~m 990

EXTENDED TO MAY 15, 2026

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. 15450047

2024

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . - q
Intemal Revenue Service Go to www.ir s.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number

applicable: COURT APPOINTED SPECIAIL ADVOCATES OF

Add

change. | MIDDLESEX COUNTY

'C“HZTSe Doing business as Kk _*k**%D763

ratm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et 28 KENNEDY BLVD, SUITE 350 732-246-4449

;etrerSW City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 638 )] 182.
foended| EAST BRUNSWICK, NJ 08816 H(a) Is this a group return

aoplica- | £ Name and address of principal officer: TIMOTHY CUMMINGS for subordinates? [ IYes No

pendng SAME AS C ABOVE H(b) Are all subordinates included? l:lYeS D No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) D 4947(@)(1) or D 527 If "No," attach alist. See instructions
J Websitee WWW.CASAOFMIDDLESEXCOUNTY.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Tust [ ] Association [ | Other | L Year of fomation: 2 0 2 1] M State of legal domicie:NJ
[Partl| Summary
o| 1 Briefly describe the organization’s mission o most significant activities: PURPOSE OF CASA IS TO ADVOCATE
Q FOR THE BEST INTEREST OF THE VULNERABLE CHILDREN IN FOSTER CARE.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members ofthe governing body (Part VI, ine1a) 3 13
g 4 Number of independent votingmembers of the goveming body (Part M, line 1b) ... ... 4 13
9 5 Total numberof individuals employed in calendar year2024 (Part V,line2a) .. 5 7
ZE 6 Total numberof volunteers (estimate if NeCeSSary) 6 0
S| 7a Total unrelated business revenue from PartVIll, column (C), line12 7a 0.
< b Netunrelated business taxable income from Form 990-T, Part I, line 11 . . . . ... ... 7b 0.
Prior Year Curent Year
o| 8 Contrbutions and grants (PartVill,lineth) 617, 886. 620,302.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 29 , 333. 17 , 442,
| 11 Other revenue (Part VIIl, codlumn (A), lines 5, 6d, 8c,9¢,10c,and 11e) ... ... . .. .. -11,561. -26,731.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  ......... 635 P 658. 611 y 013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid toor for members (Part IX, column (A), lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, colurm (A), lines 510) . 412,207. 480,983.
@| 16a Professional fundraising fees (PartIX, coumn (A), ine11e) . .. 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 60,817.
Wi 47 Other expenses (Part IX, column (A), lnes 11a-11d,11f24¢) 130 P 687. 124 P 542.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 542,894, 605,525,
19 Revenue less expenses. Subtract ine18 fromline 12 ... .. 92 i 64. 5, 488.
sg Beginning of Current Year End of Year
29 20 Totalassets (PartX, ine16) 963,980. 940,679.
<4 21 Totalabilities (Part X, line 26) 177,853. 149,064.
25 22 Netassets or fund balances. Subtract Ine21 fromline20 ... 786 N 127. 791 N 615.

[Part Il | Signature Block

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

Sign Signature of officer Date
Here TIMOTHY CUMMINGS , EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date ﬁh“k C_I| PTIN
Paid CRAIG R. JOHNSON 02/24/26 self-e mployed P00836358
Preparer |Firm'sname HOLMAN FRENIA ALLISON, P.C. FirmsEIN **-***(0145
UseOnly |Firm'saddress 1985 CEDAR BRIDGE AVENUE, SUITE 3

LAKEWOOD, NJ 08701

Phoneno.{ 732) 797-1333

May the IRS discuss this retum withthe preparer shown above? Seeinstructions ... i e

[X]Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY ¥k _**k*x D763 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein this Part 11 ... e e e

1  Briefly describe the organization’s mission:

THE PURPOSE OF CASA IS TO ADVOCATE FOR THE BEST INTEREST OF THE
VULNERABLE CHILDREN IN FOSTER CARE. THESE CHILDREN HAVE BEEN REMOVED
FROM THEIR HOMES DUE TO A SUBSTANTIATED CASE OF ABUSE AND NEGLECT.
THE CASA VOLUNTEER SERVES AS THE CHILD'S VOICE IN COURT AND IS

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

PHOF FOrM 990 OF990-EZ? oo [Jves [XINo
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? . |:|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 $ 4 8 3 7 89 0 e including grants of $ ) (Revenue $ )
ADVOCACY FOR CHILDREN REMOVED FROM HOME DUE TO ABUSE AND/OR NEGLECT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
RECRUITING, SCREENING, TRAINING AND SUPERVISING VOLUNTEER CHILD
ADVOCATES.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

LIAISONING WITH THE FAMILY COURT AND CHILD WELFARE SYSTEMS TO SUPPORT
CHILDREN AND FAMILIES.

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 483,890.

Form 990 (2024)

432002 12-10-24
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COURT APPOINTED SPECIAL ADVOCATES OF
Form 990 (2024) MIDDLESEX COUNTY *k_***%2763  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SChedUIE A ... ... .. ... 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . .. . . 2 X
3 Did the organization engage indirect orindirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oo o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that rec eives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 |f"Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...................cccccoivveiiii.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete
SCREQUIE D, PArt lll ... ...\ oo 8 X
9 Did the organization report an amountin Part X, line 21, forescrow or custodial accountliabilty; 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 donorrestricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? jf"Yes," complete Schedule D,
PAEVI oo oo e e 11a| X
b Did the organization report an amountfor investments - other securities in Part X, ine 12, that is 5% or more of its total
assets reported inPart X, line 167 Jf "Yes," complete Schedule D, Part VII ..o e e 11b X
¢ Did the organization report an amountfor investments - program related in PartX, line 13, that is 5% or more of its total
assets reported inPart X, line 167 Jf "Yes," complete Schedule D, Part VI ... e e 11c X
d Did the organization report an amount for other assets in PartX, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ................cccco oo oo e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
SCHEQUIE D, PArtS XI @NG XI __..........oo. ... o oo oo oo e 12a| X
b Was the organizationincluded in consolidated, ndependent audited financial statements for the tax year?
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 Isthe organization a school described in section 170(b)(1)(A)([i)? If "Yes," complete Schedule E ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @nd IV ............c...oo oo oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 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? Jf "Yes," complete Schedule F, Parts I11and IV ... 16 X
17 Did the organization report atotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete SChedule G, PArt Il ..................ccooo oo e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf"yes,"
COMPIELE SCAEAUIE Gy PATt Il _......._ooo\\. . \\ooooooooo oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? . . .. ... ... 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), ine 1? Jf "Yes,." complete Schedule |, Parts land Il oo 21 X
432003 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF
Form 990 (2024) MIDDLESEX COUNTY *k_*k*kD763 Page 4
[Part IV | Checklist of Required Schedules (o iinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or fordomestic individuals on

Part IX, column (A), line2? jf"Yes," complete Schedule I, Parts 1and ll  ..................c.oco oo oo 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? |f "Yes," complete

SCHBOUIE J ... oo oo e 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

lastday of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and conplete

Schedule K. If "NO, " GO 10 N8 258 ................oc oo e e e e 24a X
b Did the organization investany proceeds of tax-exempt bonds beyond atemporary period exception? . . ... 24b
¢ Did the organization maintain an escrow accountotherthan arefunding escrow at any time during the year to defease
any tax-exempt bONGS? 24c
d Did the organization actas 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 inanexcess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ..............cccoiiieieiieni. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 90-EZ? |f"Yes," complete
SCRBQUIE L, PArt | —..oooooo oo\ oo oo e 25b X

26 Did the organization report any amounton Part X, line 5 or 22, for receivables from or payables to 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? jf"Yes," complete Schedule L, Part Il ... 26 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, orto a 35% controlled
entity (includingan employee thereof) or family member of any of these persons? Jf"Yes," complete Schedule L, Partlll ......... 27 X

28 Was the organizationa party to a business transaction with one of the following parties? (See the ScheduleL, Part|V,

instructions for applicable fiing thresholds, conditions, and exce ptions):
a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," ComPIEte SCREAUIE L, PArt IV .. .........coo e e e e e e e 28a X
b Afamiy member of any individual described in line 28a? Jf "Yes," complete Schedule L, PartlV ..., 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or28b? f
"Yes," complete SCheaUIE L, Part IV ... e e 28c X
29 Did the organization receive more than $25,000in noncash contributions? Jf"Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................co oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ............... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREGUIE N, PAI Il ... ..ooo\\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf"Yes," complete Schedule R, Part! ... 33 X
34 Wasthe organizationrelated to any tax-exempt or taxable entity? f"Yes," complete Schedule R, Partll, lll, or IV, and
PartV, [N€ T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section512(b)(13)? Jf "Yes," complete Schedule R, PartV, lN€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, PartV, @2 ... ... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership forfederal income tax purposes? Jf "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990filers are required tocomplete Schedule O .. e 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany linein this Part V

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 -O- if not applicable ... .. ... ... 1b 0
¢ Did the organization comply with backup withholdingrules for reportable payments to vendors and reportable gaming
(9ambling) WIinNINGS tO PrIiZE€ WINNEIST? oo e et e 1c X
432004 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF
Form 990 (2024) MIDDLESEX COUNTY *k_***kD763 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . .. . 2a 7
b If at least oneis reported online 23, did the organization file all required federal employment tax returns? . .. ... 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendaryear, 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, orother financial account)? . .. 4a 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 duringthetaxyear? . . ... b5a X
b Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter transaction? ... . ... . 5b X
c If"Yes" to line 5a or5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenot taxdeductible? 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 to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? 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 theyear? 8
9 Sponsoring or ganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 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 VIIl, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received oraccrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed aForm 720 to reportthese payments? (f "No," provide an explanationon Schedule O ......................... 14b
15 Is the organization subjectto the section 4960tax 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 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result inthe imposition of an excise tax under section 4951,4952 or4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY *k _**k*kDT7H3 Page 6

Part VI | Governance, Management, and Disclosure. roreach "ves" 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 toany linein this Part VI e

Section A. Governing Body and Management

1a

(5]

7a

9

Yes | No

Enter the number of voting members of the governingbody at the end of thetax year . . . 1a 13
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 com mittee, explain on Sched ule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

>

officer, director, trustee, orkey emplOy e ? 2
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |d |
tadbellallel

Did the organization have members or stockholders?
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? 7a

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body? ga | X

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, orkey employee listed in Part VI, Section A, who cannot be reached atthe
organization’s mailing adadress? Jf "Yes, " provide the names and addresses on Schedule Q ...ooovooiiieieiieiciiei 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X

Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to ne 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how thiS Was QONE ... .. ... ... .. 12¢

X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Theorganization’s CEO, Executive Director, or top management official 15a| X

15b | X

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangementwith a
taxable entity during the year? 16a X

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 respectto sucCh amangemMent s ? il 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 (1024 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 Uponrequest D Other (expkin on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
TIMOTHY CUMMINGS - 732-246-4449
28 KENNEDY BLVD, SUITE 350, EAST BRUNSWICK, NJ 08816
432006 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF
Form 990 (2024) MIDDLESEX COUNTY *k_***kD763 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 toany linein this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | 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.
® | st 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director ortrustee 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.

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

(A) (8) € (D) (E) (F)
Name and title Average | notcrzgf'ntq?;han one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any % the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISCT/ 1099-NEC) organization
organizations| £ [ 3 s[5 1099-NEC) and related
beow |[E[2|.|E(cE s organizations
ling |E|2|5|5 55| S
(1) STEPHANIE BROWN 40.00
EXECUTIVE DIRECTOR X 80,514. 0.] 26,806.
(2) TIMOTHY CUMMINGS 40.00
EXECUTIVE DIRECTOR X 6,722. 0. 0.
(3) SHARON HOFFMAN-MANNING 2.00
PRESIDENT X X 0. 0. 0.
(4) ELLEN CIARKSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) AMY JUMBELIC 2.00
SECRETARY X X 0. 0. 0.
(6) DENNIS DOLL 2.00
TREASURER X X 0. 0. 0.
(7) SUSANNE PETICOLAS 2.00
MEMBER AT LARGE X X 0. 0. 0.
(8) EDINA BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN DOWNS 2.00
BOARD MEMBER X 0. 0. 0.
(10) ALTON KINSEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) SANDY G, WILSON 2.00
BOARD MEMBER X 0. 0. 0.
(12) AMY KRYSIENSKI 2.00
BOARD MEMBER X 0. 0. 0.
(13) NORMAN NG 2.00
BOARD MEMBER X 0. 0. 0.
(14) KAREN CHAPLIN 2.00
BOARD MEMBER X 0. 0. 0.
(15) TAWAYNA BAILEY 2.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY *k_***%D763 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ©) ] )
Name and title Average Position Reportable Reportable Estimated
(do notcheck more than one
hours per | hox, unless personis both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | = z organization (W-2/1099-MISC/ from the
related £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g (g 1099-NEC) and related
below EN =N N - 1 organizations
ling |=|2|5|5|2E| 8
1b Subtotal 87,236. 0. 26,806.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlines 1band 1) ... oo 87,236. 0.] 26,806.
2 Total numberof individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line1a? |f "Yes," complete Schedule J for SUCh INGIVIGUAI ... e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for suchindividual ... 4 X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization? jf"Yes."complete Schedule J for SUCHDErSON wooooooviviie i 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total numberof independent contractors (including butnotlimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY *k_**k*%D763 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note toany linein thisPart VI .. . e |:|
(A) (B8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

2 1 a Federated campaigns ... ... 1a

§ b Membershipdues 1b

?’, ¢ Fundraisngevents 1c 62,675.
& d Related organizations 1d

O: . .

2-. e Government grants (contributions) |1e 493,902.
o f All other contributions, gifts, grants, and

2 similar amounts notincluded above | 1f 63,725.
'g Noncash contributions included in lines 1a- 1f 19 $

h Total.Addlnesialf ... . . . 620,302.

Business Code
8 2 a
24 b
A8 ¢
S e
a f All other program service revenue
g Total. Add lines2a2f .. ...................................
3 Investment income (including dividends, interest, and
othersimilaramounts) 17,442. 17,442.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
() Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrental incOmMe or (I0SS) ...
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory | 7a
b Less: cost or other basis
g and salesexpenses 7b
§ c Gainor(loss) ... 7c
§ d Netgain or (I0SS) ..o e
E 8 a Grossincome from fundraising events (not
o including $ 62,675. of
contributions reported on line 1c). See
PartIV,line18 8a 375.
b Less: directexpenses ... 8b|l 27,169.
¢ Netincome or(loss) from fundraising events  ..................... -26,794. -26,794.
9 a Gross income from gaming activities. See
PartIV,line 19 . 9a
b Less: directexpenses 9b
¢ Netincome or(loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... 104
b Less: costof goodssold ... 104
c_Netincome or(loss) from sales of inventory ...
Business Code
24 11a OTHER INCOME 900003 63. 63.
E g b
2 d Allotherrevenue ..
= )
e Total.Addlines11a-11d ..o 63.
12 Total revenue. Seeinstructions ... ... 611,013. 63. 0.] -9,352.
432009 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY *k_**¥*¥ D763 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 colurm (A).

Check if Schedule O contains a response or note toany lineinthisPart IX ... |:|
; ; (A) (B) (C) (D)
Do not include amounts reported on lnes 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine22

38 Grants and other assistance toforeign
organizations, foreign govemments, and foreign
individuals. SeePart IV, lines 15 and 16

4 Benefits paid toor for members

5 Compensation of current officers, directors,

trustees, and key employees 107 ’ 320. 107 y 320.

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

7 Othersalariesand wages 304,218. 221,911. 41,154, 41,153.
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) emp loyer contributions) 10,441. 8,353. 1,044. 1,044.

9 Other employee benefits . ... 16,656. 8,328. 4,164. 4,164.
10 Payrolitaxes 42,348. 33,878. 4,235, 4,235.
11 Fees for services (honemployees):

a Management .

b Legal | .

¢ Accounting 24,960. 19,968. 2,496. 2,496.

d Lobbying ... ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion .. 216. 172. 22. 22,
13 Office expenses 3,522, 2,818. 352. 352.
14 Information technology . ... ..
15 Royalties
16 OCCUPANCY 39,283, 31,427. 3,928. 3,928.
17 Travel 2,457. 1,965. 246. 246.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings 8,332. 8,332.

20 Interest

21 Payments to affiliates . ...

22 Depreciation, depletion, and amortization 621. 621.

23 Insurance 7,690. 6,152. 769. 769.

24 Other expenses. Itemize exp enses 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 0.)

a COMMUNICATIONS 17,397. 13,917. 1,740. 1,740.

b LEGACY FUND 5,311. 5,311.

¢ VOLUNTEER RECRUITMENT 5,132. 5,132.

d UTILITIES & MAINTENANCE 2,890. 2,312. 289. 289.

e All other expenses 6,731. 5,973. 379. 379.
25  Total functional expenses. Add lines 1 through 24e 605,525. 483,890. 60,818. 60,817.

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 [ i following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY **k_**¥* D763 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... ..., il
(A) (B)
Beginning of year End of year
1 Cash- nondinterest-bearing . 287 v 438.[ 1 362 ’ 592.
2 Savings and temporary cashinvestments . 2 388 ’ 567.
3 Pledges and grantsreceivable, net 128 ’ 131.] 3 46 ’ 051.
4 Accountsreceivable, Net 4
5 Loans andotherreceivables 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 andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describedin section4958(c)3)B) . 6
» 7 Notesandloansreceivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D o
b Less: accumulated depreciaton o 5, 489.( 10c 4 ’ 868.
11 Investments - publicly traded securities 371 s 658.] 11
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part1V, line 11 13

14 Intangble assets ... ... 14
15 Other assets. See Part IV, line 11 171,264.| 15 138,601.
16 __ Total assets. Add lines 1 through 15 (must equal ine33) ... .. . 963,980.] 16 940,679.
17 Accounts payableand accrued expenses . 9 P 021.] 17 11 P 604.
18 Grantspayable 18
19 Deferred reVenUe 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans andotherpayables to any current or former officer, director,
= trustee, 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 payabletounrelatedthird paries 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 168,832.] 25 137,460.
26 Total liabilities. Add ines 17 through 25 ..o 177,853.] 26 149,064.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions 786,127.| o7 791,615.
@ | 28 Netassets with donorrestrictions 28
E Organizations that do not follow FASB ASC 958, check here ]
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ...~ 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 831 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets or fund balances . 786,127.| 32 791,615.
33 Total liabilities and net assets/fund balances ... 963 ’ 980.| 33 940 ’ 679.

Form 990 (2024)
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COURT APPOINTED SPECIAL ADVOCATES OF

Form 990 (2024) MIDDLESEX COUNTY *k_**k* D763  page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany linein this Part XI ... ..o e et |:|
1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 611,013.
2 Total expenses (mustequal Part X column (A), iNe 28) 2 605,525.
3 Revenueless expenses. Subtract ine 2 from ine 1 3 5, 488.
4 Netassets or fund balances atbeginning of year (must equal Part X, line 32, column(A)) ... ... 4 786 ' 127.
5 Netunrealized gains (Iosses) ON INVESIMENtS 5
6 Donated services and use Of faCilties 6
T INVESTMENT OXD NS OS 7
8 Priorperiod adjustments 8
9 Other changesinnet assets or fund balances (explain on Schedule O) . . 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ) oo e ke e et eie e 10 791 r 615.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linein this Part Xl ..o i e e eieee s
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Werethe organization’s financial statements compiled orreviewed by an independent accountant? . .. ... 2a X

If "Yes," check abox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, orboth:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Werethe organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check abox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . 2¢c| X

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

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2024)

432012 12-10-24
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. . . OMB No. 1545-0047
(str:igoL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.ir s.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CQURT APPOINTED SPECIAIL ADVOCATES OF Employer identification number
MIDDLESEX COUNTY *k_***%D763

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

The organization is not a private foundation becauseit is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b)(1)A)(i).
D Aschool described in section 170(b)(1) A)(ii). (Attach Schedule E (Form 990).)
|:| Ahospital or a cooperative hospital service organization described in section 170(b)(1) A)(iii).
I:l 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:

H ODN

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)1)XA)(iv). (Complete Part Il.)

Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

A communtity trust described in section 170(b)(1) A)(vi). (Complete Part II.)

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

or university or anon-landgrant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 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 supportfrom 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 lIl.)

11 D An organization organized and operated exclusively totest 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 camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typelll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization | (v)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L described i 1-10 in your governing document? . . . .
organization (described on lines 1- support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




COURT APPOINTED SPECIAL ADVOCATES OF
Schedule A (Form 990) 2024 MIDDLESEX COUNTY k*_*k*% D763 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17 0(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 PartIll. If the organization
fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants. ") 938,688.] 475,893./ 623,823.| 620,302.] 2658706.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 Thevalue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Add lnes1through3 938,688.| 475,893.| 623,823.]| 620,302.] 2658706.

5 The portion of total contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown online 11,

coumnff)
6__Public support. Subtract line 5 fromline 4. 2658706.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . 938,688.| 475,893.| 623,823.| 620,302.| 2658706.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29,333.| 17,442.| 46,775.

9 Netincome from unrelated business
activities, whether or not the
business is reguladly caried on 375. 375.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..

11 Total support. Add lines 7 through 10 2705856.

12 Grossreceipts from related activities, etc. (seeinstructions) 12 | 63.

13 First 5 years. Ifthe Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organization, check this DOX anNd StOP NI ... e e e e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (ine 6, column (f), divided by line 11, colurm (f)) 14 98.26 %

15 Public supportpercentage from 2023 Schedule A, Part Il, line 14 15 98.58 %
16a 33 1/3% support test - 2024. If 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
b 33 1/3% support test - 2023. 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 |:|

17a 10% -facts -and-circumstances test - 2024. Ifthe organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
b 10% -facts-and-circumstances test - 2023. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 supportedorganization . . |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions ............... |:|
Schedule A (Form 990) 2024
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COURT APPOINTED SPECIAL ADVOCATES OF
Schedule A (Form 990) 2024 MIDDLESEX COUNTY k*_*k*% D763 Page3
Part Il | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total.Add lines 1 through5 .

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

b Amounts included on lines 2 and 3received
from other than disqualified persons that
exceedthe greater of $5,000 or 1% of the
amountonline 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtract line 7c fromline 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included online 10b,
whether or not the business is
regulady cariedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. Ifthe Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

checkthis boxand stop here ... .. il |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (ine 8, column (f), divided by line 13, colurm (f)) . ... . ... .. 15 %
16 _Public support percentage from 2023 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2024 (ine 10c, column (f), divided by line 13, column (f)) ... . . ... ... 17 %
18 Investment ncome percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024. Ifthe 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% support tests - 2023. Ifthe organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18is notmore 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 seeinstructions .......................... |:|
432023 01-14-25 Schedule A (Form 990) 2024
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COURT APPOINTED SPECIAL ADVOCATES OF
Schedule A (Form 990) 2024 MIDDLESEX COUNTY **_*k*% D763 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Partl, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

2 Did the organization have any supported organization that does not have anIRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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@)(2)? if"Yes," describe in Part VI when and how the
organization made the detemmination. 3b

¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below . 4a
b Did the organization have ultimate control and discretion in decidingwhether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled orsupervised by orin connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exphain 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)
purmoses. 4c
6a Did the organization add, substitute, or remove any supported organizations duringthe tax year? jf"ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI 6
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? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly orindirectly 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 section509(a) (1) or (2))? If " Yes," provide detail in Part VI. 9a
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 aninterest? jf "Yes," provide detail in Part VI. 9b
¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, orderive any personal be nefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject tothe excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
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.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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COURT APPOINTED SPECIAL ADVOCATES OF
Schedule A (Form 990) 2024 MIDDLESEX COUNTY **_*k*% D763 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11aabove? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f "Yes"to fne 11a, 11b, or 11c,

provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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 leasta majority of the organization’s officers,
directors, or trustees at all times duringthe tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the pumoses of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)
Section D. All Type lll Supporting Organizations

Yes | No

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

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? Jf "No," explainin Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 Byreason of the relationship described on ine 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
pported organizations pla i s regard, 3
n E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 peiow.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax yeardirectly further the exemptpumoses of
the supported organization(s) to which the organization was responsive ? If "Yes, " then in Part Vlidentify

those supported organizations and explain how these activities directly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activities constituted substantially all of its activities. 2a
b Did the activities described online 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f"Yes," exphin in

Sectio

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. 2b

3 Parentof Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization inthis regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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COURT APPOINTED SPECIAL ADVOCATES OF
Schedule A (Form 990) 2024 MIDDLESEX COUNTY k*_*** D763 Page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) PriorY ear (optional)

Net short-term capital gain
Recoveries of prior-yeardistributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

QBN (=

o O [H|WIN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) PriorY ear (optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of yean:

Average monthly value of securities ia
Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total (add ines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d.
Cash deemed held for exemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions).

o Qo |T |

w
w

IS

Netvalue of non-exempt-use assets (subtract line 4 from line 3)
Muliiply line 5by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 toline 6)

® N[O |
® N[O |G s

Section C - Distributable Amount Current Year

Adjusted netincome for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assetamount for prior year (from Section B, line 8, column A)
Enter greaterof ine2 orline 3.

Qb [N =

Income tax imposed in prior year

o0 |d DN (=

Distributable Amount. Subtract line 5from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here ifthe curent year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A (Form 990) 2024
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COURT APPOINTED SPECIAL ADVOCATES OF

Schedule A (Form 990) 2024 MIDDLESEX COUNTY k*_*k** D763 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)
Section D - Distributions Curent Year
1 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 organizationis responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

41 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior t0 2024 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions camryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Camyover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,

line7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excessdistributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

SKr|™o|ao |t |o

Excess from 2021

Excess from 2022

Excess from 2023
Excess from 2024

o Q[0 [T |

Schedule A (Form 990) 2024
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COURT APPOINTED SPECIAL ADVOCATES OF
Schedule A (Form 990) 2024 MIDDLESEX COUNTY k*_*k*% D763 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Partll1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25
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Schedule B :
Forrm 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.ir s.gov/Form990 for the latest information.
Intemal Revenue Service

OMB No. 15450047

Name of the organization

COURT APPOINTED SPECIAL ADVOCATES OF
MIDDLESEX COUNTY

Employer identification number

**_***2763

Organization type (check one):

Filers of: Section:

Fom 990 or 90-EZ 501(c)( 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poltical organization

Fom 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 anda Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thatreceived, 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)(v), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and thatreceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or(2) 2% of the amounton (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 lII.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duringthe
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 yearfor an exclusively religious, charitable, etc.,

pumpose. 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

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

that itdoesn’t meet the fiing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 423451 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
COURT APPOINTED SPECIAL ADVOCATES OF
MIDDLESEX COUNTY

Employer identification number

**_***2763

Part | Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | BETSY GOOR

11 UNAMI LANE

5,075.

SCOTCH PLAINS, NJ 07076-2936

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

2 | SUSANNE PETICOLAS

258 LINCOLN AVENUE

6,044.

HIGHLAND PARK, NJ 08904-1827

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

3 | NOVO NORDISK

800 SCUDDERS MILL ROAD

5,621.

PLAINSBORO, NJ 08536

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

4 | GIBBONS PC

ONE GATEWAY CENTER,
WEST

1145 RAYMOND PLAZA

5,670.

NEWARK, NJ 07102

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

5 | PROJECT GLIMMER

269 STRATFORD DRIVE

10,498.

SAN FRANCISCO, CA 94132

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | JONATHAN AND GLORIANNE WRIGHT

96 HIDDEN LAKE DRIVE

5,000.

NORTH BRUNSWICK, NJ 08902

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES OF
MIDDLESEX COUNTY *k_**%2763
PartllT Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(@ ©
No.

° L () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Partl (See instructions.)

PROGRAM SUPPLIES
3
$ 5,621.
(@
(c)
No.

° » () _ FMV (or estimate) d
from Description of noncash property given . ) Date received
Partl (See instructions.)

PROGRAM SUPPLIES
5
$ 10,4098.
(@
(c)
No.

° » () _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part| (See instructions.)

$
@ ©
No.

L. () . FMYV (or estimate) (@) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(@
(c)
No.

° n () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(@
(c)
No.

° n () _ FMV (or estimate) d
from Description of noncash property given . . Date received
Partl (See instructions.)

$
423453 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Page 4

Schedule B (Form 990) (Rev. 12-2024)
Employer identification number

Name of organization

COURT APPOINTED SPECIAL ADVOCATES OF
MIDDLESEX COUNTY *k_**%2763
Fart “l 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less forthe year. (Enter this info. once.) $

Use duplicate copies of Part Il | if additional space is needed.

(a) No.
g'OTt'ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrOTt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartIV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tO_ Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number
MIDDLESEX COUNTY **_*k**kD763

Partl 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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueat end ofyear .
Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donoradvisors inwriting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? s |:| Yes |:| No
| Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2athrough 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the last

a b ON =2

day of the tax year. Held at the End of the Tax Year
a Total numberof conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on lne2a . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on ahistoric structure listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization duringthe tax
year

4 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? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handliing of violations, and enforcing conservation easements duringthe 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 T70MVA)BII? . [ Ives [INo
9 InPartXlll, 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 tothe organization’s financial statements that describes the

organization’s accounting for conservation easements.

Partlll | 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 Ifthe organization elected, as pemitted under FASB ASC 958, not toreport 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 Xl the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, toreport 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) Revenueincluded on Form 990, Part VIII, line 1 $

(ii) Assetsincluded iNnFormm OO0, Part X $

2 Ifthe 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 Revenueincluded onFom 990, Part VUL, line 1 $
b Assetsincluded in FOM 990, Part X i i ieiiiiisiieiiiiieiieiiieiieciiiiies $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the folowing that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Duringtheyear, 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?  .......................o........... D Yes D No

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

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets notincluded
on Form 990, Part X? |:| Yes |:| No

b If"Yes," explain the arangementin Part Xlll and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arangementin Part Xlll. Check here if the explanation has been provided inPart X1 ... ... D
| 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) Threeyearsback | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions
Netinvestment eamings, gains, and losses
Grants orscholarships .
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ..
2 Providethe estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Termendowment %
The percentages onlines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describein Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

O o 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis (othen depreciation
1a Land
b
c
d 5,800. 932. 4,868.
e
Total. Add lines 1a through Te. (Column (q must equal Form 990. Part X.line 10c. column (B)) wooooooooooe oo 4,868.

Schedule D (Form 990) (Rev. 12-2024)
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COURT APPOINTED SPECIAL ADVOCATES OF
Schedule D (Form 990) (Rev. 12-2024) MIDDLESEX COUNTY **k_**¥* D763 paged
Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

=

C @

@O

@G
H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl | Investments - Program Rel ated.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

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
() RIGHT OF USE OPERATING ASSETS 132,347.
(@ SECURITY DEPOSIT 6,254.
()]
(4

(9)
Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) .. vooiiii oot et oo oot et eeeee eeieenes 138,601.
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ CURRENT OPERATING LEASE LIABILITY, CURRENT PORTION 33,880.
@ OPERATING LEASE LIABILITY - LONG TERM 103,580.
@
(©)]
(©)]
@
@
©
Total. (Column (b) must equal Form 990, Part X.line 25. oL (B)) oo 137,460.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability foruncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) (Rev. 12-2024)
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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 1 809 ) 0l6.
2 Amounts included on line 1 but not on Form 990, Part M|, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated serwices and use of facilities 2b 170,834.

c Recoveries of prior year grants 2c

d Other Describe inPartXily 2d 27,169.

e Addlnes2athrough2d 2e 198,003.
8 Subtract INe 2 fromM e 1 3 611,013.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe inPart XUL) 4b

C AddNeS4aaNd 4D e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This mustequal Form 990, Partl [N@ 12.) «cooovoovooiiiiiiiiiiieiiieiiiiiiiiii 5 611,013.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

=]

1 Total expenses and losses per audited financial statements 1 803 P 528.
2 Amounts included on line 1 but not onForm 990, Part IX, line 25:

a Donated services and use of facilities 2a 170,834.

b Prioryear adiustments 2b

c Otherlosses 2c

d Other (Describe inPart XY 2d 27,169.

e Addlnes2athrough2d . 2e 198,003.
B Subtract lINe 2e froM lINe 1 3 605 r 525.
4 Amounts included on Form 990, Part IX, line 25, butnoton line 1:

a Investment expenses not included onForm 990, Part Ml line7b . ... ... 4a

b Other (Describe inPart XUL) 4b

¢ Addiines4aand 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, 1 18.) -t oot 5 605,525.

| Part Xlll| Supplemental Information

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

PART X, LINE 2:

THE ORGANIZATION IS A NON-PROFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME
TAXES. ACCORDINGLY, THERE IS NO PROVISION FOR INCOME TAXES. THE
ORGANIZATION IS REQUIRED TO FILE FORM 990, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX, WITH THE INTERNAL REVENUE SERVICE AND THE NEW JERSEY
CHARITIES REGISTRATION & INVESTIGATION FORM (CRI). THE ORGANIZATION
FOLLOWS THE INCOME TAX STANDARDS FOR UNCERTAIN TAX POSITIONS. THIS
STANDARD HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE
ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY
FEDERAL AND STATE AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF ANY
ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS OR ANY ACTIVITIES
THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME TAXES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 27,169.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSE 27,169.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part Xlll | Supplemental Information o inueq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -

Departmentof the Treasury Attach to Form 990 or Form 990-EZ. IOpen t:_ Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name ofthe organization CQURT APPOINTED SPECIAIL ADVOCATES OF Employer identification number
MIDDLESEX COUNTY **k_**%2763

Fundraising Activities. Complete i the organization answered "Yes" on Form 990, Part IV, line 17. Form 990£EZ filers are not
required to complete this part.

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

a D Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internetand emalil solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," listthe 10highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . ﬂ(m aser | (iv) Gross receipts tf) )(orretaine?:l by) (vi) Amount paid
or entity (fundraiser) (i) Activity have Cuft?d‘f/ from activity fundraiser to {orretained by)
or control Of i K
contributions? listed in col. (i) organization
Yes | No
Total ...
3 List all states inwhich the organization is registered or licensedto solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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¥k _***%¥D763 Page?2

Partli Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, orreported 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

NONE (add cal. (a) through
GALA OTHER EVENTS ool (@)
o (event type) (event type) (total numben) '
3
C
% 1 Grossreceipts 55,035- 8,015. 63,050-
o
2 Less: Contributions . 54,6600 8,015- 62:675-
3 Grossincome (ine1 minusline2) ... ... . 375. 375.
4 Cashprizes ...
5 Noncash prizes
3
§| 6 Rentfaciltycosts
&
*g 7 Food and beverages . ..
5
8 Entertainment
9 Otherdirectexpenses ... ... 27,169. 27,169.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 27,169.
Netincome summary. Subtract line 10 from iNe3, column (d) ... ettt et -26 ’ 794.

Part Il [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, orreported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col.(c))
. 1 GroSSreveNUE ..........oooceiooiiieeoeieeeeei..
g| 2 Cashprizes ..
[2]
5
gl 8 Noncashprizes . . ...
1)
B o
9Ol 4 RenVfaciltycosts .
=)
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor D No D No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)
8 Netgaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

432082 01-14-25
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or amember of a partnership or other entity formed

to administer charitable gaming? [ Jves [INo

13 Indicate the percentage of gaming activity conductedin:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books andrecords:

Name

Address

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

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If"Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING 10 NS Y [ Ives [_INo
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 V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Partlll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV | Supplemental Information (o iinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. : pen to Public

Intemal Revenue Service | Go to www.ir s.gov/Form990 for instructions and the latest information. nspection

Name of the organization COURT APPOINTED SPECIAL ADVOCATES OF Employer identification number
MIDDLESEX COUNTY *r_Kk*k*%D763

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THESE CHILDREN HAVE BEEN REMOVED FROM THEIR HOMES DUE TO A
SUBSTANTIATED CASE OF ABUSE AND NEGLECT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMITTED TO MOVING THE CHILD TOWARDS A SAFE AND PERMANENT HOME. CASA
OF MIDDLESEX COUNTY EXTISTS TO RECRUIT, SCREEN AND PROVIDE TRAINING AS
WELL AS SUPERVISION OF THESE CASA VOLUNTEERS. THE VISION OF CASA OF
MIDDLESEX COUNTY IS "ALL CHILDREN DESERVE A SAFE, PERMANENT HOME."

FORM 990, PART VI, SECTION B, LINE 11B:
COPIES OF THE 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW AND
COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD PERIODICALLY MONITORS AND ENFORCES COMPLIANCE ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD MEMBERS AND OFFICERS ARE NOT PAID. FOR THE EXECUTIVE DIRECTOR OF THE
ORGANIZATION, COMPENSATION AND RAISES ARE DETERMINED AND APPROVED BY THE
BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
AVAILABLE UPON REQUEST

FORM 990 PART X BALANCE SHEET LINE 11 TO LINE 2

THE INVESTMENT INCOME ON PART X LINE 11 WAS MISCLASSIFIED IN PREVIQUS
YEAR AS PUBLICLY TRADED INVESTMENTS. THE INVESTMENTS ARE CERTIFICATES
OF DEPOSIT AND SHOULD HAVE BEEN LISTED ON LINE 2 OF THE BALANCE SHEET.
THE INVESTMENT AMOUNT HAS BEEN MOVED TO LINE 2 WHICH IS THE CORRECT
LINE AT END OF CURRENT YEAR.

FORM 990, PART XII, LINE 1:
THE ORGANIZATION'S FORM 990 FOR 2025 WAS PREPARED ON THE ACCRUAL BASTIS
OF ACCOUNTING, CONSISTENT WITH ITS FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 2C:
AN AUDIT IS CONDUCTED ANNUALLY BY AN INDEPENDENT CPA FIRM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25

35
08540224 797881 44067 2024.05040 COURT APPOINTED SPECIAL A 44067



