g ¢ Fundraising events............ 1c

gf_‘a d Related organizations......... 1d

@E e Government grants (contributions) .... | Te 710,781,

& £ Al other contributions, gifts, grants, and

E g similar amounts not included above . .. 11f 520,539.

'E g Noncash contributions included in

Eg lines Ta-1f. .. ...ttt g

U R h Total. Add lines Ta-1f.............. it 1,281,556.

Business Code

2a

All other program service revenue. . ..
Total. Add lines 2a-2f . ............. ... .o,
3 Investment income (including dividends, interest, and

Program Service Revenue
Qo ~ 0o o o T

other similar amountsy .................. ..ol 7,045, 1,500. 5,545,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties..... ... i
(i) Real (i) Personal
6a Grossrents........ 6a 48,134,
b Less: rental expenses | 6b 33,484,
¢ Rental income or (loss) | 6¢ 14,650.
d Netrental income or (loss) ..................oooint. 14,650. 14,650.
(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than inventor
b Less: cost or other %asis
and sales expenses 7b

¢ Gainor (loss)....... 7c

d Netgainor (Jloss)...........ccoi i

03) 8a Gross income from fundraising events
fo (not including S
%’ of contributions reported on line Tc).
o SeePart IV, line1& ............ 8a 146,118.
o .
2 b Less: direct expenses...... 8b 21,365.
8 | ¢ Netincome or (loss) from fundraising events......... 124,753,
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ N0a

b Less: cost of goods sold. . .. 10b

Net income or (loss) from sales of inventory..........

(]

Business Code

g gﬂa REFUNDS 35,384, 35,384,

sglp_

¥g c_ T

Q| d Aliotherrevenue..................

= e Total. Add lines 11a-11d . ... ..ooiiiiiiiinn e 35,384. |
12 Total revenue. See instructions...................... 1,463,388, 36,884. 20,195, 0

BAA ‘ TEEAOIO9L 08/23/23 Form 990 (2023)



Form 990 (2023)

COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part 1X. .. ... [ ]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A
Total expenses

®
Program service
expenses

©
Management and
general expenses

o)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ...

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

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

Other salariesand wages ..................

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

Other employee benefits ...................
Payrolltaxes....................o0 i in
Fees for services (nonemployees):

a Management..............................

c Accounting.......... ... oo
dblobbying............. o
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

Advertising and promotion..................
Office expenses...........ooovivn ..
Information technology.....................
Royalties.................. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ... ..o
Conferences, conventions, and meetings. ...
Interest... ... .o
Payments to affiliates.................... ..
Depreciation, depletion, and amortization. ...

Insurance . . ...

Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O)..................

VOLUNTEER _TRAINING

104,014.

86,332,

7,281,

10,401,

0

0.

767,952,

637,399.

53,757.

76,796.

43,896.

36,433,

3,073.

4,390.

78,035.

64,769.

5,462,

7,804.

5,727.

2,865,

2,862,

40,871,

40,871,

13,586.

12,227.

1,358.

5,041.

4,537.

151,

353.

18,513.

18,513.

12,772,

11,495,

894.

383.

69,316.

69,316.

31,337,

31,337.

27,947,

27,947,

24,316,

24,316.

o oL O T o
xy
B
[@!
—
o
H
=
=1
92
E
e
[p}
=1
=
=
=
H

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

48,806.

41,003.

2,237,

5,566.

1,292,128,

1,090, 847.

94,230.

107,052,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . ...t

BAA

TEEAQ110L 08/23/23

Form 990 (2023)



Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response of note to any line inthis Part X.. . .. 0 i D
(A) B
Beginning of year End of year
1  Cash — non-interest-bearing. ....... .. i i 571,344,| 1 247,609,
2 Savings and temporary cash investments. ... oo 2 325,979,
3 Pledges and grants receivable, net.............. . 468,550.| 3 598,879.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
. section 4958(f)(1)), and persons described in section 4958(c)(3)B) ............. 6
7" Notes and l0ans receivable, NEt. .. ... ...\ 7
D1 8 Inventories for Sale OF USE. ... ...ttt e e 8
% 9 Prepaid expenses and deferred charges. . .............. ... .. o 1,023.] 9 1,591.
< 10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D.................... 10a 569,405, :
b Less: accumulated depreciation.................... 10b 104,512, 463,335.] 10c 464,893,
11 Investments — publicly traded securities................ ... ... . oo Lk
12 Investments — other securities. See Part IV, line 11........................ .... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. . 14
15 Other assets. See Part IV, line 11, ... .. i 788.1 15 788.
16 Total assets. Add lines 1 through 15 (must equal line 33).................o.. ... 1,505,040.|16 1,639,739,
17 Accounts payable and accrued expenses. ... i 20,364.|17 61,867.
18 Grants payable ... ... . 18
T9  Deferred revenUe .. ... e 19
20 Tax-exempt bond liabilities. ... ... o 20
"8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i£1 22 Loans and other payables to any current or former officer, director, trustee, f
A key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 155,147, 23 75,090.
24 Unsecured notes and loans payable to unrelated third parties. .................. 78,722.| 24 80, 280.
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 2.
26 Total liabilities. Add lines 17 through 25..................... ... ... ..., 254,233.|26 217,239,
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. !
% 27 Net assets without donor restrictions. ... .. 983,472.| 27 1,179, 340.
| 28 Net assets with donor restrictions. ... ... . .. 267,335, 28 243,160,
E Organizations that do not follow FASB ASC 958, check here D .
a and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. .................. ... . ... ... 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
?fi 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances............. . i 1,250,807.|32 1,422,500,
Z | 33 Total liabilities and net assets/fund balances. ........................000 0000 1,505,040,] 33 1,639,739,
BAA TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198

Part XI. |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL............. .. ... oo .

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 1,463,388,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 1,292,129,
3 Revenue less expenses. Subtract line 2 from line T.... ... . .. . 3 171,259,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 1,250,807.
5 Net unrealized gains (losses) on investments. ... . .. 5 434,
6 Donated services and use of facilities. . ... ... 6
7 Investment EXPENSES . . e 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .............. . ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) e e 10 1,422,500.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIt. ... o

1 Accounting method used to prepare the Form 990: D Cash Accruai D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated 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, consolidated basis, or both.

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 Uniform

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 O and describe any steps taken to undergo such audits ...........................

Yes | No
2a X
2b] X
2c| X
3a X
3b

BAA : TEEAO112L.  08/23/23

Form 990 (2023)



i i ; OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Peparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COURT APPOINTED SPECIAI ADVOCATES OF Employer identification number ‘
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198

|Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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)iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AX(iv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)Vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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.

[

o

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

3]

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

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 requirement 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 I, Type Il functionally
integrated, or Type HlI non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i i [:I

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

o,

o]

(i) Name of supported organization (i) EIN %iii) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)} in your governing
document?
Yes No
Q)
()]
©
(D)
E)
Total
BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2023

TEEAQ401L 08/14/23



Schedule A (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membershin fees received, (Do not

include any "unusual grants.”) .. .. ... 975,949.11,422,762.]1,302,103.]1,582,883.]1,337,507.| 6,621,204.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 975,949.11,422,762.]1,302,103.]1,582,883,]|1,337,507.| 6,621,204,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined................... 6,621,204.

Section B. Total Support

g:é?rr:giar:gyiena)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4.......... 975,949.]1,422,762.]1,302,103.|1,582,883.|1,337,507.| 6,621,204.

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

similar sources............... 1,333. 3717. 322. 3,340. 1,500. 6,872,

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

carriedon.................... 19,543. 10,851, 21,224, 7,302. 111,755, 170,675,

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

capital as (Explain i

Part\/'-)-%-l-—:ﬁ%-ﬁﬁgﬂ-m 85,578. 76,098, 131,517. 126,083, 146,118, 565,394,
11 Total support. Add lines 7

through 1Q................... 7,364,145,
12 Gross receipts from related activities, etc. (see instructions). ......... oo i i | 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 box and stop here. ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). .................. ... ... 14 89.91 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 ... ... o i 15 90.96 %
16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ... .. 0o D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................

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

LT

BAA TEEA0402L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or 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
organization without charge . . .

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand 7b...........

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. .. ............

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

13 Total support. (Add lines 9,
10c, 11, and 12) ..o

14 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 box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ..., 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15, ... ... o o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (0).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part I}, line 17........ ... oo, 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% suppott tests—2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ....

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

BAA

TEEAQ403L 08/14/23
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Schedule A (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. 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 listed 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 IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported 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? If "Yes," describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

2]

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

5

o

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type It 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ifi) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VL.

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% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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 organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide delail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

3a

3b

3c

4a

4b

5a

5b

5¢

9a

%h

9c

10a

10b

BAA TEEAC404L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198

Page 5

[Part IV [Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?

¢ A 35% controtled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, provide detail in Part VI,

Yes

No

11a

11b

Tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supetvised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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).

Yes

No

Section D. All Type Ill 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, (ii) 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, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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 relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a 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 all of its activities.

b Did the activities described on 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? 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.

Yes

No

2a

2b

3a

3b

BAA TEEAO405L  08/14/23 Schedule A (Form 990) 2023
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COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198 Page 6

|Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G wiNn =

YOI | W iIN|—

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)

N oy

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

Tc

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o IN [ O;

Minimum Asset Amount (add line 7 to line 6)

0 NI ;|

Section C — Distributable Amount

Current Year

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

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 year

I (wWwin =

QU ARW|IN| =

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

6

~

D Checl here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

BAA
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22-3348198 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . , @ an (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

¢ From2020.............

dFrom202%..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020, ......

¢ Excess from 2021.......

d Excess from 2022 .. ...,

e Excess from 2023.......

BAA
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Schedule A (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 8
Part VI ] Supplemental Information. Prov:de the explanatlons required by Partll line 10; Part I, line 17a or 17h; Part

II1, line 12; Part 1V, Section A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, 'Jines 1 and 2; PaitIV Section C, hne PartIV Section D, lines 2 and 3 Part!V Section E, lines 1c, 2a, 2b,

3a and 3b; PartV line 1 Part V, Section B line 1e Part V, Sechon D, lines 5, 6, and 8; and Part Y, Sechon E,

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

FUNDRAISING $ 146,118. 8 126,083. $ 131,517. § 76,098. 5 85,578.
TOTAL § 146,118. § 126,083. § 131,517. § 76,098. § 85,578.

BAA TEEACAOSL  08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No, 1545-0047

(Form 990) Schedule of Contributors 2023

Department of the Treasur Attach to Form 990, 990-EZ, or 990-PF.

intornal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y} 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

I O A O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization 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 money or property) from any one contributor. Complete Parts | and Il. 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)(A)(vi), that checked Schedule A (Form 990), Part Il 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 (i) Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and |II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 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 here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ... .o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23



Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

COURT APPOINTED SPECIAL ADVOCATES OF

Employer identification number

22-3348198

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |DEPARTMENT OF LAW AND PUBLIC SAFETY L Person
R Payroli D
25 MARKET STREET P.O BOX 085 |8 370,584.| Noncash O
(Complete Part Ii for
|TRENTON, NJ 08625-0085 . ____ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Sy """ """ "/"7"7/7/ 7/ /T TT-rrrrrmmm e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
s -—"—-7"F"7"7"7/"7/"7/ "/ 7/ r s mm e m e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) e d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

No.

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

COURT APPOINTED SPECIAL ADVOCATES OF

Employer identification number

22-3348198

Partll. .| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estlmateg
(See instructions,

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(See instructions.

d
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(See instructions.

d
Date lgegeived

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate
(See instructions.

d
Date received

BAA
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Schedule B (Form 990) (2023)

1 1 Page 4

Name of organization

COURT APPOINTED SPECIAL ADVOCATES OF

Employer identification number

22-3348198

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. s N/A
Use duplicate copies of Part [l if additional space is needed.
(?20'\1‘12)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?20%)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'\:7?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements OME No. 19450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990, Open to Public

Department of the Treasur . . . . .
,nte"ma] Revenue Service Y Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Name of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES OF
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

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

Part Il | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. .. i i 2a
b Total acreage restricted by conservation easements. ........... ... i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. ........ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ............ . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?........... o i i Yes D No

6 Staff and volunteer hours devoted to monitoring, 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 1T70(MY@BYIN 2. .. -+t ettt ettt [[JYes [ ]No

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

Part Iil Organizations Maintaining Collections 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote fo its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, line ... o $
(i) Assets included in Form 990, Part X .. ... .oooiiu i ]

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

a Revenue included on.Form 990, Part VI, INe 1. ... oot S
b Assets included in Form 990, Part X .. oottt e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 2

|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\{i()j(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part|V. | 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.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X?. ..o e e [ JYes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

c Beginning balance. . ... . .o 1c

d Additions during the year. ... 1d

e Distributions during the year. . ... .. . 1e
f Ending balance. ... . o 1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

la Beginning of year balance. .. ...

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

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

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

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

f Administrative expenses . ......

g End of year balance............

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

[

a Board designated or quasi-endowment K
b Permanent endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated organizations? ... ... o e 3a(i)

(i) Related organizations? . ... ... oo 3a(ii)

4 Describe in Part XllI the intended uses of the organization's endowment funds.
PartVl | Land, 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland......ooooo 155, 000. 155,000.
b Buildings..............oooo 287,708. 57,542. 230,167.
¢ Leasehold improvements. .................. 70,456. 12,538, 57,918.

d Equipment.............o 56,240. 34,432, 21,808,

e Other................ ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ...........ccccovvvinn. 464,893,
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 CQURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 3

Part VH{ investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. ...................... ..o
(@) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..

Part VIII| Investments — Program Related
Complete if the organization answered "Yes" on

N/A
Form 990, Part IV, line 11¢. 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

M

@

3

@

®)

®

@)

®)

®

(19

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . ..

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) Book value

M

@

©)

@

®

®)

O]

®

®

%

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

Part X Other Liabilities

Complte if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ROUNDING

&)

@

®

®)

)

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

...................................... 2.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII

.................................... SEE. PART . XIII. [X]

BAA

TEEA3303L 07/20/23
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Schedule D (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ......... ... . ... .. . ... . ... 1 1,703,794,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments. .................. ...t 2a

b Donated services and use of facilities .. ................. ... 2b 185, 557.

¢ Recoveries of prior year grants . .......... 0 2c

d Other (Describe in Part XIII.y .. SEE PART XITI 2d 54,849.

e Add lines 2a through 2d. . ... .. 2e 240, 406.
3 Subtract line 2e from Hine .. o 3 1,463,388.
4 Amounts included on Form 930, Part VIIi, line 12, but not on line 1:

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

b Other (Describe inPart XILY ... 4b

c Addlines da and A ... .. 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 1,463,388,

Part X|I[ 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......... .. ... o i 1 1,523,637,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities................... PR 2a 185,557,

b Prior year adjustments. . .......... ... 2b

€ Other l0SSES. ..o 2¢

d Other (Describe in Part X1l .. SEE PART XIIT = ... .. . ... 2d 45,951,

e Add lines 2a through 2d. .. .. .. 2e 231,508.
3 Subtract line 2e from liNe T. ... o o 3 1,292,129,
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 in Part XILY ... ... o 4b

c Add lines 4a and Ab .. ... i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............cccoiviiinn., 5 1,292,129.

|Part Xill| Supplemental Information

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

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 ALSO 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

PREVIOUSLY FILED INFORMATION RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS,

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 5
|Part Xllll 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 TO BE RECOGNIZED. THE ORGANIZATION IS
GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FCR YEARS
BEFORE JUNE 30, 2019. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION

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

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

FUNDRAISING EXPENSE ... e $ 21,365.
RENT B PN S o e 33,484,
TOTAL 3§ 54,849.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

BAD DR B, i 5 24,316.
FUNDRATISING EXPENSE i e 21,635.
TOTAL $§ 45,951,

BAA TEEA3305L.  07/20/23 Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
Peparlment of ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest Information. lnzpection
Name of the organization COURT APPOINTED SPECIAIL ADVOCATES OF Employer identification number
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22~3348198

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part,

1

2

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations
a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(v) Amount paid to

(i) Name and address of individual ity Activity (i) Did fundraiser | (i) Gross receipts (or retained by) (vi) Amount paid to

have custody or control from activity fundraiser listed in or retained by)

or entity (fundraiser) vt Ao

column (i) organization

Yes No

10

3

Listl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
FUNDRAISING NONE through column (c))
o (event type) (event type) (total number)
3
=
% 1 Grossreceipts........................ 146,118. 146,118,
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).. ... 146,118. 146,118.
4 Cashoprizes...........................
5 Noncashoprizes.......................
g 6 Rent/facilitycosts.....................
i}
u% 7 Foodandbeverages..................
)
@ 8 Entertainment...................... ..
=
9 Other direct expenses................. 21,365. 21,365.
10 Direct expense summary. Add lines 4 through Qincolumn (d)........ ... o i i 21,365.
11 Net income summary. Subtract line 10 from line 3, column (d). ... i 124,753,

Part Il |

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.

o ) (b) Pul| tabs/instant . (d) Total gaming
5 (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
5 ingo through column (c))
)
24

1 Grossrevenue..............cocivennnn
o 2 Cashoprizes......................o00
I
3
2 3 Noncashprizes.......................
1
o] .
@ 4 Rentffacility costs.....................
&

5 Other direct expenses.................

Yes % ||| Yes % | |Yes %
6 Volunteer labor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............oo i i

9 Enter the state(s) in which the 6rganization conducts gaming activities:

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... .. . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... oo D Yes D No

138 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... ... 13a %
b An outside facility. . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name e
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
blf "Yes," enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming HCenSE?. .o .. i e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  06/08/23 . Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ,

Open to Public

%ﬁgﬁ%ﬁr‘;gtvggdgesm?cs:w Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 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 THE 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



com 8868 Application for Extension of Time To File an Exempt Organization

(Rev. Jonuary 2024 Return or Excise Taxes Related to Employee Benefit Plans OMEB No. 1645-0047
Department of the Treasu File a separate application for each return.
Intgma! Revenue Service i Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other 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.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
ppeor \CcOURT APPOINTED SPECIAL ADVOCATES OF

ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198
File by the Number, street, and room or suite number. If a PO, box, see instructions.

due date for

filing your 321 SHORE ROAD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SOMERS POINT, NJ 08244

Enter the Return Code for the return that this application is for (file a separate application for each return) ................ooovin. ..

Application Is For Return | Application Is For ‘ Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

¢ After you enter your Return Code, complete either Part |l or Part IIl. Part 1lI, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LAUREN CRENSHAW 321 SHORE ROAD SOMERS POINT NJ 08244

Telephone No.  (609) 601-7800 fFaxNo,
If the organization does not have an office or place of business in the United States, check thisbox...........................cos
e |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 _5/15 ~ ,20 25 | to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 of
tax year beginning _7/01 ~ ,20 23 ,andending _6/30 20 24 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange 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 instructions . ... ... 0 3a|$ 3,158,
b If 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 acredit ............................ 3h|$ 2,258,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................................... 3¢ |8 900.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




Exempt Organization Business Income Tax Return OMB No. 15450047
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning __7/01 2023, and ending _ 6/30 y_ 2024 2023
Denariment of the T Go to www.irs.gov/Form990T for instructions and the latest information,
lnetgranrarlngigvgnueeSerr?/?s: v Do not enter SSN numbers on this form as it may he made pubiic if your organization is a 501(c)(3). %8?&%’3;’ 3?;‘:,,'{;2{12‘,’}l°8"'.‘;'|
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |COURT APPOINTED SPECIAL ADVOCATES OF 22~3348198
X or |ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC E gg;“ﬁ:‘fggiggg)" number
Klso1¢ 3 )(3) Type |321 SHORE ROAD
D 408(e) D 220(e) SOMERS POINT, NJ 08244 F Chock Bor it
I:I408A D 530(a) D an amended return,
D529(a) D529A C Book value of all assets atendofyear................... 1,639,739,
G Check organization type 501(c) corporation | ] 501(c) trust | ] 401¢a) trust [ ] Other trust [ ] State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 D Refund shown on Form 2439 I__j Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation................. ... ... . ..., D
J  Enter the number of attached Schedules A (Form 900-T). ..ottt e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.. .. .. DYES No

L The books are in care of LAUREN CRENSHAW 321 SHORE ROAD SOMERS POINT NJ 0824Telephone number (609) 601-7800

|Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
T V1] oL 2ic) P U 1 13,705.
2 RESEIVEA. . o e 2
B A lINES T and 2. . i 3 13,705,
4 Charitable contributions (see instructions for limitation rules) ..........c... . o i 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 13,705.
6 Deduction for net operating loss. See instructions. .. ... . 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from [iNe B. . .. 7 13,705.
8 Specific deduction (generally $1,000, but see instructions for exceptions). . . ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... .. o i 9
10 Total deductions. Add lines 8 and 9. ... i 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L1 0= 1 2=1 o YA P 11 12,705.
[Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part [, line 11, by 21% (0.21) .. ... oo 1 2,668,
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) . ..o 2
3 Proxytax. See instructions ... .. o i 3
4 Other tax amounts. See INStructions . ... . . o i 4
5 Alternative minimum tax ... ..o 5
6 Tax on noncompliant facility income. See instructions. .......... .. .o 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies.......... ... . o i i i 7 2,668,
[Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 1a
b Other credits (see INStrUCHIONS). ... ..ottt 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. Tc
d Credit for prior-year minimum tax (attach Form 8801 or 8827). ................ 1d
e Total credits. Add lines Ta through Td. ... ... oo e 0.
2 Subtract line Te from Part 11, e 7 . .o e 2 2,668.
3a Amount due from Form 4255, . ... .. 3a
b Amount due from Form 8611 . ... .. ..o 3h
¢ Amount due from Form 8697. .. ... ... i 3c
d Amount due from Form 8866. .. ... ... . 3d
e Other amounts due (see instructions)................ i i 3e
f Total amounts due. Add lines 3a through 3e. . ... . i 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. ............. i i 4 2,668.
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K). ..., 5

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD201  08/12/23 Form 990-T (2023)



Form 990-T (2023) COQURT APPOINTED SPECIAIL ADVOCATES OF 22-3348198 Page 2
[Partlll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year. ... .. 6a 2,258,
b Current year's estimated tax payments. Check if section 643(g) election
APPlES . . D 6b

¢ Tax deposited with Form 8868 .............. i 6¢

d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. 6d

e Backup withholding (see instructions)............... ... Ge

f Credit for small employer health insurance premiums (attach Form 8941). .. 6f

g Elective payment election amount from Form 3800........................ 6g

h Payment from Form 2439, .. ... . i 6h

i Credit from Form 4136 .. ..o 6i

J Other (seeinstructions). ....... ... i i 6j

7 Total payments. Add lines 6a through 6] . ... ... i 7 2,258,

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .............................. 8

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ....................... 9 410,

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
IPart IV! Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FInCEN Form 114, !
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file. ‘ :

3 Enter the amount of tax-exempt interest received or accrued during the tax-year................. S 0.

4 Enter available pre-2018 NOL carryovers here ] . Do not include any post-2017 NOL carryover ‘
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce the

6a Reserved for future use
b Reserved for future use

amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

|PartV ‘ Supplemental Information

Provide any additional information. See instructions.

i
" |UAder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, gnd gomplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any kndwledge.
Slgn May the RS dihscussbthl|s return with
Here , f o |4 "H2S  erestoent hedimg e e
Signature of officer [ Date Title €s D o
Print/Type preparer's name Preparer’s signature Date Check D if PTIN
Paid  |JOHN A. SABELLA, CPA selfemployed | P00534413
EVS‘ZP”‘” Fimsname  FORD SCOTT & ASSOCIATES LLC FmsEN  22-2087086
Only Firm's address 1535 HAVEN AVENUE
OCEAN CITY, NJ 08226 Phone no. (609) 399-6333
BAA TEEA0202  06/12/23 Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form890T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection:for.
501(c)(3) Organizations Only

i
;
i

A Name of the organization COURT APPOINTED SPECTIAL ADVOCATES OF B Employer identification number
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198
C Unrelated business activity code (see instructions) 532000 D Sequence: 1 of 1
E Describe the unrelated trade or business RENTAIL INCOME - DEBT FINANCED
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales !
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part Ill, line 8) ......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or _]
Form 1120)). See instructions.,.....................oo . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. .. ... ah
¢ Capital loss deduction for trusts.....................oooa . 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ............ ... . 5
6 Rentincome (Part IV)............... . i 6
7 Unrelated debt-financed income (Part V)................... 7 26,812, 18,652. 8,160.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)..................o o 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VID............co oo 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part 1X)............cooo oo 11
12 Other income (see instructions; attach statement)..... SIM 12 5,545, 5,545,
13 Total. Combine lines 3through 12.................... . 13 32,357. 18,652, 13,705.
Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X)...................oo i 1
2 Salaries AN WA, o e 2
3 Repairs and maintenance. .. ... ... 3
A Bad debis. ... o 4
5 Interest (attach statement). See instructions......... ... . 5
6 TaXeS AN lCBMSES e 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part lil and elsewhere onreturn.......... 8a 8b
O DDl 0N, L e e 9
10 Contributions to deferred compensation plans. ... ... o 10
11 Employee benefit programs. ... ... 11
12  Excess exempt expenses (Part VI . ... 12
13 Excess readership costs (Part IX) ... oo 13
14 Other deductions (attach statement). ... ... o 14
15 Total deductions. Add lines 1 through T4 .. ... e 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
e 13, COlUMN (O .ttt 16 13,705.
17 Deduction for net operating loss. See instructions................ o 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................................ 18 13,705.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 ~ COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 2

Part Ili | Cost of Goods Sold Enter method of inventory valuation
T Inventory at beginning of year. ... ... .o i 1
2 PUICRaSES. 2
3 Costof labor. . oo 3
4 Additional section 263A costs (attach statement)......... ... ... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through 5. ... 6
7 Inventory at end of Year .. ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2............... ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

Part IV] Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add fines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A) . ..

Deductions directly connected with the
income in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B).......

Part V ] Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [] 321 SHORE ROAD, SOMERS POINT, NJ 08244
B [
c [
o [
A B C D
2 Gross income from or allocable to debt-
financed property..................o 48,134,
3 Deductions directly connected with or
allocable to debt-financed property SEE STATEMENT 3
a Straight line depreciation (attach statement) 5,928.
b Other deductions (attach statement) STATEMENT 4 27,556.
¢ Total deductions (add lines 3a and 3b,
columns A through D)......................... 33,484,
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement).STATEMENT, .5. . .. 110, 517.
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). .. .. STATEMENT. 6.... 198,404.
6 Dividelinedbylineb......................... 55.7030 & % % o
7  Gross income reportable. Multiply line 2 by line 6. 26,812.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)............... 26,812,
9  Allocable deductions. Multiply line 3c by line 6. . .. I 18,652. ’
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B)........ 18,652,
11 Total dividends - received deductions included in line 10................ oo i,
BAA TEEA0213L  10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 COURT APPOINTED SPECIAL ADVOCATES OF

22-3348198

Page 3

Part Vi | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3
A
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

M
&)
©)
@

Add columns 5 and 10. Enter Add columns 6 and 11, Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
Totals. . .

Part VII| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
O
@
3
&)
Add amounts in column 2, Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals................ ... i

Part VIl ]Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2

3 Expenses directly connected with production of unrelated business income. Enter here and on

Part |, line 10, column (B)

HNES B NrOUGN 7. e
Gross income from activity that is not unrelated business income
Expenses attributable to income entered online 5............ oo

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

[o2]

Gross unrelated business income from trade or business. Enter here and on Part [, line 10, col (A)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

L7

BAA TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 COURT APPOINTED SPECIAL ADVOCATES OF 22-3348198 Page 4
PartIX | Advertising Income
1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[
[
[
L]

Enter amounts for each periodical listed above in the corresponding column.

o0 w>

A B Cc D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)
3 Direct advertising costs by periodical........ ... | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)
4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing

a loss or zero, do not complete lines b through 7,
and enter -0- on line 8

Readershipcosts.................ocoi ool
Circulation income

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-

8 Excess readership costs allowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part 1, N T3

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
time devoted to unrelated business
to business

1 Name 2 Title

oe

e

oe

o\°

Total. Enter here and on Part I, line 1. . . .
Part:XI | Supplemental Information (see instructions)

BAA TEEAD213 L 10/23/23 Schedule A (Form 990-T) 2023



2220 OMB No. 1545-0123
Form

Underpayment of Estimated Tax by Corporations

Attach to the corporation's tax return, 2023
Department of the Treasury Go to www.irs.gov/Form2220 for instructions and the latest information,
Name COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number
ATLANTIC, CAPE MAY & CAMDEN COUNTIES, INC 22-3348198

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Partl [Required Annual Payment

T Total tax (SEe INSHUCHONS) . ..o\ttt e e e e e e 1 2,668.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
ON e T o 2a

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income

forecast Method . .. o o i 2b
¢ Credit for federal tax paid on fuels (see instructions).......................... 2¢c
d Total. Add lines 2a throUugh 2. ... .o e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the PENaNY. .. ...t 3 2,668.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3online 5......... 4 1,374.
5 Required annual payment, Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amoUnt TrOmM lINe B . ...ttt et et e e e 5 1,374,

Partll |Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty. See instructions.

6 D The corporation is using the adjusted seasonal installment method.
7 [ ] The corporation is using the annualized income installment method.
8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

|[Part Il [Figuring the Underpayment

(a) (b) (c) (d)

9 Instaliment due dates, Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th manth), 6th, 9th, and 12th
months of the corporation's tax year. . ....................... 9 10/15/23 12/15/23 3/15/24 6/15/24

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
of line 5 above ineach column...................... 10 343, 343, 344, 344,

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from fine 11 on
line 15. See instructions. . .........oovviiiivn i 11 2,258,

Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column . ... .. .. 12 1,915, 1,572. 1,228,

18 Addlines 11 and 12, ... i 13 1,915, 1,572, 1,228.

14 Add amounts on lines 16 and 17 of the preceding column ... ...... 14

15 Subtract line 14 from line 13. If zero or less, enter -0- . .......... 15 2,258, 1,915. 1,572. 1,228.

16 If the amount on line 15 is zero, subtract line 13 from :
line 14, Otherwise, enter -0-.......... ..., 16 0. 0.

17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10, Then go to line 12 of
the next column, Otherwise, goto line 18 ............ 17

18 Overpayment, If line 10 is less than line 15, subtract
line 10 from line 15, Then go to line 12 of the
NEXt COIUMN. .. e e 18 1,915. 1,572. 1,228,

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312  09/05/23 Form 2220 (2023)



Form 2220 (2023)  COURT APPOINTED SPECIAL ADVOCATES QOF 22-3348198 Page 2
|Part IV [Figuring the Penalty
b d
19 Enter the date of payment or the 15th day of the 4th (@) ®) © @
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19
20 Number of days from due date of installment
on line 9 to the date shownonline 19................ 20
21 Number of days on line 20 after 4/15/2023 and
before 7/1/2023. ... ... . 21
22 Und Number of days
onderpayment on line 21 X 1% (0.07)
365 22
23 Number of days on line 20 after 6/30/2023 and
before 10/1/2023, ... ... ... 23
24 Number of days
opderpayment online 23 X 1% (047)
365 24
25 Number of days on line 20 after 9/30/2023 and
before 1/1/2024. .. ... . 25
2, Number of days
6 glrr]u?itle’lrg?%ment X on line 25 X 8% (0.08)
365 26
27 Number of days on line 20 after 12/31/2023 and
before 4/1/2024. ... ... ... ... ... . .. . 27
28 Und t Numbet of days
onGimpagment - x on line 27 X 8% (0.08)
366 28
29 Number of days on line 20 after 3/31/2024 and
before 71112024, ... ... ... 29
Number of days
30 Underpayment ontine 29 x %
366 30
31 Number of days on line 20 after 6/30/2024 and
before 10/1/2024. . ... ... .. ... ... i 31
32 Number of days
gﬁ?ﬁrgﬁ%me”t X online 31~ X "%
366 32
33 Number of days on line 20 after 9/30/2024 and
before 1/1/2025. ... ... ... 33
Number of days
34 Underpayment online 33 X %
366 34
35 Number of days on line 20 after 12/31/2024 and
before 3/16/2025. . ...... ... . ... . 35
Number of days
36 Underbayment " onfine 35 X "%
365 36
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36........... 37
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other Income tax retUMSs . ... . . 38 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on

the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

CPCZ0312 02/05/24

Form 2220 (2023)



2023 FEDERAL STATEMENTS PAGE 1

COURT APPOINTED SPECIAL ADVOCATES OF
ATLANTIC, CAPE MAY & CAMDEN COUNTIES,INC 22-3348198

STATEMENT 1
SCHEDULE A, PART |, LINE 12
OTHER INCOME

OTHER INVESTMENT INCOME. .. .. . oo $ 5,545.
TOTAL s 5,545,

STATEMENT 3
SCHEDULE A, PART V, LINE 3A
STRAIGHT LINE DEPRECIATION

DATE COST PRIOR YR YEARS CURRENT  ALLOWABLE
ACQUIRED BASTS DEPR METHOD _RATE _LIFE _ REMAIN YR DEPR DEPR AMT
321 SHORE ROAD, SOMERS POINT, NJ 08244

TCTAL § 0.
STATEMENT 4
SCHEDULE A, PART V, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
321 SHORE ROAD, SOMERS POINT, NJ 08244
CLEANING AND MAINTENANCE. .. ... 0o i $ 4,971,
TN SURAN CE. .t 4,775.
TN B RE ST e e 1,864,
A B . e 6,299.
WAGES AND SAL AR E S oo 9,647.
TOTAL $ 27,556.
PERCENT ALLOCABLE 1.0000

TOTAL § 27,556.

STATEMENT 5
SCHEDULE A, PART V, LINE 4
AVERAGE ACQUISITION INDEBTEDNESS

AVERAGE AVERAGE
ACQUISITION PERCENT ALLOCABLE
PROPERTY DEBT ALLOCABLE ACQ. DEBT

321 SHORE ROAD, SOMERS POINT, NJ 08244 1.0000 $ 110,517.




2023 FEDERAL STATEMENTS PAGE 2

COURT APPOINTED SPECIAL ADVOCATES OF
ATLANTIC, CAPE MAY & CAMDEN COUNTIES,INC 22-3348198

STATEMENT 6
SCHEDULE A, PART V, LINE 5
ALLOCABLE ADJUSTED BASIS

BEGINNING ENDING AVERAGE ALLOCABLE
DESCRIPTION ADJUSTED ADJUSTED ADJUSTED PERCENT ADJUSTED
QF PROPERTY BASTS BASTS BASTS ALLOCABLE BASTS

321 SHORE ROAD, SOMERS POINT, NJ 08244

TOTAL $ 198,404.




