OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax —
(Rev. January 2020) Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundaticns)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form230 for instructions and the latest information. :
A  For the 2019 calendar year, or tax year beginning Dg-01 ,2019,and ending 08-31 2020
B Checkif applicable: C_Name of organizaiocCOURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUMT Employer identification number
[0 aadress change Deing business s 74-2522961
D Name change Number and street (or P.C. box if mail is nol defivered o sireet address) Roomisuits E Tolephone number
[ initiat reten b0 BOX 623 {512)303-2272
D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 amended retum astrop, TX 78602-0623 s 461,898
D Applicaton peading F Name and address of principat officer Hia) 15 this 8 group revwn lor :ummm’D Yes No
Hib) Are all subordinates incluces? |_] Yes [ No
| Tax-exempl staws: 501 L] 5016 ) o Gnsenno) ] dosTiior | 527 1t "No." afiach a list. {see insvuctions}
J  Webslte: P WWW.CASABASTROP.ORG Hic) Group exemption number W
K Form of organization: Corparaton D Trust D Assomalion EI Other lL Year of famation: 1987 | M State offegal domigite: TX
‘Partl] Summary
1 Briefty describe the organization’s mission or most significant activities: THE ORGANIZATION RECRUITS, TRAINS, AND
o SUPERVISES VOLUNTEERS WHO PROVIDE ADVQCACY SERVICES TO CHILD VICTIMS REMOVED BY THE STATE FROM
§ HOMES BECAUSE OF ABUSE OR NEGLECT
=
% 2 Check this box » [ i 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 (Par VI, Ene 1) . . - . . . o v v v v e e e e et 3 10
o 4 Number of independent voting members of the govemning body (Part Vi liredb) . . . . . . .. ... .... 4 10
E § Total number of individuals employed in calendar year 2019 (PartV,line2a) . . . . . ... ........ 5 8
§ 6 Total number of volunteers (estimate if necessany) . . . . . ... ... ... ... ... ... ..., 6 70
7a Total unrelated business revenue from Part VIIl, column (C), ine12 . , . . . . .. ... ... ... .... 7a 0
b Net unrelated business taxable income from Form 890-T, line 3% . . . . . . . . . . . . . ... . ...... 7b 0
Prior Year Current Year
8 Confributions and grants (Part Vil line th) . . . . . . . . ... . ... ......... 377,107 459,271
3 | 9 Program service revenue (Part VIl fine 20) . . . . .. .. ... ... ... ... 0
g 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . .. ... ... .. .. 285 294
e 11 Other revenue (Parl VIIl, column (A}, lines 5, €d, 8¢, 9¢, 10c,and 11} . . . . .. ... .. 34,664 2,333
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {(A), ine 12} . . . . . . 412,056 461,898
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) . . . ... ... ..... 0
14 Benefits paid to or for members (Part X, column (&), fined) . . . . . . . ... ...... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 292,311 281,201
§ 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 1]
5. b Total fundraising expenses (Part [X, column (D), line 25} » B maeniindii
& |17 Other expenses (Part X, column (A), lines 11a-11d, 1if-24e) . . . . ... ... ..... 128,064 107,543
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 420,375 388,744
19 Revenue less expenses. Subtractling 18 fromlinei2 . . . . . . . e e e {8,319 73,154
58 Beginning of Current Year End of Year
§E= 20 Totalassets(Pan X,line18) . . . . . . . . . . . ... e e 252,483 324,461
Ty 21 Totalliabilities (Part X, lin@ 28} . . . . . . . . . . . . . e e 5,412 4,236
=2 |22 Netassets or fund balances. Sublractlne 21 fromiine 20 . . . . . . . . . . ... ... . 247,071 320,228
Iﬁ‘aﬂﬁb Signature Block
Undar penallies of pequry. I deciare that | have ined ths return, including accompanying schedu'es and slatements, nnd to tha besl of my knowdedge and beliet, it is
true, comect, and comp laration of praparer {other than officar} ls tased on alf informaton of which preparer has any knowl
KRISTI GLASPER
Sigl’l } Signature of officer Date
Here > KRISTI GLASPER, EXECUTIVE DIRECTOR
Type or print nama and tide
PrinyType preparer's name Preparec's signature Cate Check D & | PTIN
Paid JIM ROBERTSON TIM ROBERTSON 12-30-2020 sei-employed P01215787
Preparer |rim'sname » JIM ROBERTSON CPA Fim's EIN_
Use Only | Fim's address » 391 LANDA ST Phane no.
New Braunfels TX 78130 830-625-6073
May the IRS discuss this return with the preparer shown above? (seeinstruclions) . . . . . . . v oo v oo L K] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)
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990 (2019) COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 2
tliE{ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il . . . . . . . . .. . ... ... .. ... ...... H|
1  Briefly describe the organization's mission:

THE ORGANIZATION RECRUITS, TRAINS, AND SUPERVISES VOLUNTEERS WEO PROVIDE ADVOCACY SERVICES TO
CHILD VICTIMS REMOVED BY THE $TATE FROM HOMES BECAUSE OF ABUSE OR NEGLECT

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ? . . . . . . . . L. e e e e [JYes E]No
I “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . L L e e e [ Yes No
If "Yes.” describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 325,656 includinggrantsof § ) (Revenue § }
THE ORGANIZATION RECRUITS, TRAINS, AND SUPERVISES VOLUNTEERS WHO PROVIDE ADVOCACY SERVICES TO
CHILD VICTIMS REMOVED BY TEE STATE FROM HOMES BECAUSE OF ABUSE OR NEGLECT. DURING THE FISCAL
YEAR, THE ORGANIZATION SERVED APPROXIMATELY 321 CHILDREN WITH 70 VOLUNTEERS.

4b  (Code: ) {Expenses $ _ including grants of  § } (Revenue § )

4¢c (Code: )} (Expenses § including grants of $ ) (Revenue § )]

D

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

4e Tolal program service expenses » 325,656
£EA Form 9580 (2019}




Form 820 (2019) COURT AFPOINTED SPECIAL ADVOCATES OF BASTROP COUNT

74-2522961 Page 3

Partl¥| Checklist of Required Schedules

Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i *Yes,”
complete Schedule A . . . . . . L L e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Comributors (seenstructions)?. . . . . . .. ... ... ... 12 | 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! . . . . . . . . . e e e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes," cornplete Schedule C, Partll . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or §01{(c)(B} organization that receives membership duss,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiit . . . . . . . . 5 X
&  Did the organization mainiain any donor advised funds or any simitar funds or accounts for which donors
have the right {0 provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes,"complete Schedude D, Partt . . . . . . . . . e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Partll . . . . . . . . .. . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . . . . . e 8 X
9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . o o o e e 9 X
10 Did the organization, direclly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, PartV. . . . . . L L e e e e e e e e
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, : 'f;fi’?
VI, VI, IX, or X as applicable. g e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, PartVi . . . . . . . . ... ... ... ... P E o SRR - cadlie T ermnglie s e e e s e . s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI . . . . . . . . . . . . . . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . . . . ... ... 11¢ 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, fine 162 If "Yes," complate Schedule D, PartIX . . . . . . . . . . . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . .. i1e 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? ¥ “Yes,” complete
Schedule D, Parts Xland Xl . . . . . . . e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? /f
"Yes," and if the organization answered "No™ to ling 12a, then compisting Schedule D, Paris Xl and Xifis optional . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AX)? #f “Yes,” complete Schedle €. . . . . . . . . . . .. ... .. 13 X
14a Did the organization mainlain 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, Parls land iV~ . . . . . . . . .. 14b X
15  Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . . . . . . . . . . e 15 X
16 Did the organization report on Part EX, column (A), line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand IV . . . . . . . . . . . .. ... . .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columnn (A}, lines 6 and 11e7 If "Yes,” complete Schedule G, Part [ (see instructions) . . . . . . . .. .. . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .. .. ... .. ... ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if*Yes," complete Schedule G, Partill . . . . . . . . . 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments 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 1? If "Yes, " complate Schedule |, Partstand f . . . . . . . . . . . . .. ... 21 X
EEA Form 990 (2019)
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Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74~-2522961 Page 4

I¥] Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 If “Yes," complete Schedule f, Pads fand It . . . . . . . . . . . . . .. ...
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complele Schedule J . . . . . . . .. L e e
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 Schedula K. If "No,"gotoline25a . . . . . . o v v i i i e e e e e
Did the organizafion invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . .. ... .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo defease any tax-exempt BONAS? . . . . . . . L . L e e e e e e e e e e e e e,
Did the organization act as an "on behalf of issuer for bonds oulstanding at any time during theyear? . . . . ... .. .....
Section 501(c)(3}, 501(c}{4), and 501(c){29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . . . . . . . .. .. . ...
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 $90-EZ?

if “Yes,"complste Schadule L, Partl. . . . . . . . . e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or farnily member or any of these persons? f "Yes," complete Schedule L, Partit . . . . .. ... . ... ..
Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . e e

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 exceplions);

A current or farmer officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, PartiV . . . . . . L e e e e e e
A famity member of any individual described in line 28a? If “Yes, " complete Schedule L, Part iV . . . . . . . . . ... ... ..
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? #f

Yes,"complete Schedwle L, PArtIV . . . . . . . . e e e e e e e,
Did the organization receive more than $25,000 in non-cash conlributions? I "Yes,” complete Schedufe M

Did the erganization receive contributions of art, hislorical treasures, or other similar assets, or qualified

conservation contributions? if “Yes," complete Schedule M . . . . . L . L L e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! . . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? # "Yes,"

complete Schedule N, Partll. . . . . . . . e e e e e e e e e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . . . . . . . . o v v i e i
Was the organization refated to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, ifi,

orfV,andPart Vi line 1 . . . . L L e e e e e e
Did the organization have a controlled entity within the meaning of seclion 5120)(13)? . . . . . . . . . . .. . . . . ... ...
if “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled enfity within the meaning of section 512(b)(13)? ¥ "Yes, “complaie Schedule R, PartV, line2 . . . . . . . . . . ...
Section 501{c)(3) organizations. Did the organization make any fransfers to an exemnpt non-charitable

related organization?/f “Yes," complete Schedule B, Part V, line 2 . . . . . . . . . . e e
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? Jf "Yes,” complete Schedule R, PartVi . . . . . . . . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule Q.

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

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
a5b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . .. ... .......

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . .. ... ... ..., . 1a 0 E%EEE- :
b Enter the number of Form W-2G included in line 1a. Enter -O- if notapplicable . . . . . . ... ....... b o} -
c Did the organization comply with backup withhalding rules for reportable payments to vendors and B
reportable gaming (gambling} winnings to prize winners? . . . . . . L. oo 1c
EEA Form 980 (2019)



9) COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 5

Form 230 (201

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

£ o ¥

2acf

FJ Qe 0 o

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions} . . . . . . . . . ... ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... ... ..
If "Yes," has it filed a Form 990-T for this year? if "No” fo fine 3b, provide an expfanation in Schedule © . . . . . . . . .. .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

If "Yes,” enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

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® . . . . . _ . . . .. .. .. . ..

Organizations that may receive deductible contributions under section 170(c),
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . . . . L . L L L L L e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form B2B22. . . . . . . . . L e,
If "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . .. ... .. ......
Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefitcontract? . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. . ...

It the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time duringtheyear? . . . . . . . . .. .. .. .. .. ....
Sponsoring crganizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4986% . . . . . . . . . . .. ... .. ... ...
Did the sponsoring organization make & distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. .. .. ..
Section 501(c}(7) organizations. Enter:
Initiation fees and capital contributions included en Part VIIL line 12 . . . . . . . . . . . . . . . ... ...

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . . . . . . ...

Section 501{c)(12) organizations. Enler:
Gross income frommembers orshareholders. . . . . . .. .. L L L L L

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . .. . ... L L L. L.

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
It "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . . .
Section 501(c)(29) qualified nonprofit health insurance issuers.

(s the organization licensed to issue qualified health plans inmorethanone state? . . . . . . . . .. . . . ... .. .. ...

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed fo issue qualiied healthplans . . . . . ... ... ... .. ... ......

Enter the amountofreservesonhand . . . . . . . . . . .. .. ...

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... . ... ...
If "Yes,” has it filed a Form 720 to report these payments? Iif “No,” provide an explanation on Schedule O . . . . . . . . . . . ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If “Yes,” complete Form 4720, Schedule Q.

EEA

Form 990 (2019)



Form 990 (2019} COURT APPOINTED_S_PECIAI. ADVOCATES OF BASTROP COUNT 74-2522961 Page 6§
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No”
rasponse 1o line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvl . . . . : s o WS W FOARLEEEY B L
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear . . . . . . . .. .. 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive comemittee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . , . . . . . . . .. 1b

2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L L e e e e e e

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 980 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? . . . . . . . . L L o 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mare members of the governing body? . . . . . . . L L L L e e 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 governingbody? . . . . . . . L . L L e e e e e e
8  Did the organization conlemporaneousfy document the meetings held or written actions undertaken during i

the year by the following: e
a Thegoverningbody? . . . . . . . . . . . e e e e e e e e e e e e Ba| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. ... ... 8b| X
9 s there any officer. director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
____the organization’s mailing address? /f "Yes, " provide the names and addragses on Schedule O . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. ... ... ... ... 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 890 to all members of its governing body before filing the form? .. |11
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, g
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . . . .. ... . ... . ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rige to confiicts?. . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with 1he policy? /f "Yes,"
describe in Schedule Qhow this was done . . . . . . . . . L e e e e e e e e e 12¢} X

13  Did the organization have a written whistieblower policy? . . . . . . . . L L e e e e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . ... . .. ... ....
15 Did the process for detesmining 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 CEQ, Executive Director, or top managementofficial . . . . . ., . . . .. . .. . ... ... ... ..
b Other officers or key employees of the organization . . . . . . . . . L L L e e e e e e e
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 simitar arrangement 3
with a taxable entity during the year? . . . . . . . . L e e e e e e
b f *Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exernpt status with respectto such arrangements? . . . . . . . . . . L L L e e e
Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forrs 1023 (1024 or 1024-A if applicable), 390, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
U ownwebsite [ Anothers website Uponrequest [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who pbssesses the organization’s books and records »
KRISTI GLASPER (512)303-2272, PO BOX 623, Bastrop, TX 78602-0623
EEA Form 980 (2019}




Form 990 (2019) COURT APgOINTEDﬁSPECIAL ADVQCATES OF BASTROP COUNT _ 74-2522961 Page 7
Pant¥il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part VIl . . . . . . . . . . . . . . . . 0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repor! compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was pai.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the arganization's former officers, key employees. and highest compensated employees wha received more than
$100,000 of reperiable compensation from the organization and any related organizations.
& List 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 crganizations.

See instructions for the order in which to list the persons above.
] Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

c}
@ = {da mtchedljor:i;:nman cne = L *
Name and tille Average box, unless person is both an Reportable Reporiable Estmated amount
hours officer and a directortrusiee) compensation compensation of other
per wepk from the from related compensation
: j i th
o 22 T 9 T 33 3 wowmamser | worowomser | omisatonsna
S5 £ & 2 H g related organizations
related g_ g 5 3 3
orgenizations 5 g §
sow | B = E
dotted line) -1
=8
(1) REMINGTON MCDERMOTT = _________[__2.00
BOARD X X 0 0 0
(2) RATHELINE GONZALES _ __ _______! __ 2.0
SECRETARY X 0 0 0
{3) KAREN MAHONEY=WOODS _ _________| __ 2.00
BOARD X a 0 0
(4) CHRISTINA FOUTS  _ _ __ _________|__2.09
BOARD X 0 0 Q
(5] MAC SIMPSON __ _____ __________{__2:04
BOARD X 0 0 0
(6) JEANETTE SHELBY _ ___________ L. 2:00
BOARD X 0 0 0
) MIKE CANNON __ ____________|[__2:.00
DIR X 0 0 0
(8) AMBERLEY PAIMER __ _ __________| __2.09
PRES X 0 0 0
(9) MICHAEL YORK _ __ _____________|l__z.0q
V PRES X 0 0 0
(OPHILIP OESTREICH _____________| __2.00
TREASURER X 0 0 0
(UKRISTI GLASPER _ _ ____________| __ 40,04
EXECUTIVE DIRECTOR X 0 0 0
LRI VIR
03 e
o el

EEA Form 990 {2018)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES QF BASTROP COUNT 74-2522961 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

cy
Pasition
ke . {do not check mare than one LY © L2
Narme ard title Average tox, unless person 1s bath an Repertable Reponable Estimated amourt
hours officet and a director/tustee) compensation compensalion of other
per waek from the from related coOmpansation
Uist any - — - ganizat crganizations from the
pours for 28 & 9 3 3 é 21 W-211099MISC) | (W-211098-MISC) organtzation ard
H ; 3 e & 3 ; related organizations
S é gl 8t T 2 3%
crganizations = 2 g g
below % 2 '§
dotled line) § 8|
t
08 oo
L RO TOUUERO RN
L L
08 e
08 o A
e
LR IO
1€ DI NI
[ DRI SRR
L NI VRN
L N RO
b Subtotal . . .. .. ... .. »
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ... ... >
d Total{addlinesiband1g) . . ... ........................ » 0 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? If “Yes, " complfete Schedule J for suchindividual . . . . . . . . . .. . . e e
4 For any individual listed on Jine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ "Yes,* complete Schedule J for such
iadividual . . . . e e e
§  Did any persen listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . ... .. ... ...
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. Repori compensation for the calendar year ending with or within the organization's tax year.
Ay ®) ©
Name and busingss address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  » 3 S
EEA Form 990 (2019)




COURT APFOINTED SPECIAL ADVOCATES OF BASTROP COUNT

74-2522961 Page 9

Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl

a4}
Tals revenye
From lax under
seclions 512-514

1a Federatedcampaigns . . . . . . . .

1a

1b

o
kL

e
i

Fundraising events

1c

Related organizations

1d

Government grants (contributions) . .

1e

319,237

= &0 O 0 o

Al ather contributions, gifts, grants,
and similar amounts not included above

1f

140,034

3 a; & i wﬁ’ﬂ; g ¥ ;s‘{ e e - r<$v “\-"%-_ T %
e g o e z L - o =
et ; et e }%@g

g Noncash contributions included in
limes 1a-1f
h  Total, Add lines 12-1f

.......... 4 85 8 #n

P 459 2?1

o ﬁ@fa

1]

ram Service Contributions, Gifts, Grants
and Other Similar Amounts

2 Investment income {including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds . . . &
| 5§ PRoyalties |

294 254

e i

Rental incoma or (loss)
Net rental income or (loss)

Gross amount from
sales of assets

b Come: cost o omerbasss |78 ] e
and sales expenses . . |7b e i ; T

Gain o {loss) 7o ' = s

Netgainor(loss) . .. . ..
Gross income fram fundraizsing i
events (not including $ ' e
of contributions reported on fine = : A by

o
i

i st g 3 it o i

[1]

Other Revenue
(-8

1c). See Part IV, line 18
Less: direct expenses

b Less: direct expenses

€ Netincome or (logs) from gaming activities
Gross sales of inventory,

retumns and allowances
b Less: cost of goods sold

cﬂﬂmmm{hss]&ommmmmjf . N

Met income or (loss) from fundraising everts
Gross income from gaming
activities, See Part IV, fine 19

less

d Al other revenue . .
e Total. Add lines 11a-11d

Foas

12  Total revenue. Ses instructions

461,898




Formn 990 {2019}

COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT

T4-2522961

Page 10

artiX,| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4)
Check if Schedule O contains a respanse or note to any line in this Part 1X

Wﬂﬂmmwmmmm Total e::’ensas Proglan('aas,ervice Managesl?:mand H.lntln}
8b, 9b, and 10b of Part Vill. expenses genaral expenses eapanaes
1 Grants and other assistance to domestic organizations a o
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic -
individuals, See Part IV, line22 . . . . . ... . ... i
2 Grants and other assislance to foreign ; Sf ;
organizations, foreign governments, and e
foreign individuals. See Part IV, lines 15 and 16 S
4 Benefils paidtoor for members . . . .. ... .. .. LR
§ Compensation of current officers, directars,
frustees, and key employees . . . . . . . .. . ... 66,332 32,285 18,333 15,714
6 Compensation not included above, to disqualified
persons (as defined under section 4358((1)) and
persons described in section 4958(c){3HB)
7 Othersalariesandwages . ... .......... 195,569 195,569
8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contributions)
8 Otheremployeebenefts . . . . . . . .. . ... ..
10 Payrolltaxes . . . . . ... ... . ... 19,300 16,291 1,851 1,158
11 Fees for services (nonemployees):
a Management . . . . .. .. I
b Ompgals b Sl oy : g b e n - memee s
C ACCOUMEING . . . . . v v i o i i b m e e, 15,140 15,140
d Lebbying . . ... .. ... . ...........
e Professional fundraising services. See Part IV, line 17
f lnvestment managementfess . . . . . .. .. .. ..
g Other. (If line 11g amount exceeds 10% of kne 25, column
{A) amount, list line 119 expenses on Schedule O.)
12 Advertisingandpromotion . . . . . . .. .. .. .. 2,276 2,276
13 Officeexpenses . . . . . . .. . ... ... .... 18,20 15,835 1,274 1,092
14  Informationtechrology . . . . . . . . . . .. ....
15 Royalfles . . . ... ....... .
16 Occupancy . . .. .. .. % F 8,840 7,800 729 311
L - I 21,977 21,977
18 Payments of travel or enlerfainment expenses
for any federal, state, or local public officials . . . | .
12 Conferences, conventions, and mestings . . . . . . . 3
20 Imberesi. . . . .. L. L L L.
21 Paymentstoafifates . . .. ... ... ... .. ..
22  Depreciation, depletion, and amortization . . . . . . . 4,539 4,086 453
23 INSUMANGE . . . L L. ... i
24  Other expenses. Itemize expenses not covered
above (List miscellansous expenses on line 24a. If
line 248 amount excesds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}
a OQOTHER FROGRAM 13,952 13,952
b TELEPHONE 7,676 6,678 537 461
¢ DUES AND SUBS 3,508 3,508
d OTHER 4,752 1,661 217 2,874
e Al other expenses
25  Total functional expenses. Add Imes 1 through 24e . . 388,744 325,656 41,478 21,610
26 Joint costs. Complets this line only if the
Wmﬁeﬁmmn [B]j_c:ﬂ;lts
fundraising soliciation. Check here  » [ i
following SOP 98-2 (ASC 988-720) . . . . .. .. ;
EEA Form 980 (2018)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 11
P 4 Balance Sheet

Check if Schedule O conlains aresponse or noteto any fineinthis Part X . . . . . . ... ... . L. [l
{A) {B)
Beginning of year End of year

1 Cash-nondinterest-bearing . . . . . . . . . . . it it i e, 19,563 1 52,880
2  Savings and temporary cashinvestments . . . . . . .. ... .. ... .. .. 22,441) 2 20,200
3 Pledgesandgrantsrecevable,net . . . . .. . ... ... ... ... ... .. 40,961| 3 45,452
4 Accountsreceivable,net . . . . . . ... ... .. 4

§  Loans and other receivables from any current or former officer, director, i

trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of thesepersons . . . . . . . ... ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B)
7 Notesand bansreceivable,net . . . . . . . . .. .. ...

§ 8 Inventoriesforsaleoruse . . . . . . . L L L L e e e
< 9 Prepaid expenses anddeferredcharges . . . . . . . .. ... ..
10a Land, buildings. and equipment: cost or other R
basis. Complete Part Vi of ScheduleD . . . . . .. 10a ;i
b Less: accumulated depreciation . . . . . . . ., . 1 10b 165,929

11 Investments - publicly traded securities . . . . . . .. . ... ... ... ...
12 Investments - other securities. See PartiV,line?1 . . . . .. ... ... ....
13 investments - program-related. See Part IV, line 11 e e e
14 Intangibleasseis . . . . . . . . .. L. e

15 Otherassets. SeePantIV,line11 . . . . . ... .. .. ... . ... ....

18 Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . .. .. . .. 252,483| 16 324,461
17 Accounts payableandaccruedexpenses . . . . . . .. . . . ... ... ... 5,412) 17 4,236
B Grantspayable . . . . . .. L

19 Deferredrevenue . . . . . . . .. L.
20 Taxexemptbondliabiliies . . . . .. .. ... .. ... .. ... ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
22  Loans and other payables 1o any current or former officer, director, o

trusiee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons . . . ... ... ...
23  Secured mortgages and notes payable to uorelaled third parties . . . . . . . . .
24  Unsecured notes and loans payable to unrelated third parties . . . ., . ... ..
25  Other liabilities {including federal income tax, payables to related third

parties, and other kabilities not included on lines 17-24). Complete Part X

ofScheduleD . .. ... . ... . . ... ...
26 Tofal liabilities. Add lines 17through 25 . . . . . . .. .. ... ... .....

Organizations that follow FASB ASC 958, check here  p K] :

and complete lines 27, 28, 32, and 33. e d T G AR !
27  Netassets withoutdonorrestrictions . . . . . . .. .. .. ... ........ 247,071| 27 320,225
28 Netassetswithdonorrestrictions . . . . . . . ... .. ... . ... ..... 28

Organizations that do not follow FASB ASC 958, check here  p [ -

and complete lines 29 through 33, .
28 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... . .. ...
30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
32 Totalnetassetsorfundbalances . . . . .. .. ... ... . . ... ...... 247,071} 32 320,225
33  Total liabilities and net assetsffund balances . . . . . ... .. ... ... ... 252,483 33 324,461
EEA Form 990 (2019)

Liabilities

Net Assets or Fund Balances




Form 980 (2019) COURT APPOINTED SPECIAL ADVOCATES OF BASTRQOP COUNT 74-2522961 Page 12
P Reconciliation of Net Assets
Check if Schedule O containg aresponse ornotetoany lineinthis Part Xl . . . _ . . . . . . ... ... ]
1 Total revenue (must equal Part VI, column (A), line 12} . . . . . . . . . . . . .., 1 461,898
2 Total expenses (must equal Part IX, column (A), line28) . . . . ... .. ... ......... R 388,744
3 Revenue less expenses. Subtractline 2fromiline 1 . . . . . . . L L L L. 3 73,154
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) . . . . .. .. ... . . 4 247,071
& Netunrealized gains (losses) oninvestments . . . . . . . L L L L L e 5
8 Donatedservicesanduseoffacilities . . . . .. .. ... ... 6
7 InvestmMenteXpensES . . . . . . . . . .o e e e e e e e e e e e e e 7
8 Priorpericdadiustments . . . . . L L L L L e e e e e e e .. 8
§ Other changes in net assels or fund balances (explainon Schedule ©) . . . . . . . . .. . ... ... ..... 9 0
10 Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
32, column B} L L L e e e e 10 320,225

Financial Statements and Reporting
Check if Schedule O contains a response or noleto any lineinthis Part Xl . .. . . . . . ..

2a

b

Accounting method used 1o prepare the Form 990: [ Cash Accrual  [J Other

If the organization changed its method of accounting from a prior year or checked "Cther,"” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountan?

If "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 separate basis [0 c¢onsolidated basis (1 eoth consolidated and separate basis

Were the organization’s financial staternents audited by an independent accountant? . . . . . . . . . .. ... . ... ... il

lf "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

K] Separatebasis [] Consolidated basis [ ] Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or comnpilation of its financial staternents and selection of an independent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . . . . . . L e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . . . . . . . ., , .

3b

EEA

Form 990 (2019)



| OMB No. 15450047

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable tru.l. 201 9
» Attach to Form 990 or Form 850-EZ. '
» Go to www.irs.gov/Form3990 for instructions and the [atest information. &t
Name of the organization Employer Identmuuon number
COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961
Part)| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
t [0 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)i). (Attach Schedule E (Form 990 or 990-E2).)
[1 A hospital or a cooperative hospital service organization described in section 170Mb)(1)(A)Giil.
0] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:
5 [ an organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{h){1){A)(iv). (Complete Part 11.)

SCHEDULE A

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

BN

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

7 & Anorganization 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 Ii.)

8 [ Acommunity trust described in section 170{b)(1)(A)(vi). (Complete Part !1.)

9 [ Anagriculturai research organization described in section 170{b){1)(A}ix) operated in conjunction with a land-grant coflege

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

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 508(a){2). (Complete Part IH.)

11 {] Anorganization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [J An crganization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509(a){3).
Check the box in kines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel A supporting organization aperated, supervised, or controlied by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type ll functionally integrated. A supporing crganization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Typem non-functionally integrated. A supperting organization operated in connection with its supported organizationis)
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 [ Check this box if the organization received a writien determination from the [RS that it is a Type i, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supporied organizations

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

(i) Name of supported onganization i €N @i} Type of arganization {iv} 13 the organizaton {v} Amount of monetary (vi) Amount of
(descriped on fines 110 listed in your geverning support (see athar support (see
above (see instructions)} document? ingtructions) instructions)

Yes No
(A}
(B)
{C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the lnstrucuons for Form 990 or 990-57..

Schedule A (Form 990 or 930-E2) 2019



Schedute A (Form 990 or 90-E7) 2019 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT  74-2522961 Page 2
Pdrtilti  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 I1l. If the organization fails to qualify under the tests listed below, please complete Part I11.}
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . .. 290, 384 304,276 339,261 377,107 459,271 1,770,299
2 Tax revenues levied for the
organization'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 . . . . . ., |
Total. Add lines 1 through3 . . . .. .. 290,38 304,27 339,26 377,10 459,271 1,770,299
The portion of total contributions by : 4 o
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () . . . . . ..
6 Public support. Subtract line 5 from line 4 |7 i i i e
Section B. Total Support
Calendar year (or fiscal year beginning in}» {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2018 (f) Total
7 Amountsfromlned. .. . ........ 290,384 304,274 339,261 377,107 459,271 1,770,299
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from
similarsources . ... .. ........ 313 294 264
9 Netincome from unrelated business
activities, whether or not the business
is regulariy carriedon . . . .. ..., ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .. .......
11 Total support. Add lines 7 through 10. . & : S gy
12 Gross receipts from related activities, etc. (see instructions) . . . ... . ... ... .. ... | 12
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, checkthisboxandstep here . . . . . ... .. _ . ... » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (fine 6, column {f} divided by line 11, column (). . . . . . . .. 14 90.15 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . . . . . . . ... .. . .. ... 15 90.34 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thig
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... .. ... ... ... >
b 33 1/3% support test - 2018, 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 - 2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
OFQANIZAtION . . . . . . . . L L e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15is 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

LS -3

47,328
1,722,971

2885 294 1,454

139,469
1,911,222

supported organization . . . . . ... L e » O
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS . . o L i e e » O

EEA Schedule A {Form 990 or 890.EZ) 2019



Schedu?e A tForrn 990 or 990-EZ) 2019

COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT

74-2522961

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1.

f the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sokd or services performed, or facilities
turnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
ling 6.)

(a) 2015

(b) 2018

{(c) 2017

{d) 2018

(e) 2019

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dividends,

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartViL) . . . ... ... ...
Total support. (Add lines 8, 10¢, 11,

and 12.)

{a) 2015

(b} 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

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 here

Section C. Computation of Public Support Pe: Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column {f)
16 Public support percentage from 2018 Schedule A, Part lIl, ling 15

15

16

R®ixl IO

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (), divided by line 13, column ) . . . . .
18 Investment income percentage from 2018 Schedule A, Part iIl, line 17
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubiicly supported organization . .

17

18

RIR

» O

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization» []

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

» [

EEA

Schedule A {Form 380 or 330-E2) 2019



Scheduls A (Form 990 or $90-E2) 2019 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 4
Pa Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. It historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes, " answer
(b) and (c} below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508{a)(1) or (2)? Jf "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(8)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes, *
answer (b) and (c) below (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facikties) to
anyone other than {i) its supported arganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 980 or 390-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2})? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? #f "Yes, " provide detail in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA Schedute A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or B90-E2) 2019 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961

PartlV.| Supporting Organizations (continued)

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

a A personwho directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization?

b A family member of a person described in (a} above?

c_A 35% controlled entity of a person described in (a) or (b) above? /f "Yes* to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporfing Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, * describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax |

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting 5rganizations

1 Check the box next to the method that the organization used o satisfy the integral Part Test during the year (see instructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.
b O The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? /f "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Yes

No

EEA

Schedute A (Form 990 or 990-£2) 2019



Scheduie A (Form 990 or 990-52) 2019 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 6
2 1 Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 {J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® Curfent ML
(optionaf}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

LA R TR E

RO | IN |-

-]

=]

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year .
__(optional)

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

a Average monthly value of securities

b_Average monthly cash balances

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

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 _Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035.
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

]

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (irom Section A, line 8, Column A)

Enter 85% of line 1.

Minimutn asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency iemporary reduction (see instructions). ,

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

EEA Schedule A (Form 930 or $90-E2) 2019

D n




Schedule A (Fom 990 o 990.£2) 2019 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT  74-2522961 7
[__Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line &

Line 8 amount divided by line 9 amount

00| = | g

o | e

{il) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

®

Section E - Distribution Allocations (see instructions) Excess Distributions

_ 1 _Distributable amount for 2019 from Section C, line 6
2 l..'n-:lemmnmmns. if any, for years prior to 2019
{reasonable cause required - explain in Part V1. See
instructions.
3 Excess distributions carryover, if any, to 2019 ;
a From2014 ., . ......
b From 2015
¢ From 2016 TR
d From2017  ........
e From2018 . .......
f Total of lines 3a through e
__9_Applied to underdistributions of prior years
h
T
i
4

J‘”“'.i-"' Mi" q&ow G
£ ._sv f A

ST e
'-" ﬁhw‘“ﬁ”m ﬂuﬂﬁwﬁp oﬁ'@’%

e T

e

i E‘W-ﬁ S

_Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3t.
Distributions for 2019 from
Section D, line 7: $

a to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, it
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

e Excess from 2019
EEA




Scheduls A (Form 230 or 390-E2) 2019 _ Page B
Part¥l| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 980-E2) 2019



Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 930-EZ,

o 990":'3 tho Tressuy > Attach to Form 990, Form $90-EZ, or Form 930-PF. 20 1 9
Internal Revenue Service > Go to www.irs.gov/Form@90 for the latest information,

Narme of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961
Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charilable trust not treated as a private foundation

fForm 990-PF 501{c){3) exempt private foundation
4947(a)(7) nonexempt charitable trust treated as a private foundation

O
[J 527 political organization
)
il
0

501(c)(3) 1axabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Qnly a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

& For an organization fitng Form 990, 990-E2, or 990-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Paris | and It. See instructions for determining a
centributor's total contributions,

Special Rules

(0  For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
requlations under sections 509(al(1) and 170{b)(1){A)vi), that checked Scheduls A (Form 990 or 990-E2), Part {1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and I1.

[1 For an organization described in section 501(c}(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Panis [, Il, and HI.

[  Foran organization described in section 501 {e)(?), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the
General Rule applies {0 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . .. ... » 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule 8 {Form 990,
980-EZ, or 990-PF), but it must answer "No” on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 090, 890-E2, or 980-PF. Schedule B (Form 990, $30-EZ, or 990-PF) (2019)
EEA



Schedule B {(Form 990. 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Employer identification number

74-2522961

COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT

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

{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LEE COUNTY Person K]
Payroll O
200 § MAIN ROOM 102 $ 22,000 Nencash [J

Giddings, TX 78942

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COUNTY OF BASTROP Person 3]
Payroll O
804 PECAN ST $ 11,000 Noncash []
(Complete Part Il for
Bastrop, TX 78602 noncash contributions. )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FAYETTE COUNTY Person k&l
Payroll O
230 W COLORADO ST $ 12,000 | Noncash []

La Grange, TX 78945

(Complete Part Il for
noncash contributions.)

(a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CITY OF BASTROP Person Kkl
Payroll M|
PO BOX 427 $ 6,400 | Noncash []

Bastrop, TX 78602

{Complete Part It for
noncash contributions.}

(a) (b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SANFORD SCHMIDT TRUST Person &l
Payroll O
PO BOX 484 $ 48,000 | Noncash [J

Fayetteville, TX 78940

(Complete Part I for
noncash contributions.}

(a) (b) (c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CAPITAL AREA HOUSING Person pr ]
Payroll Od
4103 PARKSTONE HTS $ 20,000 | Noncash [J
{Complete Part Il for
Bustin, TX 78746 noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartiVv, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
» Attach to Form 930.

Depariment of the Traasury

Interral Revenue Service > Go to wiww.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification nurnber
COUR'I' APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961

Organizations Maintaining Donor Advised Funds or Other Similar Funds er Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Danor advised funds (b} Funds and other accouns
1 Totalnumberatendofyear . . . . ...........
2 Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregatevalue atendofyear . . . . . . .. .. ...
5 Did the organization inform all donors and donor advisars in writing that the assets heid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. .. ... .. [ Yes One

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the beneht of the donor or donor advisor, or for any other purpose
conferring impermissible private BNef? . . . . . i [0 ves [dNe
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) {1 Preservation of a historically impontant land area
{7 Protection of natural habitat [] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a oonservauon e
easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . .. ... e e e .
Total acreage restricted by conservationeasements . . . . _ . . .. ... ..., L,
Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register . . . . . . . . . . .. . ... ... ... ... ..., 2d _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o o

violations, and enforcement of the conservation easements RholdS? . . . . . . o o o e e e OvYes [INo
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 viclations, and enforcing conservation easements during the year

»5
8  Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)}{(4)(B)()

and section T70(MIANBIINT . . . . . L L OYes [JNo

g InPart Xlll, 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

orgamzabon 's accounting for conservation easements.

it} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XIII the text of the footnole to its financial statements that describes these items,

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

{) Revenueinciuded on Form 980, Part VIll, line1 . . . . . . . . . . . ... . . ... » &
{i) Assetsinciuded iInForm 980, Part X . . . . . . L L e e, >3

2 Ifthe organization received or held works of art, historical treasures, or other simitar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . .. .. ... .. >3
b Assetsincludedin Form 890, Part X . . . . . . .. L L e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2019
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Schedule D (Form 980) 2018 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT T4-2522961 Page 2
Partiit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [J Public exhibition
b [J Scholarly research
¢ [} 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
XIN,
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?. . . . . . . . .. ... .
t1V| 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.

d [0 Loan or exchange programs
e D Other

DY&G I:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
includedon Form 990, Part X? . . . . . . . ... Oyes [ONo
b I"Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginningbalance . . . . . . L L L L e 1c
d Addiionsduringtheyear . . .. ... ... . ... L. .. 1d
e Distrbutions duringtheyear . . . . . . .. ... ..., te
f Endingbalance . . . . .. L. L e e e 1f
2a  Did the organization include an amounl on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . LlYes [OJno
b It "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartXil . . . . .. . ... ... .. 0

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 10.
b} Prior year {c} Two years back

(a} Current year {d) Three yaars back {e) Four years back

1la Beginning of yearbafance . . . . . .

Beqinning of year batance
Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs
f Administrative expenses
g9 End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
Permanent endowment %
¢ Teimendowment » %
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
i} Unrelatedorganizalions . . . . . . . . . . . . . .. e e 3afi}
{i) Relatedorganizalions . . . . . . . .. ... 3afii)
b It*Yes" on line 3alil), are the related organizalions listed as requiredonSchedule R? . . . . . . . . . . . . . . ... .... 3b
4 _ Descnbe in Part Xl the intended uses of the organization's endowment funds.
i 1 Land, Buildings, and Equipment.
. Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costor other basis ib) Cost or other basis {c) Accumsiated id) Book value
(investment) lother) gepreciation
Ta Land . ... 60,450 77 i 60,450
b Buldings .. ................ o 164,737 60,324 104,413
¢ Leaseholdimprovements . . .. ... ... T
d Equipment . .. .. ... .. ....... 9,930 8,864 1,066
e Other =i misiids: e @ . . L3 . ...
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), ine 10¢.} . . . . . . . . . . . . » 165,929
EEA Schedule O (Form 990} 2019



COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 3

rities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of secunty of category {b} Boox valus fe} Wethod of valumtion:
finciuding rame of sesurity) Gost or end-ol-year market vakie

(1) Financial dervatives . . . . . VB b e
(2) Closely-heldequity interests . . . . . . . ... ............
{3) Other

(A

(B

{Ch

(D

{E)

[F}

G

H}
Total. (Column (b) must equal Form 990, Part X, col. (Bjline 12) . . . . . . > T ww;@*ﬁf‘”

VIil] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Descripton of invesiment (b} Book value ) heathad of valustion:
Cost or eng-olyear markat value

(8)
)]
Total, (Colurnn (b) must equal Form 990, Part X, col. (8} fine 13) . . . . . . > S e e
PartiX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
fa) Dascipfion i Book value

n

Other Liabilities.

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

line 26,

1. [a) Darscripfion of ability (k) Book value
{1} Federal income taxes

{8)
(9
Total. (Column (b) must equal Form 930, Part X, cod. (8) Ehe 25). » : fotis
2, Liability for uncertain tax positions. In Part XIii, mmmmummunmmmnn'sﬁummm1mmm
rization's for uncertain tax pasitions under FASE ASC 740. Check here if the text of the footnole has been inPartXill . . ., ., .
EEA Schsdule O (Form $80) 2019
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tofal revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. .. ... ... 461,898
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;
a Netunrealized gains (losses)oninvestments. . . . . , . .. ... ... .... 2a
b Donated services and use offacilities . . . . . ... ... ... ... ..... 2b
¢ Recoveriesofprioryeargrants . . . . . . ... ... . 2¢
d Other (DescribeinPart XILY . . . .. .. .. ... ... ... ... 2d
e Addlines2athrough2d . . . ., ., ... ... . .. ... ... ... B S - .
3 Subtractline2efromlined . . . . . . ... .. ... .. ... ... ... gongdcao090oao o 461,898
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . ; 4a
Other{DescribeinPart XINL) . . . .. . .. . ... . ..... ... ..... 4b
¢ Addlinesdaanddb . . . . .. ... L L e,
Tola revenue. g. Add lines 3 and 4e. . _(This must equal Form 990, Partl ling12). . . . . ... . ... ... ... 461,898
Reconciliation of E Expenses per Audited Financial Statements With Expenses
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . . ... .. ... 388,744
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donatedservicesanduseoffacilities . . . . . . ... ... ..........
b Prioryearadiusiments . . . .. . ... ... . ... . ...
¢ Otherlosses . . . . . . . . . . . ... ..,
d Other(DescribeinPart XGILY . . . .. ... .. .. ... . ...
e Addlines2athrough2d . ... ... ... ... ... .. .. ... ...... .
3 Sublractline2efromliney . . . . .. ... ... ... ... .. .. ... . 388,744
4 Amounts included on Form 990, Part {X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other DescribeinPart X)) . . . . . . ... ... . ... ... .. .....
¢ Addimssdaanddb . . . . . . L L e e e e
Tolal expenses. Add lines 3 and 4e. (This must equal Forrn 990, Part |, fine 18} 388,744

Supplemental Information.

Pro\nde the descrlptlons required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _oweNo. 15550047

(Form 990 or 990-E2) Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered move than $15,000 on Form sso-EZ, line 6a.
Department of the Treasury b Attach to Form 980 or Form 980-EZ.
Infernal Reverue Service > Go to www.irs.gov/Form@80 for instructions and the latest information. :
Name of the organization Emptoyer identification number
COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961

Fundraising Activities. Complete if the organization answered "Yes® on Form 9390, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [} Salicitation of non-government grants
b [ Internet and emall sokicitations f [ Solicitation of government grants
¢ [] Phone solicitations a [ Special tundraising events

d [ In-person solicitations
2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 920, Part VII} or entity in connection with professional fundraising services? O Yes [J No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuani to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

= D & (v} Amount paid to .
{i) Name and address of individual (i) Did fundraiser have | ;) ¢ oos raceipts (e tetained by) (v(i‘)) :r:;::etd pg:] o

i - (it Activity custody or control of e elane }
or entity (fundraiser) contributions? from activity fundrajosdgr (I;;sled n erganization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G [Form 930 or 930-E7) 2019
EEA



Schedule G (Form 590 or 990-E2) 2019 COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961 Page 2
: Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(2) Event #1 (b) Event #2 (c) Other events {d) Total events

(add col. (a) through
col. (e)}

(gvent type) {event type) (total number}

Grossreceipts . . . . ... ..

Revenue
-

2 Less; Contributions . ... ..
3 Gross income (line 1 minus
lin@e2) . ............

4 Cashprizes . .........

5 Noncashprizes . ... ....

6 Rentfacilityeosts . . . . . ...

7 Foodandbeverages . ... ..

Direct Expenses

8 Entertainment . . .. ... ..

9 Otherdirectexpenses . . . . .

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... .. ... .. ...... »

11 Netincome summary. Subtract line 10fromline 3, columnd{d) . . . . . . . .. .. ... ... ...... »>
gttill] Gaming, Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ . (b} Pull tabsfinstant ; {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c))
&

1 Grossrevenue . . . . ... ..
¢ 2 Cashprizes ..........
(7]
(=3
§ 3 Noncashprizes . .......
[F1]
8| 4 Renvaciitycosts . ... ...
[=]

5 Otherdirectexpenses . . . . .

Oves %[0 ves  %|[[J Yes

6 Volunteerlabor . . . .. ... [ nNo ] No 1 Ne

7 Direct expense summary. Add lines 2 through Sincolumndd) . . . . . . . . .. . . ... . .. ..... L

8 Net gaming income summary. Subtract fne 7 from line t.column(d) . . . . . . . . ... ... ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activitiesineachof these states? . . . . . . . . . . . . . .. .. ..... O Yes [ No
b It "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dwingthe tax year? . . . .. ... .. C] Yes O we
b If"Yes," explain;

EEA Schedule G (Form 930 or 990-E2) 2019



L . OMB No. 1545-0047
ic"'Eg':oU igez’ Supplemental Information to Form 990 or 990-EZ
(Form 990 or Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Deparument of the Treasury ¥ Attach to Form 980 or 9%0-EZ.
Intemal Revenue Servica » Go to www.irs.gov/Form330 for the latest information.
Name of the crganization
COURT APPOINTED SPECIAL ADVOCATES OF BASTROP COUNT 74-2522961

01. Form 990 governing body review (Part VI, line 11)

REVIEWED BY EXEC DIRECTOR BEFORE FILING

02. Conflict of interest policy compliance (Part VI, line 12c)

CaSA MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY. EACH DIRECTOR IS RESPONSIBLE TO

REPORT ANY CONFLICTS WITH THE OPERATIONS OF THE ORGANIZATION. THE EXEC DIRECTOR

OVERSEES CPERATIONS AND SCREENS ALL ORGANIZATIONS THAT CASA WORKS WITH FOR CUNFLICT.

03. CEQ, executive director, top management comp (Part VI, line 15a)

CASA’S EXEC COMMITTEE ACCUMULATES THE REQUIRED INFORMATION FOR THE

EXEC DIRECTOR COMPENSATION REVIEW. THIS IS PRESENTED TQ THE BOARD

ANNUALLY FOR REVIEW AN APPROVAL. NO OTHER DIRECTOR OR QFFICER IS

COMPENSATED

04. Governing documents, etc, available to public (Part VI, line 19)

CASA MAKES THE ORGANZIATION’SGOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND FORM 990 OPEN

TO THE PUBLIC DURING CASA’S HOURS OF OPERATIONS . THE DOCUMENTS ARE KEPT ON FILE IN

CASA’S QFFICE AND ARE AVAILABLE FOR INSPECTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 950 or 990-E2) (2019)
EEA



