Form 990 OME Na. 1545-0047
Fen. Sorony 2000) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deparlment of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service = Go to www.irs.govw/Formd90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: c D Employer identification number
Addiess change  |[COURT APPOINTED SPECIAL ADVOCATES 68-0404770
MName change 356 CASR MANANA RD E Telephone number
i g SANTA ROSA, CA 95409 (707) 565-6375

Fimal returns teseinated

Amended return G Gross receils $ 690 r 947.
Application pending| F Name and address of principal oficer: MTT,I,TE GTLSON Hia) Is this a group return for subaordinates? H.,es H o
SAME AS C ABOVE et e ctong L Yo LN
| Tav-exempt status: [ X[501¢e)(3) | | 501(e) ( )< (insertno) | [447axyor [ |57
J Website; =  WWW. SONOMACASA . ORG Hie) Group exemption number ™
K Farm of arganization: |_ICorpnra1|on Ll Trust u Association [ ] Other ™ [L Year of formation: 1997 [M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE SONOMA COUIEI_‘}F_;_QLJ_R_I_A_PEO_IE;@ _____
|  SPECIAL ADVOCATES {CASA) PROGRAM SERVES ABUSED AND NEGLECTED CHILDREN COMING ___ __
g BEFORE THE JUVENILE COURT OF PROTECTION AND REHABILITATION SERVICES. _ ___ _______
=
% 2 Check this box » _D‘—rﬁh?a Ergaﬁiz_aﬁoﬁ discontinued ils UBe_ra-l-ic-);vs_ or Eis;faasgd—orn?o;_th_a n 25% of its net assets.
< | 3  Number of voting members of the governing body (Part VI, lingla)... ... ..o s | B 11
“: 4 Number of independent voting members of the governing bedy (Part VI, ine 1bY ... ot 4 i
21 5 Total number of individuals employed in calendar year 2019 (PartV, line2a)...........................| 5 10
E 6 Total number of volunteers (estimate if NECESSATY) . ..o v vt i siisaincatas tavaianisnsiibsseas 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ..., T R e LA R [ 0.
b Net unrelated business taxable income from Form 990-T, ine 39. ... ... .. .. ol - . 1 0.
Prior Year Current Year
= 8 Contributions and grants (Part VI, line Th) .. oocn e i iive i it aiee e 670,207, 610,163.
2| 9 Programservice revenue (Part VIl line 2g) ... ...
%.: 10 Investment income (Part VI, column {A), lines 3, &, and 7d). . ..., 4,371 6,659,
0 | 11 Other revenue (Part VIII, column {(A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ... ..oo0ovinn o, 82,975. 70,175,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12).,.. .. 757553 686, 997,
13 Grants and similar amounts paid (Part 1X, celumn (A), lines 1-3) . ..o oveiieiininny
14 Benefits paid to or for members (Part IX, column (&), line 4y . ............. .. S
. 15 Salaries, other compensation, emplayee benefits (Part [X, column (A), lines 5-100... . .. 274,009, 321,132,
% 16 a Professional fundraising fees (Part I1X, column (A), line 11e) .. ... ..o nn.,
g-:. b Total fundraising expenses (Part IX, column (D), line 25) = 20,328,
©117 other expenses (Part IX, column (A), lines 11a-11d, 11#-2de). ... .. ... ... ... ... 183,392, 181,154,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25) ............. 457,401, 502, 286.
19 Revenue less expenses, Subtract line 18 fromline 12, .. ... ... 300,152. 184,711.
3§ Beginning of Current Year End of Year
251 20 Total assets (Part X, H0e 1) . o e 1,477,234. 1,688, 780.
.%f 21 Tolal liabilties (Fark X WNE2BN v wveisan i danas vim s dmsmis vt i s v 230. 29,499,
%é 22  Net assets or fund balances. Subtract line 21 from line 200, .. ... ... T 1,477,004, 1,659,281.

[Part Il _|Signature Block

Under penialties of perjury, | declare thet | have examined this return, including accompanying schedules and stalements. and to the best of my knowledge and befief, it is frue, correct, and
complete. Declaraion of preparer (ofher than officer) is based on all information of which preparer has any knowledge.

’ |Date

Signature of ofiicer

Sign
Here } MILLIE GILSON EXECUTIVE DIR.

Type or prinl nameg and fitle

PrintMype preparer’s name Prep, 's_signatyne Date Check |—| it PTIN
Paid SALLY WESTGATE CEW %Z‘gaf& []2- 20 |svompos  |P01739831

Preparer [rrmsname > GORANSON AND ASSOCTATES, INC.//

Use Only |fimsadaess ™ 717 COLLEGE AVENUE, FIRST FLOOR Fim's EN ™ 455565460
SANTA ROSA, CA 95404 Phonene. 7075421256
May the IRS discuss this return with the preparer shawn above? (see instructions) . ... .. .. e T L R T [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDIL 01121420 Form 990 (2019)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES £8-0404770 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any line inthis Part 111 .. ... oo e D
1 Briefly describe the organization's mission:

i s s i | i S S . W U . | D B e o, i i il i, i i . . e . e s i M R O e e e e e S e e e o ——

B s o o e e e e e e e P Attt P B8P S e e e e e S
2 Did the organization undertake any significant program services during the year which were not listed on the prior

I T B =7 S [] Yes [x] No

If "Yes " describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes No

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

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

4a (Code: ) (Expenses ] 381,329. including grants of $ } (Revenue s )
THE PROGRAM WAS ESTABLISHED TO TRAIN VOLUNTEERS THROUGH SEMINARS AND TO ASSIGN CASES

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

e e e e e e e e e e e —— e e e e e e e e e e e T e e e e e e e e e e e S

i T M M M R e M e e S o e M e e e e e S S S —

o o e e e e e e e e e o e e e e e e S i —— —— — — — — — — —— " ——— —— =

4 d Other program services (Describe on Schedule 0.)
(Expenses 8 including grants of  $ ) (Revenue S 3

4 e Total program service expenses » 381,329,
BAA TEEADID2L D7/31M19 Form 990 (2019)




Form 990 (2019) COURT APPOINTED SPECIAL ADVOQCATES 68-0404770 Page 3

|Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a privale foundation)? If "Yes, ' complete
B e L B R e 1 e e el

2 |s the organization required to complete Schedule B, Schedule of Cantributors (see instructions)? ............... ...,
3 Did the organization engage in direct or indirect political carpaign activities on behalf of or in opposition to candidates
for: publieatice? If Yes tomplete Sohedile &, Fart 1 D S s R R e P e

4 Section 501(c)(3, orgamzﬂlmns Did the organization engage in robbqu actvities, or have a section 501(h) election
in effect during the tax year? If "Yes,' compfete Schedule C, Part Il .. . .. e e e

5 |s the organizalion a section 501(c)(@), 501(c)(%), or 501¢c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure S8-197 If "Yes,' complete Schedule C, Partill. .. .. .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’lg pr?\.ridr—: advice on the distribution or investment of amounts in such funds or accounts? if "Yes, ' complete Schedule D,
B e s A o e S S s

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule O, Part Il ... ... .. . ... ... . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,'
complete Schedule D, FPart M ..o e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete SChedUIE D, Part IV. . . ..o v oo e e e

10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricled endowments
or in quasi endowrnents? I 'Yes,' complete Schedule D, Part V.. ... .. ettt e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bldgh%%rgamzatlon report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, ' complete Schedule
g S

b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl . .............. R S e R

¢ Did the organization report an amount for investmertls — pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Fart VIl ... .o o i i e

d Did the organizalion report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets reported
in Part X; line 167 If 'Yes,' complete Schedlile D, Farf I .. ouv e oisinweiim e i mesiie is sni s s s s v s siia i i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' cormplete Schedule D, Part X .. ..

12a Did the organizalion oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Bohanoe B Farts XA X S S s s e e TR R s T T e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ... .. ... .. ..

13 Is the organization a school described in section 170(0)(1(AXINT If “Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agqregate fmergn investments valued
at $100,000 or more? If 'ves,’ complete Schedule F, Paris | and IV. SR R R

15 Did the arganization report on Part IX, column (&), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ..

16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,’ complete Schedule F, Parts I and IV.

17 Did the organization re orl a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A g lines 6 an ‘|1e'? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ... . oo ine.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tcand Ba? If "Yes, ' complete Schedule G, Part Il .. o o e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complele Behiadue G, Farklllc i i i i s s R R s s e e e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ........................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... .. ... ...

21 [id the orgamzation repart more than $5,000 of grants or other assistance lo any domeshic organization or
domestic government on Part IX, column (&), line 17 If 'Yes, ' complete Schedule |, Parts fand Il .........ooviiiin.n

Yes| No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Mal X
11b b4
Nc X
1d X
e X
1| X
12a X
12b X
13 A
14a X
14b X
15
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAQIO3L 0731719

Form 990 (2019)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on Part X,
column (A), line 27 If 'Yes," complete Schedule |, Parts land Ill. .. ... ... ..., T A R S R S 22 X

23 Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzalson s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T L1 s e T T R 23 4

242 Did the organization have a tax-exempl bond issue with an ouTStandmg punc:pai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, 'goto line 25a. ... ..o it e e e pewamasns || OAE X
b Did the organization invest any proceeds of lax-exempl bonds beyond a temporary penod exceptlon? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmq the year to defease

ANy XD L OISR oo i oo s e i e B A 5 00 B 6 B 0 5 TS 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ................ 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ... ... .. ... ... ....... 25a pid

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If 'Yes,' complete
BRI L PR i o s R Hiva ) e s B B i e A i Vet B R e A R 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, directar, trustee, key employee, creator or founder, substantial contributor, ar 35% controlled entity
or family member of any of these persons? If Ves complete Schedule 2 S e e N e R .| 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member ofany of these
CErEons? 1 Yes, complete SChBUE Ly PAFE Il oo vvamnssivie nisss e i-sne b5 65 0h 6y e e e 3% 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

Was  COTIEIRIE SEREOMIE L PEET IV o civim g swa s iy oo s A R 0w S5 6000 50 S 8 i S 28a X
b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV ... ... iii0, 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in lines 28a or 2807 [f
Y as COmMDIEe SCRETIE L, TATE IV o v o vo v+ vom s st s rimm s mimnoton s et som it it 1 it 5 s s s o b B A 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ... ..., 29 b4
30 Did the arganization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. . e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operalions? [f "Yes,' complete Schedule N, Part!....... N X
32 Did the m%amzahon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Part il ... o e e e Ry ) Y S e —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Reguiahons sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | . S R e L S A T B . |38 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, ll, or IV,
ETaall = Ta AV O S e s e S O e S G S o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ................ .. ... iSiiEGE 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, Part V. line 2. ... .. ............ ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2 . i vivicinminis vormsmag i it ve v b s ssive s i 36 X
37 Did the arganization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part Vil . ... ... ... . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q..o o on .. ..., | 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note fo any hine in this Part V. .. ... L S W R ks S e ; D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ .| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ [ 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reporlable garmng
{gambling) winnings to prize winners? . ... it ] el X

BAR TEERGTGAL 077310 Form 990 (2019)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment = B = (1] o — 2b 2
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ................. 3a X
b If 'Yes," has it filed a Form $30-T for this vear? If ‘No' to line 3b, provide an explanation on Schedule @ . .. ... .. e T R AR S L 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ......... 4a A
b If "Yes,' enter the name of the foreign country®
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..............ouo0.. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......... .. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form BBBB-T 2. . .. ... it i i it e aa i 5cC
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon
solicit any contributions that were not tax deductible as charitable contributions? . ... ... .0 o 6a X
bIf "Yes, did the organlzatlon include with every solicitation an express statement thal such contributions or gifis were
Lo = T Tt =T PP 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [Did the organmization recewve a E&YITIEI‘II in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e S s T O 7a X
b If "Yes,' did the organization notify the donor of the value of the gnods or services provided? . ... .o cee e 7b
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
FOIM B2B27. . oottt R X
d If "Yes," indicate the number of Forms 8282 filed during the year. . . ... .. e | ?dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ...... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7t £
g If the orgamzatmn received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ... ..., e e e e e e e e e e e e e e e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatimn file a
o TG s e S L e e e i e T R R e 7h
8 Sponsoting organizations maintaining donor advised funds. [id a donor advised fund maintained b:.r Ihe SponNsorng
organization have excess business holdings at any time during the year?. ... ... .. o 8
9 Sponseoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaied person? ...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ... ... ... ... | 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club famlll:es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... o..vvn i iven e i in i e v e e Ma
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.) .. oo i e 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 .. ... ... . ... 12a
b If 'Yes,' enter the amount of tax-exempt inlerest received or accrued during the year..... .. | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. . ... .. .. ... ... ... .. ... ... 13a
Note: See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ... ... s, 13b
¢ Enter the amount of reserves onhand. .. ... rsnc s e T R ———— B 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... o0 e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'Ne,’ provide an explanation on Schedulfe Q... ......... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. . .. e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 07/3119 Form 990 (2019)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule Q. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI ... e e ies

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. Ta 11
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TUSEE, OF KBy I Oy B 7 L ettt e e e e 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, trustees, or key employees to a management company or other person?. ... ... . ... . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
SCE e T Or P O O S TIEAT o v b 0 e A b S LR 0 R R e W A T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ..., ..., .. 5 X
6 Did the erganization have members or stockhalders?... oo i iinmivaiciie iy o vl e i e s b 6 X
7 a Did the arganization have members, stockholders, or other persons who had the power 1o elect or appoint cne or more
mienbers of the govearing BV i v i o e i e s 0 v e 1 S b o e e v 7a X
b Are any governance decisions of the organization reserved to (or subject to approval hy) members,
slockholders, or persons ather than the governing body ? . e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The geverning DOV s s s i sed 5 il s S e B B S R e s SO R 3 Ba X
b Each commitiee with authority to act on behalf c-f the governing bocly? S — - 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who c.annot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses on Schedule O.. . .......c.ovv i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliales? .. oo i e et et e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ...... ... T o |1 1]
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before f|||nq the farm? ,,,,,,,,,,,,,,,,,,,,, 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9%0.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? F'No,"goto line 13. ... oo i i iiit e e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b ORI s e R R T R R SR R R T R R e 12b] X
¢ Did the organization regularly and conSIstently maonitor and enforce compllance wnth the pohcy? If "Yes, describe in
Schedule O how this was done. . e T .0 X
13 Did the organization have a written whmtleblower pullcy? .......................................................... 13 X
14 Did the organization have a written document retention and destruction policy? ... ... 14 X
15 [nd the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. ..... ... . T e e S Y e e . b4
b Other officers or key employees of the organization. .. SEE . SCHEDULE. O..................... s | 15B| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . ... e e e e e B oz T s K et 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partimpallon in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements?. ., ... ... L e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upan request [I Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MILLIE GILSON 133 N PYTHIAN WAY SANTA ROSA CA 95409 (707) 565-6375
BAA TEEADI06L 07/3119 Form 990 (2019)




Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES 66-0404770 Page 7

[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIL. . ..o oo vvniinn ot o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee
® | st the organization’s five current highesi compensated employees (other than an officer, director, trustee, or key employee)

who received re&)arlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above,

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

©)
(B) | than one hos, unisss person () (E) )
Mame and title Average i5 hoth an officer and & Reportable Reportable ST T e
hours direclorftrustee) compensation from compensation from of other
woek 2 2|25 |28 (E:":f??‘l %gl-ﬁlhsca ml(%'tsgr?F ar.‘ltnﬁasté:opns C?&”g}:}gﬁ:,f&ﬂ’”
L EEEHE
related é 5| § .a 3o @ organizations
a3y I?)l"l-llszﬂ' é_ & 'H? §
een | BE [®)F
ling) 9 ﬁ %.
_@_NTLLTE GITSON 4o
EXECUTIVE DIR. = ] 0 X 110, 660. 0. 0.
W) R | B
VICE PRESIDENT 0 X 0. 0. 0.
_ & MARY WAREFIELD | L I
PRESIDENT 0 X 0. 0. 0.
_@_JACKIE LEBIHAN __ __________ -2
SECRETARY 0 X 0. 0 0
GO WANDA WRIGRT ] e
TREASURER 0 X 0. 0 0
_© BOB cHAPMAN _ | S
DIRECTOR 0 X 0. 0 0
e SRR DR e o -
DIRECTOR 0 X 0 0 0
_® DAVID MULFORD ___ ___ ______ | .
DIRECTOR 0 X 0. 0 0
_©) KARLEEN ARNINK-PATE __ __ __ _ | -
DIRECTOR 0 X Qi 0 0
0 LAURA RAMIREZ | | 3
~ DIRECTOR 0 |X 0. 0. P
av_JILL JOSEPR __ _ _ _ | 3
DIRECTOR 0 X 0 0 0
) NN VSIS (S
A -
_£1 9 ——

TEEAQIOFL  07/31119 Form 990 (2019)



Form 990 (2019) COURT APPOINTED SPECIAL ADVOQCATES

68-0404770

Fage 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (<)
Fosition
(A) A:etage édo nollchect Irl'lm:re lhgnuone (D) (E) (F)
ours 0X, UNless person s Doth an
Name and litle I{:erk officer and apd‘irell:{c;rflrustee} ng:r?gar:i}%bﬁam ::amggr?g;[l%?mtﬁefmm Esilm;tﬂih.zrrrmunl
w — th izati lated izations .
Gtaw & S ITQIF[FE[S| waibodese) | “avzioliase | cometator tam
for s =l &| O -§ o 3 and related
ralated & g' =| ] é s 2| organizations
organiza & 2 2 = |* e
- lions s = - g
bebow &l £
dotted 'E'E & B
line) 3 %
=1
09
(16)
B s T I
(18)
9)
(20)
(21}
e e s I
L~ [  —
(24)
(25)
1b Subtotal. .. ... . SR s N RS e e D e e e s 110, 660. 0. 0.
c Total from continuation sheets to Part VIl, Section A. ... ..... ... . ... ... .. > 0. 0. 0.
o Tokal Gl WieE TR TEY & - v s e s s s b sy a5 iy e i e e > 110, 660. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization ™ 1
Yes | No

3 Did the mgamzahon list any former officer, director, trustee, key employee, or hlghest compensated emplo:.fee

on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIGUAL . . | . .. .\« + oo e et e 3 X
4 For any individual listed on line 1a, is the sum of reportable campensahon and other compensation from

the organization and related orgamzat:ons greater than 35150 0007 If 'Yes, ' complete Schedule J for

shieh fieauat L T S ki Al e e AR e A B S T A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... ... . ... ... ... ...... 5 X

Section B, Independent Contractors

T Complele this table Tor your five highesl compensated independent confractors that received more than $100,000 of

cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) o _ €
Mame and business address Description of services Compensation

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

$100,000 of compensation from the organization

"0

BAA

TEEAODTO0BL 07431119

Form 990 (2019)



Form

930 (2019)

COURT APPOINTED SPECIAL ADVOCATES

68-0404770

|Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ...,

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federaled campaigns......... 1a

b Membershipdues............. | 1b

¢ Fundraising events. . .. ........ 1c

d Related organizations. . ... e | Td

e Government grants (contributions), . . . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included abowe .. | 11

610,163.

g Moncash contributions included in
lines la-1f. . oooeiveiien e, 1g

89,100,

h Total. Add lines 1a-1f ..., ... ... . ..

610,163,

Program Service Revenue

Business Code

2a

C

d

e

f All other program service revenue

g Total. Add lines 2a-2f ...............

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts) ..............
4 Income from investment of tax-exempt
5 Royalties. .

¥

6,658.

6,659,

bond proceeds.. *

{1} Real

(i) Personal

6alrossrents. ... ... |Ba

b Less: rental expenses  [6b

¢ Rental income or (loss) |Ge

d MNet rental income or (l0ss). ..........

7 a Gross amount from {SELINIES

(uy Other

sales of assets
other than inventory

b Less: cost or other basis
and sales expenses 7h

¢ Gainor(loss)...... 7¢

d Net gain or (loss) .. ...

8 a Gross income from fundraising events
(notincluding &
of contributions reported on line 1c).

SeePart IV line18.. .. ... ..., 8

a 74,125,

b Less; direct expenses...... 8

b 3,950.

¢ Netincome or (loss) from fundraising events. . ........ >

70,175,

70,175.

9 a Gross income from gaming activities.
See Part IV line19 ............ 9

a

b Less: direct expenses . ... .. 9

b

¢ Netincome or (loss) from gaming activities. ... ...... L

10 a Gross sales of inventory, less . ... .
returns and allowances

10a

b Less: cost of goods sold. . . .

10bj

¢ Netincome or (loss) from sales of inve

IO v s -

Business Code

Miscellaneous
R

e Total. Add lines 11a-11d. .. .. ..

12 Total revenue. See instructions. . .....

686,997,

16,834,

BAA

TEEADIDSL 07731719

Form 990 (2019)



Form 990 (2019) CQURT APPOINTED _SPECTAL ADVOCATES 68-0404770 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X ... . .. ... . ..o, |

i i A) (B) (C) (D)
Do not include amounts reported on lines Total éx -
6t penses Program service Management and Fundraising
, 7b, 8b, Sb, and 10b of Part VIH. eXpenses general expenses exXpenses

1 Grants and other assistance lo domestic
organizations and domestic governments.
See Part IV, e 2], .0 cverceeniiamrmanns

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ..., ......

3 Grants and other assistance {o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. ... ..., ... ..

5 Compensation of current officers, directors,
trustees, and key employees .. ... ... . ... . 110, 660. 94,061. 16,599. 0.

g Compensation not included above to
disqualified persons (as defined under
section 49581 (1)) and persons described
in section 4868)EMBY .. ...l 0. 0. 0. 0.

Other salaries and Wages .................. 210,472. 146,788. 47,627. 16,057.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .. ... ... ..o

9 Other employee benefits .. .................

10 Fayroll taxes. . e

11 Fees for services (nenemployees)
aManagement. . ....oioiiiiiana i e e
BBIOAL. s v i s e e it
cAccounling. . . ... ...
o LGBEYING & o i s e e e
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees. .
g Other. (If line 11g amount exceeds 10% ufllne 25 column

(&) amount, list line 11g a:cpensesonScheduJeO) ..... 39,751. 23,100. 16,651.
12 Advertising and promation. . ....... .
13 Office BXPENSES .. coey e e, - 6,195, 4,646, 1,239. 310.
14 Informalion technology. ... ................ 6,352, 4,764, L2770 318.
19 RoWEIHES - sovmavnnmmnars mvme s e s
T6. (QEEUPATENL v vo v mmnm s vy p e ey rasies 66,000. 49,500. 13,200. 3,300.
17 Trawvel. . s e e

18 Payments 01 travel or enfertainment
expenses for any federal, state, or local
public officials, ... e

19 Conferences, conventions, and meetings. . . .. 809. 809.
b HO 1911211 S

21 Payments to affiiates. . ....................

22 Depreciation, depletion, and amortization . . . . 2,167. 1,625, 542,
23 INSURAREE ooy s s s oo e s 947. 710. 237

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 2de. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O . ........... oL

a VOLUNTEER EXPENSES 24,488, 24,488,

b TELELPHONE 9,226, 9,206. 20

¢ ACTIVITY FUND__ . _ . 7055, 7,055,

d PUBLIC _REI_.!—‘&_TAZQN_S _________ 7.050. 7,050,

e All other expenses. . é 11,114. 8,336. 2,435. 343.
25 Total functional expenses, Add I:nes 1 through zde 502, 286. 381,329, 100,629. 20,328.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 982 (ASC 958-720) .. ..o vveeveninnn,

BAA TEEAQI10L 07131119 Form 990 (2019)




Form 990 (2019) COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line iInthis Part Xo .. oo i e 4 D
G (B
Beginning of year End of year
1 Cash — non-interest-bearing T L 726,858.| 1 646,438,
2 Savings and temporary cash investments ... e SR 723,500.] 2 1,033;115.
3 Pledges and.grants receivable; NBL.. .o con e vme o sm e i e w2 i a0 3
4 Accounts receivable, net ... ... 12,976.| 4
5 Loans and other receivables from any current or former officer, director,
truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .............. 6
7 Notes and loans receivable, net. ... ..ocoiiiiiiiiiiiiiiiii i 7
51 8 Inventories for sale or use. .. ... O B S D T S B R 8
ﬁ 9 Prepaid expenses and deferred charges. ... ... . e 1,210.] 9 1,716.
q 10a Land, buildings, and equipment: cost or other basis.
Complete Part V1 of Schedule D. . ... ... ... ... 10a 95,076.
b Less: accumulated depreciation . .. .. e . 10b 87,565, 12,690.| 10¢ 7.5%]..
11 Investments — publicly traded securities. ... ... e e e 11
12 Investments — other securities. See Part IV, line 11, ... ... oo 12
13 Investments — program-related. See Part IV, line 11 ... ... ..oooiiiinn, 13
14 Intangible Assets . . . 14
15 Ofher-assete: See:Park TV, line T ommmi i S v i D v by S ey 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ... ... .. ... ... 1,477,234, 16 1,688,780.
17 Accounts payable and accrued EXPENSES. .. .ve i v vvn e i e 230. 17 29,499,
18 Grants:payablbe v v i s Car s i D S R 18
19 Deferred révenue. .. ...t B .- . 19
20 Taxexemptbond BablEies, o iii Praie s Vi B v 2ol s c il i 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ....... .. 21
=| 22 Loans and other payables to any current or former officer, director, trustee, :
o key employee, creator or founder, substantial contributer, or 35%
5 controlled entity or family member of any of these persons. .. .. R 22
23 Secured morlgages and notes payable to unrelated third parties. ............ ... 23
24  Unsecured noles and loans payable to unrelated third parties. .. ... ... ... ..., 24
25  Other liabilities (including federal income tax,fayab#es to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule 0. . . 25
26 Total liabilities. Add lines 17 through 25, ... 0. oo e e 230.] 26 29,499,
“ Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
.g 27 Netassets without donor restrictions. ..o i iiiiiiie iie e cenncans 1,467,004, 27 1,659,281,
| 28 Nelassets with donor restrichions. ... ...ovvive i iie i ire e s rme e 10,000.] 28
g Organizations that do not follow FASB ASC 958, check here » D
(e and complete lines 29 through 33.
5 29 Capilal stock or trust principal, or current funds . ... ... veo i iien e i s 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
g 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
« | 32 Total net assets or fund balaNCes. . ... ovvvvrn it iie 1,477,004, 32 1,659,281.
2| 33 Total liabilities and net assets/fund balanees. .................................. 1,477,234.]33 1,688,780.

m
I
&

TEEADIVIL 07131119

Form 990 (2019)



Form 980 (2019) CQURT APPOINTED SPECIAL ADVOCATES 68-0404770

Page 12

|Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI., . ... . i

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... ... A e R PR Y B 1 686,997,
2 Total expenses (must equal Parl IX, column (Y, e 253 i cuaive voviirvni e v sins s cvimir e fas sy di i 2 502,286.
3 Revenue less expenses. Subtract line 2 from line L. . s 3 184,711.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column R R A 4 1,477,004,
5 Net unrealized gains (losses) OniNVeSIMENES. ... ..ot it i e i e 5
6 Donated services and use of facilities. . ... ... ..., . T P TS|
F ireesime ntenpemses 1 e e U e s AR S S R S R S e 7
8 Pl PETO SEUSTITIEIE .. oo nmm i s i s i om0 sy i 50 L T o R e 8
9 Other changes in net assets or fund balances (explain on Schedule ), . SEE SCHEDULE 0 ............. 9 -2,434,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
EOlUBTR B st aa baas i caan il A aa B G5 R R T B S D e R PEER 10 1,659,281.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line nthis Part XIL ... .. ... ... .. . . ... ... ... ...

Yes | No
1 Accounting method used to prepare the Form 990:  [K|Cash [ JAcerual [ |other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consalidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... ..., 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsoIidaled basis DBoth consolidated and separate basis
¢ If 'Yes'to line 2a or 2b, does the or?amzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard?. .. ... ... ... .. ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aidit Ackand OMB Cirenbar A V332 L5 e T R A AR B e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ... .ot 3b

BAA TEEACT12L 01/21/20

Form 990 (2019)



a4 Public Charity Status and Public Support O P
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3i organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ. Open to P_ublic
pepariment of I Tiecawy » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES 68-0404770

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)1)(ANII). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

5 An organization operated far the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)

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

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefil of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 124.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

< D Type lll functionally integrated. A supporting organization oE’erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIl functionally
integrated, or Type | non-funclionally integrated supporting organization.
f Enter the number of supported organizations. . ......c.oovve i L T A € R e T e e R e e i I—:—_—I

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

(iy Name of supported organization (i) EIM (i) Type of organization {iv) Is the () Amouni of monetary fvi) Amount of ather
(described on Tnes 1-10 | grganization histed suppart (see instuctions) support (see instructions)
above (see instruclions)) M WOUr Qoverning

document ?
Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 COURT APPQINTED SPECIAL ADVOCATES 68-0404770 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
e e gYmJ i Y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘'unusual grants.’y. .. .. ... 355,131. 400,5%92. 442,796. 670,207. 610,163.] 2,478,889.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalt . ... ............ B

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 ... 355,131, 400,592, 442,796, 670,207, 610,163.] 2,478,889.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount ; .
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5 3
fromlined, ... ...... ........ 2, 4?8, 889.

Section B. Total Support

Calendar year (or fiscal year
beginningyin} _E Y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total

7 Amounts from line 4.......... 355,131. 400, 592. 442 786, 670,207. 610,163.| 2,478,889.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .., ..., ....... 727, 917. 1.035. 4,371. 6,659. 13,709,

9 MNet income from unrelated
business aclivities, whether or
net the business is rcgularly
carried on . o ; 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assels (Explam in

FPart VL. . 0.
11 Total support Add lines 7 3 =
through 10. . - 2,492,588,
12 Gross recelpts frr;m relaled actwmes etc, (see instructions) . .............. L Sy N e R | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this box and stop NBRe. oo v s 5 i 5 oo i i i s e Siiniie v i £33 0 Babe s dh e i o e i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 17, column (). ................... ....... | 14 99 _ 45 %
15 Public support percentage from 2018 Schedule A, Part Il line 14, ... ..o e e e 15 99.67 %
16a 33-1/3% support test—2019. If the organizalion did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ..o 00 o i i »

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. ... e i e e e e e i aa i iaries » D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels lhe “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test—2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzal:on meets the 'facls-and-circumstances' test, check this box and stnp here Explann in Part VI how the
arganization meets the 'facts-and-circumstances' test. The organization quahhes as a publicly supported organization . ... ........... » H
'-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CQURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’), ... ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under sechion 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s 1 iR S P
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add lines 7a and 7[1

8 Public support. (Subtract line
7c from line 6.). . i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
9 Amountsfromline6..........

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties, and income from
similar sources, i

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10 . .......

11 Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carried on.

12  Other income. Do not mCFude
gain or loss from the sale of
capital assets (Explain in
Part ML el semag e

12 Total supporl. (Add lines 9,
10, Tl amer T s d

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop Rere. . . L e e e e e e e e e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ...............covvieeen | 15 %

16 Public support percentage from 2018 Schedule A, Part 11, line 15 ... .. o o e e iee s 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (£)). . ... ... ... ..., 17

18 Investment income percentage from 2018 Schedule A, Part 11, ine 17 ... ot iii i i e e 18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...........

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEAD40IL  07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 COURT APPOINTED SPECIAL ADVOCATES 68-0404770

Page 4

Part IV_| Supporting Organizations

gComplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supparted organization was
described in section 50%¢a)(1) or (2).

3a Did the organization have a supported organization described in seclion 501(c)(@), (5), or (B)? If "Yes,' answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (), (5}, or (&) and
satisfied the public support lests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organizafion
made the determination.

(]

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

4a Was any supported organization not organized in the Uniled States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such coniral and discrefion despite being controlled
or supervised by or in connecfion with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)¢3) and 509¢a)(1) or (2)? If "Yes, ' explain in Part VI what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(ZNB) purposes.

]

5a Did the organizalion add, subslitute, or remove any supported arganizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Alsa, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed, (ii) the reasons for each such action; (i} the autheority under the
organization's erganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (jiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ff "Ves, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 980-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an interest? ff "Yes, ' provide detail in Part V1.

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

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

Yes

No

3a

3b

3c

da

4b

Sa

5b

5¢

9a

9b

9c

10a

10b

BAA TEEAGAAL 0703019
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Schedule A (Form 980 or 990-EZ) 2019 COURT APPOINTED SPECIAT ADVOCATES 68-0404770 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detaif in Part VI T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? f 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities,

If the organization had more than one supported organization, describe how the powers to appoint andf/or remove
directors or lrustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘Wo, " describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets al
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s pasition that its supported organization(s) would have engaged in these activities but for the
organization's involvernent. 2b

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAG405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 COURT APPQINTED SPECTIAL ADVOCATES

68-0404770 Page 6

[Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul B (W M=

G| | & WM =

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

=13

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1Ic)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebledness applicable to non-exempt-use assets

Lt

(PN

Subtract line 2 from line 1d.,

w

I

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

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

|~ (|t

Minimum Asset Amount (add line 7 to line 6)

w|lv|le|lv|s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income fax imposed in prior year

Gl bW N =

O (B

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

=~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see insfructions).

BAA

TEEAQMOBL 07103119

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 COURT APPOINTED SPECIAL ADVOQCATES 68-0404770 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

7 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Other distnbutions (describe in Part VI). See instructions.,

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approwval required)
6
7
8

Distnbubions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

: ——_— . : ; .
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reasonable
cause required — explain in Part V1), See instructions,

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

b From 2015, .. v aiivais

CFrom2MB. .. ...coouunwes

dFrom2017.. . ... ........

e From2018. . ... . ....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Sublract lines 3g, 2h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7;

a Applied lo underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019, Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excessdistributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

8 Excessfrom2015 ..., ..

b Excess from2016......

¢ Excessfrom2017.......

d Excess from 2018 . ... ..

e Excess rom 2019 . .. ..

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 8
Part VI |Sunplemental Information. Provide the explanations required by Part Il, ling 10; Part II, ling 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ40SL 07/0319 Schedule A (Form 930 or 990-EZ) 2019



Schedule B OME No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ, 201 9
0t 0-PH) » Attach to Form 980, Form 990-EZ, or Form 990-FF.

epartment of the Treasury = 2 i
Internal Revenue Service * Go to www.irs.gov/Form8980 for the latest information.
Name of the organization ) Emplayer identification number
COURT APPOINTED SPECIAL ADVOCATES 68-0404770

Crganization type (check one):

Filers of: Section:

(<]

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

4947(2)(1) nonexempl charitable trusi not trealed as a private foundation
Form 990-PF 527 poltical organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O OO0 34d

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule,
Note: Only a section 507(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501 (¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vI), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1,

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 9%0-EZ thal received from any one contributor,
during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts [, II, and Il

D For an organization described in section 501(c)(7), (&), or (10) filing Form 950 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. If this box 1s checked, enter here the total contributions that were receved during the year for an exclusively religious,
charitable, efe., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.., * 8§

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
890-PF}, but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQTOIL 0E/09/19



Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

i 2 Page 2

Name of organization

Employer identification number

COURT APPOINTED SPECIAL ADVOCATES 68-0404770
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ERNEST & RUTH FINLEY FOUNDATION Farson
__________________________ Payroll D
11400 N DUTTON AVE STE 12 P _____¢ 80,000.[ Noncash D
Ci lete Part ||
[SANTA ROSA, CA 95401 ___ ___________________ eheash eanfhiutiane:
ﬁa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 GEQRGE H SANDY FOUNDATION Preamon
| I e L S R S R S Payroll EI
PO BOX 591717 30,000.| Noncash [:I
|SAN FRANCISCO, CA 94159 _ __ _______________/| e biions3
(a) (b) (c) @
No., Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GRACE FOUNDATION Person
e [ Payroll D
\pPO BOX 144 Pk 40,000.| Noncash D
Complete Parl |l for
[EETRERORN, CRUBE00 . o e oo Syl
i) d
I(\lag. Name, addre(ss).. and ZIP + 4 Ts::t’al Type of éo%tribution
contributions
4 |JUDICIAL COUNCIL Person
S| 5 et it | Payroll D
(455 GOLDEN GAIE AVE, 6TH FLOOR .. . cowcwaw oo ud 63,978, | Noncash ]
SAN FRANCISCO, CA 94102 ____________________ PR srbations
)] (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |KEN MARTIN FAMILY FUND o Person
R e N S e SR e e~ = = ] Payroll D
o BpX:-¥y218 2 e g 25,000.| Noncash D
SANTA ROSA, CA 95406 ______________________ e sonthion:)
a) (b) (c) L -
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |QUEST FOUNDATION i
Y [ Payroll D
PO BOX 339 _____.25,000.| Noncash []
C lete Part Il for
_DEM.LL_E _QA_ 215_25 ________________________ (nm?lrcnapf;li gDI‘IllrlbL!'[iOI'IS.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9 2 Page 2

Mame of erganization

Employer identification number

COURT APPOINTED SPECIAL ADVOCATES 68-0404770
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
' Person |§|
7 RACEWAY SPEEDWAY CHILDREN'S CHARITY ([ =7/
S B e e e e s e g R s e Payroll |:|
HIGHWAYS 37 & 121 | S 30,000.| Noncash O
Complete Part Il for
_SQIEO_Mé _C.JE'_9,_5£ T i o e o o (nonicapsh contrributions.)
b d
IEI?. Name addre(ss). andZIP + 4 Tf:c!)al Type of c(or)1trihutinn
contributions
8 TITLE IVE Person
- Y- -""7"7""7/"7/"7/"7/"V7/ "7/ 07/ /000~ Payroll D
1455 GOLDEN GATE AVE, 6TH FLOOR__ _ __ __ _ _______PF_____* 46,065.] Noncash ]
[SAN FRANCISCO, CA 94102 ___________________ o
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 vocA Person
A Payroll D
12333 COURAGE DR _ _ _ _ _ . P 103,551.| Noncash |:]
FAIRFIELD, CA 94583 _ __ O e ons s
b C (d)
Eslag. Name, addre(ss]., and ZIP + 4 Ts}t)al Type of contribution
contributions
10 |WELLS FARGO FOQUNDATION | Feuyon
=R [EEmsTs R mmmm———— Payroll |:]
|90, SOUTH FTH STREER. . . . v ven o ecaa e op, 15,000.| Noncash L]
Complete Part |l for
.MEIEI”I_E&E_’O_LES_ . EE _5.§ 7_4_9 ______________________ r(mncapsh contributions.)
(a) (b) (c) G
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |KENNETH MARTIN TROL
s S R Payroll |:|
P O BOX 13218 v e e e S 50,000.] Noncash []
lete Part Il f
|SANTA ROSA, CA 95406 ______ ________________ S ke g
b [ (d)
b(leg. Name, addre-(ss)., and ZIP + 4 TE::t::aE Type of contribution
contributions
Person D

[]
[]

{(Complete Part |l for
noncash contributions.)

Payroll

Noncash

BAA

TEEAD7Q2L 0809719
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Schedule B (Form 990, 990-E2, or 890-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES 68-0404770
Part I Noncash Propeﬂy (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. - (b) © . (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

I o o i . s i g e S e | e i e . g et s S .

(a) No.
from

Part |

(b

c)
FMv (or(estimate)
(See instructions.)

(d)

Date received

b o o o o e s e e e e e e S S e S e e e S A e R

{a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

b o o o i —— i — ————— e e e e e e e e e e e S e e ]

(a) No.
from
Part|

(s
FMV (o r:( el‘-timate)
(See instructions.)

(d) .
Date received

__________________________________________ . NP ORI [E———
(a) No. b) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ §

{a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

e o Tyt . R ) G i e e Ay ot M el

BAA

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

1 ot Page 4

Name of organization

COURT APPOINTED SPECIAL ADVOCATES

Employer identification number

68-0404770

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For crganizations completing Part |11, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year, (Enter this information once, See instructions.). ..., .. >
Use duplicate copies of Part [Il if additional space is needed.

a
No. from
Part1

(by
Purpose of gift

()
Use of gift

N ) I
Description of how gift is held

e e e e i e

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

b o e e e

e e e o e i ———— ——— —

(@
No. from
Part |

e o e e e e e i —— ——— — — ]

e e e e e o e e e ———— — e —

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a) (b) (c) NN ) ——
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e e e el 0 e et e 45 P e S S, s
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)

No. from

Part |

(b)

d)

Transferee's name, address, and ZIP + 4

() |
Transfer of gift

BAA

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

TEEAQ7QAL  (08/09/19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes' on Form 930, 201 9
PartIV,line 6, 7, 8, 9, 'Ig, ila,r;l'l b, 11c, ‘IE;IS% 11e, 111, 12a, or 12b.

* Attach to Form ’ i
ﬁ‘e’é’?ﬁé?’ﬁh‘i ;‘,ﬂ Jlgeslecsiaciury = Go to www.irs.gowForm9390 for instructions and the latest information. ]?Ig;::g&umm
Name of the organization Emplaoyer identification number

COURT APPOINTED SPECTIAL ADVOCATES 68-0404770

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

(a) Donor advised funds (b) Funds and other accounts

Total number alend of year ... .......... ...

Agaregate value of contributions to (during year), .. .. ..

Agaregate value of grants from (during year). .........

Aggregale value al end of year

N b oW b -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Control? . ... ..oovvvrvereeeneeenns. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpase conferring
INEETNEEIRE DA BETREE | o v i ot o S5, 8.8 B TS, ) e BB 8. BT 6 B4 8D B ALY Rkl W38, A TR DYes D No

|Part Il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseruation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. . . .. ..o i i iie i ciiii s i ie e ees | 2@
b Total acreage restricted by conservation easements. .. ... oo o i i Ty 2b
¢ Mumber of conservation easements on a certified historic structure included in (&), .............| 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hisloric
strueture listed inthe National Registen ... ... .. .. o i i i iaae i 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4  Mumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. .. ... ... o oo i Yes No
6 Staff and volunteer hours devoted lo monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and sechion 1700 @BINT . .t e e e et e—— |:]Yes D No

9 |n Part XIll, describe how the organization reports conservaticn easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the foolnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI HNE 1o oot ettt ettt e et e et L]

(i) Assets included in Form 990, Part X ... .. .ooiveeine e o i s IR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line ..o T e >3

b Assets included in Form 890, Part % . i i st e iiaw i eua b i aiianiie de i e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL  &/2219 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Freservation for future generations

) ;row}e{le a description of the arganization's collections and explain how they further the organization's exempt purpose in
art Xl

9 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... - Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the crganization an agenl trustee, custodian or other intermediary for contributions or other assets not |nclucled
R o e P e S Y o[ JYes  []Ne

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Armount
© Eeginning balanes: i by e B s R S R L R e e e 1%
d Additions during the year. . A WD R A S T R R S R R T 1d
e Distribulions during The YEar. .. ... ... e e e
fEnding balamges s mas b e s T e ot
2 a Did the organization include an ameount on Form 990, Parf X, line 21, fm esCcrow or rustomal account hability? . ... .. |_| Yes Mo
b If "Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIII . H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back () Four years back

1a Beginning of year balance. ... ..
b Contributions. . . ..........o00

¢ Net investment eammgs gams
and losses. . .

d Grants or scholarshsps

e Other expend:tures for facilities
AN DIOOIAME i ows vre 58 s

f Administrative expenses ... .. .
gEnd of year balance ....... ...,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment = %
b Permanent endowment %
¢ Term endowment = %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by: Yes No
) LInralated OrganZatImE . . s i e b s ot 25m 8 bt S B e e i R e e e T A T e 3al(i)
(i) Related:orgarizallons . i i s i s el S S R R T L R 3a(ii)

b If "Yes' on line 3a(ii), are the related orgamzahons listed as required on Schedule R7?. . b R .| 3b

4 Descnibe in Part Xl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (h%CDst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
B o T o R e
b Buildings . ..... T
¢ Leasehold improvements. .. ......... ... rna.
dEquipment: oo sssmnarnas aavsrnraring 30,455. 28,545, 1,910.
@Ot i v 64,621, 59,020. b 60
Total. Add lines 1a through le. (Column (o) must equal Form 990, Part X, column (B), line 10c.).................. > 7,511.
BAA Schedule D (Form 990) 2019

TEEA3302L 82219



Schedule D (Form 990) 2019 COURT APPOINTED SPECIAL ADVOCATES

68-0404770 Page 3

Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3} Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part VIl | Investments — Program Related.
Complete if the organization answered

"Yes' on Form 990

N/A .
, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@)

3)

)

5)

()]

)

@)

©

(10)

‘Fo_tal. Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™
Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990

N/A

/
, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@

3

)

&)

()

@

(8)

)

o)

Total. (Column ¢b) must equal Form 990, Part X, column (B) line 15.). ... iiiiiiiia A A R -

Other Liabilities.

Part X

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

1.

(a) Description of liabilty

(b) Book value

(1) Federal income laxes

(2)

&)

@

®)

&)

@

®

@

(10)

an

Tatal. (Columa (b) must equal Form 990, Part X, coltmn (B) li€ 25} . .. v v o et e i -

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization's financial statements that reports the oraanization's liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnate has been provided inPart XIT. ... ... ... oiits

..........SEE PART XIII [X]

BAA

TEEAZZ03L &/2219

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements, ... ..o iioiiini.. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) oninvestments. ... ... i Z2a

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

¢ Recovenes of prior year grants. ... .. . e 2c

d:Othrer-Descrbe i Part XY o 0 s e sy i i To v e sdine i m s bas s ooty ee 2d

e Add: lines 2athrough 2d: covos s oi s Eii s e Srudtias s e s v ik b R R 2e
3 Subbrachine 2o o NG Y v e ewmme s v im s e e fo s s S e S S e B A R 3
4 Armounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, ine 7b .. ... ... .. da

b CHBEer (DeSertie itk PartRITTk o coioeibmn s em i e b 1 650 b cveed | b

c Add lines 4aand 4dh ... ... T T WY~ N S — 4¢
5 Total revenue, Add lines 3 and 4c. (This musi‘equai Form 990, Partf line 12.). . et 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Retum. N/A
Complete if the organization answered '"Yes' on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... oo 0 i |1
2 Amounts included on line 1 but not on Form 920, Part |X, line 25:

a Donated services and use of facilities.. .. .............. R T R e S O IET 2a

biPrigryear-adjustments. s arsiame mEns Ln e nas B e 2b

O OB s e b S0 B B T S R AN TR A A 2¢

d Other (Describe in Part Xy . . 2d

efidd: limes: Zadhrong b el s s S S s e e e e )
3 ‘Subtractiine 2efromiline T s vue s i v bs S e e v R e | B
4  Amounis included on Form 990, Part 1X, line 25, but not on line 1;

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

b Other (Describe in Part XL . o 4hb

CiRdd lines - ARAT Al s e T R T R A e P e M R 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line 18) . ..........................| 9

|Part X111 | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 2, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part &, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

CASA IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE
SECTION 501(C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701D.

THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL
STATEMENTS. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED CASA IS NOT A
“PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE

CODE.

BAA Schedule D (Form 990) 2019

TEEA3Z304L 8/22/19



Schedule D (Form 980) 2019 COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 5
[Part XIIl [Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT OF CASA CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING AUTHORITIES IN ITS
FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT
CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR A CHANGE TO OCCUR,
INCLUDING CHANGES TO CASA’S STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES
CASA MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT INCOME
SUBJECT TC UNRELATED BUSINESS INCOME TAX; THEREFORE, NO PROVISION FOR INCOME TAXES
HAS BEEN PROVIDED IN THESE FINANCIAL STATEMENTS. CASA’'S TAX RETURNS FOR THE PAST
THREE YEARS ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES AND MAY CHANGE UPON

EXAMINATICN.

BAA TEEA3I05L B/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G

Complete if the organization answered "Yes' on Form 990, Part IV, line 17,18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?ﬂ?;é?ﬁglg.ﬁﬁ?%iﬁ?;““ * Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES 68-0404770

Fundraising Activities. Complele if the organization answered "Yes' on Form 290, Part IV, line 17,
a Form 990-EZ filers are not reguired to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
C D FPhone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... ............... D‘r’es No

bIf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— s wv) Amount paid to
(iy Name and address of individual (if) Activity (iii) Did fundraiser | (i) Gross receipts ( ()or retaine% by)

ity (fundrais have custody or control g {E
or entity (fundraiser) it e from activity fundrrs?;lier:“iw&;zd in

(vi) Amount paid to
{or retained by)
organization

Yes No

10

3 L|slt_arl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEAITOIL O0819/19



Schedule G (Form 990 or 950-E7) 2019 COURT APPOINTED SPECTAL ADVOCATES

68-0404770

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{(add column (a)
DINNER REVENUE NONE through colurmn (€))
E {event type) {event type) (total number)
v
5 1 Grossreceipts, ... ... . ... ... 74,125, 74,125.
E
2 Less: Contmbutions. .. .................
3 Gross income (line 1 minus line 2)., . ... T4,125. 74,125,
d CaEsh prZes: oo v s sy
5 Moncashprizes. ... .. .. ... . ... ... .
D
A 6 Rentffacilitycosts. . ovoivvaiaiiviiins
E
c
T 7 Food and beverages . ... ... .........
E
U T R —
E
g 9 Other directexpenses................. 3,858, 3,950.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (@) . .. ... oottt e et 3, 950.
11 Metincome summary. Subtract line 10 from ling 3, column (). ...ttt e e et eaaiies 70,175,
Part lll | Gaming. Complete if the organization answered '"Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
) (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (€))
N
]
; 1 Grossrevenue. ............... e
2 Cash prizes. ...
b X
a £| 3 Noncash prizes. .. ..
E N
c s
TEl 4 Rentffaciily 8088, .ovommovsenvoninron
5 Other directexpenses..........o.uiven.
|| Yes % ||| Yes % | |Yes %
6 Volunteer labor. . ... ... ... ... ... No No No
7 Direct expense summary, Add lines 2 through 5 incolumn {d}. .. .. ... i
8 Nel gaming income summary. Subtract line 7 from line 1, column (d). . ... i

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

a |s the organization licensed to conduct gaming activities in each of these stales? ..
b If 'Mo,' explain;

e e e e e ———— i — — — ——— e S e e e e —  — — —— — — —  — — —— — —————— ————— T —— — —

TEEA3702L 08M19M9

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 980 or 990-E2) 2019 CQURT APPOINTED SPECTIAL ADVOCATES 68-0404770 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. . .. i i e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMINGT . ...t e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

E ML e L s T e et (o] ey Ry g e it g OO 21, i g S P B 13a %
B A T T e T O oo L S S S A R P i s 13b &
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
MName * .
Address -
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. ... D Yes DNn
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party = $
¢ If "Yes,' enter name and address of the third party:

e e e e e e e S R e e M M S A e S M M R M M e e A S M R M R e M M R M e ———

Description of services provided ™

D Directorfofficer [ |Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law tc make chantable distnibutions from the garmng pruceeds to retain the
state gaming license?. . ........ e DYes |:|No
b Enter the amount of dlslnbuhons reql_ﬂred under state law 10 be dlstrlbuted to c-ther exempl orgamzahons or spenl n lhe
organization's own exempt activities during the tax year * $

Part IV | Supplemental Information. Provide the explanations required b( Part I, line 2b, columns (1) and (v);
and Part lll, lines 9, 8h, 10b, 15b, 15¢, 16, and 17b, as applicahle. Also prowde any additional
information. See instructions.

BAA TEEA3703L 0B/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions el i

(Form 990) 201 9

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

» Attach to Form 990. Open to Public

Department of the Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

COURT APPOINTED SPECIAL ADVOCATES 68-0404770
lPartl |Types of Property

@ (b) o ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
itemns contributed an Form 990,
Part WIIl, line 1g

Art —Worksofart, ... ...
Art — Historical treasures. . .......cooovieenon,
Arl — Fractional interests. . . . . R R
Books and publications. ... ... ... ...
Clothing and household goods. ............. ...
Cars and other vehicles . .. ... ..oviiiove e,
Boats and planes. . ... ... ... i
Intellectual property. ... ... .o i e,
Securities — Publicly traded . .. ... ............

Securities — Closely held stock ... .............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous., ... ... . ... ... ..

W~ Wwm b wNn =

w0

-
(=]

—
p—y

=1
%]

Qualified conservation contribution —
Historicstructures ... ..ol
14 Quabfied conservation contribution — Other . ..
15 Real estate — Residential .. ... ...... ... ..o
16 Real eslate — Commercial. . ... .... -
17 Realestate —Other....... ... ... . ... ... ...
18 CollectbEs e R
19 Foodinventory. ... . ... ... ...
20 Drugs and medical supplies. ........ ... ....

2T TR B s s R I
22 Historical artifels . oo grmsvny s av e san s

23 Scientific SPeCiMeNS . .. ... ovveiviiiciiiaa e
24 Archeological artifacts. . ... .00

25 Other™ (RENT 66,000, [FMV

B
26 Other™ (PROFESSIONAL b 23,100.|FMV
)

—
[21]

27 Other™ '
28 Other™ ( Riws

29 Number of Forms 8283 recewved by the organization during the tax year for contributions far which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........... .. RGN R ) 28

Yes No

30a During the year, did the organization receive by contribution any property reported in Part || lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire-helding period?. .. i vimn i o v s Cioea v T C e 30a X

b If 'Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. .. .. | 31 ¥

32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell
T I R T B PV (NI st s o o o B B e e B G R e s e e s e [ e A X
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2019

TEEA4GO1L  8/5N9



Schedule M (Form 990) 2013 COURT APPOINTED SPECIAL ADVOCATES 68-0404770 Page 2

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

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bl ekl
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 920 or 990-EZ.

Eﬁg‘drgm:; :: Lllgesgrri::seuw = Go to www.irs.gov/Form9390 for the latest information. ﬁgepgégof:‘ublic
Mame of the organzation ) Emplayer identification number
COURT APPOINTED SPECIAL ADVOCATES 68-0404770

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
A DRAFT OF THE FORM 990 WAS PROVIDED TO THE NON PROFIT ORGANIZATION FOR REVIEW AND
APPROVAL BEFORE FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARIES ARE REVIEWED ANNUALLY AND COMPARED TO SONOMA COUNTY VOLUNTEER CENTER SALARY
AND COMPENSATION SCHEDULE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

E?ﬁgnggﬁﬁﬁangg N'NET ASSETS OR FUND BALANCES

ADJUST BOOK TO TAX NET ASSETS.. ...............oo.o.... e 5 -2,434.
TOTAL ¥ =2, 434,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. TEEA490TL 08919 Schedule O (Form 990 or 930-EZ) (2019)



