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Short Form

rom 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and tota! assets
less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

, 2010

A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30
B Check if applicable C Name of organization D Employer identification number
Pl ) . .
Address change [ iRs |Henrico County Court Appointed Special Advocates, Inc. 54-1710746
Name change 'I:rll’:tl g,': Number and street (or P O box, 1f mail 15 not delivered to street address) Room/suite E Telephone number
Initial return pe. .
Termination gee 3001 Hungary Spring Road A (B04) 501-1671
Amended return ‘In‘;truc- City or town, state or country, and ZIP + 4
tions. . F Group Exemption
Application pending Richmond VA 23228 Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method- D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2Z). Other (specify) >
H Check » if the organization is not
|  Website: » www.henricocasa.orqg re%wred to attach Schedule B (Form 990,
J _ Tax-exempt status (check only ong) — Iﬁl 501¢c) ( 3) <« (insertno.) l_l 4947(a)(1) or I__I 521 90-EZ, or 930-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return I1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>3

293,326.

|Part!lm| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

KN Contributions, gifts, grants, and similar amounts received 1 236,783.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome . 4 3,725.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or oth S expgnses 5b
FE* ¢ Gain or (1055 fr@ﬁk@&set D AyBritory (Subtract tine 5b from line 5a)
\E/ 6 Special dve y parts of Schedule G). If any amount Is from gaming, check here
N a Gross ue (not |nclud|ng [ of contributions
g reporteds ® hnq;l‘)P ﬁn y‘” ) 6a
b Less' di %expenses other_than-fun I%F%ng expenses . 6b
¢ Net incomd or Iosszafrd‘n‘f%@gww.adwn s (Subtract line 6b from line 6a) 21,436.
7a Gross sales f.uay ess Téturns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a)
8 Other revenue (describe > See Other Revenue Statement ) 23,927.
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢c, 7c, and 8 > 9 285,871.
10 Grants and similar amounts paid (attach schedule) . 10
g | 11 Benefits paid to or for members 11
{P( 12 Salaries, other compensation, and employee benefits 12 192,082.
ﬁ 13 Professional fees and other payments to independent contractors 13 3,511.
s | 14 Occupancy, rent, utiities, and maintenance 14 19,800.
g 15 Printing, publications, postage, and shipping 15 2,553.
16  Other expenses (describe > See Other Expenses Statement ) 16 27,860.
17 _Total expenses. Add lines 10 through 16 > 17 245,806.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 40,065.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ E figure reported on prior year's return) 19 248,601.
'Sl' 20 Other changes In net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > 21 288, 666.
artli@® Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z
(See the instructions for Part 11 ) (A) Beginning of year | ~_(B) End of year
22 Cash, savings, and investments 247,046.(22 288,799.
23 Land and buildings 0./23 0.
24 Other assets (describe * See L-24 Stmt ) 4,055.124 2,467.
25 Total assets . 251,101.125 291,266.
26 Total liabilities (describe » See L-26 Stmt ) 2,500.]26 2,600.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 248,601.]|27 288, 666.

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

TEEA0812 01/30/10
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Form 990-EZ (2009)
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Form 990-EZ (2009) Henrico County Court Appointed Special Advocates, Inc. 54-1710746 Page 2
{Partill_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? Provides volunteers to advocate for children in the court system g%? éj)lzg)d afglas(i(;tlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others)
28 The Organization provided court appointed volunteers ___________
to_act_as advocates_for_ children who are the subject = __________
of judicial proceedings involving allegations of abuse and neglect.
(Grants $ 0. ) If this amount includes foreign grants, check here > 28a 190,898.
29
(Grants $ ) If this amount includes foreign grants, check here >T=I 29a
30
Grants§ T ) If this amount includes foreign grants, check here ______ »1] || 30a
31 Other program services (attach schedule) .
(Grants $ ) If thus amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 190,898.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the Instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Barbara Herzog _ _________|
3001 Hungary Spring Road, Suite A|Executive Director
Richmond VA 23228 140.00 59,400. 0.
See Attached List for _ __ _
Other Board Members | Various
Richmond VA 23228 {1.00 0. 0.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Henrico County Court Appointed Special Advocates, Inc. 54-1710746 Page 3

|PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaining why the organization did not report the income on Form 990-T _
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. i
b Did the organization file Form 1120-POL for this year? 37b X
% |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total -
amount Involved 38b B o i
39 Section 501(c)(7) organizations Enter* g{%
a Imtiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilites . 3%9b v
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 » N
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
‘Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 4o -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed + ‘:1
by the organization .o i
e All organizations At any ttme during the taxgear, was the organization a party to a prohibited tax b S
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed >
42 a The organization's )
books are mcareof » Henrico CASA _ _ _ _ o ______ Telephoneno > (804) 501-1671
located at > 3001 Hungary Spring Road, Suite A Richmond _______ VA aP+4> 23228 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If 'Yes," enter the name of the foreign country

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 ]

-0

44 Did the organization mawmntain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . .

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Henrico County Court Appointed Special Advocates, Inc. 54-1710746 Page 4
[Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
: 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part| . .. 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I| 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter ‘None *
(b) Title and average (c) Compensation (d) Contributions to emcFonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ o ____
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none, enter '‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ e ]
__________________________________________ -
d Total number of other independent contractors each receiving over $100,000 >
Unde% of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belef, it 1s
true, corgeq, and complete DeclaWher than officer) 1s based on all information of which preparer has any knowledge
Sign  |[p /tj7g, - | ? /%//AD
Here SWT A J 7/ Date
. 2 B Rosc it (egsufeS
Type or print name and title U
Date Check 1f Preparer's Identifying Number
Paid Preparer's o (See instructions
Pre- signature Karen E. Setzer, CPA 09/15/10 employed ™ [ |
arer's Firm's fnan|1e (or DOOLEY & VICARS
se é?j"fo'ye%e).; > 21 S SHEPPARD ST EN >
Only ZPia RICHMOND VA 23221 Phoneno * (804) 355-2808
May the IRS discuss this return with the preparer shown above? See instructions >|—] Yes n No
BAA Form 990-EZ (2009)

TEEA0812 01/30/110




- OMB No 1545-0047
(%E,t,',%?g’;ggﬁ_gz, Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)3) organization or a section 4947(a)1) " ”
Deoariment of the Tr nonexempt charitable trust. Open to Public .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectuoné X
Name of the organization Employer identification number

Henrico County Court Appointed Special Advocates, Inc. 54-1710746
[Part'1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(T)(AXii). (Attach Schedule E )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1)AXiv). (Complete Part Il')

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

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

8 A community trust described mn section 170(b)}1XAXVi). (Complete Part I1.)

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

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

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

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

a DType | b DType I c D Type Il — Functionally integrated d |:| Type |ll— Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other
t5hoagrz f;)léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)@)

f if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box .

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

\
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ui)
| below, the goverming body of the supported organization? 119 (i)
‘ (i) afamily member of a person descnbed in (1) above? . 11 g (i)
| (iii) a 35% controlled entity of a person described In (1) or (i) above? 11 g (iii)
h Provide the following information about the supported orgamzations.
(i) Name of Supported () EIN (iii) Type of organization () Is the (v) Did you notify (v1) Is the (vn) Amount of Support
Organization (descrnibed on lines 1-9 organization in col | the organization in | orgarization in col
above or IRC section 1) histed 1n your col (1) of (1) organized in the
(see Instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
§\
Total i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009  Henrico County Court Appointed Special Advocates, Inc. 54-1710746 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;nglanrgyﬁ‘a)r Sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf ..

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furrished to
the public without charge

4 Total. Add lines 1-through 3 164, 4 93 221 265 276,719. 246,211. 236,783.] 1,145,471.

5 The portion of total e o \
contributions by each person Ao
S
L £l

164,493. 221,265. 276,719. 246,211. 236,783.1 1,145,471.

gl
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

W % # 1,145,471

g:;?,’},‘,'?,,’gﬁg’?’ fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts from line 4 164,493. 221,265. 276,719. 246,211. 236,783.] 1,145,471.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . 1,767. 1,229. 1,314. 2,562. 3,725. 10,597.

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

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

Part IV)
s > S 3 PG
11 Total support. Add lines 7 Y . b
through 1 R T B S ;- e P 1,156,068.
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > l_|
‘ Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) 14 99.08 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 99.18 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ’H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009  Henrico County Court Appointed Special Advocates, Inc.

54-1710746

Page 3

|Part Ill_} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)®| (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(P Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line

\féa“%k

&

7¢ from line 6 )

e

g

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inhne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add ins9, 10c, 11, and 12) | a6 L A I

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
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 — 2008, If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this

and line 17 1s not

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

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

>

-H

BAA TEEA0403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009  Henrico County Court Appointed Special Advocates, Inc. 54-1710746 Page 4

llartilml Supplemental Information. Complete this gart to provide the explanations required by Part Hl, line 10;
Part I, hne 17a or 17b; and Part i, line 12. Provide any other additional information. See Instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




| OMB No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service » Attach to Form990 or Form 990-EZ. » See separate instructions. Ainsy
Name of the organization Employer identification number
Henrico County Court Appointed Special Advocates, Inc. 54-1710746

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
iRartiI®] Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Dud the organization have 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 D No

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

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
Total . >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
ot licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 Henrico County Court Appointed Special Advocates, Inc. 54-1710746

Page 2

[Partlli| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
) reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Crossroads SuperHero Run NONE (Add cg(l).l (?‘):)t)hrough
E (event type) (event type) (total number)
v
E
3 1 Gross receipts 6,399. 22,492. 28,891.
E
2 Less' Chantable contributions
3 Gross income (line 1 minus line 2) 6,399. 22,492, 28,891.
4 Cash prizes
5 Noncash prizes
D
[
2 6 Rent/faciity costs
c
T 7 Food and beverages . .
E
),§ 8 Entertainment
E
N
2 9 Other direct expenses 813. 6,642. 7,455,
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 7,455,
11 Net income summary Combine lines 3, column (d) and line 10 > 21,436.
Part lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
‘é bingo col (c)
N
E
1 Gross revenue
o ¥ 2 Cashoprzes
1 P
R E
£ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % || [Yes % |[_{Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
NO

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate 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

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009




Scheduke G (Form 990 or 990-EZ) 2009 Henrico County Court Appointed Special Advocates, Inc. 54-1710746 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated 1n: .
a The organization's facility . 13a %
b An outside facility 13b % 3 %;\
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records* T :g
Name' » = “ N‘ :
Address” » _ , T WW e
,%: R
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount CE
of gaming revenue retained by the third party $ : &
¢ If 'Yes,' enter name and address of the third party: R b
Name: ™ _ - 4
Address ™ _ K
R B
16 Gaming manager information -
EA R
Name »
____________________________________________________ I
% !
Gaming manager compensation » $ ; ‘ %
Yg"g'}” g?* :
Description of services provided: > _ _ S IR 4 B |
. ’%} :
D Director/officer D Employee I:I Independent contractor R ;%;; |
17 Mandatory distributions T . }
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the R
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the ¥ {
organization's own exempt activities during the tax year- » $ = &

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-E2) 2009



Form 990-EZ Other Assets and Liabilities

Partll

2009

Name as Shown on Return

Employer Identification No

Henrico County Court Appointed Special Advocates, Inc. 54-1710746
Beginning End of
Line 24 - Other Assets: of Year Year
Equipment 9,226. 9,750.
Accumulated Depreciation -5,171. -7,283.
Totals to Form 990-EZ, Part I, line 24 4,055. 2,467.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable and Accrued Expenses 2,500. 2,600.
Totals to Form 990-EZ, Part I, line 26 2,500. 2,600.

TEEW1801 SCR 02/11/10




Henrico County Court Appointed Special Advocates, Inc. 54-1710746
Form 990-EZ, Part |, Line 8

Other Revenue Statement

Other revenue (describe)

In-Kind Income 22,200.
Other Income 1,727.

Total

__ 23,927,

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Payroll Taxes 14,987.
Communications 2,400.
Supplies 743,
Education, Outreach, Travel 5,638.
Miscellaneous Expense 1,399.
Depreciation 2,111.
Insurance 582.
Total

27,860.




Henrico County Court Appointed Special Advocates, Inc. 54-1710746

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Grants 206,995.
Contributions 29,788.
Total 236,783,

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
Cash 216,082.
Investments 30,964.

Total 247,046.




) Henrico CASA Board and Staff Roster

Executive Committee

Pat Hackler, Ed.D., President
Ex-officio all Committees
(Educator/Trainer)
P.O. Box 29807
Richmond, VA 23242
740-9061 (H) 314-2175 (C)
phackler@verizon.net

| (June Jure202011)

Rhonda Childs, Vice President
| Leadership Committee
(Consultant)
4018 Caddington Drive
Midlothian, VA 23113
| 310-2960 (C) 897-2787
richilds@verizon.net
| (June Jure202011)

Katie Pinkard, Secretary

Chair Superhero Task Force

(Martin Agency)

2221 Hanover Ave

Richmond, VA 23220

349-6264 (H) 349-6264 (C)

Katie pinkard@martinagency.com
| (June 2011June-20)

Rebecca Rodgers, Treasurer
Finance Committee

(Capital One)

1535 Heritage Hill Circle

Henrico, VA 23238

741 1395 (H) 513 8430 (C)
RebeccaRodgers@alumni.virginia.edu
(June 2011)

Directors

Kevin Bruny

Chair Leadership Committee
(Chesterfield County: Human Resource
Mgt.)

512 Green Ridge Road

Richmond, VA 23229

751-4920

rowdit@comcast.net

(June 2011)

Chris Busse
Fund Development Committee
(Fahrenheit Emerging Media)
3037-A West Cary Street
Richmond, VA 23221
519-9540 (C)
chrisbusse@gmail.com

| (June 2011 December20)

---Henrico CASA ~ 3001

Henry P. ‘Toby’ Long III

Fund Development Committee
(Hunton & Williams)

951 East Byrd Street

Richmond, VA 23219

804-787-8036 (W) 804-477-5889 (C)
hiong@hunton.com

(June 2011)

Charles Quagliato

Chair Finance Committee
(Office of the Attorney General)
501 North Boulevard #12
Richmond, VA 23220

786-0083 (W) 901-289-6992 (C)
cquagliato@gmail.com

(June 2010)

Helen Shepard Trevey
Leadership Committee
(Nonprofit Consultant)
4406 Cutshaw Ave.
Richmond, VA 23230
404-218-4591(C)
shepardtrevey@gmail.com
(June 2011)

Advisory Members
Finance Committee

Michelle Collins-Robinson
(Banker, MBA Student)
2754 Knobbly Court
Chester, VA 23831

STAFF:
Barbara Herzog, Program Director
501-1671 herl l@co henrico.va.us

Helen Trevey, Development
501-1675 she56(@co.henrico.va.us

Susan Hill, Vol. Case Coordinator
501-1670 hil29@co.henrico.va.us

Jamie Haskins, Vol. Coordinator
501-1673 has@co.henrico.va.us

Lisa Simes, Volunteer Coordinator
501-1672 sim66(@co.henrico.va.us

Donna Banks, Volunteer Coordinator
501-1674 ban37(@co.henrico.va.us

Henrico CASA

3001 Hungary Spring Road
Suite A

Richmond, VA 23228
501-1670 phone

501-2574 fax

www.henricocasa.org

768-6801 (H) 301-0243 (C)
MmcrQ07@gmail.com

Fund Development Committee

Nimat Haque

(Code 71, Inc)

4732 Sadler Green Place
Glen Allen, VA 23060
967-0866 (H) 647-7208 (C)
nimat.haque@gmail.com

Governance Committee

Katharine Hunter

Chair

(Department of Mental Health-Child
and Family Services)

3159 Ellwood Ave #C

Richmond, VA 23221

317-6395 (C)

kahunter77@yahoo com

Jim Doran

(Private Practice Psychologist)
304 Running Cedar Lane
Richmond, VA 23229
751-0277
jamesp.doran@comcast.net

Wendy Rodgers
(Special Education Teacher)
2600 E. Cary Street #4116

STAFF:

Barbara Herzog, Executive Director
501-1671 herl 1@co.henrico.va.us

Dayle Goldberg, Program Manager
501-1675 gol@co.henrico.va.us

Susan Hill, Case Manager
501-1670 hil29@co.henrico.va us

Jamie Haskins, Volunteer
Coordinator
501-1673 has(@co.henrico.va.us

Kathy Dean, Volunteer Coordinator
501-1674

Barbara Garrison, Vol. Coordinator
501-1672 gar72(@co.henrico.va.us

Richmond, VA 23223
804-814-8740 (C)

Richmond, VA 23228---
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Henrico CASA Board and Staff Roster

wirrichmond@gmail.com

Leadership Committee

David Herrell

(Retired Social Service Administrator)
3511 Warsaw Terrace

Glen Allen, VA 23060

755-1321

www.avidjoh5@verizon net

Legal Counsel

Timothy Feehan

Cook, Heyward, Lee, Hopper &
Feehan, PC

4551 Cox Road Suite 210

Glen Allen, VA 23060
747-4500 (W) 762-9608 (F)
feehan@chlhf.com

---Henrico CASA ~ 3001 Hungary Spring Road, Suite A ~ Richmond, VA 23228---
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