. . OMB No. 1545-0047
rorm 990 Return of Organization Exempt from Income Jax 2003
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue ] f O OHH
(except black lung benefit trust or private foundation) NI S N 2 VBpen to Public
Department of the Treasury - . . . - 7 ti
Irternal Revenue Service * The organization may have to use a copy of this return fo satisfy state reporting requirements. nspection
A For the 2003 calendar year, or tax year beginning Jul 1 , 2003, and ending Jun 30 , 2004
B Check if applicable: C  Name of organization D Employer Identification Number
— Pl ) . .
Address change | IRS label [CoUTt Appointed Special Advocates of Travis County] 74-2369123
Name change 3: gr‘;rét Mumber and street {or P.O. box it mail is not delivered to street addr)  Room/suite E Telephone number
=] : s
| nitat return specific 6330 Hwy 290 East 350 (512) 459-2272
[ zivat reten e [ ity town or counlry Siate 2P code + 4 Foacirel™s [ Joasn X]acors
| Amended retumn Austin TX 78723 [ ] other @speciy™
|| Application pending @ Section 501(c)(3) organizations and 4947(aX1) nonexempt H and1 are not applicable o seclion 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is tis a group return for affiiates? . .. D Yes No

(Form 980 or 990-EZ).

i . H (b) if "Yes,' enter number of affiliates ™
G WEbSItE:"WWW.CasatraV']S.Org ®)

H (¢) Ars all affiliates included? ......... [I Yes D No
(If 'No,” attach a list. See instructions.)

J Organization type
(checkonlyone) ........ - 501{c) 3 4 insertno.) D 4947(a)(1) ar |:| 527

K Check here ™ D if the organization's gross receipts are normally not mere than

$25,000. The crganization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return. M

H {d) !s this a separate retumn filed by an
organization covered by a group ruling? I——l Yes m No
Group Exemption Number ... *
Check » |:| if the organizaticn is not required

L Gross receiots: Add lines 6b, 85, 9b, and 10b to ine 12> 1,360, 331. o attach Schedule B (Form 950, 590-EZ, or 830-PF).
“|Part! [Revenue, Expenses, and Changes in Net Assets or Fund Balances See Instructions)

1 Coniributions, gifts, grants, and similar amounts received:
a Direct pUBliC SUPPOMT e 1a 750,161.
b indirect public SUBPOTt ...t e 1h 79,000.}
¢ Government contribuiions (Qrants) . ... ic 219,197,
d Tt G s o $ 898,776 . noncash § 149,582 ... ... ... 1d 1,048, 358.
2 Program service revenue including government fees and contracts {from Part VIi, line 93) ............... 2
3 Membership dues and as5essmMentS ... .. e 3
4 Interest on savings and temporary cash INvestments .. ... ... e 4 1,234,
5 Dividends and interest from securilias ... .. e e 5
B GroSS FentS . L e e 6a
b Less: renfal EXpENSES ... e 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) ... ... oo 6¢
g | 7 Other investment income (describe ... .. g 01 7
\Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory ............. i 8a
5 b Less: cost or other basis and sales expenses ....... 8b
c Gain or (loss) (attach schedule) . ....... ... ... ... ... 8c
d Net gain or (loss) {combine line 8c, columns (A and (B)) ... ... ....| 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. .. l*|:|
a Gross revenue (not including  $ 0. of contributions
reported 00 Ne 18) ... . s 9a 293,728.
b Less: direct expenses other than fundraising expenses .................... 9b 56,230,
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .......... ... 5ee L-9.5Imt| 9c 237,498.
10a Gross sales of inveniory, less returns and allowances ..................... 10a
blessicostofgoodssold . ... .. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 106 fromiine 1Ca). .. ... ... ... ..o ot 10c
11 Other revenue (From Part VI, e 108 . o oo e e 1 17,011.
12 Total revenue (add lines 1d, 2,3, 4, 5,6¢,7,8d, 9c, 10c,and 11) ... i, 12 1,304,101.
¢ | 13 Program services (from line 44, column (B)) ............. S 13 1,118,642,
£114 Management and general (from line 44, column (C)) ... 14 . 94,354.
E |15 Fundraising (from line 44, column (D)) ........ooiooiin 15 30,250,
g 16 Payments to affiliates (attach schedule) . ... o e 16
5|17 Total expenses (add lines 16 and 44, column (AY) ..ottt an ittt et s 17 1,293, 246. ‘
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12) ... 18 10, 855.
N $| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............................ 19 554, 870.
T $ 20 Other changes in net assets or fund balances (attach explanation) . ........... . ... 0o 20
5| 21 Net assats or fund balances at end of year (combine lines 18,19, and 20y .. .. ..., ....... .. ... ... ... 21 565,725.
""BAA For Paperwork Reduction Act Notice, see the separate instructions,  eeacin 1uzeos T Formi 990°(2003)



v

Form 990 (2003) Court Appointed Special Advocates of Travis County 74-2369123 Page 2

[Part H IStatement of Functional Expenses All organizations must complete column (). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable irusts but optional for others.
P

Do not incitide amounts reported on line {B) Program ) gment
‘ I

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services aniif I (D) Fundraising’
22 Grants-and allocations (at sch) R/ @
(cash $ M %
non-casn Yoo, 22 4
23 Specific assistance fo individuals (att sch) . ... ., 23
24 Benefits paid tc or for members (att sch) . ...... 24
25 Compensation of officers, directors, etc ... .. .. .. 25 58, 000, 36,540, 6,380, 15,080.
26 Other salaries and wages ............. 26 .651,650. 555,564. 62,662, 33,424,
27 Pension plan contributions ............ 27
28 Other employee benefits .............. 28 94,685, 76,819, 10,993. 6,873,
29 Payrollfaxes ......................... 29 60,471. 51,478. 5,282. 3,711.
30 Professional fundraising fees .......... 30
31 Accountingfees ....................., 31
32 Llegalfees ... ... ... ... ... .1 32
33 Supplies ............. e 33 101,944, 98, 662. 1,170. 2,112,
34 Telephone ......... .. ... . ... . ... 34 11,555, 10,775. 500. 280.
35 Postage and shipping ................. 35 7,544 . 5,450, 423, 1,671.
36 OCCUPANGY .o ooiii i 36 110,374, 102,627. 3,489. 4,258,
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38
B9 Travel ... 39 22,014, 21,794, 0. 220.
40 Conferences, convertions, and meetings .. ... ... 40
4 Interest ...l L 41
42 Depreciation, depletion, etc (attack schedule) . ...| 42 18, 255. 18, 255. 0. 0.
43 QOther expenses not covered above (itemize):
aDirect services 43a 6,811. 6,811. 0. 0.
b Donating advertising | 43b 65,691, 65,691, 0. 0.
c Computer supplies & support| 43¢ 14,724, 14,124, 300. 300.
diraining 43d 4,660. 4,660, 0. 0.
e Miscellaneous 43e 64, 868. 49,392. 3,155. 12,321,
“ TRl CREE R
Carly these totats to fines 13+ 18 -« *-. ... | 44 1,293,246. 1,118,642. 94,354, 80,250,

Joint Costs. Check . ™[ | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? . . ..

"D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs 3 ; (i} the amount allocated to Program services

;) ; (iii) the amount allccated to Management and general 3 ; and (iv) the amount allocated
to Fundraising $ .

Part lli |Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? =  Advocates for abused children.

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, eic. Discuss achievernents that are not measurable. (Section 501(1:)&3) & (4) organ-

izations and 4947 (2)(1) nonexempt charitable trusts must alsc enter the amount of grants & ailocations

0 gthers.)

Program Service Expenses
{Required for 501{c)(3) and
{4) organizations and
A947(a)(1) trusts; but
optional for others.)

a Provides trained volunteers who advise the courts about the bhest

{(Grants and allocations 0.9 1,118,642,

b
o 7 (Grants ang allocations $ )

C o,

- T N Grants and allocations $ T )

-+
e SR IO
______________________ {Granis and ailoéti_on—s_{_____——__ _)-

e Other program services ...................... e {Granis and ailocations $ )}

f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ..............cccc....

1,118,642,

BAA TEEADI02  10/03/03

Form 990 (2003}



Form 990 (2003) Court Appointed Special Advocates of Travis County 74-2369123 Page 3
Part IV |Balance Sheets (Ses instructions) ’/fﬁﬁ
HE —

Note: Where required, aftached schedules and amounts within the desc%@ i @) A (B
colurnit should be for end-of-year amountis only. = ngnmng of year End of year
45 Cash — NON-NErest-DEAMNG ... ...\ oot 48,250.]|45 97 ,687.
46 Savings and temporary cash investments ... ... . 333,622.|46 265,228,
47a Accounts receivable ... . e 47a 72,109.
b Less: allowance for doubtful accounts . .. ..... ... .. 47b i10,578. 59,267.i 47¢ 61,531.
48a Pledges receivable .. ... .. 48a
b Less: allowance for doubtful accounts............. 48b 48¢
49 Grants receivable . ... 110,641.] 48 166,905.
A 50 Receivabies from officers, directors, trustees, and key
g employees (attach schedule) ... .. . 50
; 5T a Other notes & loans rgceivable (attachsch) ................ 5la
5 b Less: allowance for doubtful accounts . ............ 51b 5Tc
82 Inventories forsale oruse . ... ... . . 52
53 Prepaid expenses and deferred charges . ... ... .. .. 0.[53
54 Investments — securities (attach schedule) ............... »[ ] cost[ ] Fmv 54
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attachschedule) . ... ........ ... ... ........... B55hb 55¢
56 Investments — other (attach schedule) ... .. ... . ... . .. . ... ... .. ... 56
57a Land, buildings, and equipment: basis ............ 57a 176,554,
b Less: accumulated depreciation
(attach schedule) .. ......... L=57.5tmt....... 57h 156, 847. 37,646.| 57¢ 19,707,
58 Other assets (describe » See Line 58 Stmt ). 4,489 .|58 4,489 .
59 Total assets (add iines 45 through 58) (must equal fine 74) . ... .............. 593,915.| 59 615, 547.
60 Accounts payable and accrued eXPenSes ... .. ... it 14,166.| 60 13,475.
Il. 61 Grants payable ... e e 61
é 62 Deferred rEVENUE ... .ottt e 18,076.| 62 27,719,
Il_ 63 lLoans from officers, dicectors, trustees, and key employeas (attach schedule). ... ............... 63 :
"r 64a Tax-exempt bond liabilities (alfach schedule) ....... .. ... . ... il 64a
II_: b Mortgages and other notes payable (attach schedule) . ..... ... ... ... ... .. ... ... . ....... 64b
s 65 Other liabilities (describe » See Line 65 Stmt y.. 6,803.| 65 8,628.
66 Total liabilities (add lines 60 through B5) ... .. ... o . 39,045.| 66 49 822.
N Organizations that follow SFAS 117, check here » and complete lines 67 :
g through 69 and lines 73 and 74. )
al B7 Unrestricted ... ... ... 368,775 .| 87 360,974,
E 68 Temporarily restricted . ... .......... .. ... ... ... e 186,095.| 68 204,751,
{ 69 Permanently restricted ... .. 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
E 70 through 74.
i 70 Capital stock, trust principal, orcurrent funds ... ... ... .. ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ............... 71
p 72 Retained earnings, endowment, accumulated income, or other funds ........... 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equat line 19; column (B) must equal line 21y ... ... 554 ,870.173 565,725.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ... ......... 593,915.{74 | . 615, 547.

Form 990 is available for public inspection and, for some people, serves as the primary ¢r sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |lf, the organization's programs and accomplishments.

BAA

©UTTTERAQI0Z TT10/01/02



Form 990 (2003) _ Court Appointed Special Advocates of Travis County 74-2369123 Page 4
| Part IV-A |R.econ<_:iliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial afqgnents with Expenses
per Return (See instructions.) per Returnites /773
a Total revenue, gains, and other support' a Total expenses and Iosses%%g@
per audited financial statements ... ... ... a 1,700,512, financial statements .. ....... &= L 1,689,657,
b Amounts included on line a but b Amounts included on line a but not 4"/
not on line 12, Form 990: on ling 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments ... § of faciiites ...... A 396,411.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reportad on
of facilities ... .. $ 396,411. line 20, Form %90 .. .. $
(3) Recoveries of prior ' (3) Losses reported on
year grants .. .. ... line 20, Form 890 . ... $
(&) Other (specify): (4) Other (specify):
. S8
Add amounts on fines (1) through (4) ... .. » b 396,411, Add amounts on lines (1} through (4) .. .... * b 396,411,
¢ Lineaminuslineb ............... * c 1,304,101.| ¢ Lineaminuslineb ................ > c 1,293, 246
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expanses (1) Investment expenses
not included on line not included on line
6b, Form 990 .. .. .. Gh, Form990 .. .. ... $
(2) Other (specify): {2) Other {specify):
e ____3$ 8
Add amounts on lines (1)and (2) .. ™| d Add amounts on fines(Mand (2 ... > d
e  Total revenue per ling 12, Form e  Totai expenses per line 17, Form
990 gine e plus lined) ............ e 1,304,101, 990 (linecpluslined) ............. > e 1,293,246,

[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see instructions.)
(B} Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 e and accress por ook gevsies (fnotpaid. | smployee bencft, | ccsountend oher
compensation
Anne Peterson-Hahn__ __ ___ |
6330 Hwy 290 East, Ste. 350 |
Austin, TX 78723 President .75 0 0. 0.
Anng Harutunian ___ |
6330_Hwy_ 230 East, Ste. 350 |
Austin, TX 78723 Past President .75 0 0. 0.
Barry Senterfitt ____ ____
6330 Hwy 230 East, Ste. 350
Austin, TX 78723 First Vice President 75 0 0 0.
David Ball_______
6330 Hwy 290 East, Ste, 350 _
Austin, TX 78723 Secretary/Treasurer 75 0 0 0.
John Mainey ____________|
6330 Hwy 290 East, Ste. 350 |
Austin, TX 78723 Vice President .75 0. 0 0.
See List of Officers, Etc. Statement
58,000. 3,142. 0.
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizations? ... . .. .. > D Yes : No

If "Yes,” attach schedule — see instructions. -
BAA Form 990 (2003)

TTEEAGC1I04

10/02/03



Form 990 (2003) Court Appointed Speciat Advocates of Travis County 74-2369123 Page 5
[ Part VI | Other Information (See instructions.) Yes No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' [
attach a detailed description of each activity ... ... .. . . . . . . ]

7= VT 76 X
77 Were any changes made in the organizing or governing documents but not reperted to the IRS? . h ......... 77 X

If 'Yes," attach a conformed copy of the changes. 21/?
s
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this/ un?....| 78a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? ... . e 78b X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? 1f'Yes, attach a statement ... . e s 79 X

80a Is the crganization relatad (other than by association with a statewide or nationwide organizatibn) through common
membership, governing bodies, trustees, officers, elc, io any other exempt or nonexempt crganization? ................. 80a X

b if 'Yes,' enter the name of the organization »

_____________________________ and check whether it is exempf or |:| noneaxerpt.
81a Enter direct and indirect political expenditures. See fine 81 instructions . ................... 8la 0.
b Did the organization file Form T120-POL for this Year? ... . i e e e et 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. . s 82a| X
b if "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part . (See instructions inPart Uy ................. l a2 b|
83a Did the organization comply with the public inspecticn requirements for returns and exemption applications? ............ 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo coniributions? .......... ... ... ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... . i, 84a X
bif Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible? . . 84b
85 501X, (D), or (6) organizations. a Were substantially ali dues nondeductible by members? ........... ... ... ... ... 85al
b Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? ... ... . . i i e 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received &
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .............. e 85¢
d Section 162(2) lobbying and political expenditures ........ ... ... ot 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . ................... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. 85f
g Does the organization elect te pay the section 6033(g) tax on the amoust on line 857 .. ... .. . il 859
h if section 8033(e)(1)(A} dues notices were sent, doas the organization agree to add the amount on line85f to its reasanable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. ... ... . i e 85h
86 501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB T2 o e 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 36b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 87b

88 At any time during the year, did the organization own a 50% or greater interest in a {axable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

HoYes, complete Part LK Lo 88 X
89a 501(c}(3) organizations. Enter: Amount of fax imposed on the grganization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955> 0.

b 501(c)(3) and 501(c)(4} organizations, Did the organization engage in any section 4958 excess henefit transaction
during the year or did it become aware of an excess benefit transacticn from a prior year? if "Yes,' attach a statement

explaining each ansaction ... ... ... . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the '
year under sections 4912, 4055, and 4058 .. .. e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ........... ... ... .. ... ... . > 0.
90a List the states with which a copy of this return is filed » None . __
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) ..................... | SOt;I 26
91 The books are in care of » Karen Cox_ Telephone number »  (512) 459-2272 .
Located at » 6330 Hwy 290 E. #350, Austin, X ___ __ ___ __________ 2P +4> 78723
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 390 in lieu of Form 1047 — Check here ... ... ... .. o iinini.. "E
and enter the amount of tax-exempt interest received or accrued during the t@x year. . .................... l“| 92 |
LBAA . ... Form9%0 003

TE,EAD]OS Yapsiag



Form 980 (2003) Court Appointed Special Advocates of Travis County

74-2369123

Page 6

| Part Vil | Analysis of Income-Producing Activities (See instructions.)

Note: Enfer gross amounts unless
otherwise indicated.

93

o o0 TN

f

g
94
95
96
97

a

b
98
99
100

10
102
- 103

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(A)

(B)
Amount

)
Exclusion code

(D)

| e AMOUNE

(E)
Related or exempt
function income

AN

A O)
7

&

Medicare/Medicaid payments
Fees & contracts from government agencies . . .
Membership dues and assessments ..
Intersst on savings & temporary cash invmnts .
Dividends & interest from securities . .
Net rental income or (loss) from real estate:

debt-financed property
not debt-financed property
Net renfal income ar (loss) from pers prop . . ..
Other investrnent income

Gain or (loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventary .. ..
Qther revenue: a

514

1,234

512

237,498

b Miscellaneous

17,011.

e

d

e

104 Subtotal {add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (O}, and (E))

17,011.

255,743,

Note: Line 105 plus line id, Part I, should equal the amount on line 12, Part 1.

| Part VIil | Relationship of Activities o the Accompiishment of Exempt Purposes (See instructions.)
Line No. { £xplain how each activity for which income is reported in column (E) of Part VI! contributed importantly to the accomplishment
A of the organization's exempt purposes {other than by providing funds for such purposes).
103|Miscellaneous operating revenue needed to further program activities.
| Part X [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
: A) B ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actjvities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contraet? . . ... ......... ... Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ..........

No

]

Yes

Note: If 'Yes' fo (b), file Form 8870 and Form 4720 (see instructions).

Under penailties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cdyrect, and Comple¥5. Declaration of prgparer (other than officer) is based on all informalion of which preparer has’any knowledge. .
- —
Please ™ NU /\jf | o'?—/l! [D,S
S|g|1 Signature of officer 1 M \d Date
Here 1» Nunied f M. Nl Treasuwurer
]
Type or print name and till \ \ N | —— ”
Paid  |mowers \( S T e
Pre- signature \ - 02/11 employed ™
parer's |Fimspame o MONTEMAYOR & AS#ECIATES P.C. .14 2902 W2
yours if seif- :
Use smpioyes - 3001 _SOUTH LAKAR BeTLEVARD, SUITE 320 EI
ress, ) "
Only  |58%%°™  "AUSTIN TX_ 78704 Proneno. > (512) 442-0380

~ BAA

"TTTEEAQ106 10/03/03

"Form 9807 (2003)



QOMB No. 1545-0047

Organization Exempt Under
SCHEDULE A | gand E Exemnpt |
(Form 990 or 990-E2) : ection 501(c)(3) o~
(Except Private Foundation) and Section 501(e), 501(f), 501(k), C\\ .
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust = 20 03
Supplementary Information — (See separate instructions.) S O

Department of the Treasury . . R S
Internal Reveriue Service > MUST be completed by the above organizations and attached to their Form 990 or 9904Z, ﬁ\“/)
Name of the organization Employer identificatﬁ:{numher

Court Appointed Special Advocates of Travis County 74-2369123
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")
{(a) Name and address of each (b) Title and average (c) Compensation} {d) Contributions {e) Expense
employee paid more hours per week tﬁl Bmmﬂléeg k%enefllit account and other
than $50,000 devoted to position pacnosma;;]ensaeti%rnre atlowances

Nene ]

Total number of other employees paid

over $50,000 ... ... .. > None

Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensa_tion

None _ _ _ o _________]

Total number of others receiving over

$50,000 for professional services ......... > None

. BAA _Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form.990-EZ.... . ...

TEEAO401  08/28/03

Schedule A (Form 990 or 990.E7) 2003 . . .



Schedule A (Form 990 or 990-£27) 2003

Court Appointed Special Advocates of Travis County 74-2369123 Page 2

Partlll |Statements About Activities (See instructions.)

Yes | No

1

or incurred in connection with the lobbying activities ... ™ $
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must comgplete Part VI-A. Cther
arganizations checking 'Yes," must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such persen is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atlach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of Property Y ..

b Lending of money or other extension of credit? .. e

¢ Furnishing of goods, services, or facilities? ..., .. . . o s
See Part V, Form 890

d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ............ .o .

e Transfer of any part of {8 INCOME OF 8SSES T L e e e

- 3a Do you make grants for schofarships, fellowships, student loans, eic? (If 'Yes,' attach an

explanation of how you determine that recipients qualify 1o raceive payments.) ... ... . i i eaae
b Do you have a section 403(b) annuity plan for your employees? .. . s

4 Did you maintain any separate account for participating donors where donors have the right to provide advice

o the use or distribUON OF fUNTS 7 L Lo i it e e e e e,

2a X

2b X

2¢ X

2d| X

2e X

3Ja X
3b| X

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

Ww -,

A church, convention of churches, or association of churches. Section 170(0) (1A (D).
A school. Section 170¢(0Y(1)(A)(i1). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170¢b)(1)A)XID.

A Federal, state, or tocal government or governmentat unit. Section 170(E)(1AYV).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state »

10 D An organization cperated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(®)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A)

1la An organization that normaily receives a substantial part of its suppart from a governmental unit or from the general public.

1

Sectior 170®)(1)(AX)Vi). (Also complete the Support Schedule in Part IV-A)
b |:| A community trust. Section 170@) (1A (V). (Also complete the Suppert Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

D An organization that is not controiled by any disqualified persons (other than foundation managers) and supports crganizations
described in: (1) lines 5 through 12 above; or {2} section 501(c)(4), (5}, or (6}, if they meet the test of secticn 509(2}{2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

AR e L S il A (Forim 990 6F Form 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2003 Court Appointed Specizl Advocates of Travis County ~ 74-23689123 Page 3
[Part IV-A_|Support Schedule (Camplete only if you checked a box on {ine 10, 11, or 12) Use"&a‘“s“@method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash meliQs=of, fnting.
Y

Calendar year (or fiscal year () (b) {c) 3 (e)
beginningin) ..................... > 2002 2001 2000 1 ﬂ\ﬂf Total
15 Gifts, ggar}tg, ar‘ljctl .cor?t:;iibutions
received. (Do not include
Lnusual grants. See lne 28 ...| 1,211,747, 870,772.| 1,199,424, 579,419.] 3,861,362,

16 Membership fees received ... . ..

A

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the organization's
charitable, etc, purpose . ... ... ... .. 172,949, 132,203. 319,476. 187,310. 811,938.

18 Gross incame from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquirad by the organ- -
ization after Juna 30,1975 .. .. ... ... 3,574, 7,447 . 7,745, 4,315, 23,081,

19 Net income from unrelated bu'siness
activities not included in line 18. ... ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .......

22 QOther income. Attach a
schedule. Do nat include
gain or {foss) from sale of

capital assefs ............. ..., 22,341, 5,586. 4. 251. 7,959. 40,137.
23 Total of lines 15 through 22 ... 1,410,611, 1,016,008, 1,530,896. 779,003, 4,736,518.
24 Line23minus line 37 .......... 1,237,662, 883, 805. 1,211,420. 591,693. 3,924,580.
25 Enter 1% ofline23 ............ 14,106. 10,160, 15,309. 7,790,
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 .. ............. > 26a 76,492,
b Prepare a fist for your records to show the name of and amount contrituted by each person (other than a governmental unit or publicly ‘
supported organization} whose totat gifts for 1999 through 2002 exceeded the amount shown in line 26a.Do not file this list with your
return. Enier the tatal of all these exeess amOURLS .. . . ... . ™| 26b 849,408,
¢ Total support for section 509(a)(1) test: Enter line 24, cOUMN (8) . ... .ottt s > 26¢ 3,924,580.
d Add: Amounts from column (e) for lines: 18 23,081, 19
22 40,137 . 26b 849,408. ..... »| 26d 912,626,
e Pubiic support (line 26c minus line 26d t0tal) .. .. > 26e 3,011,954,
f Public support percentage (line 26e (numerator} divided by line 26¢ (denominator)) ... .. il ™| 26F 76.75 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'tisqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year: .

(2002} (2001 (2000) (999 _ _ o

bFor any amount included in fine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show-the name of, and amount received for sach vear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. {Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(020 ___ (000 _ __ (000 _ ¢egegy _ .~~~
¢ Add: Amounts from column (g) for lines: 15 16
17 ‘ 20 21 Lo 27c
d Add: Line 27a tolal .. ... and line 27btotal ............ Lo 27d
e Public support (line 27¢ total minus line 27d tolal) ... e > 27e
f Total support for section 509(a)(2) tesi: Enter amount from line 23, column (&) ... "'| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ...................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.




Schedule A (Form 990 or $90-E7) 2003 Court Appointed Special Advocates of Travis County 74-2369123 Page 4

PartV__ |Private School Questionnaire (See instructions.)
- {To be completed ONLY hy schools that checked the box on line 6 in Part V) ;/ZR\ N/A

Q\(.\%/‘W Yes | No
29 Dues the organization have a racially nondiscriminatory palicy toward students by statement in it aﬁvs,

other governing instrument, or in a resolution of its governing bedy? . ... ... . ... ... . ... .. ..

g? ...... 29

30 Daes the organization include a statement of its racially nondiscriminatory policy toward students in all its brohures,
catalogues, and other written communications with the public dealing with student admissicns, programs,
and SN0 AIS S T e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general COMmMUNItY it SEIVES? ... . . . i e e iinans 31

If "Yes,’ please describe; If ‘Na,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the follawing:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NGNS MmN Oy DaSIS Y . . e 32h
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing

with student admissions, programs, and SCholarships? ... . i e e e e 32¢c
d Copies of all material used by the organization or on its behaif to solicit contributions? . ... .. o i e 32d

If you answered ‘No' to any of the above, piease explain. (if you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ MHghts OF PRV EgES T . . e e e 33a
B A SIONS POl ES T L L e e e 33b
c Employment of facuity or administrative staff? .. ... . s 33¢c
d Scholarships or other financial @ssistance? ... ... .. . . e 33d
& EduCational DOliCIES 7 .o e 33e
f Use of facilities? ......... ... . .. . . T NNYENTNTFTFTETTT 33f
G AN B PrOOraMIS ] L 33g
h Other extracurricular activities? ... ... [ 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ... .. oot 3a

b Has the organization's right to such aid ever been revoked or suspended? ... . . . 34b
If you answered 'Yes’ to either 34z or b, please explain using an attached statement.

35 Does the organization ceriify that it has complied with the apéalicable requirements of
sections £.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation. . . ... ..o i 35

Ve T eanabe tmlases T Gchedule A (Form 990 or 990-E7) 2003




Schedule A (Form 990 or 920-E7) 2003 Court Appointed Special Advocates of Travis County 74-2369123 Page 5
[Part VI-A |Lobbying Expenditures bP/ Electing Public Charities (See instructions.)
ig

(To be completed ONLY by an eligible organization that fiied Form 5768) N/A
Check » a |_| if the organizaticn belongs to an affiliated group.  Check » b l—| if you checked_ 'a' and ‘limited control' provisions apply.
' Limits on Lobbying Expenditures »-ne- ag aroup To be c(g%meted
, L o NS | for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) . / s organizations
36 Total lobbying expenditures to influence public cpinion (grassroots lobbying) ......... 36 = }l/,:
37 Total iobbying expenditures to influence a legislative body (direct lebbying) .. ......... 37 J.//
38 Tota! lobbying expenditures (add lines 36 and 37) .. ... ... .l 38
39 Other exempt purpose expenditires ... e 39
40 Total exempt purpose expenditures (add lines 38and 39) ............... ... ... 40
41 l.obbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobhbying nontaxable amount is —
Neot over $500,000 . ..................... 20% of the amount on line 40 .. ... _
Over $500,000 but not over $1,000,000 ... ... .. .. .. $100,000 plus 15% of the excess over $500,000
Over $7,000,000 but not over $1,500,000. . ..., ... $175,000 plus 10% of the excess over $3,000,000 41
Over $1,500,000 but not over $317,000,000 ... ...... $225,00C pius 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000,000 ...l |
42 Grassroots nontaxable amount (enter 25% of line 41Y . ... ... ... . ........ P 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than kine 36 . ............... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thantine 38 ................ 44
Caution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lings 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) () {d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) »

45 Lobbying nontaxable
amount ... ... ...,

46  Lebbying ceiling amount
(150% of line 45(e}) .. .. ..

47 Total lobbying
expendifures .........

48 Grassroots non-
taxable amount ... ...

43 Grassroots ceiling amount
(150% of line 48(e)) ......

50 Grassroots lobbying

expenditures .........
IPart VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by crganizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or locai legisiation, including any

attempt to influence public opinion on a legislative matter or referendurn, through the use of: Yes | No Amount

BV O OIS e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through hy) ... .. ...
c Media adverisements . .. e e
d Mailings to members, legislators, or the public . ... ... .
e Publications, or published or broadcast statements . . ... ..
f Grants to other organizations for lobbying pUrposes . ... i e
g Direct contact with legisfators, their staffs, government officials, or a legislative body ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ..............
i Tetal lohbying expenditures (add lines cthrough hu) .. oo o
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lcbbying activities.
BAA Schedule A (Form 920 or 990-EZ) 2003
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Schedule A (Form 990 or 390-EZ) 2003 Court Appointed Special Advocates of Travis County 74-2369123 Page 6

[Part Vil |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 5071(c¢)
of the Code (other than section 501(cH3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizaticn of; g Yes [ No

QICESN oo (‘\9\9“/ ................. 51a (i) X
(Other assels ... ’ /@ Lo et a (ii) X

b Other transactions: /\) )\//’

(f)Sales or exchanges of assets with a noncharitable exampt organization ......... ... ... ... ......&0 . ... .. b (i) X
(iiyPurchases of assets from a noncharitable exempt arganization ... .. . . i i i e b (i) X
(iiiRental of facilities, equipment, or other assets . ... .. . b (iif) X
(VIReimbursement armangemeamts . .. b (iv) X
(D L0ans Or 108N QUANANEEES . .. i e e b (v) X
(vi)Performance of services or membership or fundraising solicitations ... ... ... ..o i i i b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ..ot i e c X
d if the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
g}? g%oods, ctn_ther aSSr?ts;, or services given by the reportm% organization. If the organization received less than fa|r_mar|_<et value in
y transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(@ ® _© o o @ )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transacticns, and sharing arrangements

52a Is the organizaticn directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501 (c)(3)) or insection 3277 ... ... ... ... .. ...... > D Yes No

b If "Yes,' complete the following schedule:

@ ® N - .
Name of organization Type of crganization Description of relationship

BAA . TEEAC406  0S/05/03 Schedule A (Farmi 990 or 990-EZ) 2003



Schedule B OMS No. 1545-0047
‘F°’2‘r99%%’.3?:‘)"52’ Schedule of Contributors
Department of the Treasury . Supplementary information for 2003
Infernal Reverue Service line 1 of Form 990, 920-EZ and 990-PF (see instructions)
Name of organization Employer ideniification number
Court Appointed Special Advocates of Travis County @A 74-2369123
Organization type (check one): \“&-37/ ‘
Filers of: ‘ Section: NS j\\\/
Form 990 or 930-EZ Z 501(c)(__3 ) (enter number) organization ' \}/
| |4947(a)(1) nonexempt charitable trust not treated as & priva"e foundation

|| 527 political organization

Form 990-FF : 501(cy(3) exempt private foundation
4847 (@) (1) nonexempt charitable trust treated as a private foundation
|| 301{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}, (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instrictions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-FPF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts { and 11.)

Special Rutes —

D For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the reguiaticns under sections
509(a)(1)170(0) (1) (A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (&, or (10} organization filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 111.)

[:] For a section 501(c)(7), (8}, or (10) organizaticn filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $3,000 or more duringthe year.) ... ... .. it >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 890, Form 990-EZ, or on line T of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 930-EZ, or 990-PF} {2003)
for Form 990 and Form 990-EZ.

e e TEEAOTOT - 12010403



Schedule B (Form 990, 990-EZ, 9%0-PF) (2003)

Page 1

to 5 of Part |

Name of organization

Court Appointed Special Advocates of Travis County

Employer identification number

74-2369123

Part] | Contributors (See Specific Instructions.)

(RN &

@) () e é\) N @
Number Name, address, and ZiP + 4 Aggregate J } Aype of contribution
- contributions y
1 |American Airlines_______ Person
Payroll !
3050 Regent Blvd. Ste. 310 ________________$______6,000.  Noncash
(Complete Part i if there
drving T TX_75063 is a noncash contribution.)
@ (b} © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
2 |Austin American-Statesman __________________ Person
Payroll |
302 5. Congress Ave. _ ___________________{$_ _____56.200.) Noncash
. (Complete Part Il if there
Austin_ _____ __ _________ X 78704 is a noncash contribution.)
(2} (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Austin Junior Forum, Inc. ___ _____ __________ Person
Payrolt | |
11404 West Avenue ___ ____________________%_ _____5,000.| Noncash | |
. (Compilete Part 1l if there
\Austipn__ ] TX_ 78704 is a noncash contribution.)
(@ b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
4 |Austin Sonics, Imc. o ____ Person
Payroll B
\r.0. Box 17788 & 15,000.1 Noncash | |
. (Complete Part It if there
\Austin_ __ _ 1 TX_ 78760 is a noncash contribution.)
() {h) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5__ |Bank of America _ ________________________ Person
Payroll
515 Congress Ave., 10th Floor _______________$______5.000.| Noncash
{Complete Part 1l if there
Austin. ] TX_78701__ is a noncash contributicn.)
@ (o)) (© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Bark N Purr Pet Center _ ___ ________________ Person
Payrolf
4604 Burmet Rd_ __ ___ __ ___ ________________|3______56.300.| Noncash
. (Complete Part i1 if there
Austin_ ] TX_78756_ _ _ __ is & noncash contribution.)
AT Ttz i Soheduls B (Form 990 930.EZ 990PF) (200%)



Schedule B (Form 990, 990-E7, 990-PF) (2003) Page 2 to 5 of Part |
Name of organization Employer identification numnber
Court Appointed Special Advocates of Travis County 74-2369123

Parti l Contributors (See Specific Instructions.)

(2 (3)] AL - (d)
Number Name, address, and ZIP + 4 s @ & Type of coniribution
contribders/ 4 |1 >
. - /
7 |Bryan R._Holley ___ ______________________ Person
Payroll
2909 Sparkling Brooke S 26,300.| Noncash
. {Complete Part Il if there
Austin_ TX 78746 is a noncash contribution.)
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
‘ contributions
8 |bavid _RuWbin______ Person
Payroll | |
13003 Westlake Drive _ __ ___________________ S __7.150.| Noncash ||
. (Complete Part |l if there
\Austin_ TX 78746 is & noncash contribution.)
(@) (b} © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 . |br. Pepper/Seven Up. Inc.___________________ Person
Payroli |
5301 Legacey Drive . __ ___________________ S _ ____5.000.| Noncash { |
(Complete Part 11 if there
plano____ X 75024 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |puPont Group, Inc. _______ Person
Payroll
6330 Hwy 290 East ________________________ S 10,383.| Noncash
(Complete Part !l if there
\Austin ] TX_78723_ _ _ _ _ is a noncash contribution.)
() {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11  |Fentress Foundation ______________________ Person
Payroil
Sierra Grande, L.C., 4830 Lakewood Ste. 4 ______ $______7.500.| Noncash
{(Complete Part Il if there
\Waco, TX_76710 is a noncash contribution.)
(@ (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 (Haltex_International, Inc. _________________._ Person
Payroll |
16901 Datlas Parkway Ste. 250 _______________|$______7,500.| Noncash
. (Complete Part 1l if there
\Addisomn TX 75001 is a noncash contribution.)
TUBAA T T TeEan70z osnzes ""Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, 990-PF) (2003) Page 3 o 5 of Part |

Name of organization Employer identification number
Court Appointed Special Advocates of Travis County 74-2369123
Part]l | Contributors (See Specific Instructions.) o
— : e,
@ (b) &2l Q @ %)
Number Name, address, and ZIP + 4 Aggregate = eof contribution
cor?tgribgtions KN ‘3?“%}
13 |Harutunian Engineering Inc. _____ Person
’ Payroll
1305 East Huntland Dr. Ste. 500_______________ S 10,500.| Noncash
. ' (Complete Part !l if there
\Avustin_ X 78752 is a noncash contribution.)
(a) (b) (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

14 IHolt, Rinchart & Winston ___ Person
Payroll n
110801 N MoPac Expy. #111 __ ________ . _____ $_ _____5.500.| Noncash |
. (Complete Part If if there
\Austin TX_ 78759 is a noncash contribution.)
(@ (b) (<) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

15 {Jackson Ruiz Salon_______ _____________ ____ Person
Payroll
‘.S.QQ.. ‘.N_' _L_aE‘ ar $._ N _6_1. 9_.3.._5..:. Noncash .
. (Complete Fart i if there
Austin . ___________TX_78703 is a noncash contribution.}
(@) (D) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
16  |Junior League of Austin__________ Person
Payroll
5416 Park_Crest, Ste 100 ___ _ __ __ ___________ $_ 16,709.| Noncash
. (Complete Part 1| if there
\Austin_ TX_ 78731 is a noncash contribution.)
(a) b (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

A7 Karen Cox_ _ _ _ _ _ _ _ Person
Payroli
11202_Centennial Trail _________________ __s______6.500.| Noncash
. (Complete Part Il if there
\Austin__ ___________________ TX 78726 is a noncash contribution.)
() (b) 7 © (d)
Number Name, address, and ZIP + 4 ~ Adgregate Type of contribution

contributions

A8 KIBC-Fox 7_ __ _ _ _ _ _ __ _ o ____ Person
Payroll
119 E. 10th Street . __ ____________________ S 58,000.| Noncash
. (Complete Part Il if there
Austin TX 78701 is a noncash contribution.}




Schedule B (Form 990, 990-EZ, 990-PF) (2003) Page 4 o 5 of Part |
Name of organization Empleyer identification number
Court Appointed Special Advocates of Travis County 74-2369123
[Part| ] _Contributors (See Specific Instructions.)
(@) () (d)
Number Name, address, and ZIP + 4 ~ Type of contribution
Dt
19 |lynette Maxwell ~_____________ ____________ Erson
Payroll
2604 Westlake O¢.____ .~~~ $ 10,750.| Moncash
. (Complete Part Il if there
Austipn. TX_78746 is & noncash contribution.)
(@} ()] {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |Maldonado_and Danze, Inc. _ ____ _____________ Person
Payroll
9506 Brown Lane _ __ ___ ___ __ ____ ___________ S __5.250.| Noncash |[ |
(Complete Part 1l if there
‘Austin . ] TX 78754 is a noncash contribution.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions )
21 |Michael & Susan Dell Foundation _ ___ . _______ Person
Payroll | |
P.O._Box 163867 __ _ _ _ P 106,216.| Noncash | |
. {Complete Part Il if there
Austin ] TX_ 78716 is a noncash contribution.)
(a) ()] (¢ (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |Moody Foundation Person
Payroll ||
704 Moody National Bank Building ~___________ % _____ 10,000.| Noncash [ |
(Complete Part Ii if there
‘Galveston_ ] TX 77550 is @ nancash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |RGK Foundation_ __ ________________________ Person
Payroll |
11301 West 25th Ste. 300 s 37,500.| Nonecash | |
(Complete Part Il if there
\Austin_ .~~~ TX_78705__ __ _ is a noncash contribution.)
(@ {s)] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |Silverton_Foundation, Inc. _ _ _______________ Person
Payroll |
P.0._Box 49912 _ _ _ _ _ o ___ | _____ 10,000.| Noncash | |
. : {Complete Part I} if there
\Aystipn ] TX_78765__ _ __ is @ noncash contribution.)
""BAA " JeEa07oz cenzod ""Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, $90-PF) (2003)

Page 5 to 5 of Part |

Name of organization

Employer identification number

Court Appointed Special Advocates of Travis County 74-2369123
Part1 | Contributors (See Specific Instructions.)
@ (b) Ny @)
Number Name, address, and ZIP + 4 Agg¥ega =O Sy Type of contribution
contributioRis f 5= 1)
25 Jexas CASA___ __ _ _ _ __ __ _ _______________ Person  [X]
Payroli !
1145 W 5th Street Ste. 300__ __ S ____ 141,879.| Noncash |[ |
. (Complete Part Il if there
\Austin__ ___ _ __ _ ____________IX_78703 is a noncash contribution.)
€)) ®) (© (d)
Aggregate Type of contribution

Number Name, address, and ZIP + 4

contributions

26  |Topfer Family FOQundation _____ ______________ Person
Payroll N
5000 Plaza_on_the Lake, Suite 170 ____________ S 76,000.! Noncash [ |
(Complete Part Ii if there
\Adstinm_ _ __ TX 78746 is & noncash contribution.)
@ ) (3} {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution

contributions

27 |United Way Capital Area Person
Payroli ||
2000 E. Martin Luther King Jr. Blvd. __________ S ____ 116,980.| Noncash [ |
R (Complete Part il if there
|\Austin TX_78702_ is @ nancash contribution.)
(a) (b} () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroli
______________________________________ $___________ Noncash
(Compiete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
______________________________________ Person
Payroll
______________________________________ S _____| Noncash ‘
(Complete Part Il if there
______________________________________ is a noncash coniribution.)
(a) ()] {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
______________________________________ $______,___________ Noncash )
(Complete Part Il if there
_______________________________________ is a noncash contribution.}
S - 7. ¥ - SO ot e e e TEEAGTOR e OBMBI0B e SChedUIE. B (Form 990, 990-EZ, 990-PE).(2003). ...



Schedule B (Form: 990, 990-EZ, ar 990-PF) {2003)

Page 1 tol of Part Il

Name of organization

Court Appointed Special Advocates of Travis County

Employer identification number

74-2369123

Partil | Noncash Property (See Specific instructions.)

(@)
No. from
Part |

()
Description of noncash property given

. (d)
i . Date received
v

$ 6,000.| 03/10/04

a (b) (c) (d)
No. from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)

Lance Armstrong Photo Book __ ___ __ ___ __________| S______ ¢ 4,200.] Various _
a) - b) _ @ )
No. from Description of noncash property given FMV (or estimate) Date received
. Partl (see instructions)
18 kt_gold, diamond apd sapphire broach __________|
12
LT TTls o _7.500.| 01/07/04 _
(a) L b) ) (e) @ .
No. from Description of noncash property given FMV {(or estimate) Date received
Part1 (see instructions)
1_night at the Four Seasons and breakfast ___. _____
A
S - S 150.| 01/09/04 _
@) o ) . (€) (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
Lead TV media coverage for event ____ _______ _____|
A8 ]
U - SR 58,000.| 05/04/04 _
{a) . (b) , () d)
No. from Description of honcash property given FMV (or estimate) Date received
Part | {see instructions)
I - SO BV
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2003)
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Court Appointed Special Advocates of Travis County 74-2369123 1
Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement @
S
List of Three Largest Kﬂ"‘/ .
Events and Type and Gross Less Gross Less Direct Incomés/ ‘“))Ml///‘
Number of Others Receipts Contributions| Revenue Expenses (Loss) Uy
CASA Blanca 172,994, 0. 172,994, 36,345, 136,649,
Kids Golf Classic 35,730, 0. 35,730. 9,202. 26,528.
Casas for CASA 60,790. 0. 60,790, 4,239. 56,551,
Jackson Ruiz 23,881. 0. 23,881. 1,698, 22,183,
Miscellaneous 333. 0. 333. 4,746, -4,413.
Total 293,728, 0. 293,728, 56,230.  237,498.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ (b) ©)
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture & equipment 163, 850. 0. 163, 850,
Leasehold improvements 12,704 . 0. 12,704.
Accumulated depreciation 0. 156, 847. -156,847.
Total 176,554, 156, 847. 19,707.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Deposit ‘ 4,489, ‘ 4,489,
Total 4,489, 4,489.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Accrued vacation ’ 6,803, 8,628,
Total 6,803. 8,628.




Court Appeinted Special Advocates of Travis County 74-2369123 2
Form 990, Page 4, Part v
List of Officers, Etc. Statement (7o
‘\U//@
(A) @) ©) (D) &’ )1%
Name and address Title and Compensation Contributions Expense ™~
average hours per|  (if not paid, ic employee accotnt
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation

Andrea Handy
6330 Hwy 290 East, Ste. 350 | Vice President
Austin, TX 78723 .75 0. 0. 0.
Denise Conway :
6330 Hwy 290 East, Ste. 350 | Vice President
Austin, TX 78723 .75 0. 0. 0.
Jack Murray
6330 Hwy 290 East, Ste. 350 | Vice President
Austin, TX 78723 .75 0. 0. 0.
Shawn Ball
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 g. 0. 0.
Ingrid Fowler
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Eloy Gonzales
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Konyi Hansen
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Beverly Harlan
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Linette Harris '
£330 Hwy 290 East, Ste. 3501 Director
Austin, TX 78723 .50 0. g, 0.
Jim Kruger
6330 Hwy 290 East, Ste. 350 [ Director
Austin, TX 78723 .50 0. 0. 0.
Michael Marin
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Ann McEldowney
6330 Hwy 290 East, Ste. 350 Director
Adstin, TX 78723 .50 0. 0. 0.
Joyce MclLaughlin
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Ron Moss
6330 Hwy 290 East, Ste. 350 | Directar
Austin, TX 78723 .50 0. 0. 0.
Darrell Nichols
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.




Court Appointed Special Advocates of Travis County 74-2369123
Form 990, Page 4, Part v Continued
List of Officers, Etc, Statement
A (B) ©) (D)
Name and address Title and Compensation Contributions Ji//"
average hours per (if not paid, to employee account 7 #
week deveted enter -0-) benefit plans and other
to position and deferred allowances
compensaiion
Danielle Niolet
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Karen Hughes Quintos -
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Dennis Randolph
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Jennifer King
6330 Hwy 290 East, Ste. 350 [ Director
Austin, TX 78723 .50 0. 0. 0.
Ann Benolken
- 6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Bryan Holley
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Danielle Niolet
6330 Hwy 290 Fast, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Joyce Lindsey
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Norma Maldonado
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Karen Cox
6330 Hwy 290 East, Ste. 350 | ExecutiveDirector
Austin, TX 78723 45 58, 000. 3,142. 0.
Total
58,000. 3,142. 0.




