m 990

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 private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.qgov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

JUL 1, 2018

A For the 2018 calendar year, or tax year beginning

andending JUN 30,

2019

B Check if C Name of organization D Employer identification number
applicable:
e | CHILD ADVOCATES OF SILICON VALLEY
gﬁ?\ge Doing business as 77-0250773
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ke 509 VALLEY WAY 408-416-0400
s50™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,765,681,
amended| MILPITAS, CA 95035 H(a) Is this a group return
I___lgé’ﬁj::‘: F Name and address of principal officer FREDERICK FERRER for subordinates? __|_lYes [XINo

SAME AS C ABOVE

| Tax-exempt status: [@ 501(c)(3) I:l 501(c) {

v (insertno) [ 4947()(1)or [_] 527

J Website: pr WWW.BEMYADVOCATE .ORG

H(b) Are all subordinates included? DYes I___] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organjzation: Corporation [ ] Trust | | Association [ ] Otherp»

[ Year of formation: 19 8 6] M State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MATCHING TRAINED COURT-APPOINTED
‘é SPECIAL ADVOCATES WITH CHILDREN IN THE JUVENILE DEPENDENCY SYSTEM.
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ) 20
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 20
@ | & Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ______._.......miiimrennen 33
£ | 6 Total number of volunteers (estimate if NECESSAIY) .. _...._..............coooiirverroeee e 673
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ..., 0.
b Net unrelated business taxable income from Form 990-T, IN€@ 38 ...........ooceeievenviiieeeiiiiiiiiiei i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,554,042, 2,845,323,
g 9 Program service revenue (Part VIII, line 2g) 938. 0.
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) ... 253,077. 71,072,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,082, 9,635,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,822,139. 2,926,030,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,561,592, 1,863,706,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..., 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) P> 373,235,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24e) ... ... .. . . 747,530, 841,464.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 2,309,122, 2,705,170.
19 Revenue less expenses. Subtract line 18 fromline 12 ............ocoeeeviieeeicneee. TN 513 ’ 017. 220 . 860.
Eg"; Beginning of Current Year End of Year
BS120 Total assets (PartX, N6 16) ... 3,094,996. 3,367,987.
25| 21 Total libilities (Part X, INe 26) 123,340, 143,151,
25| 00 Net assets or fund balances. Subtract line 21 from liNe 20 .....oo.ovocoieeii 2,971,656, 3,224,836,
[Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here FREDERICK FERRER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date g“ec" [ ]| PTIN
Paid JACK MORTON self-employed 00097139
Preparer |Firm'sname p MORTON & ASSOCIATES, INC. Firm'sEINp 77-0483462
Use Only |Firm's address. 2479 EAST BAYSHORE ROAD, SUITE 285
PALO ALTO, CA 94303 Phoneno. (650) 323-6665
May the IRS discuss this return with the preparer shown above? (see instructions) ................oococeeeeneneeiiiiiiiiie Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018 CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page2
_art Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part N ...t @
1 Briefly describe the organization’s mission:

MATCHING TRAINED COURT-APPOINTED SPECIAL ADVOCATES WITH CHILDREN IN
THE JUVENILE DEPENDENCY SYSTEM.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOM 890 OF O90-EZ? ... __........ooooe oo oo oot [_Ives [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? DYes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 $ 2 ’ 1 5 4 ’ 41 9 s including grants of $ ) (Revenue $ 21 ’ 42 0 . )
CHILD ADVOCATES OF SILICON VALLEY,INC. TRATINS AND SUPPORTS
COURT-APPOINTED SPECIAL ADVOCATES TO SERVE THE NEEDS OF CHILDREN IN THE
FOSTER CARE SYSTEM BY PROVIDING A POWERFUL, INDEPENDENT VOICE FOR THE
CHILD. THESE DEDICATED COMMUNITY VOLUNTEERS SPEND TIME WITH A CHILD AND
BECOME A TRUSTED FRIEND, MENTOR, AND CONSTANT ADULT PRESENCE. THEY WORK
WITH THE FOSTER PARENTS, TEACHERS, SOCTIAL WORKERS, COUNSELORS, AND
OTHERS TO GET A COMPLETE PICTURE OF THE CHTILD'S LIFE AND NEEDS. AND
THEY PREPARE REGULAR REPORTS AND ATTEND HEARINGS IN DEPENDENCY COURT TO
ADVISE THE JUDGE ON THE CHILD'S BEST INTERESTS WHEN KEY DECISIONS ARE
BEING MADE.

FOUNDED IN 1986, CHILD ADVOCATES OF SILICON VALLEY, INC. WORKS IN A
PARTNERSHIP WITH THE SANTA CLARA COUNTY JUVENILE DEPENDENCY COURT, A

4b  (Code:

) (Expenses $ including grants of $ )} (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 2,154,419,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2018) CHILD ADVOCATES QF SILICON VALLEY 77-0250773 pPage3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEte SCROAUIE A | | . ..ottt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . . ... 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? If "Yes," complete Schedule C, PartIl || | . ... ... ——————————— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . i, 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? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIE D, PAt Il | oottt h et h et es et b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReaUIE D, PArt IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI oo et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ||| ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL | ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. .. . . 12b X
13 Is the 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? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization rebort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land 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? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"
complete Schedule G, PartIll ||| ... s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 If "Yes," complete Schedule I, Parts land Il ... ........ooooveicvieeiiiins 21 X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts and lll ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J ... oot s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPE DONAST ettt ettt a e et eae s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. .. .. .., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, PArtl et 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Partll ...ttt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ... ... 27 X

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

a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| ... .. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Pt T | oottt sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il et e et ene ettt ettt 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? If "Yes," complete Schedule R, Part | . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
PV, N8 T oottt st ee etk s e h bbb ket 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? ... 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 section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine@ 2 . ... ... ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, 8 2 | . .ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note, All Form 990 filers are required to complete Schedule O .....ooooviieeiiiiieeeiiiniiiiiii i 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 10 Prize WINNEIS? e e 1c | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

832005 12-31-18

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, t
filed for the calendar year ending with or within the year covered by thisretumn | 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. .. 4a X
b 1 "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization flle FOrm 8886-T? || ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEEAX ABAUCHIIE? oot 6b | X
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
$O I8 FOMM B2B2? ..ot ee et e et s s s e e h s R e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. ... l 7d l
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... 9h X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued 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
¢ Enterthe amount of reserves on hand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax VAN 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . .. . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. 5
Form 990 (2018) 5
|



Form 990 (2018) CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page6
Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... iicneieeiiiiiieieii e, E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOGY? . . oo et ee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? | | . . oot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THE GOVEINING DOUY T ettt es ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..................ccccoooeeeevieeviiineiiiiice.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | . . .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done ..., 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... ... 15a | X
b Other officers or key employees of the organization ... ... ... s 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity dUTING the YEAIT oo ee et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »CA
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.
Own website D—L] Another’s website D_{_—] Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
THE ORGANIZATION - (408)573-5606
509 VALLEY WAY BLDG 2, MILPITAS, CA 95035
832006 12-31-18 » Form 990 (2018)




Form 990 (2018) CHILD ADVOCATES QF SILICON VALLEY 77-0250773 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in 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 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (] (D) (E) (F)
Name and Title Average | . cfe 2:2\'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . .‘%‘1 (W-2/1099-MISC) organization
organizations g = E) g, and related
below |58 5| E |25 = organizations
line) 2|2|E|& 858
(1) CASSIO CONCEICAO 2.00
CHAIR X X 0. 0. 0.
(2) SHIRLEY CANTU 2.00
VICE CHAIR X X 0. 0. 0.
(3) ANNAMARIA RAPAKKO 2.00
TREASURER X X 0. 0. 0.
(4) JANE OGLESBY 2.00
SECRETARY X X 0. 0. 0.
(5) PENNY BLAKE 2.00
BOARD MEMBER X 0. 0. 0.
(6) ARLENE CHAN 2.00
BOARD MEMBER X 0. 0. 0.
(7) LISA CLARK 2.00
BOARD MEMBER X 0. 0. 0.
(8) DEBBIE CROUSE 2.00
BOARD MEMBER X 0. 0. 0.
(9) YARON DRUCKER 2.00
BOARD MEMBER X 0. 0. 0.
(10) VIK GHAI 2.00
BOARD MEMBER X 0. 0. 0.
(11) STEVE HOFFMAN 2.00
BOARD MEMBER X 0. 0. 0.
(12) MALA JATRAM 2.00
BOARD MEMBER X 0. 0. 0.
(13) TERESE KEMBLE 2.00
BOARD MEMBER X 0. 0. 0.
(14) DENISE LOMBARD 2.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL O'LEARY 2.00
BOARD MEMBER X 0. 0. 0.
(16) NETA RETTER 2.00
BOARD MEMBER X 0. 0. 0.
(17) DENISE ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 4] organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z|2|, |2 |58l organizations
(18) MOE RUBENZAHL 2.00
BOARD MEMBER X 0. 0. 0.
(19) MICHAEL SCHLEMMER 2.00
BOARD MEMBER X 0. 0. 0.
(20) HOWARD SLAYEN 2.00
BOARD MEMBER X 0. 0. 0.
(21) FREDERICK FERRER 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(22) KAREN SCUSSEL 40.00
FORMER EXECUTIVE DIRECTOR X 121,096, 0. 0.
D SUB-ROTAl . e > 121,096. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... » 0. 0. 0.
d Total (addlines 1b and 1C) ........c..ooooovoiiiiie e » 121,096, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ||| .. ... 3 1 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 $150,0007 If "Yes," complete Schedule J for such individual | ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ....ovviiiiiiiieeie e 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 number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
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Form 990 (2018) CHILD ADVOCATES OF STLICON VALLEY 77-0250773 _ Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
Total ‘f;’venue Related or Unrggted Rf?yg%u:%%cggggd
exempt function business sections
revenue revenue 5§12 -514
*242 1 a Federated campaigns ... 1a
53| b Membershipdues . . . 1b
,,,“E ¢ Fundraisingevents 1c| 549,467.
%E d Related organizations 1d
gE e Government grants (contributions) |1e| 790,591,
g‘g £ Al other contributions, gifts, grants, and
a5 similar amounts not included above 111,505,265,
E% g Noncash contributions included in lines 1a-1f. § 3 2 8 7 6 1 6 .
OG| h Total. Addlinesdalf .o > 2,845,323,
Business Code
_3 2a
go| ©
/2] S c
) e
o £ Al other program service revenue ..
g Total. Addlines2a-2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) . ..., | 2 59,287. 59,287.
4  Income from investment of tax-exempt bond proceeds P>
B ROVAMIES .oo.ooeoveoioeeeeeoe oot | <
(i) Real (ii) Personal
6 a Grossrents ..
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental iNCOmMe of (I08S)  ....couveiorooeecseressiiirieeiraanns >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 638,041,
b Less: cost or other basis
and sales expenses 626,256,
¢ Ganor{loss) ... 11,785,
d Net gain of (I0SS) .....o.oeoeeeeeoeeeees oo eressreniinens > 11,785, 11,785.
o | 8 a Gross income from fundraising events (not
g including $ 549,467, of
E contributions reported on line 1c). See
5 Part IV, ine 18 . a213,395.
g b Less: directexpenses ... bl213,395.
¢ Net income or (loss) from fundraising events  ............... | 0.
9 a Gross income from gaming activities. See
PartIV,line 19 e a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances . .. ... . a
b Less: cost of goods soid b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 9,635, 9,635.
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d ... ... > 9,635.
12 Total revenue. See instructions ... p 2,926,030, 21,420, 0.l 59,287.
832000 12-31-18 Form 990 (2018)



Form 990 (2018)

CHILD ADVOCATES OF SILICON VALLEY

77-0250773 Page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c\c; any lineinthis Part IX ... D
Do not include amounts reported on lines 6b, B) ©) D)
75, 8b, b, and 10b of Part VI, Total expenses P maes | oonars oxpenabe F:x”ééﬁ'se";g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees 188,210. 94,105, 37,642, 56,463.
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 Other salaries and wages ... 1,381,610.] 1,178,105, 75,138. 128,367,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 165,481, 135,471. 10,825. 19,185.
10 Payrolltaxes . 128,405. 105,119. 8,400. 14,886.
11 Fees for services (non-employees):
a Management ...,
b Legal
© ACCOUNtING ... . oo 18,575, 15,207. 1,215. 2,153,
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 . ...
13 Office eXpenses. ... 48,466. 39,677. 3,170. 5,619,
14  Information technology ... ...
15 Rovalties ...
16 OCCUPANGY .. _.....ooovoooooooeeeeeoeeeeeenes 23,949. 19,606. 1,567. 2,7176.
17 Teavel e 7.980. 7,980.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings . 6,800. 6,800.
20 Interest
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization . 38,8 07. 31,769, 2,539, 4, 499.
23 Insurance .. 9:055- 7,413. 592. 1:050-
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL FEES 198,141. 162,567. 12,832. 22,742,
b CONTRIBUTED SUPPLIES 150,748. 67,884. 82,864,
¢ CONTRIBUTED SPACE 119,686, 97,980. 7,830. 13,876,
d CONTRIBUTED SERVICES 58,183. 48,550. 9,633.
e All other expenses 161,074. 136,186. 15,766. 9,122.
25  Total functional expenses. Add lings 1 through 24e 2,705,170.] 2,154,419. 177,516. 373,235,
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 > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILD ADVOCATES OF SILICON VALLEY
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ........cccoceiiiiiiiiiiiniiiiiiiii e D
(A) (B)
Beginning of year End of year
1 Cash - NON-NtErESHDEANNG ...\, . .\ reseeeneseeniniinneenens 105,681.] 1 69,122.
2 Savings and temporary cash Investments | ... 554,772.| 2 480,940,
3 Pledges and grants receivable, net 105,731.] s 166,814.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
@ | 7 Notesand loans receivable, Net ... . ... 7
T | 8 Inventories forSale OF USE ...\ 8
9 Prepaid expenses and deferred charges . 60,015. o 59,946.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 522,596.
b Less: accumulated depreciation 10b 403,804. 124,543, 10c 118,792.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 2,144,254, 12 2,472,373,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSels . e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,094,996.] 16 3,367,987,
17 Accounts payable and accrued eXpenses 123,340.) 17 143,151.
18 Grants payable | e 18
19 DeferTed FBVENUE ... .. ..\ \iiiiiioooo oot oeooeooeoeee oo 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Partll of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties . .. ... 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 s 25
26 __Total liabilities. Add lines 17 through 25 123,340.] 26 143,151.
Organizations that follow SFAS 117 (ASC 958), check here | 4 IX] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 2,432,178, 27 2,662,212,
§ |28 Temporariy restrioted net assets 39,478.| 28 62,624,
T |20 Permanently restricted net assets 500,000, 29 500,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here | I:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets of fund balANCES 2,971,656.] 83 3,224,836.
34 Total liabilities and net assets/fund balances ... 3,094,996.| 34 3,367,987.
Form 990 (2018)

832011 12-31-18




Form 990 (2018) CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI ....ooooocceiiiiiiieininiiienee e

1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,926,030,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,705,170.
3 Revenue less expenses. Subtract line 2 from line 1 ..., 3 220,860,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 2,971,656,
5 Net unrealized gains (J0Sses) ON INVESIMENES || ...t 5 32,320,
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES i et e e et 7
8 PHIOr Period A UsStmeNntS ettt s 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B oottt oottt ee ettt eses et eh e ees e eee et et s ettt et e 10 3,224,836.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or hote to any lineinthisPart XH ...

2a

3a

Accounting method used to prepare the Form 990: D Cash LY_] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
1 "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:

Separate basis |:} Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  .......ooooooeieiii

Yes | No

2a X

2b | X

2¢c | X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘

Name of the organization Employer identification number |
CHILD ADVOCATES OF SILICON VALLEY 77-0250773 :

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
s [ ]
4[]

0 00 B0 O

10

1 ]
12 []

a L__l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental 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 community trust described in section 170({b){1)(A)(vi). (Complete Part Il.)

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [j Type 11l 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 l::’ Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported Organizations ... ... | |

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irgw)olj r‘“g\gg]‘%{""z"(‘j{a‘:}&f&[ﬁ?? {v) Amount of monetary {vi) Amount of other
; 4 your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 CHILD ADVOCATES OF SILICON VALLEY

77-0250773 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2294786.| 2156530.] 2356445.] 2554042.| 2845323.12207126.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge .
4 Total. Add lines 1through3 . 2294786.] 2156530.] 2356445.| 2554042.| 2845323./12207126.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () s
6 _Public support. subiract line 5 from line 4. 12207126,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined . . 2294786. 2156530.] 2356445.| 2554042.| 2845323.[12207126.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 37,387, 3,254./102,870.| 253,077.] 71,072.| 467,660.
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 VL) . 10,004. 10,964. 14,179. 14,082. 9,635.] 58,864.
11 Total support. Add lines 7 through 10 12733650,
12 Gross receipts from related activities, etc. (see INStrUCHONS)  _.............ccccooinniiiicciric s 12 | 938.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column () ... ..o, 14 95.87 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ., 15 95.84 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 83 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. 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 - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

832
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990, pen tq ublic

internal Revenue Service P Go to www.irs.gov/Form990 for jnstructions and the latest information. Inspection

Name of the organization Employer identification number

CHILD ADVOCATES OF STILICON VALLEY 77-0250773

[Part1 | 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 number atend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:! Yes {:| No

O & WN -

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:l Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
[::] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements | . e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr | oottt es ettt en e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
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 D No

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

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
AN SEGHON 17OMNANBIINT ..ot oo e e [Jves [Ino
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 » $

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 » $
b Assets included In Form 990, Park X oo > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b |:] Scholarly research
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 XlIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 90, PArt X7 oottt ettt
b I "Yes," explain the arrangement in Part Xl and complete the following table:

d [:] Loan or exchange programs

e [:] Other

I:lNo

1a

No

Amount
€ Beginning balante | ... 1c
d Additions during the YBar | ... 1d
e Distributions during the year 1e
£ OENING DAIANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xil ..., D
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 2,144 254, 2,002,163, 1,873,331, 1,589,291, 1,578 126,
b Contributions . ... 236 052, 2,363, 4,256, 301,867,
¢ Net investment earnings, gains, and losses 102 170, 149,474, 131,664, -11.,120, 17,779,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ... 10,103, 9,746, 7,088, 6,707, 6,614,
g Endofyearbalance ... .. ... 2,472,373, 2,144 254, 2,002,163, 1,873,331, 1,589 291,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OgaNIZATIONS | . ... ... .. ..o s 3a(i) X
(i) related OFGaNIZALIONS it oo e 3a(ii) X
b !f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in 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.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings | ...
¢ Leasehold improvements ... ...
d Equipment
@ OMer oo 522,596. 403,804. 118,792,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . i, > 118,792.

832052 10-29-18
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Schedule D (Form 990) 2018 CHILD ADVOCATES OF STLICON VALLEY 77-0250773 Page3

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

(A FIDELITY CONSERVATIVE

(8) INCOME BOND 305,962.] END-OF-YEAR MARKET VALUE
(c) SAND HILL GLOBAL ADVISORS

(o) INVESTMENT - FIDELITY 2,166,411, END-OF-YEAR MARKET VALUE
(E)

(F)

()

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,472 ,373.

Part Vlll| Investments - Program Related.

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

(1)

2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

{3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... . ..oooovviisieeienininciieneecneineiieeeie i »

Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
&)
(@)
(6)
(6)
()
@8
©)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2

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 for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll D

832053 10-29-18
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Schedule D (Form 990) 2018 CHILD ADVOCATES QOF SILICON VALLEY 77-0250773 Page4
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 2,958,350.
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments 2a 32,320.

b Donated services and use of facilities | ... 2b

c Recoveries of prioryear grants | s 2c

d Other (Describe in Part XIL) .. s 2d

€ AdANINES 23 rOUGN 20 ... ..o\ 2e 32,320.

3 2,926,030.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

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

b Other (Describe in Part XIILY ... ab

C AQAINES 4B ANGAD et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) oo, 5 2.926,030.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,705,170,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments
ONEI I0SSES | ..ottt et
Other (Describe in Part Xill.)
Add lines 2athrough 2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b 4a
Other (Describe in Part XIIl.)
C ADAIINES4aand db e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

| Part XIlI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

N
O o 0 T o

2e 00
3 2,705,170.

o

-3

4c Oo
5 2,705,170.

SCHEDULE D: PART XI - LINE 2A

UNREALIZED GAIN ON INVESTMENTS.
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

Activities OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CHILD ADVOCATES OF SILTICON VALLEY

Employer identification number

77-0250773

Part] | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV,
required to complete this part.

line 17. Form 990-EZ filers are not

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

a ]:] Mail solicitations e D Solicitation of non-government grants
b ]_—_:l Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d E_—_| 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 VIl or entity in connection with professional fundraising services?

[:] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid - .
(i} Name and address of individual " s ﬁ(xlr:l aioor (iv) Gross receipts tg 20,, retaine% by) (vi) Amount paid
or entity (fundraiser) (1) Activity P coniiol o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL oot e | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2018 CHILD ADVOCATES OF STLICON VALLEY

77—

0250773 Page 2

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

(a) Event #1

(b) Event #2
WINE, WOMEN,

{c) Other events

(d) Total events
(add col. (a) through

ANNUAL GALA AND SHOES 2 ool. (o)
® (event type) (event type) (total number)
3
[
(3]
é 1 Grossreceipts o 368,764, 205,508. 188,590. 762,862,
2 Less:Contributions 275,904. 130,597, 142,966. 549,467.
3 Gross income (line 1 minus line2) ... 92,860, 74,911, 45,624, 213,395,
4 Cashprizes ...
5 Noncashprizes . .. ...
§|6 Rentffacility costs ...
i
$ |7 Foodandbeverages ...
=
8 Entertainment ...
9 Otherdirectexpenses . ... 92,860. 74,911, 45,624. 213,395,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 213,395,
11 Net income summary. Subtract line 10 from line 3, column {d) ... » 0.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 _Grossrevenue ............................oo.oeoen
o2 Cashprizes . ...
a
o
213 Noncashprizes ... ...
4
S
£14 Rentffaciitycosts ...
[a)
5 Otherdirectexpenses . ...
. [:] Yes % |:] Yes % D Yes %
6 Volunteerlabor .. .. .. ... [ Ino [ Ino [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... |

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:

l:} Yes D No

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

DNO

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 aAMINISter CNATIEDIE GAMING? ___...__.............oseoceoeeeeoee oo eee oot oo [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faclity . ... s 13a %

b AN OULSIAE FACHILY .. ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P>

L___l Director/officer D 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 lICBNSET | . et b etttk [ Jves [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 p» $
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. g
Department of the Treasury P> Attach to Form 990. Open to P.ubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILD ADVOCATES OF SILICON VALLEY 77-0250773
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter trave! [:l Housing allowance or residence for personal use
D Travel for companions l:! Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I—__J Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Written employment contract
|:| Independent compensation consultant :] Compensation survey or study
[:I Form 990 of other organizations DTJ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e, 4a

b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

tadtalte

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OIGANIZAHON ettt ettt e 5a X
b AN FEIEET OFgaNIZAtON Y et h st 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFGaNIZAt N ettt e 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4058-6(C)?7 .o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILD ADVOCATES OF SILICON VALLEY 77-0250773
[Part]l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart | ...
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles .. . .. ......
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ..............
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... X 1 119,686 .FMV
17 Realestate-Other ... ...
18 Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy s
22 Historicalartifacts ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 Other P ( EVENT SUPPLIE) X 40 92,246 .FMV
26 Other » ( SUPPLIES, FUN) X 59 68,134.FMV
27 Other » ( MARKET RESEAR) X 1 40,000.FMV
28 Other P ( AUDITING & TA) X 1 8,550.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? .. . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEDUE ORI Y ettt st 32a X
b If "Yes," describe in Part I
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 CHILD ADVOCATES OF SILICON VALLEY 77-0250773 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest jnformation. Inspection
Name of the organization Employer identification number
CHILD ADVOCATES OF SILICON VALLEY 77-0250773

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NATIONALLY RECOGNIZED MODEL COURT. THE COURT IS CHANGING THE WAY THE

CHILD DEPENDENCY SYSTEM HAS TRADITIONALLY WORKED, FOCUSING ON HEALING

THE FAMILY, INSTEAD OF JUST TAKING THE CHILD AWAY. IN ADDITION TO

COURT APPOINTED SPECIAL ADVOCATES (CASA), WHO UNDERGO 30+ HOURS OF

TRAINING AND SPEND THREE TO FOUR HOURS A WEEK WITH THE CHILD OR WORKING

ON THE CASE. THE AGENCY EMPHASIZES EDUCATION ADVOCACY FOR CHILDREN OF

ALL AGES TO HELP ENSURE THE ACADEMIC SUCCESS OF THE FOSTER CHILDREN BY

FOLLOWING EACH CHILD'S PROGRESS IN SCHOOL, IDENTIFYING AVATLABLE

ACADEMIC AND ENRICHMENT RESOURCES, AND MAKING SURE THAT SCHOOL RECORDS

ARE TRANSFERRED IN ENTIRETY WHEN THE CHILD CHANGES SCHOOLS. CHILD

ADVOCATES OF SILICON VALLEY, INC. IS A MEMBER OF THE NATIONAL CASA

ASSOCIATION AND IS ONE OF THE LARGEST OF OVER 950 PROGRAMS NATIONWIDE.

THE AGENCY'S CASA VOLUNTEERS ARE USUALLY THE MOST CONSISTENT ADULT

RELATIONSHIP IN THE LIVES OF THESE VULNERABLE CHILDREN. CASAS MEET

WEEKLY WITH THEIR CHILD(REN) AND ARE THEIR CHAMPION, GIVING VOICE TO

THEIR ISSUES AND MAKING THEIR CONCERNS "REAL" TO THE COURTS. SANTA

CLARA COUNTY'S FORMER DEPENDENCY COURT SUPERVISING JUDGE KATERINE

LUCERO SAYS, "ADVOCATE VOLUNTEERS ARE INVALUABLE IN HELPING JUDGES MAKE

BETTER DECISIONS FOR ABUSED CHILDREN. I KNOW THAT WITH AN ADVOCATE

VOLUNTEER ON HIS OR HER SIDE, AN ABUSED CHILD HAS A BETTER CHANCE OF

ENDING UP IN A SAFE, PERMANENT, LOVING HOME."

DURING THE YEAR ENDED JUNE 30, 2019, THE AGENCY SUPPORTED 673 ADVOCATES

IN THEIR WORK WITH 964 CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CHILD ADVOCATES OF SILTCON VALLEY 77-0250773

EACH BOARD MEMBER RECEIVES A COPY OF FORM 990 TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH ITS POLICY BY HOLDING PERIODIC BOARD MEETINGS.

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

THE GOVERNING BOARD ANNUALLY REVIEWS STAFF COMPENSATION AND SALARTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING BOARD PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL, STATEMENTS TO ANYONE REQUESTING THEM. FURTHERMORE, THE

CALIFORNIA ATTORNEY GENERAL MAINTAINS A PUBLICLY VIEWABLE WEBSITE WITH

SCANNED COPIES OF THE ORGANTIZATION'S 990 INFORMATION RETURNS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



4562 Depreciation and Amortization
Form {(Including Information on Listed Property) 990

P Attach to your tax return.

Department of the Treasury

OMB No, 1545-0172

2018

Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHILD ADVOCATES OF STILICON VALLEY FORM 990 PAGE 10 77-0250773
| Part IJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INSFUCHIONS) .. _.........oooooooveeeeoeeeee e 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ., 3 2,500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Dollar limitation for tax year. Subtract Jine 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom line 29 ... 7
8 Total elected cost of section 179 property. Add amounts incolumn (c), lines8and 7 . ... .. ... 8
9 Tentative deduction. Enter the smaller of lineborline8 . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 _............ » ] 13 I
Note: Don't use Part li or Part 11l below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LiaToR o) Q=T OO U U O RO O R SO PPUOR OO O PO PO PR PP URPTOPOOPPPRPTPOR: 14
15 Property subject to section 168(f)(1) election 115
16 Other depreciation (INCIUGINg ACRS) o i 16 38,808.
| Part Ill | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... ... 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > [:]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (@ Rqu;ery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) pert

19a 3-year property

b 5-year property

c 7-year property .

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs, MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from e 28 | s 21
29 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate fines of your retum. Partnerships and S corporations - 66 ISt ..c.cococvevre.. 22 38,808.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............ooooceeeeeeiiiiiiiinooe. 23

s16251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2018)




Form 4562 (2018)

CHILD ADVOCATES OF STLICON VALLEY

77-025

0773 Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence o support the business/investment use claimed?

L____l Yes

DNO

24b If "Yes," is the evidence written? D Yes I:l No

Type o%?))roperty [()2{9_ .Bu(s(i:r))ess/ Co(g)or Basis for gﬁ’)"wa‘b“ Rec(cglery Me(t%d/ Deprg;i)ation E‘e‘(?it)ed
(list vehicles first) pé%?g%én us'g\{)%srtcn;g{gge other basis | U veSment | period Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE .,.......coieiiieiiiiiciiiiiieieiee it s i 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... 28
20 Add amounts in column (), line 26. Enter here and online 7, page 1 ...........coocceiiiiioiiiniiieiein i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN e
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
USE? oot iiiiissiieeiee e et
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners oy related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT OV OO Y et h sttt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | ...
39 Do you treat all use of vehicles by employees as personal USET || ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received? || | ...
41 Do you meet the requirements concerning qualified automobile demonstration USe? ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part m Amortization
(a) (b) (c) (d) {e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 1aX YEar .. ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport .................oo.ooooooieiiiccienieeeeeeeeniiiics: 44
816262 12-26-18 Form 4562 (2018)




