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IRS e-file Signature Authorization OMB No. 1645-1673

rom 08 19-EQ for an Exempt Organization

For calendar year 2018, or fiscal year baginnng  SEP 1 2018, andonaing . AUG 31 EDLQ 20 1 8
Bepartment of the Treasury P Do not send to the IRS. Keep for your records,
Intarnal Revenue Service P Go to www.irs.qev/Form8879EQ for the latest information.,
Name of exempt organization . Employer tdentification number
COURT APPQINTED SPECIAL ADVQCATES CASA
QF LIBERTY/CHAMBERS COUNTIES 27-0666017
Name and title of officer
MARK HERNDON
QFFICER
'Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from tha return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baing filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or 5b,
whichever is applicable, blank {do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable lina below. Do not complets more
than one lina in Part I

1a Form 990 checkhere X1 b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... b 658281,
2a Form 980-EZ check here b[:] b Total revenue, ifany (Form 980-EZ, ine Q) . .. . .2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22% ... .. 8b
4a Form 980-PF chack here b‘:] b Tax based on investment income {(Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here | b Balance Due (Form 8868, line3c) ... .. ..o, b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that | have examined a copy of the crganization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or elsctronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dirsct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
returmn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the L8, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] I authorize SWATM, BRENTS & ASSOCIATES, P.C. toentermyPIN|__ 13500 |

ERQ firm name Enter five numbers, but
do net enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency({ies) regulating charitias as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the retum’s disclosure consent screen.

E:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filled retumn, If | have
indicated within this return that a copy of the retum is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature - ¥ ** %% THTS TGS NOT A FILEABLE COPY *** nap

‘Part Il |  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit slectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 79207919936 |
Do not enter all zeros

| certify that the above numaeric entry is my PIN, which is my signature on the 2018 slectronically filed return for the organization indicaied above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature - SWATM, BRENTS & ASSQCIATES, P.C. pate o 02/18/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
023061 10-26-18
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EXTENDED TO JULY 15, 2020

Return of Organization Exempt From Income Tax
Under section 601{c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

~m 990

Department of the Treasury

OMB Ne., 1545-0047

2018

Open to Public

Intornal Revenusa Servios P _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 galendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B gggﬁg ;éls: C Name of organization D Employer identification number
COURT APPOINTED SPECIAL ADVOCATES CASA
[ e | OF LIBERTY/CHAMBERS COUNTIES
yﬁarﬂege LCoing business as 27-0666017
'rré‘tﬂ?n Number and strast {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number .
e P.O. BOX 10016 936-334-9000
S50 | city or town, state or province, country, and ZIP or foreign postal code Gi_Grass reooipts $ 686903.
foiended| LIBERTY, TX 77575 Hia) Is this a group return
Dﬁopr'? %8| ¢ Name and address of principal officer: for subordinates? | .. DYes Eﬂ No
pending SAME AS C ABOVE H(b) Ara all subordinates inc\uded?[:]YeS [:I No
I Tax-exempt status: [ X 501(c)3) [_| 501(c ) (insertoe) [ | 4947y nor [ {507 If "No," attach a list. (see instructions)
J Website: p» CASALCTX. ORG H(c) Group exemption number P

K Ferm of organization: Corporation | | Trust { | Association [ | Othar p»

| L Year of formation: 200 9 M State of legal domicile: TX

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CASA PRQOVIDES TRAINED,
g COURT-APPOINTED VOLUNTEERS TO SERVE AS ADVOCATES FOR THE BEST
g 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 18) 3 11
g 4 Number of independent voting membaers of the governing body (Part VI, ine Tb) e 4 0
21 & Total number cf individuals employed in calendar year 2018 (Part V, line 2a) . ... 5] 18
:"E 6 Total number of volunteers (estimate if necessary) TSR 6 0
E 7 a Total unrelated business revenue from Part VI, column (@), ling 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 38 ..o ceneiieeee | TD 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIII, line th) 502576, 619226,
g 9 Program service revenue (Part VI, line 2g) . 0. 0.
E 10 Investment income (Part VIll, column (&), lines 3, 4, and Td) e 765, 1949,
11 Other revenus (Part Vi, colurnn (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e} 31723, 37106,
12 Total revenue - add Jines 8 through 11 {must equal Part VIII, column (A}, line 12} ......... 535064. 658281,
13 Grants and similar amaunts paid {Part [X, calumn (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3837856, 383281,
% 16a Professional fundraising fees (Part B, column (A), line t1e) . . 0. 0.
133 b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
il 17 Cther expenses (Part [X, column {A), lines 11a11d, 11F24e} . 155012, 240595,
18 Total expenses. Add linas 13-17 (must agual Part [X, column (4), ling 25) 538797. 623876,
19 Revenue less expenses. Subtract ing 18 from line 12 ... ... ~3733. 34405,
E% Beginning of Current Year End of Year
28120 Total assets {Part X, lina 16) 346687, 384716,
<ol 21 Total liabilities (Part X, line 26) 7957. 11581,
35_’ 22 Net assels or fund balance HERNiNe 21 from iNe 20 ... 338730. 373135,

Part Il | Signature Blog

t preparer (other than officer) is based on all information of which preparer has any knowledge.

e examined this raturn, including accompanying schedules and stataments, and to the hest of my knowledge and belief, it is

Sign } Signature of officer Date
Here OFFICER
Typa or print nams and title
Print/Type praparer's name ( ' e 3““" [ ]| PTIN

Paid LEE ANN BRENTS A DENSL 2/18/20 sererpoys PO0021324
Preparer | Firm's name _p, SWAIM, BRENTS & AS&SOCIATES “P.C.! Fim'sElNp  76-0387630
Use Only |Firm's addressy, 2804 JEFFERSON DR.

LIBERTY, TX 77575 Phenenc.{936)336-7205

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

sa2001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



: COURT APPOINTED SPECIAL ADVQCATES CASA

Form 990 (2018) OF LIBERTY/CHAMBERS CQUNTIES 27-0666017 Ppage?2
| Part Il | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note 1o any ine in this Part 11l . . et et ree s s e sssssensnneees |::|

1  Briefly desctibe the organization’s mission: NONE

2 Did the organization undertake any significant pregram services during the year which were not listed on the

prior FOMM 890 0F 90-EZ? ... .. ..o L 1¥es [ XN
If "Yes," describe these new services on Schadule O.
38 Did the organization cease conducting, or make significant changes in how it conduets, any program services? ... I::Ives No

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

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

4a  (Gode: ) {Expenses $ 580216, including grents of § ) {Revenue $ )
PROVIDE COURT APPOINTED ADVOCATES FOR ABUSED AND NEGLECTED CHILDREN.

4b  (cude: } (Expensea s including grants of § } (Revenue $ )

4c (Code: ) (Expansss $ including grants of § ) (Ravenus $ }

4d Other program serviges (Describe in Schedule C.)
(Expenses § including grants of $ ) (Revsnue $ )

4e  Total program service expenses p 580216.

Form 990 (2018)

832002 12-31-18

2
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: COURT APPOINTED SPECIAL ADVOCATES CASA

Form 990 (2018) QF LIBERTY/CHAMBERS COUNTIES 27-0666017 Page3
| Part IV [ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {othar than a private foundation)?
if "Yes," complete Schedule A ... 1 1 X
2 |8 the organization required to compiete Schedule B Schedufe of ContrrbutorS? R -
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes, " complete Schedule G, PAT ..ot 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect
during tha tax year? If "Yes," complete Schedule C, Part It | .4 X
5 s the organization a section 501(c){4), 501{c){5}, or 501(c }(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, ' compiete Schedule C, Partilf ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for WhICh donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation eassement, including easements te preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part fi_ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp!ete
Schedule D, Part il ... ... 18 X
9 Did the organization report an amount in F’art X Elne 21 for 85Crow or custodral account Ilablllty, serve as a custodlan for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChe0UIe D, PAITIV .. ..o, 9 X
10 Did the organization, directly or through a related organization, hoid asssts in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V.. 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parte VI VII Vlt! IX or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complsta Schedule D,
Part VI e s et s ettt bt | 118 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 rgported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl .. 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ... o 11e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of |ts totai assets reported in
Part X, line 187 If "Yes," complete Schedula D, Part IX || . e oottt 11d X
e Did thea organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schediile D, Parts X! and Xif 12a | X
b Was the organization included in consolldated rndependent eudlted flnanmal statements for the tax year?
If "Yes," and If the organization answersd "No" to line 12a, then completing Schedula 2, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170{(b){(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg bUStneSS,
investment, and program service activities outside the United Stataes, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts i and IV . e, | 14b X
15 Did the organization report on Part X, column {A), Ine 3 more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? If "Yes," completa Soheduie F, Par s H and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts it and IV . 16 X
17 Did the crganization report a total of more than $15,000 of expenses for profeselonal fundrarsrng services on Part IX
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part! ... Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutrons on Part VHE Imes
1¢ and 8a7 If "Yes," complete Schedule G, PArtll e et i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Partilf | ... 19 X
20a Did the organization operate cne or more hospltel faortltles? !f Yes, " com,olete Schedufe H 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return’? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), ling 17 If "Yes," complete Schedule |, Parts fand if ... 21 X
832008 12-31-18 Form 990 (2018)
3
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. ' COURT APFPOINTED SPECIAL ADVOCATES CASA
Form 960 (2018) OF LIBERTY/CHAMBERS COUNTIES 27-0666017 _ Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedtile |, Parts land Ill ... s | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensatrcn of the organlzetlon 1 current
and former officers, ditectors, trustees, key empioyees, and highest compensated employees? /f "Yes," complefe
Scheduls J ... ... .. | 23 X

24a Did the crganlzatron have a tax exempt bond issue wrth an outetandmg pnncrpal amount of more than $‘i OO OOO as of the
last day of the year, that was issusd after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go tofine 25a .. ... e eee et | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o [24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... 24¢

d Did the organization act as an "on behalf of“ issuer tor bonds outetandrng at any trme durrng the year? 244
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedula L, Partl e 25a X

b Is the organization aware that it engaged in an excess bensfit 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 290 or 990-EZ7? If "Yes, " complete

Schedule L, Part! ... toteienene.. | 25D X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or

formar officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"

COMPIBLE SCABOUIE L, PAITII ..\ o oo\ oo oo oo eesoee et e e e et ese s et eet e se oo
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il . .. ... e, 27 X
28 Was the organization a party {0 a business transaction with ¢ne of the fel]owmg partlee (see Sehedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V. ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pert /V ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... i L 2B X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," comp/ete Scheduie M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... OO OO UUEUUURPUORUROOUOR I . X
31 Did the organization liquidats, terminate, or dlssotve and cease operatlons?
If "Yes," complete Schedule N, Part! ... . TR - 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |te net assets'?.'f "Yes ! com,o.'ete
Schedule N, Partil ... e |82 X
33 Did the organization own 100% of an entlty dreregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part! ... ... . U I < X
34 Was the grganization related to any tax-exempt or taxable entity? /f "Yes," com,o.'ete Schedule F? Part H IH orIV end
PaI U, 8 T oot e et e ettt ettt et et e ettt et e e et 34 X
385a Did the organization have a controlied entity within the meaning of section 812(0)(13)?  .............ii1. B < =T | X
b If "Yes" t¢ line 353, did the crganization receive any payment from or engage in any transaction with a ccntrolled ent\ty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V. ine 2 . e 35h
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 ... O I - X
37 Did the organization conduct more than 5% of its actrvrtres thrcugh an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 [id the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule G . rteeiiiiri e | 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse or note to any Ine inthis Part Ve J::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .............................. [ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ..., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNSIS? | v ie i aseassscssics st eeeerpepeeneee | 16 | X
832004 12-31-16 Form 990 (2018)
4
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) COURT APPOINTED SPECIAL ADVOCATES CASA

Form 990 (2018) OF LIBERTY/CHAMBERS COUNTIES 270666017 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretumn ... | 2a 18
b If at least one is reported on line 2a, did the organization file all required foderal employment taxvetums? 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated businsss gross income of $1,000 or more during the year? R 3a X
b If "Yes," has it filed a Form 99C-T for this year? If "No" to line 3b, provids an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR),
5a Was the organization a party t¢ a prohibited tax shelter transaction at any time during the taxysar? ... . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If"Yas" to line 5a or &b, did the crganization file Form 8886.T7 . .| 5
6a Does the organization have annual gross receipts that ara normally greater than $100 000 and drd the orgamzatron sohcrt
any contriputions that were not tax deductible as charitable contributions? o i, |LBa X
b If "Yes," did the organization include with every sclicitation an express statement that such contrrbutrons or glfts
were Not tax dedUCBIB? | ettt | BB
7 Organizations that may receive deductible contributions under section 170{c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was requlred
10 Mile FOMM B2B27 o i e e e a1t ettt ettt et ettt ettt et vt ataas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? i
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as reqmred? . .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectfon 4966 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 801(c){(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 .. ... 1102
b Gross receipts, included on Form 990, Part VIII, ling 12, for public use of club faclhtres ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter:
a @ross neome from members or shareholders [ 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or received from them,) | T 11b
12a Section 4947(a){1) non-exempt charltab!e trusts. Is the organlzatron frlmg Form 990 in Ileu of Form 104172 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in mere than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which tha
organization is licensed fo issue qualified health plans . ... 18b
¢ Enterthe amount of reserves on hand |, ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu!e O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14h
16 Is the organizaticn 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?__ e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If"Yas," complete Form 4720, Schedule O.

832006 12-31-18
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) ) COURT APPOINTED SPECIAL ADVQOCATES CASA
Form 990 (2018) OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response or note to any ling inthis Part VI s
Section A. Governing Body and Management
Yes | No
1a Enter the number of veting members of the governing body at the end of the taxyear . | 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executiva committee or simifar committee, 8xplain in Scheduie Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b ¢
2 Did any officer, director, trustes, or key empioyee have a family relaticnship or a business relatloneh!p with any other
officer, directar, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the d rect superwsron
of officers, directors, or trustees, or key employses to 8 management company or other persoen? . ... R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other persone who had ‘che power to elect or appolnt ong ot
more members of the governing body? ... s 1 7a X
b Are any governance decisions of the organization reserved to (or subjerﬂ to approval by) members stockholdere or
persons other than the governing body? . .. LTk X
8 Did the organization contemperangously document the meetmgs held or wntten actmns undertaken durmg the year by the followmg
a The governing body? . . ... . PR RURTPRTOV I - - R P-4
b Each committes with authority to e.ct on behafof the governmg body? 8 | X
9 s thare any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule G .., ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenive Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . ... i, |L10a X
‘b If "Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters afflhatee,
and brancheas to ensure their operations are censistent with the organization’s exempt purposes? . . [L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a | X
b Describe in Schedule G the process, if any, used by the organization to review this Form £90.

12a Did the organization have a written conflict of nterast policy? /f "No," go to fine 13 . ... i, 128 £
b Were officers, directors, or frustees, and key employees required fo disclose annually interasts that cnuld gave rise to confllcts? ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... et ettt e e | 128
13 Did the organization have a written whlsﬂebiower pohoy? . 13 X
14  Did the organization have a written document retention and destructlon pollcy? . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tep management official | 15a X
b Other officers or key employees of the organization . i 18n | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (eee |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? ... ... : e LL1Ba X
bk If "Yes," did the crganization follow a ertten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements™ s | 16D
Section C. Disclosure
17  List the statss with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Cl Own website ‘:J Ancther’'s website [j—ﬂ Upon request E:] Other (explain in Schedufe Q)
19 Describe in Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest pcolicy, and financial
statements available to the public during the tax year.
20 State the nama, addrass, and telephone number of the persen who possesses the organization’s books and records P

CASA - 936-334-9000
P. O. BOX 8027, LIBERTY, TX 77575

832006 12-31-18
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' COURT APPOINTED SPECIAL ADVOCATES CASA
Form 990 (2018) OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note t¢ any ling in this Part Vil

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report 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), regardless of amount of compensation,
Enter -0- in columns (D), (&}, and (F) if no compensation was paid.

® | jst 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 employses (other than an officer, director, trustee, or key employse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employess, and highest compensated employeas who received more than $100,000 of
reportable compensation frorm 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,
mare than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the foflowing order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B) () () (E) F)
Name and Title Average | o cfe‘c’f'rﬁ'?r? e one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offfeer and a director/trustes) from from related other
{list any g the crganizations compensation
hours for | = " B organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| & = £ gm and related
balow g é 8 £ ;‘-’E’é B organizations
line) E|E|E|E|85 &
(1) GLEN CROFT 2.00
ADVISORY MEMBER X 0. 0. 0.
{2) SHERTAL LAWSON 2.00
BOARD MEMBER X 0. 0. 0.
{3) STEVE DANIELE 2.00
BOARD MEMBER X 0. 0. 0.
(4) RANDEL ARNOLD 2,00
BOARD MEMBER X Q. 0. 0.
(5) DONNA MCCLAUGHERTY 2.00
BOARD MEMBER X 0. 0. 0.
(6) LINDA POOLE SPACEK 2.00
BOARD MEMBER X 0. 0. 0.
(7) MARK HERNDON 2.00
BOARD MEMBER X 0. 0. 0.
(8) JAN KNTGHT 2,00
BOARD MEMBER X 0. 0. 0,
{9} LYNETTE CROFT 10.00
PRESIDENT X 0. D. 0.
(10} TRAMMY GLAZE 10.00
TREASURER X 0. 0. 0.
{11} JACOB POWELL 10.00
VICE PRESIDENT X 0. 0. 0.
(12) JASON DAUENHAUER 5,00
ASSISTANT TREASURER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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) ' COURT APPOINTED SPECIAL ADVOCATES CASA

Form 990 (2018) QF LIBERTY/CHAMBERS CQUNTIES 27-0666017 Page8
|F’5‘rt Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D) () P
; Position
Name and title Average (o ot chek 1 e one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week offloer and a director/trustee) from from related other
{ist any E the organizations compensation
hours for . B organization {W-2/1098-MISC) from the
related g 3 2 (W-2/1099-MISC) organization
organizations! & | & g g and related
beiow ;Ej 21|25 5 organizations
ine) | 2|Z2|5 |5 |BE| =

1B BUb-t0tal e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add lines 1b and 1c} .. 0, 0. 0.

2 Total number of individuals (lncludrng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization  p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual .. .. 3 X
4 Forany individual listed on ling 1a, is the sum of reportable compensatlon and other compensat:on from the orgamzatlon I
and related organizations greater than $150,0007 /f "Yes, " complete Schedula J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\r|dua| for services
' rendered to the organization? if "Yes, " complete Scheduie J for SUCH DEISON L i it it et iiii i 5 X

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

(A) (B) (€
Narne and business address NONE Description of sstvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation frem the organizaticn 0

Form 990 (2018)

832008 12-31-18
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COURT APPOINTED SPECIAL ADVOCATES CASA

Form 990 {2018) OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a respense of notg to any line in this Part VIl ... [
(A (B) () (D)
Total ravenue Related or Unrelated Revenus excluded
exempt function business ro%gmgder
revenue revenue 519 - 514
28| 1a Federated campaigns ... |1a
58| b Membershipdues ... . [t
“5 ¢ Fundraisingevents .. ... [1e 13984.
'(%E d Rolated organizations 1d
gE| e Government grants (contrioutions) | 1e 279561.
gg f Allcther contributions, gifts, grants, and
a5 similar amounts not included sbove . |1f 325681.
Eg g Naoncash contributions included In lines ia-4f § 1 8 2 3 0 6 .
Of| h Total Addlineste-tf oo o > 619226,
Business Code
3 2a
.g o b
(73] 5 G
£3|
S
) e
a f All other program service revenue . ... ..
g Total. Add lines 28:-21 e >
3  Investment income (ncluding dividends, interest, and
other similar amounts) L . 1949. 1949,
4 Incoms from investment of tax exempt bond proceeds >
5 Royalties ... P
{i) Real {ii) Personal
6a Grossrents
b Less:rental expenses .
¢ Rental incecme or (loss) .
d Net rental income or (loss) ST
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . .........
d Net gain or {loss) ...... U >
o | 8 a Grossincome from fundralsmg events (not
g Tneluding $ 13984, of
&3 contributions reported on ling 1c), Ses
5 Part IV, line 18 ... ... 8| __065728.
g b Less: direct expenses h| 28622,
¢ Net incoma or (loss) from fundralsmg ovents » 37106. 37106.
9 a Gross income from gaming activities. See
Part IV, line19 | .. ... ... @&
b lLess:direct expenses . b
¢ Netincome or (loss} from gammg actlwtles ............... | -
10 a Gross sales of inventory, less returns
and allowances ... . ... 8
b Less: cost of goods sold 4]
¢ _Net incoma or {joss) from sales of |n\prent0r\,r ............... |
Miscellaneous Revenue Business Code
11a ]
b
c
d Allotherrevenue .. .. ... .. ...
e Total. Addlines 1ta11d . ... ... W
12 __ Total revenue. See instructions > 658281, 1549, 0. 37106.
832008 12-31-18 Form 990 {2018}
9
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Form 890 (2018)

' COURT APPOINTED SPECIAL ADVOCATES CASA

OF LIBERTY/CHAMBERS COUNTIES

27-0666017 pPage 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part IX .. ... oo st sesirsreatsisserseeess |:|
Do not Include amounts reported on iinas 6b, A B {C)
7, 8b, 9, and 100 of Part V. Total Sxpenses G mess | bamer sxpanses Fé‘?éé ey
1 Grants and other assistance to domsstic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ting22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, Ines 15 and 16 ..
4  Benefits paid to or formembers ...
5 Compangation of current offlcers dlrectors
trustees, and key employees ... .
6 Compensation not included ahove, to d\squahfled
persons {as defined under section 4968(1)(1}) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages . ... ... 356037. 356037.
8 Pension plan accruals and contributiens {include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ... 27244. 27244,
11 Fees for services (non-employees):
a Management | . ...,
¢ ASCOUNTING | ..o, 8825, 8825,
d Lobbying |
e Professional fundraising services. Ssg Part IV, ling 17
f Investment management fees . ..
g OCthar, {Ifling 11g amount exceeds 10% of Ime 25
column {(A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion .,
13 Office exXpensas ... .. 14049, 140489.
14 Information technolegy . ... .. ...
16 Royaltios | ...
16 OCOUPANGY .. oo 11301, 3651. 7650.
17 Travel 8714. 8714.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials | .
19 Conferences, conventions, and meetings . 1698. 1658.
20  Interest
21 Paymentsto afflhates
22 Depreciation, dep[etlon and amortlzatlon 4661. 4661.
23 INSUANGE ..o 5539, 5539,
24  (Other expenses. [emize expenses not covered
above. (List miscellansous expenses in line 24e. If fine
248 amount exceeds 10% of ling 25, column (A)
amount, list line 24g expenses on Schedule 0.)
a INKIND VOLUNTEER SERVIC 168322, 168322,
b PROGRAM SERVICES - SUPP 13151, 13151,
¢ VOLUNTEER RECOGNITION 1399, 1399,
d DUES AND SUBSCRIPTIONS 1386, 1386.
e All other expenses 1550, 1550.
25  Total functional expenses. Add lines 1 through 24e 623876, 580216, 43660, D.
26 Joint tosts, Complete this line only if the organization
reported In column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here I:l if following SOP 95-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)

151980218 787187 1350
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COURT APPOINTED SPECIAL ADVOCATES CASA

Form 990 (2018) QOF LIBERTY/CHAMBERS CQOUNTIES 27-0666017 Page i1
| Part X | Balance Sheet
Check if Schadule O contains a responsg of NOEE 10 ANy lINe N this Part X .. i it ierssosssemneesesssstosmtsesmtee seeesesarnraesas [::I
{A) )]
Beginning of year End of year
1 Cash-noninterest-bearing . 115825, 1 153584.
2 Savings and temporary cash lnvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, Net 48808, s 61645,
4 Accounts recsivabie,net 11695.] a 2020,
5 lLoans and other receivables from current and former offlcers, drrectors )
trustees, key empioyees, and highest compensated employees. Complete
Partllof Schedte L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 48568(c)(3)(B), and contributing
employers and sponsering organizations of section §01(c)(9) voluntary
,3 employees’ bensficiary organizations (see instr), Complete Part ltof SchL . 6
@ 7 Notes and loans receivable, net 7
3 8 Inventories forsalecruse . ... ... 8
9 Prepaid expenses and deferred charges ______________________________________________________ 7528.] 9 6054,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Scheduie D ..., | 10a 186869.
b Less: accumulated depreciation 1 10b 25956, 162331. 10c 160913.
11 Investments - publicly traded seCUNIES . e e 11
12 Investments - ofher securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .., e et et 14
15  Cther assels, See Part 1V line 11 500. 15 500,
16___Total assets. Add lines 1 throuqh15(must equal Bne 34) i, 346687. 16 384716,
17 Accounts payable and accrusd BXPeNSES . 1288, 17 1983.
18 Grants paYabIe | e 18
10 DEfEITer [BVENUE ... ... oo oo eessees s e eee e s 5134. 19 2125,
20 Tax-sxempt bond [ ablhtles e 20
21 Escrow or custodial account liability, Complete F’art IV of Schedule D ____________ 21
a 22  Loans and other payables to current and former officers, directors, trustees,
B key employeas, highest compensated employees, and disqualified persons.
:‘E Complete Part |l of Schedule L. ... 22
= 123 Secured mortgages and notes payable to unreJated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal incoma tax, payables to rslated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..., 1535.] 25 7473,
26 Total liabilities. Add hnes1'r'throuqh o5 7957.] 26 11581.
Organizations that follow SFAS 117 (ASC 958), check here P and
i complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassels 338730.| 27 373135.
g 28  Temporarily restricted Mot ass0S 28
g 29  Permanently restricted net assets 20
\Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] 1
) and complete lines 30 through 34.
ﬂ 30 Capital stock or trust principal, orcurrent funds . ... 30
E 31 Pald-in or capital surplus, or land, building, or equipment fund 31
4 |82 Retained sarmings, endowment, accumulated income, orotherfunds 32
Z |33 Tolal et assets of fund balances 338730.] 33 373135,
34 Total liabilities and net assets/fund balances 346687, 34 384716,
Form 990 (2018}

832011 12-31-18
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' ’ COURT APPOINTED SPECIAL ADVOCATES CASA

Form 99C (2018) OF LIBERTY/CHAMBERS CQUNTIES 27-0666017 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note {6 any INe N this Part Xl oo e e e e e ssnse s D
1 Total revenue (must equal Part VIII, column (8), line 12) T 658281,
2 Total expenses (must equal Part IX, column (A), ine 25) e |2 623876,
8 Revenue less expenses. Subtract line 2 from ling 1 , 3 34405,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33 column (A}) T B 338734.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule 0 . 9 0.
10 Net assels or fund balances at end of year. Combine lines 8 through 9 (must equal Pan x Ime 33
column (BY) .. 10 373135,
Part XI[| Financial Statements and Reportlng
Check if Schedule O containg a response or note to any ling In this Part X111t s eeveeans |:|
Yes | No

1 Accounting method used to prepars the Form 990: l:’ Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accourtant? . 23 X
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:J Separate basis |:i Consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial stataments audited by an independent accountant? . . 1l X
If "Yes," check a box below to indicata whether the financial statements for the year were audlted ona separate bas[s,
consolidated basis, or both:
Separate basls I_—_J Consclidated basis I:l Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c X
If the crganization changed either its oversight process or selaction process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... . | 22 X
b If "Yes," did the organization undergo the requrred aud|t or audlts? lf the organ zatlon dld not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps takento undergosuch audits ... s 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support 2018

(Form 990 or 990-EZ)

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

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

Intarnal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection

Name of the organization QCQURT APPOINTED SPECIAL ADVOCATES CASA Employer identification number
OF LIBERTY/CHAMBERS COUNTIES 27-0666017

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

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

1
2 [ ]
a ]

a [ ]

0 ED O

10

11 [ ]
]

12

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

A school described in section 170(b){ 1){A)(ii}. {Attach Schedule E (Form 290 or 990-EZ) )

A hospital or a cooperative hospltal service organization described in section 170{b)}{ 1){A){if).

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

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

A federal, stats, or local governmant or governmental unit described in section 170(b)(1)(A)v).

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

A community trust described in section 170(b){1}A){vi). (Complete Part Il.)

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

ar university or a non-land-grant college of agriculturs {see instructicns). Enter the name, city, and state of the college or

university:
An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrefatad business taxable inceme (less section 511 tax) frem businessas acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 509(a){1) or section 509{a)(2). Soe section 509(a)(3). Check the box in

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

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

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

b [:| Type II. A supporting organization supsrvised or controfled in connection with its supported organization(s), by having

contro! 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.

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution raguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type II!

(0 —-hn

functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations e ‘ |
Provide the following information about the supperted organization(s)

(i) Name cf supported {il) EIN {ifi} Type of crganization | (V)16 Me OGaREIRN IS0 T~ (y) Amount of monatary (vi) Amount of other
nization (voscribed on lines 1-10 1100 Q0 g docimer? support {see instructions) | support (see instructions)
organizatio
¢ above (see instructions)) | Y88 No PP i
L
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, saz2021 10-41-18  Schedule A (Form 990 or 990-EZ) 2018
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) COURT APPOINTED SPECIAL ADVOCATES CASA
Schedule A (Form 990 or 990-E7) 2018 OF TL,IBERTY/CHAMBERS COUNTIES 27-0666017 Page2
Part Il | 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 11, If the organization
fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
inctude any "unusual grants.") 373156.] 395470.] 693680, 481747.| 619226,| 2563279,
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or gxpended onits behatt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 373156.] 395470. 653680. 481747. 619226.] 2563279,

5 The portion of total contributions
by each person [other than a
governmental unit or publicly
supperted organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column® o L
6_Public support. Subtract line 5 from line 4. . 2563279,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b} 2C15 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromlined . . 373156, 3585470, 693680, 481747, 619226, 2563279,

& Gross income from interast,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources __

9 Net ingcome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Da not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lings 7 through 10 ' - 2563279,
12 Gross receipts from related activitles, stc, {see instructions) . ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax yearasa sectlon 501(c)(3)

organization, check this box and stop here ....... e tneeeeieeirereieeeeiesiisiieianiiiiitiitiiiiiiiseiiiieiiiiissiisiieisiiiiieieiiee P |:|
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2018 {line &, column () divided by line 11, column 0 ... | 14 100,00 %
15 Public support parcentage from 2017 Schedule A, Part i, ine 14 .. 15 100.00 %
16a 33 1/3% support test - 2018, If the organization did not check ’the box on Ime 13 and Hne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly SUPPOIE OrOaNIZALION | e e | 2

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization et r e aaa s > |_—_.|

17a 10% -facts-and-circumstances fest - 2018. If the organization did not check a box on line 13, 18a, or 16b, and lire 14 is 10% or mere,
and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, ... ... > [ ]
b 10% -facts-and-ecircumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 16 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization ... | [_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Scheduie A {(Form 990 or 990-EZ} 2018

832022 10-11-18
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: ‘ COURT APPOINTED SPECIAL ADVOCATES CASA
Schedule A (Form 990 or 980-E7) 2018 OF L TBERTY /CHAMBERS COUNTIES
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 falled to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part |i.}
Section A. Public Support
Calendar year {or fiscal year baginning in} p» {a) 2014 (b) 2015 (e} 2018 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (2o not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and elther paid to
of expended onits behalt

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

8 Total. Add lines 1 through 5 . ...

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

b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persens that

exoeed the greater of $5,000 or 1%6 of the
amounton e 13 fortheyear . ... ... ...

¢ Add lines 7aand 7b |

8 Public support. fSubtmctlinc?cfmmllnesl
Section B, Total Support

Gatendar year (or fiscal year beginning in} p» {a) 2014 {b) 2015 {c) 2018 {d) 2017 (e) 2018 {f) Total
9 Amounts fromline8 .. ...
10a Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Jung 30, 1975

¢ Add lines 10a and 1Cb
11 Net income from unrelated busmess
activities not included in line 10k,
whathar or not the business is
ragularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part vI) -ooro
13 Total support. (Add fines 9, 10¢, 11, and 12.)

14 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) organizaticn,

27-0666017 Pages

check this box and stop here ........ }[:I
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, ¢celumn () ... 115 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by lne 13, column (f) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, ling 17 ... 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Ilne 15 is more than 331/3%, and ling 17 is not

morea than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported organization ... ... > I:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the ocrganization did not check a box on Jing 14, 19a, or 18b, check this box and see instructions ......................
832023 10-11-18 Schedule A (Form 990 or 290-EZ) 2018
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) COURT APPOINTED SPECIAL ADVOCATES CASA
Schedule A (Form 990 or 980-E7) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Pages
| Part IV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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
Segtions A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the crganization have any supported organization that does not have an |RS determination of status
under saction 508(a)(1) or (2)7 If "Yes, " explaln in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization gualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a){2)7? /f "Yes," describe in Part VY when and how the
organization made the determination. 3b

¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170{c)2}(B)
purposes? If "Yes, " explain in Part VIl what controis the organization put in place to enstire such use. 3¢

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 {c} below. 4a

b Did ths organization have ultimate control and discretion in deciding whether to make grants to the foragign '
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{a){1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicabie), Also, provids detall in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; {fi) 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). Ba

b Type | ar Type Il only. Was any added cr substituted supperted organization part of a class already
designated in the organization's crganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to [
anyona other than (i) its supported organizations, (i) Individuals that are part of the charitable class
henefited by one or more of its suppeorted organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide datail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Formn 890 or 890-EZ). 7

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4358) not described in ling 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2. 8

9a Was the crganization controlled dirgctly or indirectly at any time during the tax year by one or more '
disqualified parsons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or {207 if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any antity in which
the supperting organization had an interest? If *Yes," provide detall in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, ' provide detail in Part V1. 9¢

10a Was the organfzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Typs Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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’ COURT APPOINTED SPECIAL ADVOCATES CASA
Schedule A (Form 990 or 990-E7) 2018 OF LIBERTY/CHAMBERS CQUNTIES 27-0666017 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b) above?!f "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively opsrated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or removs diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any suppotted organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that oparated,
supetvised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Ware a majority of the organizaticn’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 it Part V1 how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizaticns, 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 previded during the pricr tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppoerted organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant veice in the organization’s investment pelicies 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b [j The ¢rganization is the parent of each of its supported organizations, Complete line 3 befow.
c i:] The orgarization supported a governmental entity. Describe in Part V1 how you supportsd a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those suppoited organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 angaged In? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
gotivities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
h Did the organizaticn exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

852026 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018

17
15190218 787187 1350 2018.05050 COURT APPOINTED SPECIAL ADV 1350 1



3 T

COURT APPOINTED SPECIAI ADVOCATES CASA
Schedule A (Form 990 or 990-E7) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:j Check here if the organfzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V|.) See instructions. All
other Type Il non-functicnally integrated supperting organizations must complete Sections A through E.

) . B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

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

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

b [ [N |-

Lo B0+ B NN [/ BT L ) T

L]

~J

B} Gurrent Y
Section B - Minimum Asset Amount (A} Prior Year ® {opticnal) o

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add linas 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to hon-exempt-use assets 2
Subtract ling 2 from line 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply ling 8 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6}

€T o |0 |5 W

& lew

o |~ o fen
w0 [~ o o |

Section C - Distributable Amount : Current Year

Adjusted riet income for prior year (from Section A, [ine 8, Column A)
Enter 86% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or Ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 frem line 4, unless subject to
emergengy temporary reduction (see instructions) 6
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

o s fe v (=

Lo BN BN ] R PR

Schedule A [Form 990 or 990-EZ} 2018
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' COURT APPOINTED SPECIAL ADVOCATES CASA

Schedute A (Form 990 or 990-E7) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Page7y
|Part V | Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amcunts paid to supported crganizations to accomplish exempt purposes
2  Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to agcomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS aporoval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line &
10 ___Line 8 amount divided by line 8 amount

0~ D G |

(i} (i1} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, fo 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total ¢f lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distribLitable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

ling 7: $
a Applied to underdistributions of pricr years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. Seg instructions.

6 Romaining underdistributions for 2018, Subtract lines 3h
and 4b from ling 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T | | (O |0 o

o 00 (o

Schedule A {Form 990 or 990-EZ) 2018
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COURT APPOINTED SPECIAL ADVOCATES CASA
Schedule A (Form 990 or 990-F7) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Pages
| Part VI| supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section I, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) i )
Departmant of the Treasury P Go to www.frs.gov/Form990 for the latest information.

Internal Revanue Service

Name of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES CASA
OF LIBERTY/CHAMBERS COUNTIES 27-0666017
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01 (¢ 3 ){enter number) organization

I:i 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 99G-PF (1 501 {c)(3) exempt private foundation
[____I 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxahle private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note: Only a section 501{(c)(7), (8), or (10} organization can check boxes for beth the General Rule and a Spacial Rule. See instructions,

General Rule

E___:l For an organization filing Form €90, 290-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors (ih money or
proparty) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 930 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509} 1) and 170(b}(1){A){vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that recelived from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of tha amount on (i) Form 890, Part VI, line Th;
or (i} Form 890-EZ, line 1. Complete Parts [ and Il,

l:] Fer an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any ons contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to childran or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),

ll, and IIi.

D For an organization deseribed in section 501(c)7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't completa any of the parts unless the General Rule applies to this organization because it received nonexchisively
religlous, charitable, etc., contributions totaling $5,000 or more during the year . ., |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules dossn't file Schedule B {Form ¢80, 890-EZ, or 89C-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet ths filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) {2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaticn

COURT APPQINTED SPECIAL ADVOCATES CASA

OF LIBERTY/CHAMBERS COUNTIES

Employer identification number

27--0666017

Part! Contributors {see instructions), Use duplicate coples of Part | if additional space is needed.
(a) (b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HOUSTON ENDOWMENT Person [ X]
Payroll I:]
600 TRAVIS SUITE 6400 18000. | Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77002 nencash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZiP + 4 Total contributions Type of centribution
2 | LIBERTY COUNTY, TEXAS Person  [X]
Payroll |:]
1923 SAM HOUSTON 15392, | Noncash [ ]
(Complate Part Il for
LIBERTY, TX 77575 nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY Person [ XJ
Payroll E]
50 WAUGH DR 25762. Noncash [ |
(Complete Part |l for
HOUSTON, TX 77007 noncash contributions.)
(a) ()] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TLL TEMPLE FOUNDATION Person X/
Payroll |:|
204 CHAMPIONS DR 25000. Noncash [ ]
(Complete Part |l for
LUFKIN, TX 75901 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
5 | CHAMBERS COUNTY, TEXAS Person  [X]
Payroll [:I
405 S MAIN 20000. Noncash [ _ |
(Complete Part Il for
ANAHUAC, TX 77514 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.)

823452 11-08-18
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Schedule B (Form 990, 99C-EZ, or 990-PF) (2018)

Page 3

Name of organization

COURT APPOINTED SPECIAL ADVOCATES CASA

Employer identification number

OF LIBERTY/CHAMBERS COUNTIES 27-0666017
Partll Noncash Property (see instructions), Use duplicate copias of Part |l if additional space is needed.
(a)
Ne. {c)
§ L (b) ) FMV {or estimate) {d) .
rom Description of noncash property given (See instructions.) Date received
Part | '
(a)
(c)

No.

o o (b} ) FMV {or estimate) &
from Description of noncash property given (Ses Instructions.) Date received
Part | !

{a)

(©)

No.

o o L) ) FMV (or estimate) (@) !
from Description of noncash property given (See Instructions.) Date received
Part [ '

{a)

{c)

No. - (b} ] FMV {or estimate) (a) .
from Description of hohcash property given (See instructions.) Date received
Part | ’

(a)

(c)

No. o (b) _ FMV {or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| ’

{a)

(c)

No. - (b) . FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | '

823453 11-08-18

15190218 787187 1350
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Schadule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

COURT APPOINTED SPECIAL ADVOCATES CASA
OF LIBERTY/CHAMBERS COUNTIES

Employer identification number

27-0666017

Part ill  Exclusively religious, charitable, etc., contributions to erganizations described in section 501{c){7), {8), or (10) that total more than $1,000 for the year
from any ane ¢ontributor. Complete columns (a) through (e) and the fellowing line entry. For arganizations

completing Part lll, enter the total of exclusively sellglous, charltable, stc., contributions of $1,000 or less for the year, {Fater ihis inlo, ance.) > $

Use duplicate copies of Part Il if additicnal space is needed,

{a) No.
g;[:‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransfercr to transferee
{a) No.
E’rortﬂl {b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements VT vy
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. .
Dapartment of the Treasury P Attach to Form 990. Open to Public
Internat Revanue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES CASA Employer identification number
OF LIBERTY/CHAMBERS CQUNTIES 27-0666017

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Doncr advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during yesar)
4  Aggregate value atend of year ...
6 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... e |:| Yes |:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose confetring
impermissible private benefit? _............ D Yes |:| No
| Part Il { Conservation Easements. Complete it the organlzatron answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation gasements held by the organizaticn (check all that apply).
D Presgrvation of land for public use {e.g., recreation or aducation) t:l Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic strusture
[ | Pressrvation of opsan space
2 Gomplste lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day cf the tax year. Held atthe End of the Tax Year
a Total number of CoONservation BASBMENTS .. .........ceiiviiiiinis e srg e es s e aeee e | 28
b Total acreage restricted by conservation easements _____________________________________________________________ 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ........ 2d
3 Number of conservation gasements modlfied transferred releassd extmgulshed or termmated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written poliey regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... R D Yes |:] No
6 Staff and velunteer hours devoted to menitoring, inspecting, handling of VIOlatIonS and enforcmg conservatron easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enfercing conservation easements during the year
>4
8 Does each conservation eassment reported on lina 2(d) above satisfy tha requirements of section 170(R)(@)B)()
and section 170(NABXIN? ... e 1 Yes LI No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenuse statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items,

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

(i) PRevenue included on Form 890, Part VIII, line + e ————— i
(i) Assets included In Form 890, Part X |

2 |f the organization received or held works of art, hlstorlcal treasures, ar other srmrlar assets for frnanc|a| gain, provrde
the following amounts required to be reported under SFAS 118 (ASC ©58) relating to these items:

a Revenue included on Form €90, Part VIII, line 1 |

b Assets included in Form 990, Part X ......oiinees | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2018
832061 10-26-18
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' ' COURT APPQINTED SPECIAL ADVOCATES CASA
Schedule D (Form 990) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 pags2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
D Public exhibition d |:| Loan or exchange programs
b :f Scholarly research e |:| Qther
¢ L] Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpoese in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be gold to raise funds rather than to be maintained as part of the organization's collection? . ..., D Yes D Ne
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21. .
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... OO B /- N | 11
b If "Yes," explain the arrangement in Part X]II and complete the followmg table

Amount
c Beginning bAlAN0E | | . ... s s s s |18
d AddtIons dURNG the YBAE e e e 1d
e Distributlons during the year 1le
f Ending balance |, 1f
2a Did the organlza’clon |nclude an amount on Form 990, Part X, ine 21, for escrow or custodlal account Ilablllty? |:|Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ...
!' Part V | Endowment Funds. Completa if the organization answerad "Yes" on Form 990, Part IV, ling 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Met investment earnings, galns and Iosses
Grants or scholarships .,
Other expsnditures for facilitios
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages cn lines 23, 2b, and 2¢ should equal 100%.

3a Avethere endowment funds not in the possession of the organization that are held and administgred for the organization

[+ = T+ B = f

—

by: Yes | No
(i) unrelated organizations | | ... e e e e e e Bali)
(ii) related organizations .. .. OO [T (1

h If "Yes" on line 3alii), are the related organlzatlons Ilsted as requwed on Schedule R’? i L8

4  Describe in Part X! the intended uses of the organization’s endowment funds.
I Part VI |Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book valus
basis (investment) basis {other) depreciation

1a Land . ... 291490, 29140.

b Bundnngs 140815, 10081, 130734,

¢ Leasehold |mprovements

d EQUIDMENt . e 10705. 10705, 0.

e Other .. 6209, 5170, 1039,
Total. Add lines 1athrouqh 1. (Co!umn (d) mustequalForm 996, Part X, column (B), fine 10c.) R 160913,

Schecdule D (Form 990) 2018

882052 10-20-18
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COURT APPOINTED SPECIAL ADVOCATES CASA

Schedule D (Form 990) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Page3

Part VIIi Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of sacurity or calegory gincluding neme of security) {(b) Book value {¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

A)

B

()

{0}

8

(F)

(@)

()

Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

{3)

4

&)

{6}

N

8

{2

Total. (Col. {h) must egual Form 990, Part X, col. (B) ling 13.) p»

| Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. Ses Form 890, Part X, ling 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4]

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 15.) ..ot e |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value
{1) Federal incomes taxes
29 COMPENSATED ABSENCES PAYABLE 7473,
3)
(4)
()
(6)
@)
8
)]
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.) ....cc...... > 7473,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liahility for uncertain tax positions undsr FIN 48 (ASC 740). Check here if the text cf the footnote has been provided in Part XIII D

Schedule D {Form 990) 2018

832053 10-28-18
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: ' COURT APPOINTED SPECIAL ADVOCATES CASA
Schedule D (Form 990} 2018 QOF LIBERTY/CHAMBERS COUNTIES 27-0666017 Paged
Part Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per auditad financial statements . 1 686903.

2 Amounts included on ling 1 but not on Form 890, Part VIII, line 12;

a Net unrealized gains {losses) ch investments 2a

b Donated services and use of facilities ... op

¢ Recoveries of prioryear grants | ..., |26

d Other (Describe in Part XML) e, 26

e Add liNes 28 thIOUGN 20 .........co.civieeeeiciee sttt ers st snt s | 28 0.

3 Subtractline 2e fromline 1 ... L= 686903,

4 Amounts included on Form 980, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, lina7b ... | 4a

b Other (Describe INPart XIL) ..o, 4B -28622,

¢ Addlinesd4aand4b ... L 4e ~28622.
Total revenus, Add lines 3 and 4e, (Th:s must equal Form 990 Pam' fing 12) 5 658281,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 652498,
2 Amounts included on line 1 but not an Form 990, Part iX, line 25:;

a Donated services and use Of faCilitios . .. it L 22

b Proryear adUStMents ... [ 2D

€ OHerI0SSES | e e 2c

d Other (Describe in Part XIIL) ... s s e e 2d 28622.

e AdAIiNGs 28 thrOUGN 20 ...t |28 28622,
3 Subtract line 2e fromline 1 ... TP O P SOV OO PP UUPUPUROPUU B 623876.
4 Amounts included on Form €80, F’art EX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, Ine7e ... | 4a

b Other (Describein Part XIIL) . ... L0

¢ Addlinesdaanddb ... ... e e | BE 0.

Total expenses. Add Ilnesaand 4c (Tms mustequa.’Form 990 ParH !me 18) e reenieeennseenesensensiinriasieaniee | B 623876,

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X[, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART XI, LINE 4B - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ARE NETTED AGAINST REVENUE ON FORM 990

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ARE NETTED AGAINST REVENUE ON FORM 3930

832084 10-20-18 Schedule D (Form 990) 2018
28
15190218 787187 1350 2018.05050 COURT APPOINTED SPECIAL ADV 1350 1



.
' a

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No, 1646-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90Q for instructions and the latest information, Inspection
Name of the organization (CQURT APPOINTED SPECIAI, ADVOCATES CASA Employer identification number
OF LIBERTY/CHAMBERS COUNTIES 27-0666017

Part | Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17, Form 980-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 i:l Mail solicitations e I:I Solicitation of non-government grants
b [__] Intermet and email solicitations 1 [ Solicitation of government grants
¢ LI Phone sclicitations g |:] Special fundraising events

d |:] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or
key employees listed in Form 890, Part V) or entity in connection with professional fundraising services? |:| Yes |_—_] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid .
(i) Name and address of individual o (i 2, {iv) Gross receipts té gor retaine% by) | Vi) Amount paid
or entity {fundraiser {ii) Activity have cu.tusf?d from activity tundralser to {or retained by)
’ ceniributions? listed in col. gy | Organization
Yes | No
TOUAL oottt it erertsse et s s seenas s et ses sessns e nssnarars s nrsrn g erernresesenenensseesnen PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
§32081 10-08-18
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fl

Schedule G [Form 99C or 990-EZ) 2018 OF LIBERTY/CHAMBERS COUNTIES

COURT APPOINTED SPECIAL ADVOCATES CASA

27-0666017 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
FISHING BOQOTS & (add col. (a) through
TOURNAMENT _[BANDANAS EVE 2 o ol
© (event type) (event type) (total number) '
3
é 1 Grossreceipts . 20926, 42569, 16217, 79712.
2 Lass: Contrbutions 4335, 9649, 13984,
8 Gross income {line 1 minus line 2) .. .. 16591, 32920, 16217. 65728,
4 Cashprizes 4551. 4551,
§ Noncashprizes | ...
2
§ 6 Rent/faciitycosts 500. 500.
&
B | 7 Food and beverages 1050, 1050,
.‘D:
8 Entertainment . .. ... ...
9 Other direct @Xpenses . ... 5880. 11710, 4931, 22521.
10 Direct expanse summary. Add lines 4 through 9 in column (d) > 28622,
11 Net income summary. Subtract ling 10 from 1ing 3, column (0) oo s > 37106,

Part Hl | 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 Ba.

{b) Pull tabs/instant

(d) Total gaming {add

8 Net gaming income sumrmary. Subtract line 7 from line 1, column (d) ..o e

% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a} through col. {c))
2
©
[oad
1 Gross revVenUe L. e
ot 2 Gashprizes e
&
&
213 Noncashprizes | ...
i}
B .
L4 Rentfacilitycosts | ...
[t
5 Cther direct eXpenses ... ...,
] Yes_ % L Yes_ % ] Yes == %
6 Volunteer iabor E No |:| No |:| No
7 Direct expsnse summary. Add lines 2 through 5 in column (d) >

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? | ... |:| Yes [:f No
b If "Ng," explain:
10a Were any of the organizaticn’s gaming licenses revoked, suspended, or terminated during the tax YEAI? e D Yes |:| No

b If "Yes," explain:

882082 10-03-18

15190218 787187 1350
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P "

COURT APPOINTED SPECIAL ADVOCATES CASA

Schedule G (Form 990 or 990-E2) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Pages
11 Doss the crganization conduct gaming activities with nonmembers? | . ... [:lYes [:'No
12 |s the grganization a grantor, beneficiary or trustes of a trust, oramember ofa partnershlp or otherennty formed
to administer charitable gaming? .. OSSOSO (N I C=-S B |
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHlITY ...t e ettt s et e |18 %
b An outside facllity . ... ... L18b %

14 Enter the name and address af the perscn who prepares the organlzatlon s gammg/specnal events books and records

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... |::| Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Narms P

Gaming manager compensation p $

Description of services provided

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STAte GaMING ICBNSET .. .. e et cr et oot e et et eee oo eeeee s eesees a8 as s bes a8 b sae e s et er ettt sae e st neen s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 8, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information, See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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: COURT APPQINTED SPECIAL ADVOCATES CASA
Schedule G (Form 990 or 980-E2) OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Pages
| Part IV| Supplemental Information ontinuec)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 8

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 22 or 30.

Department of the TraasUry P Aitach to Form 990. Open to Public
Internal Revenua Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES CASA Employer Identification number

OF LIBERTY/CHAMBERS COUNTIES 27-0666017
[Part] | Types of Property

a {h) (c) (d)
Check if Nu‘mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itams contributed| Form 990, Part VIII, line 1g

Art-Works ofart
Art - Historical treasures

Art - Fractional interasts ... ,
Beooks and publications ...
Clothing and household goods ,...............
Cars and othervehicles ... ...
Boats and planes ...,
Intellectual property
Securities - Publicly traded ...
Securities - Closely hald stock |
Securitles - Partnership, LLC, or

—
= 0O Q0O NO O b WON

trust interests
12  Securitles - Miscellaneous ... ..
13 Qualified conssrvation contribution -
Historic structures
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther |
18 Collectibles | ........cmnireicnn.
19 Food inventory ... ...,
20 Drugs and medical supplies .....................
21 Taxidermy
22 Historical artifacts
23 Scientific specimens _..........cccooivevinnen
24  Archeoleygical artifacts

25 Other P { VOLUNTEER SER ) X 4] 168322.HOURLY RATE AT $22 P
26 Cther P { DONATIQONS FOR) X 100 13984.COST BASIS OF DONOR
27 Other P )
28 OCther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | ... .. 29
: Yes | No

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding PEHOH? | ... e et e et s | 508 X
b If "Yes," describe the arrangement in Part |1 '
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . | 81 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOULIONST || ..o iiioiiiiesiees s cesoes e et as st s st e e ettt ene | DR X

b If "Yes," describe in Part I1.
33  If the erganization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
I.MA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 920) 2018

gazidl 10-18-18
33
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‘ ’ COURT APPOINTED SPECIAL ADVOCATES CASA
Schadule M (Form 990) 2018 OF LIBERTY/CHAMBERS COUNTIES 27-0666017 Page 2

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

832142 10-18-18 Schedule M (Form 990} 2018
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OMB No. 1545-0047

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

{Form 990 or 980-EZ)} Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Serviae P Go to www.irs.qovw/Formg90 for the latest information. Inspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES CASA Employer identification number
OF LIBERTY/CHAMBERS COUNTIES 27-0666017

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERESTS OF ABUSED AND NEGLECTED CHILDREN IN LIBERTY AND CHAMBERS

COUNTIES OF TEXAS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 PRESENTED TO BOARD AT MONTHLY MEETING BEFORE IT IS FILED.

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

COMPENSATION DETERMINED BY BOARD OF DIRECTORS AT MONTHLY MEETING.,

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

AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructians for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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