OMB No. 1545-0047

2004

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open {o Public
Department of the Treasury . R i . . . I ti
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. nspecticn
A For the 2004 calendar vear, or tax year beginning Jul 1 ,2004, and ending Jun 30 , 2005
B  Check if applicable: C  Name of organization D Employer Identification Number
Please use . . .

! Address change IRSlabel [Court Appointed Special Advocates of Travis County 74-236%123

. MName change 3,5.‘;,’,‘,2‘ Number and street {or P.O. box if mail is not delivered to street addr)  Roomvsuite E Telephone number

= See

! Initial return specific |6330 Hwy 290 Fast 350 (512) 459-2272

. Final refurn ":i'r’;;l;?. Cily, town or country State ZIP code + 4 E #‘é’%ﬁgg}iﬂg El Cash Aceruat

. Amended return Austin T¥X 78723 I—E Other (specify}™

D Application pending ® Section 501 (c)(S) organizations and 4947(3)(‘1) nonexempt H and | are not applicable to section 527 organizations.

charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . D Yes No

(Form 990 or 990-EZ).

, . H (b) I "Yes,’ enter number of affiliates ™
G Web site: ™ www.casatravis.org

H (¢} Are all affiliates included? ......... D Yes D No

{If 'No," attach a list. See instructions.)

J Organization type
(checkonlycne) ........ > 501(¢) 3« (insert no) D 4947¢a)(1) or |:| 527

H (d) Is thi te return filed b
K Check here ™ D if the organization's gross receipts are normally not more than @ ' @ Beparie 18 un Tee e
. X . . . organization covered by a group ruling? |—| ves {¥!| No
$25,000. The organization 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. | | Group Exemption Number ... »

Some states require a complete return. M  Check *» ]:| if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12™ 1,879, 028, to aftach Schedule B (Form 950, 330-E7, or 930-PF).
|Parti ‘|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions) _

T Contributions, gifts, grants, and similar amounts received: k
a Direct public support ... . 1a 963,798.
b Indirect public sUPpOrt . .. ... 1b 106, 643.
¢ Government contributions (grants) ............. ..l 1c 428,119,
4 Tt G s o S 1,311,355, nocesh § 187,205,000 1,498,560.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ...............
3 Membership dues and assessmMEmtS .. ... ... 3
4 Interest on savings and femporary cash investments . ... .. 4 4,150.
5 Dividends and Interest from SeCUMES .. . i i e e e 5
B GIOSS FEMIS . ..ottt e e e e e 6a e
B Less: rental EXPEnSES ... 6h
¢ Net rental income or (loss) (subtract line Bb from line 6a) .. ... . . .
r| 7 Other investment income (describe ....... > '
E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ........ ... . ... . ... .. 8a
E b Less: cost or other basis and sales expenses .. ..... 8h
¢ Gain or {foss) (attach scheduled .......... ... ... ... ..... 8c
d Net gain or (loss) (combine fine 8¢, columns (A) and (B)) .. ... i
9 Special events and activities (attach schedule). if any amount is from gaming, check here . ... “'D B
a Gross revenue {(notincluding  $ 0. of contributions
reported on line 18) ... 9a 360,266,
b Less: direct expenses cther than fundraising expenses .................... 9b 85, 749, |
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .......... .. See. Lm9..5tmt| 9c¢ 274,517,
10a Gross sales of inventory, less returns and allowances ......... ... ... ... 10a -
bless:costofgoods sold ... ... 10hb
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10bfrom line 10a). .. ..... ... ... ... ... ... 10¢
T1  Other revenue (from Part VI, line T03) .. .. e s 11 16,012,
12 Total revenue (add lines 1d, 2,3, 4, 5,6¢, 7, 8d,9¢, 10c, and 11) ... i ieeeanns 12 1,783,275,
E 13 Program services (from line 44, column (BY) .. .. .o i i e 13 1,243, 945.
)15 14 Management and general (fromline 44, column (C)) .. ... o e 14 123,510,
5 15 Fundraising (from line 44, Columm (D)) .. ... i 15 129,864,
g 16 Payments to affiliales (attach schedule) .. .. 16
5117 Total expenses (add lines 16 and 44, column (A)) .. ... ..t et 17 1,497,319,
a 18 Excess or (deficit) for the year (subtract line 17 from line 12) ... ... eis, 18 295, 960.
g g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) ... ... ... .. oo, 19 565,725,
T $ 20 Other changes in net assets or fund balances (attach explanation) .............. ... .. . .. i i, 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ... ..., 12 861, 685.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10} @ /jT@VOﬁ)




Form 990 (2004) Court Appointed Special Advocates of Travis County 74-2368123 Page 2

[Partil = | Statement of Functional Expenses Al crganizations must complete column (A). Columns (B), (C), and (D) are
required for section 501 (¢)(3) and (4) organizations and section 4947({=)(1) nonexempt charitable trusts but optional for others.

Do ngt nglude apeuntsfgpetedenne | |y ota @fegar | Ot | @ unarising
22 Grants and allocations (att sch) T
(cash $
non-cash 5 Yoo 22
23 Specific assistance fo individuals (att sch) .. .... 23
24 Benefits paid to or for members (attsch) ... .. .. 24 o
25 Compensation of officers, directors, ete . ... ... .. 25 58,000. 36,540. 6,380, 15,080.
26 Other salariesand wages ............. 26 726,746. 611,398, 79,697, 35,651,
27 Pension plan contributions ............ 27 28,982. 23,910. 3,188, 1,884,
28 Other employee benefits .............. 28 98,818. 81,525, 10,870. 6,423,
29 Payrolltaxes ... ... ... ..., 29 61,536. 50,767. 6,769. 4,000.
30 Professional fundraising fees .......... 30 :
31 Accountingfees ................. ... 31
32 legalfees ... . ... ... ... ... 32
33 Supplies ... s 33 10,512, 9,460, 526. 526.
34 Telephone ..., 34 13,283. 10,958. 1,461. B863.
35 Postage and shipping . ................ 35 6,771. 5,078. 339. 1,354.
36 OCCUPANCY ... oiii e 36 110,442, 102,711. 3,313. 4,418.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38 9,768. 4,884, 0. 4,884.
39 Travel ... 39 30, 344. 26,441, 303. 3,600,
40 Conferences, conventions, and meetings ........ 40
41 Interest ... .. ... . il 41
42 Depreciation, depletion, etc (attach schedule) ... .[ 42 12,541, 12,541. 0. 0.
43  Other expenses not covered above (itemize):
a Direct services 43a 84,801. 84,901. 0. 0.
b Donating advertising _ _ | 43b 58,260. 58,260. G. 0.
¢ Donated mileage 43¢ 59, 952. 57,302, 550. 2,100,
d Professional Fees _ 43d 29,814, 26,832, 1,491. 1,491.
e See Other Expenses Stmt 43e 96,649, 40,436. §,623. 47,590.
44  Total functional expenses (add lines 22 - 43).
Organizations completing columns (B) - (D),
carry these tofals to lines 13-13 . .. ... ... .. A4 1,497,319. 1,243,945, 123,510. 125,864.
Joint Costs. Check . "’|:| if you are following SOP 98-2.
Are any joint costs from a combined educaticnal campaign and fundraising sclicitation reported in{B) Program services? ....... "D Yes No
if 'Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
$ ; (i} the amount allocated to Management and general  $ . and (iv) the amount allocated
to Fundraising $ .
{Pagtill | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » Advocates for abused children. Program Service Expenses
All organizations must describe their exempt purpose achiévements in a clear and concise manner. Statg the number of | Feguires o SHEIC) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) & (4) organ- A847()(1) trusts; but
izations and 4947(@)(1) nonexempt charitable trusts must also enter the amount of grants & allocations (to others.) thionaﬁ r)or others.}
a Provides trained volunteers who advise the courts about the best _ _ _ |
Jnterests_of abused or neglected children whose home placement _ __ .
is being decided by the court. ___ _ ________ _ _ . ____________.
(Grants and allocations $ 0.) 1,243,945,
B
{Grants and allocations $ )
L
(Grants and allocations $ )
d_
(Grants and allocations $ )
e Other program Services ... ..oovue i (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ............... .. f o~ 243, 9458,

BAA TEEAQ102  01/07/05 ' Mli‘ \( \_/Dﬁjrﬁ/g‘&f 004)

|
|



Form 994 (2004) Court Appointed Special Advocates of Travis County T4-2369123 Page 3
PartIV | Balance Sheets See Instructions)
Note: Where required, attached schedules and amounts within the description L)) ®)
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash — non-interest-bearing ... ... 97,687.]| 45 159,952,
46 Savings and temporary cash investments . ... .. 265,228, 46 412,673.
47a Accounts receivable ... . 47a 40,244,
b Less: allowance for doubtful accounts ............. 47h 1,580. 61,531.] 47¢ 38,664,
48a Pledges receivable . ... ... .l 48a 131,877, P
b Less: allowance for doubtful accounts ............. 48b 48¢ 131,877,
49 Grants receivable .. ... 166,905,149 139,288.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ... 50
% 57 a Other notes & loans receivable (attachsch) ................ 51a Gy
5 b Less: allowance for doubtful accounts............. 51b 51c¢
52 INventories for Sale OF USE . ...ttt e e e s
53 Prepaid expenses and deferred charges ... ... i 7,840.
54 Investments — securities (attach schedule) .............. . "‘D Cost D FMV
55a Investments - {and, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation e
(attach schedule) . .......... . .. L 55b 55¢
856 Investmenis — other {attach schedule) .......... ... ... . ...l
57a Land, buildings, and equipment: basis ............ 57a 118,272,
b Less: accumulated depreciation s
(attach schedule) . .......... L-57.8tmL....... 57b 108, 603. 19,707.j57¢ 9,669,
58 Other assets (describe » See Line 58 Stmt }.. 4,489, 8,485,
59 Total assets (add lines 45 through 58) (mustequal line 74 .................... 615,547. 908,448.
60 Accounts payable and accrued expenses ...l e 13,475. 29,924,
% 61 Grants payable ... e
g B2 Deferred rEVENLE . .. o e e 27,719, 10,575.
||_ 63 Loans from officers, directors, Irusteas, and key empioyees (attach schedule). . .................
{ 6da Tax-exempt bond liabilities (attach schedule} ................. oot
!l_: b Mortgages and other notes payable (attach schedule) .......... .. ... ... .. .ol
s | 65 Other liabilities (describe » See Line 65 Stmt ). 8,628. 6,264,
66 Total liabilities (add lines 60 through B5) ... . .o ae s 49,822, 46,763,
\ Organizations that follow SFAS 117, check here *» and complete lines 67 Lo
E through 62 and lines 73 and 74. : i
A 67 Unrestricted - .. 360,974.|67 529,971.
§ 68 Temporarily restricted . ... ... 204,751.| 68 331,714.
L 69 Permanently restricted ... ..
Q Organizations that do not follow SFAS 117, check here > |:| and complete lines
F 70 through 74.
Y| 70 Capital stock, trust principat, or current funds ...
2 71 Paid-in or capital surplus, or land, building, and equipment fund ...............
f 72 Retained earnings, endowment, accumulated income, or other funds ...........
@ 73 Total net assets or fund balances (add fines 67 through 69 or lines 70 through e
E 72; column (A) must equal line 19; column (B) must equal line 21) ............ 565,725, 73 861,685,
74 Total liabilities and net assetsifund balances (add lines6band 73) ............ 615,547.174 908,448.

Farm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public parceives an organization in such cases may be determined by the information presented on its return. Therefore,
piease make sure the return Is complete and accurate and fully describes, in Part lll, the ofganization's programs and accemplishments.

BAA

TEEADI03  01/07/05

‘Copy




Form 990 (2004) Court Appointed Special Advocates of Travis County 74-2369123 Page 4
|PartIV-A.] Reconciliation of Revenue per Audited |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements ......... > financial statements ............... > 1 862l{ 650

_ 2,158,610,

b Amounts included on line a but
not on line 12, Form 99C:

b  Amounis included on line a but not
on line 17, Form 990:

(1) Net unrealized {1} Donated serv-
gains on ices and use
investments .... $ of facilities ...... $ 365,331,
(2} Donated serv- : (2) Prior year adjust-
ices and use S ments reportad on
of facilities ... .. $ 365,331.| line 20, Form 990 . ... $
(3) Recoveries of prior (3) Losses reported on
year grants .. ... .. ling 20, Form 930 ... . &
{4) Other {specify}: (4) Other (specify):
_________ S ____m____$ o :
Add amounts on lines (1) through (4) .. ... > b 365,331. Add amounts on lines (1) through (4) ...... * b 365,331,
¢ Lineaminuslineb ............... > Lineaminuslineb ................ >

d Amounts included on line 12,
Form 290 but not on line a:

(1) Investment expenses
not included on line
&h, Form 990

(2) Other (specify):

Add amounts on lines (1yand (2) .. ™

1,793,219} ¢

e Taotal revenue per line 12, Form
990 (line ¢ plus line d)

e

e 1,793,279,

Amounts included on fine 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 930

(2) Other (specify):

Add amounts on lines (1) and (2 ... ™[ d

Total expenses per line 17, Form
990 (line ¢ plus line d)

1,497,319.

............. > e

1,497,319,

[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 Name and accress per ek tevcted Ginotpaid, | smployes bereflt, | accomt oo™
compensation
Darrell W. Nichols ______ |
6330 Hwy 290 East, Ste. 330 _
Austin, TX 78723 President .75 0. 0. 0.
Barry Senterfitt
6330 Hwy 290 East, Ste. 350 _
Austin, TX 78723 Past President .75 0. 0. 0.
Danielle M. Niolet _____ _ |
6330 Hwy 230 East, Ste. 350 |
Austin, TX 78723 First Vice President 75 0. 0. 0.
Ann Benelken . __]
6330 Hwy 290 East, Ste. 350 _
Austin, TX 78723 Vice President .75 0. 0. G.
David Chasis ____________
6330 Hwy 290 East, Ste. 350
Austin, TX 78723 VP/Volunteer Rep. 75 0. 0. 0.
See List of Officers, Etc. Statement _ _ _ _ |
58, 000. 11,063, 0.
75  Did any officer, director, trustes, 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? . ... ... ... s > |:|Yes No

If 'Yes,” aitach schedule — see instructions.
BAA Form 990 (2004

TEEAQ104  01/07/05

‘CoPY’




Form 990 (2004) Court Appointed Special 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 . ......... HE T PPN 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........................ 77
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?....| 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? ... ... i i e 78b X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement ... .. . 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common :
mermbership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? ................. 80a 1 X

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

81a Enter direct and indirect political expenditures. See fine 81 instructions .................... 8la 0.
b Did the organization file Form 1120-POL for this year? ... ... e e

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ..

blf "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 [I. (See instructionsinPart 1Yy ................. | 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? ....................
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ...

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt T dedUctiblE? . . e e

85 501{c){d), (5), or (b} organizations. a Were substantially all dues nondeductible by members? ...
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... o

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

¢ Dues, assessments, and similar amounis frem members ... o ol 85¢
d Sectiocn 162(g) lobbying and political expenditures .......... ... .. ... 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) .................. 85§ g
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8512 ..ot 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount an line85f to its reasonable estimate of
dues allocable fo nondeductible lobbying and political expenditures for the following taxyear? .. ... ... .. o 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included ¢n =
15 T= 1722 O M 86a
b Gross receipts, included on line 12, for public use of club facilifies ........................ 86b
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 amcunts due or received fromthem.) ... 87b

88 Atany time during the year, did the organization own a 50% or greater interest in a taxabie corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If Yes,' complete_ Part I L e e e e 88 X

89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4917 » 0 ; section 4912» { ; section 4955 0

b 501(c)(3) and 501{c)(4) organizations. Did the organization engage In any section 4958 excess benefit ransaction
during the year ar did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a staternent

explaining ach trANSACHION . . . ...ttt 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ......... ... ... .ol > 0.
904 List the states with which a copy of this return is filed » None e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ..................... %0b 28
91 The books are incareof » Karen Cox_ _ _ _ _ _ _ _ _ _______ Telephorie number »  (512) 459-2272
Located ot > 6330 Hwy 290 E. #350, Austin, TX __________________ 2P+4> 8723 _____
92 Section 4947¢=)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm 7047 — Checkhere ... ..o > |:|
and enter the amount of tax-exemnt interest received or accrued during the tax year . ... ... ... ... .. .. ... l*| g2 |
BAA ' Form 990 (2004)

TEEADI0S  Q1/07/05

F A s
‘copy

i




Form 990 (2004) Court Appointed Special Advocates of Travis County

74-2369123 Page 6

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

Note: Enter gross amounts uniess (A)
otherwise indicated.

93 Program service revenue:

Excluded by section 512, 513, or 514 (E)
(»)] Related or exempt
Amount function income

Unrelated business income

(B)
Amount

) ©)
Business code Exclusion code

oo oW

e

f Medicare/Medicaid payments

g Fess

94 Membership dues and assessments ..
95 |Interest on savings & temparary cash invmnts .
96 Dividends & interest from securities ..
97 Nef rental income or (loss) from real esiate: -
a debt-financed property ..............
b not debt-financed property
Net rental income or (loss) from pers prop . ...
99 Other investment income ............
Gain or (foss) from sales of assets

98

100

& contracts from government agencies . ..

514 4,180.

101
102
103

104 Subtctal (add columns (B), (D), a
105 Total (add line 104, columns (B), (D), and (E)

ather than inventory

Net income of (loss) fram special events

Gross profit or (loss) from sales of inventory . ...

QOther revenue: a

274,517,

b Miscellaneous

16,012,

C

d

e

nd (£))

16,012,

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

278,707,
>

294,719.

[Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses instruciions.)

Line No. | Explain how each activity for which income is reported in coiumn (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

103|Miscellaneous operating revenue used to further program activities.

[ PartIX jInformation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
' A (B) © : (D) e
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or disregarded entity ownership Interest income assets

oP

aetaod

o

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts(See instructions.)
a Did the argamization, during the year, receive any funds, directly or indivectly, to pay premiums on a personal benefit contract? .. ............. .. ! Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ........... . Yes No
Note: /f "Yes' fo (b), file Form 8870 and Form 4720 (see instructions).

i ' ined thi includi i the best of my knowledge and belief, il i
ginder penaitios of perlry, | deel e e S i e luding accompanying schedules and statements, and lo \he pest of my knowlecge and benel ! ©
LY - .
Please ™ e L _— - ////0 /\9{
Slgn Signature yp/ N Date / V4
Here cle, Lju/d ST
> YAV / Sety Vi Aty
Type or print rame and/ﬂtle. l / N A /—\/ i
7 , - NG
: reparet 4 ( Date Oheck i A e
Paid ieparers ¥ polrs
Pre- sigrature 11/10/05 employed ™
parer's Firm's name (or Montemayqr & As soc/fgtes;./\? }E .
yours if self- \h - 7({ Zq 2- /l
Use employed), B 3001 South Lamer [Boulevarg, Suite 320 EN > : 0 2
aaar . .
Only  |58%%°  Taustin TX 78704 Phone cof > (512) 442-0380-
BAA

Teeagiof 10 fﬁf \ '@ (2004)
HeOPY



OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
5071(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2004

Supplementary Information — (See separate instructions.)

D  the T
Ln‘igfnr;rlr‘?{gignﬁeesﬁ?cs: Y » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Court Appcinted Special Advocates of Travis County 74-2369123
Partl . .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'Nene.”)
{(a) Name and address of each (b) Title and average (<) Compensation | {d) Contributions {e) Expense
employee paid more hours per week tﬂi employ&eg bfe"‘ﬁf('jt account and other
than $50,000 devoted to position P ac"lfmapfgm;ﬁ%rge allowances

Total number of other employees paid :
over $50,000 ... > Nonej:

Partll . | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are nong, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services ......... > Nonef

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedul -r rP;FEQ@)) M%—W\%}%M
L

———

TEEAGAQL  07/22/04 Nl



Schedule A (Form 930 or 990-EZ) 2004 Court Appointed Special Advocates of Travis County 74-2369123 Page 2

Partlil. | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influencé public opinicn on a legislative matter or referendumn? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .... ™ §
{Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) ... o

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

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

a Sale, exchange, or leasing Of PrODEr Y T L e e

b Lending of money or other extension of credit? ... ... oL 2b X
¢ Furnishing of goods, services, or facilities? ... . . 2c X
See Part V, Form 9850
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0007 ............... ..., 2d| X
e Transfer of any part of its Income or assetS? ... . 2¢e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (f "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ... 3a X
b Do you have a section 403(2) annuity plan for your employees? .. ..o o 3b; X
4a Did you maintain any separate account for participating donors where doncrs have the right to provide advice '
on the use or distribUtion of fUNAS T ... .. L. L s 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. ...................... 4h X

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

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

. A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().

. A school. Section 170(b)(1)(A){i). (Alsc complete Part V.)

! A hospital or a cooperative hespital service organization. Section 170(b)(1)(A) (D).

! A Federal, siate, or local government or governmental unit. Section 170(0)(1)(A)(v).

A medical research organization operated i cenjunction with 2 hospital. Sectiors 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{E)(M A (iv).
(Also complete the Support Schedule in Part IV-A.)

w0~ ;R

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170D A)(vi). (Also complete the Support Schedule in Part IV-A)

11b [:| A community trust. Section 170(b)(1)(A)(vi). (Aiso complete the Support Schedule in Part IV-AJ)

12 D An organizaticn that nermally 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 secticn 511 tax) from businesses acquired by the
organizalion after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controiled by any disgualified persons (cther than foundation managers) and supports organizations-
describegiosiarz: gT(%)Iines 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(@}(2). (See
section ay3).)

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

izt (b} Line number
{a) Name(s) of supported organization(s) erom ooyt

14 |_| An organization organized and operated to test for public safety. Section 509()@). (See instruclions.) g
BAA TEEAQA0Z  07/27/04 Schedule A (Frr
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Scheduie A (Form 990 or 990-E7) 2004 Court Appointed Special Advocates of Travis County T74-2369123 Page 3

| Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year

(b) (d) (=)

endar ye (a) ()
beginningin) ..................... > 2003 2002 2001 2000 Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See ling 28.) ... 989, 830. 1,211,747, 870,772. 1,199,424, 4,271,773,

16

Membership fees received. ... ..

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, efc, purpose ... .......... 237,498, 172,949. 132,203, 318,476, 862,126.

18

Gross income 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 husinesses acquired by the crgan-
ization after June 30,1975 ........... 1,234. 3,574. 7,447, 7,745, 20,000.

19

Net income from unrelated business
activities not included in line 18 ... .. ..

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21

. organization by a governmental

The value of services or
facilities furnished o the

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 not include

gain or {loss) from sale of
capital assets ................. 17,011, 22,341, 5,586. 4,251. 49,189,

23

Total of lines 15 through 22 .. .. 1,245,573, 1,410,611, 1,016,008, 1,530,896. 5,203,088.

24

25

Line 23 minus line 17 .......... 1,008,075, 1,237,662, 883,805, 1,211,420, 4,340,962,
Enter 1% of line 23 ............ 12,456. 14,106, 10,160. 15,309.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............... > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly o
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.Do not file this list with your ‘e
return. Enter the total of all these BXCESS AMOUNES . .. o\ e\ttt ettt e s e e e e e > 26b 311,103.

¢ Total support for section 509¢a)(1) test: Enter line 24, column (8) ... .. ... i - 26¢ . 340,__2_6_2

d Add: Amounts from column {g) for lines: 18 20,000. 19 B : R
22 49,185. 26b 311,103, ... > 26d 380,292,
e Public support {ling 26¢ minus line 26d total) L. s > 26e 3,960,670.
f Public suppori percentage (line 26e (numetrator) divided by line 26c (denominator)) ....................... ™| 26f 91.24 %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your recerds 1o show the
name of, and total amounts received in sach year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001} (2000)

bFor any amount included in line 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 each year, 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 wel! 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 amounis) for each year:

(0% o0 000y (20000 . ___

¢ Add: Amounts from column {g) for lines: 15 16

: 17 20 21 . 27¢
d Add: Line 27a total ... .. and line 27b total ... ........ ... " 27d
e Public support (line 27¢ total minus line 27d total) ... ... . > 27e
f Tota! support for section 509(a)(2) test: Enter amount from line 23, column (&) ... ™| 27f | T
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ > 279 %
h Invesiment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... > 27h %

28 Unusual Grants: For an organization described in ling 10, 13, or 12 that received any unusual grants during 2000 through 2003, 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 inciude these grants in line 15.

BAA TEEAQ403  07/23/04 Schedulg Eorm-990 o 2004
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Sch_edule A (Form 990 or 990-£2) 2004 Court Appointed Special Advocates of Travis County 74-2369123 Page 4
[PartV | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part1V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... L

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCROIAIS N DS T . . . e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ... o o

If 'Yes, please describe; if 'No,' please explain. {If you need more space, attach a separate statement.)

32 Does the crganization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........... ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINETONY DaSIS? L e e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and sCholarships? ... . o

d Copies of all material used by the organization cr on its behalf to solicit confributions? ... oenet.

I you answered 'No' fo zny of the above, please 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’ fights OF PrVIIEgES T .. s
B AdMISSIONS POl ES 7 . L .\ ettt ettt e e e e e e e
¢ Employment of faculty or administrative staff? ... .
d Scholarships or other financial assislance? ... o e
e EdUCational POlCIES T L .. e
F USE Of A0S ? . e
O AR BH G PPOTEIMIS Y e

h Other extracummiCUIAr BCHVIHIES T o ettt et e e e

If you answered 'Yes' to any of the abave, please explain. (If you need more space, attach a separate statement.)

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

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

35 Does the organization certify that it has complied with the applicable requiremenis of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation. . ... ... .. e

32a

32b

32¢

32d

733a

33b

33c

33d

33e

33f

33g

33h

BAA TEEAQ404  07/23/04




Schedule A (Form 990 or 990-EZ) 2004

Court Appointed Special Advocates of Travis County

74-2369123

FPage 5

[Part VI-A | Lobbying Expenditures bP/ Electing Public Charities (See instructions.)
ig

(To be completed ONLY by an eligible crganization that filed Form 5768)

N/A

Check » a |_| if the organization belongs to an affitiated group.

Check » b |_§ if you checked 'a’ and 'limited conirol' provisions apply.

Limits on Lobbying Expenditures

fotals
{The term 'expenditures' means amounts paid or incurred.)

(@
Affiliated group

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures o influence public opinicn (grassroots lobbying) .........
37 Total lobbying expenditures to influence a legislative bady (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36and 37) ........ ...l
39 Other exempt purpose expenditures ... ... s
40 Total exempt purpose expenditures (add lines 38 and 39) .......... ...
41 Lobbying nontaxable amount, Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount s —
Not over $500,000 ............ ... ... .. 20% of the amount on line 40 .. ... ]
Over $500,000 but not over $1,000,006 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bui not over $1,500,000 . ...... ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . ..., .. .. $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000000 ... i
42 Grassroots nontaxable amount (enter 25% of line 41) . ... ... L
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . ............... 7
Caution: /f there is an armount on elther line 43 or line 44, you must file Form 4720. |
4 -Year Averaging Period Under Sectlon 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 lines 45 through 30.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b {c) () (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) =
45 Lcbbying nontaxable
amouni ..............
46  Lobhying ceiling amount
(150% of line 45(e)) ......
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount ... .. ..
49 Grassroots ceiling amount :
{150% of line 48(e}) ...... o
50 Grassroots lobbying
expenditures .........
[Part VEB | Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attempt to influénce public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers .......................................................................................
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ..., ..
€ Media adVertiSermIEmlS .. .ot e e s
d Mailings to members, legisiators, orthe public . ...
e Publications, or published or broadcast statements . ........ ... ..
f Grants fo other organizations for lobbying purposes ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .............. _
i Total lobbying expenditures (add lines cthrough h.) .. ..o e

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes

BAA

TEEAQ4OS 0772304
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Schedule A (Form 990 or 990-EZ) 2004 Court Appointed Special Advocates of Travis County 74-2369123 Page 6

| 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 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(10 =1 51 a (i) X
(1) O 1= = 1= OO a (i) X

b Gther transactions:

(D Sales or exchanges of assets with a noncharitable exempt organization ........ ... .. ... oo b (i) X
(iDPurchases of assets from a noncharitable exempt organization ... ... . .. . i i b (i) X
(iipRental of facilities, equipment, or other asSels ... ... e e b (iii) X
(V) ReimbUrSEmMENt A angemMENtS L . e e b (iv) X
(VYL 0ENS OF AN QUAFAN S Lttt et e et et e e e e s b {(v) X
(vi)Performance of services or membership or fundraising solicitations ... .. o b (vi) X

¢ Sharing of facilities, equipment, maliling lists, other assets, or paidemployees ... . L [ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market valug of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(@) (b) e o . () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a is the organization 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 in section 5277 ... ... ... . ... ... .. > |:| Yes No

b if "Yes,' complete the following schedule:

@ o LG N
Name of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-E2) 2004
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Schedule B OMB No, 1545-0047
o onae) = Schedule of Contributors

Department of the Treasury . Supplementary Information for . 20 04

Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions) :

Name of organization Employer identification number

Court Appointed Special Advocates of Travis County 74-2369123

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X501 () 3 ) (enter number) organization

|| 4947(@)(1) nonexempt charitable trust not treated as a private foundafion
|| 527 political organization

Form 99C-PF ; 501(c)(3) exempt private foundation
4£947¢a)(1) nonexempt charitable trust treated as a private foundation
| |501(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) organizalion car check
boxes for both the General Rule and a Special Rule — see instructions. )}

General Rule —

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

Special Rules —

|:| For a section 501(c)(3) erganizaticn filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a) 1)1 70(b){(NHAY (D) 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 (1.}

|:| For a section 5017, (8), or (10} organizaticn filing Farm 990., or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and lil.)

D For a section 501e)@), 8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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, ete, contributions of $5,000 or more duringthe year) ............... .. oo -5

Caution: Organizations that are nof 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 990, Form 990-EZ, or on line 2 of their Form 990-FF, fo 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, 990-EZ, or 920-PF) (2004)
for Form 980, Form 990-EZ, and Form 990-PF.

TEEAQ701  11/24/04




Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 1

of 7 of Part |

Name of organization

Employer identification number

Court Appointed Special Advocates of Travis County 74-2368123
‘Partl | Contributors (See Specific Instructions.)
(@) {b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Texas Casa_ _ _ _ _ _ _ _ _ _ _ _ __ e Person
Payroll | |
1145 W. S5th Street oo 165,053.| Noncash | |
{Compiete Part Il if there
\Austin_ TX 78703 is & noncash contribution.)
@ b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[Michael & Susan Dell Foundation _ __ __________ Person
Payroll
PO Box 163867 o S____ 156,364.| Noncash
(Complete Part I} if there
\Austin o __TIx_ 78716 is a noncash contributicn.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Topfer Family Foundation _ _ __ ____ ___________ Person
Payroll l
15000 Plaza on_the Lake, Suite 170 _ _________13_____ 100, 000.{ Noncash | |
) ' (Compiete Part I if there
Austin_ o ________1 TX_ 718746 _ _ _ _ is a noncash contribution.)
(@) (b) (©) (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4 |Melissa Jones/Housten Endowment _ ___ ____ _____ Person
Payroll |
2513 McCallum Brive _ _ _  _ _________________|$_____ 100,000} Noncash |[ |
{(Complete Part !l if there
\Austin o _____1 T 78703 is & noncash contribufion.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 CIR/VOCA . Person
Payroil
11145 W, 5th Street _ _ _ _ _ _ _ _ _ _ ______ o __[F______ 96,385.| Noncash
(Complete Part Il if there
\Austin_ _ _ __ ________________1 TX 78703 __ _ __ is & noncash contribution.}
(a) (b) . © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |United Way Capital Area _ ________ . _______ Person
Payroll | |
2000 E. Martin Tuther King Jr. Blvd. __________[S__.____ 91,317.| Noncash |[_|
(Complete Part Il if there
Austin_ - _____1 TX_ 78702 is a noncash contribution.)
BAA TEEAO702  09/13/04
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 2 of 7/ of Part |
Name of organization Employer identification number
Court Appointed Special Advocates of Travis County 74-2369123
Contributors (See Specific Instructions.)
(@ ) (c )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Long Foundatien . ____ _________________ Person
Payroll ||
40 N. _IH 35, Ste. 7C2__ __ _ _ _ _______________ $______1,700.| Noncash | |
(Complete Part Il if there
\Auvstin o ______1 TX 78767 is a noncash contribution.)
(a) (b) (©) )
Number Name, address, and 2P + 4 Aggregate Type of contribution
contributions
8 |OVAG _ Person
Payroll
PO Box 12548 o ____ $ 55,220.| Noncash
(Complete Part Il if there
\Austin_ .~ ___1 TX 8711 _ _ is a noncash contribution.)
(@ {(b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Meadows Foundation _ __ ____ _ . _____________ Person
Payroll L |
6116 Swiss Avenue _ _ _ . ___________________ S_ 52,000.| Noncash | |
(Complete Part 1l if there
\Dalias ___________TX _75204-6049 is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |National CASA _ _ _ _ _ . ____ ___ Person
Payroll
1100 West Harrison, North Tower Ste. 500 ____ S 52,000.| Noncash
(Complete Part 11 if there
Seattke _ _ __ __ _ _ _ __________WA_581i5 ____ is a noncash contribution.)
(@ () © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |Penise Conway _ _ __ _ _ ___ __________ _.._____ Person
Payroll ||
12605 Westlake o __ 5 ___ 50,000.| Noncash | |
(Complete Part Il if there
\Austin_ o ____1 TX 78746 is a noncash cenfribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 ITravis County Health & Human Services ___ __ __ __ Person
Payroll
PO Box 1088 il S _ 38,755.] Noncash
] {Complete Part |1 if there
\Austin__  _ ______________1 TX 78701 is @ noncash contribution.)
BAA TEEAQ702  08/13/04 Schedule B (Form 995:
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 3 of 7 of Part |
Name of organization Employer identification number
Court Appointed Special Advocates of Travis County 74-2369123
Partl” | Contributors (See Specific Instructions.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
13 [RGK Foundation o _______ Person
Payroll |
1301 W. 25th Street, Suite 3C0 __________ . __IS______ 35,000.| Noncash | |
(Complete Part Il if there
\Austin o ______A1 TX 78705 _ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |Swalm Foundation _ _ _ __ __ ___ ____ . _________ Person
Payrall
14800 _st. Mary's Lane STE 107 _  _ __ __ __ _____|F_o__.__= 30,000.| Noncash
{Complete Part Il if there
\Houston _ _ _ _ _ _ ____ ___ . ______T%X_ 7078 is a noncash contribution.)
@) b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
A5 {Jim Kruger oo __ Person
Paytroll |
4000 Firstview  __ __ __ _ _ _________________[f_____ 29,148.| Noncash | |
(Complete Part II if there
\Austin o _____TIx_ 78731 is a noncash contribution.)
(@ b © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |bell Foundation _ _ _ _ _ _ _ _ _ _ _ _ o ____ Person
Payroll ||
One Dell Way, MS8022 __ _ _ _________ . _______[S_____ 25,000.| Noncash ||
(Complete Part i if there
Round Reock _ _ ___ ___ _________IX_ 78682 is a noncash contribution.)
(a) {b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |Bryan R. Helley _ _ _ _ _ _ _ _ __ _ _ _ _ _ ________ Person
Payroll ||
2909 Sparkling Brooke _  _ _  _ _ _ _ _ ___________|S_ . ____ 25,000.| Noncash | |
(Compiete Part il if there
\Bustin_ __ _ _ _ ____ __________TX_J8i4e__ ___ is & noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |Lowe Foundation o ____._ Person
Payroll
11005 Congress_Avenue, Ste. 895  _ ____________[%______ 15,000.| Noncash
{Complete Part Il if there
(Austin _~ ________________1 TX 78701 __ _ _ _ ifc.r__“a noncash contributicn.)
T
BAA TEEAD702 09113104 Schedule B (Form 990, 9 {g; or 9J9Q-IP[F)-“,("HQ§)“
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Schedule B (Form 9390, 990-EZ, or 990-PF) (2004)

Page 4

of 7 of Part |

Name of organization

Employer identification number

Court Appointed Special Advecates of Travis County 74-2369123
Contributors (See Specific Instructions.)
(@) (b) (©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of conftribution
contributions
19 |Glimmer of Hope _ _ _ _ _ _ _ _ _ _ _ _ _ . ____ Person
Paytroll
14407 _Bee Caves Road _ _ _ _ _ ____ __ . ________ | _____ 12,5C0.; Noncash
(Complete Part 1l if there
Austin - __ 1 TX 78746 is a noncash contribution.)
(a) (h) © G))
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
20 |Travis County Crime Victim Fund Person
Payroll
14920 N. IH 35  _ _ _ _ |5 12, 373.| Noncash
{Complete Part Il if there
Austin o _____TX_78751_____ is a noncash contribution.)
(a) ) () G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21  |Ingrid & Don Fowler _ _ _ _ _ _ _ _ _ _ _ _ ___ . ______ Person
Payroll
14715 Palisade Drive ___ __ _ _ __ ___ . ________|F______ 10,000.| Noncash
(Complete Part 1l if there
Austin 1 T 78731 is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |Jdoyce & David Lindsey _ _ _ _ _ ________________ Person
Payroll
11102 Kennan Road  _ _ __ _ ___________________|F______ 10,000, | Noncash
(Complete Part Il if there
Austin_ ] TX 78746 is a noncash contribution.)
(@) b (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 [Houston Endowment _ __ __ ___________________ Person
Payroll
1600 Travis, Ste. 6400__ __ _ __ _____ ________ . |S______ 10,000.| Noncash
(Complete Part Il if there
\Houston _ _ _ _ _ _______________1 TX 77002 _ is @ noncash contribution.)
(@ (b) (c) Gy
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |Lola Wright Foundation _ ___ ________________ Person
Payroll | |
1612 Toledo Trail _ _ _ _ _ ___ _ ________________$ _____Z5 9,145.) Noncash |[ |
{Complete Part il if there
|Gecorgetown  ___ ___________1 TX 78628 is a noncash contribution.)
BAA TEEAD702 09/13/04
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Schedule B (Form 990, 990-EZ, or 930-PF) (2004)

Page O

of 7 of Part |

Narne of organization

Employer identification number

Court Appointed Special Advocates cf Travis Ceounty 74-2369123
Part] | Contributors (See Specific Instructions.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25  |Texas_Department of Human Services ___________ Person
Payroll | |
701 West Slst Street . ____________[5S______& 8,333.| Noncash |[ |
. (Compilete Part il if there
\Austin__ o __TX_Is7l4_____ is a noncash contribution.)
(@) ) (c) (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |Fentress Foundation _ _____________________ Person
Payroll !
sierra Grante, L.C., 4830 Lakewood Ste. 4 __ ___ _|5__.____ 7,500.| Noncash | j
{Complete Part |1 if there
wace ] TX 76710 is a noncash contribution.)
(a) () (<) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 I3M i Person
Payroll !
6801 River Place Blvd. _ __ _____________|$______5,000.| Noncash ||
) (Complete Part Ii if there
\Austin - _____TX_7J872e_ _ ___ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 |Austin Junior Forum, Inc._ _ _ _ _ _ _ _ ____ _______ Person
Payroll
1404 West Avenue _ ____________________ |5 _____5.000. Noncash
(Complete Part Il if there
\Austin  ___ _________________1 TX_ 78704 is a noncash contribution.)
(a) ) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29 |[New Belgium Brewing Company, LTD _____________ Person
Payroll
500 Linden Street _ _______________________|5_____.5,000. Noncash
) {Complete Part Il if there
Ft. Collins € CO_ 80542 is @ noncash contribution.)
(@) {b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |[Barry_ & Sarah Senterfitt = ______
300 W. _&th st. Ste. 2100 __ _________________|$%_..____>5,000.
. (Complete Part || if there
\Austin_ - ______1 TX 78749 is & noncash contribution.)
BAA TEEAD70Z  09/13/04




Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page &

of 7 of Part

Name of organization

Employer identification number

Court Appointed Special Advocates of Travis County 74-2369123
| Contributors (Ses Specific instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 [Darxell Nichels _ _ __ ____ __ ________ . _____ Person
Payroll | |
6308 Street Trail __ ___ _____ ______________[$______5,000.| Noncash |[ |
(Complete Part 1l if there
sustin_ .~ __A1 TX 78749 is a noncash contribution.)
(@) (b) © (G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |Karen Quintes o ______ Person
Payroll
14511 Whitehall Cove _ _ _ _ . ________________|5______5:000.} Noncash
(Complete Part I} if there
Austin ____________TX_7I8730____ . is a noncash contribution.)
(@ (®) © L))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33  |Austin Coca-Cola Bottling Company _______  ____ Person
Payroll
PO Box 10568 _ _ _ _ _ _ _ 13,000.| Noncash
(Complete Part Il if there
\Austin__ __ _ ____ ____________" TX_ 8766 _ _ _ _ _ is @ noncash contribution.)
@ (b) © (d)
Number Natne, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |KTBC-Fox 7 _ _ _ e Person
Payroll ||
119 E. 10th Street _ __ _ _ _ _ _ L _|P_____. 49,35C.| Noncash
(Complete Part || if there
Aastin o __ ] TX 78701 is a noncash contribution.)
@ (b) ) {D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
35 |Jerd Cebb o ______ Person
Payroll | |
841 E. 25th Street _ _ _ _ _ ______________ . __|$______7,130.] Noncash
(Complete Pari 1l if there
\Housten _ __ _ ____________A TX 77008 is a noncash contribution.)
(a) (b) (c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 |RVET-AM e _. Person
Payroll
13601 _Congress Avenue _ _ _ _ _ ___ _ _____________ $______8,875.| Noncash
. (Complete Part I! if there
\Astin_ o ____A TX 78704 is a noncash contribution.)
BAA TEEAQTG2  09/13/04
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 7 of 7 of Part 1
Name of organization Employer identification number
Court Appointed Special Advocates of Travis Ccunty 74-2365123
Partl| Contributors (See Specific Instructions.)
(@) {(b) © (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |Halex International, Inc. _ __ _____ . _______ Person
Payroll
116901 Dallas Pkwy __ _ _ ___ _________________|s_______6:500.| Noncash
{Complete Part Il if there
\Addison . ___1 T 75001 is a ncncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38 |Kruger's Diamcnd fjewelers ___ __ _ ____________ Person
Payroli L |
2901 Cepital of Texas Hwy _ _________________|$______5,900.] Noncash
{Complete Part |i if there
Avustin__ _ _ _ __ ______________TX_J8T45___ __ is a nencash contribution.)
@ (b) © )
Number Name, address, and ZIP + 4 Aggregaie Type of contribution
contributions
I D Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash coniribution.}
(a) &) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part 1| if there
______________________________________ is a noncash centribution.}
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribuiion
contributions
o Person
Payrol!
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a nencash contribution.)
(@ (b) {© 1G]
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
I Person
Payroil
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is. a noncash contribution.)
Lo ST TG g
BAA TEEAG702  09/13/04
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Schedule B (Form 990, 930-EZ, cr 990-PF) (2004) Page 1 of 1 of Partll
Natne of organization Employer identification number
Court Appeointed Special Advocates of Travis County 74-2369123
‘| Noncash Property (See Specific Instructions.)
(@ - (b} . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Use of Executive Sybox for Kinko's Classic _____  __ |
33 |6 _Coca Cola golf bags, 6 golf travel bags and 168 _ _ _ |
Kinko's day passes_ _ _______ ___ . _______.______|
e — $______ 13,000.| _various _
a L (b) . © (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)
Fox 7_Zvening & morning air time 2x/daily from __ _ ___
34 |3/3/05 through 4/10/05. Produce 15 sec. PSA _____ ___
land include campaign on web site _______________ |
__________________________________________ $_____.49,350.| 02/15/05
a . (b . () )
No. from Description of noncash property given FIMV (or estimate) Date received
Part | (see insiructions)
130 % 40 oil paintings (2) "Faces of Hope' _ __ _______
I
[ s 7a130.] 04729705
a o (b) © )
No. from Description of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
Air time, website, e-mail blast and on-site exposure _ |
36 |for Kid's Golf Classic 2005 _ _ _  _______________|
[Tl ls . ssE75.] 04/06/05_
(a) L (b) . ) )
No. from Description of noncash property given FMV (cr estimate) Date received
Part | (see instructions)
|18kt gold/diamond earings _ ___________ . _______/|
37 L
PR S 6.500.1 01/26/05 _
(@) L (b) . (€ . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
110 _~- $500_discount coupons applied to purchases __ _ __
38  jof $1,900 or greater ______ _ . ________________/]
[T T llsi_.___5,000.| 04707/05_
BAA Schedule B (Farm 990, 990-EZ, or 990-PF) (2004)
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Court Appointed Special Advocaies of Travis Counly 74-2369123
Form 990, Page 1, Part |, Line @
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses {Loss)
CASA Blanca 158, 938. 0. 158,938, 45,603. 113,335,
Kids Golf Classic 79,337. 0. 79,337. 19,266. 60,071,
Casas for CASA 56,459. 0. 56,459. 10,437. 46,022.
Jackscn Ruiz 26,321, 0. 26,321, 3,062, 23,259,
Miscellaneous 39,211. 0. 39,211, 7,381. 31,830.
Total 360, 266. 0. 360,266. 85,749. 274,517,
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
A (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Computer supplies & support 28,639, 25,775, 1,432. 1,432.
Training 7,086. 7,086. 0. 0.
Insurance 9,182, 7,575, 1,0140. 597.
Other expenses 51,742, Q. 6,181. 45,561.
Total 96, 649. 40,436. 8,023. 47,590.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) ()] (©)
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture & egquipment 105,568, 0. 105, 568.
Leasehold improvements 12,704. 0. 12,704.
Accumulated depreciation 0. 108,603, -108, 603.
Total 118,272. 108,603, 8,669,
Form 990, FPage 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Deposit I 4,489. I 8,485.
Toial 4,489. 8,485.




Court Appointed Special Advocates of Travis County 74-2369123 2
Form 990, Page 3, Part IV, Line 65
Other Liahilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Accrued vacation I 8,628.‘ 6,204,
Total 8,628. 6,264,
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to positicn and deferred allowances
compensation
Ron H. Moss
6330 Hwy 290 East, Ste. 350 | Vice President
Austin, TX 78723 .75 0. 0. 0.
Ann Harutunian
6330 Hwy 290 East, Ste. 350 | Vice President
hustin, TX 78723 .15 0. 0. 0.
Joyce Lindsey
%330 Hwy 290 East, Ste. 350 | secretary/Treasurer
Austin, T¥X 78723 .75 0. 0. 0.
David Ball
6330 Hwy 290 East, Ste. 350 | Directox
Austin, TX 78723 .75 0. Q. 0.
Shawn Ball
6330 Ewy 290 East, Ste. 350 | Director
Austin, TX 78723 .75 0. 0. 0.
Jim Kruger
6330 Hwy 290 Fast, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
David Laibovitz
£330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Ingrid Fowler
6330 Hwy 290 East, Ste. 350 [ Director
Austin, TX 78723 .50 0. 0. 0.
Linette Harris
5330 Hwy 290 Fast, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Bryan Holley
6330 Bwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. 0. 0.
Ann Peterson-Hahn
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 .50 0. Q. 0.
Beverly B. Harlan
6330 Hwy 290 East, Ste. 350 | Director
Austin, TX 78723 0. 0.

.50




Court Appointed Special Advocates of Travis County 74-2369123 _ 3

Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement

(A) (B) (&) () (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances

compensation

Michael D. Marin

6330 Hwy 290 East, Ste. 350 | Director

Austin, TX 78723 .5 C. 0. 0.

Jovce McLaughlin

6330 Hwy 290 East, Ste. 350 | Director

Austin, TX 78723 .S 0. G, 0.

Jack Murray

6330 Hwy 290 East, Ste. 350 | Director

Austin, TX 78723 .30 0. 0. 0.

Karen Hughes Quintos

6330 Hwy 290 East, Ste. 350 | Director

Bustin, 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.

Denise Conway

£330 Hwy 290 East, Ste. 350 | Director

Austin, TX 78723 .50 0. 0. 0.

Yolanda Conyers

6330 Hwy 290 East, Ste. 350 | Director

Bustin, TX 78723 .50 0. C. 0.

Norma Maldonado

6330 Hwy 290 East, Ste. 350 | Directoxr

Austin, TX 78723 .50 0. 0. Q.
Karen Cox

6330 Hwy 290 East, Ste. 350 | Executive Director

Austin, TX 78723 45 58,000, 11, 063. 0.

Total
58,000. 11,063. 0.




