OMB No. 1545-0047

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury a

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B  Check if applicable: (o} D Employer identification number
Address change | COURT APPOINTED SPECIAL ADVOCATES 75-2417472

E Telephone number

940-243-2272

OF DENTON COUNTY, INC.
614 N. BELL AVE.
DENTON, TX 76209

Name change

Initial return

Final return/terminated

2,299,271.

X No
No

G Gross receipts S
H(a) Is this a group return for subordinates?

Amended return

Yes

F Name and address of principal officer: MELINDA GALLER
Same As C Above
XTs01ex3) | | 501¢e) (

Application pending
Yes

H(b) Are all subordinates included?
If “No,” attach a list. See instructions

Tax-exempt status: y< (nsertno) | |4%47(a)or | |527

|
J Website: » WWW.CASADENTON. ORG H(c) Group exemption number »
K Form of organization: | X| Corporaton | | Trust | | Association | | other™ | L Year of formation: 1992 I M State of legal domicile: TX
[Part1 | Summary
T Briefly describe T1e Grganzalion’s mission of mos signicant actvites: T0_PROVIDE TRAINED COMMUNITY __ ______
|  VOLUNTEERS, TO ADVOCATE FOR THAE BEST INTERESTS OF ABUSED AND NEGLECTED CHILDREN,
g AND TO PROMOTE COMMUNITY AWARENESS ABOUT CHILD ABUSE ISSUES. _ ________________
c
S| 2 Check this box = | ] if the organization Jiscontnued 1S operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ...... W - 3 18
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. T 4 18
:_g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) T e 5 22
Z| 6 Total number of volunteers (estimate if necessary) .. ... .. EHRREEE. .. ira REEL - .| 6 260
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. ... 7a -41,589.
b Net unrelated business taxable income from Form 990-T, Part ], line 11..... ... ... oo oinions 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 1,393, 357. 2,052,243.
2| 9 Program service revenue (Part VI, ine 2g) ... . o o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. ... .. . 2,120. 7,120.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 218,881. 143,136.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,614,358. 2,202,499,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3). .. ..
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. " ot
° 15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10). ... .. 841, 934. 996, 639.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e). e
;‘-:. b Total fundraising expenses (Part IX, column (D), line 25) *> 146,713.
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24e). ................ 195,000. 183,128.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} ... 1,036,934. 1,179,767.
19 Revenue less expenses. Subtract line 18 fromiine 12. ... .. ... 577,424. 1,022,732.
5 § Beginning of Current Year End of Year
%LE 20 Totalassets (Part X, ine 16). . ... v v 2,013,175. 3,219,752,
f‘:ﬂ; 21 Total habilites (Part X, line 26) 538, 080. 721,925.
2°é 22  Net assets or fund balances. Subtract line 21 fromlne 20. .. ....... ... 1,475,0095. 2,497,827.
[Part1l | Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaralion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|
Slgn } Signature of officer - Date
~
Here (p MELINDA GA nt
=25 FOR PUBLIC RELEASE
Print/Type preparer's namj k |_| if PTIN
\ /
Paid Robert D. Seay [ j sef.employed  |P00344575
Preparer |Firm's name » HANKINS, EASTUP, DEATON, TONN & SEAY
Use Only |Fimsadgress ™ 902 N LOCUST ST Firm's EN > 75-1333383
DENTON, TX 76201 Phone no.  (940) 387-8563
... Xl Yes | |No

May the IRS discuss this return with the preparer shown above? See instructions

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 01/19/21
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Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 2
|Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D o AT y5.0 0.0 0 GO er 006000 R . D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2%. ... ... ..., e ) v [ Yes 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 organization'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 $ 926,762 . including grants of $ ) (Revenue $ )

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

4¢ (Code: ) (Expenses $ including grants of S ) (Revenue $ )

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

4 e Total program service expenses » 926,762.
BAA TEEAO102L  10/07/20 Form 990 (2020)




Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 3
[PartIV_|Checklist of Required Schedules
) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule Ausis <a . . . . s ssbwscamas -« + o - e . y Sa oo B 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See Instructions? .. ........ i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidate
for public office? If "Yes,' complete Schedule C, Part [ .. o e . T ale o e R 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il P e ;... i 4 X
5 |Is the organization a section 501(c)(@), 501 (©)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part 1! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g pr?wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
art | IR AT A diwe e . ) o B0 BF R TS 8.6 0 [ Yo 0 6 0 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l.. ... ....... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill ... .............. . e I ¥ L T (e R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV.. ... .......... e BT . SNSEIE. e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, PartV............. . §. . i ot L 10 X
11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
T Part VI . oo . sosisms. « @ .« oali > abiel - Mol o iE T - o - Wieeign - - 3 S ARG, L 11a] X
b Did the organization report an amount for investments — other secunities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII S S L F ) iiv ... |1IDb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill. ... a e BRI e oo |1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ........ RSl - - SRt o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl ... .......... e i FEENT . . W e - . 12a X
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 XII is optional . . 12b X
13 s the organization a school described in section 170(bY()(A()? If 'Yes,' complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... . L TR S e 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Hand IV. .voo. oo e T IET: R . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and V... AR R TV A TR > T 16 X
17 Did the organization report a total of more than $15,000 of exBenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . .. .. ol seme . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIit,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il B A T TR ol - - T T ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll ... ............... B el . . A SRl D o Sy = 6 & OAg 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and ] i 21 X

BAA TEEAO103L  10/07/20

Form 990 (2020)



Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 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 domestic individuals on Part 1X,
column (A), line 22 If 'Yes,' complete Schedule I, Parts I and lil. ... .. ; . T TR L 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . oo S el .. SN 3o s S . i 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a............ S s T it b AT i3 vy 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .. e - -4 - | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... . Ji e BRTEER Coee... | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. ... ..... 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part Lo R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part!....... ....... . . iR e - e [ 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantal contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Partl. e e 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 of any of these
persons? /f 'Yes,' complete Schedule L, Part Il ............ . S0 8 (SO e B oo o B mearg 1 AIRITIRIBATIOTY - " s e 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
'Yes,' complete Schedule L, Part V. .......... .. .. ... .. . A . o NS . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV... .. . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part V. .. ... ... S ST . . . o o TR e e o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... T YT e EEEDe e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l ... .. eanaas e e e D T AN N A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!.. ... . - . SR e VRN 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or v,
and PartV, ine 1.. ... .. AL NG Toannn g U . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . e 35a X
b !f '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)? /f "Yes, " complete Schedule R, Part V, line 2.. e SR eE 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 .. i i . i L . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ............ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule Q e e i e e i S 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V. ... .. . o N =y ~ I i . . & D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. .. o na 1a 3
b Enter the number of Forms W-2G included in line ta. Enter -0- 1f not applicable. .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......... R4 -¢- > SO DA L RS . . 1c X

BAA TEEROTOAL 1007720 Form 990 (2020)



Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 5

[PartV | 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 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule Q e 3b| X
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. .. o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. . ...... A 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. ..o e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
NOLEAX AAUCHDIE? - - . o e et e e S-S 7 R S 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... BT TS & 0 8 8 o A TS 8 ole & & (F 13Ty o B B ) ST B 0 O ST 0.8 0 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 .............. . 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requlred to file
FOrm 82807 o e e, . N TS L . . . ST + - Aea R - [N R - - A o] 7c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year S e - -, l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? T R Y« + e . ENTEIORIT - - - - S - < - A eEecaeeg e e ¢ VA e T NG . 79
h if the organlzatlon received a contribution of cars, boats, anrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?7. ........ .. ... ....... 7h
8 Sponsoring organizations malntamlng donor adwsed funds. D|d a donor adwsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year? JE R ol ) o= S AT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . . .. . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 ..... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. o = 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. . o e gy e B BBLAAEE KT WX 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.).. . ..... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in ieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. Bbl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified health plans ... ............oooen 13b
¢ Enter the amount of reserves on hand. . .. pais - - - 08 0 8 b L2 Ao 0 G TTe] 00 5 8 0. .1 13¢
14 a Did the organization receive any payments for indoor tanning services durlng the tax year?. 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule Q..... ...... ... 14b
15 s 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?. ., . . A AR TP R 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  10/07/20

Form 990 (2020)



Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 6
IPart Vi [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedu/e 0. See instructions.
Check If Schedule O contains a response or note to any line inthis Part VI, ......... .......... PR T L

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . la 18
If there are matenial differences in voting rnghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ; 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.. . ........ . ... ..., e e o By B AS. T LG D . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, 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
since the prior Form 990 was filed?. . ... . o s .. | 4 X
5 Did the organization become aware during the year of a S|gn|f|cant d|ver3|on of the orgahlzatlon s assets7 L 5 X
6 Did the organization have members or stockholders? .. ............. . G &, 2 W, . . [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... ... .. .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. R . R S et S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY . . ..o e - bl - . o g8al X
b Each committee with authority to act on behalf of the governing body7 SWHNE . . v R TE R o . MR R : 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.. ... ... 9 X
Section B. Policies (/his Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? .. ... ! . Sl e Sy 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters aff|||ates and branches to ensure their
operations are consistent with the organization's exempt purposes? 05O EEE s 3= o (TR a B 0 0 N RSP B T ary|0 o d - 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore f|||ng the form7 . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts?. . S Al . 12b] X
¢ Did the organization regularly and con5|stent| monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule O.. R e cooo | 12¢] X
13 Did the organization have a written whistleblower policy? ... .......... e - - . R o 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... e ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . ...... oo L0 04 P ... | 15a X
b Other officers or key employees of the organization .. ata - SEREH - v 0 - e . v 1 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see mstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . COET - - e v - e E RN WIVEE SRR SRR 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcxpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, .. ... .. . . 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

DERBIE JENSEN 614 N. BELL AVE. DENTON TX 76209 (940) 243-2272
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 7
[Part VIT | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . T AT (A . . SRS e » D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 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.

e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

See instructions for the order in which to hst the persons above.

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

©)
Name and title A\SeBrgge Egéltéogr:{%%x:ﬁnjgg{%g aSoorﬁ Re;(alc?r{able Rep(Et)able : 9
hours l dlrector/tr]ustee) compensation from compensation from Esnm;teo?haerrnount
per = — - the orgamization related organizations compensation from
(hvsvteghy ny é é % § 3 «3: %"‘ (W-2/1099-MISC) (W-2/1099-MISC) he rganization
housforfz Sl E18 e |8 8 and related
related |5 g— =d I é f“g g. @ organizations
el =g (5] 2
below &) é‘ A4 e
dotted 2l & &
line) & ?’T)’
_( DEBBIE JENSEN ___________ | 40
" EXECUTIVE DIRECTOR 0 X 77,301. 0. 0.
_® DIXIE BERRY ______________ S
MEMBER 0 X 0. 0. 0.
_®_KYLE BLALOCK ____ ________ | _ L_
MEMBER 0 X 0. 0. 0.
_ BRANDON MARTINO __ ________ | _ L]
MEMBER 0 X 0. 0. 0.
_® JEAN CAMPBELL _ __________ [ _ 1_
MEMBER 0 X 0. 0. 0.
_®_SUSAN CHANCE__ ____________| _ 1)
MEMBER 0 X 0. 0. 0.
_(_CARLA FLOWERS _ __________ [ _ 1]
MEMBER 0 X 0. 0. 0.
_® LEE RAMSEY _____________ |~ 1_]
MEMBER 0 X 0. 0. 0.
_( JANIE MCLEOD _ ____________| _ L _|
MEMBER 0 X 0. 0. 0.
(19 _NIKA REINECKE _ __ _________| L
~ MEMBER 0 |x 0. 0 0
an_SAM AWESOME _ _ __ _ ________ | - 1_
MEMBER 0 X 0. 0. 0.
02 KAY SCHROEDER __ _________ | _ 1
MEMBER 0 X 0. 0. 0.
(13) PAT SHERMAN | _ 1
~~ MEMBER 01X 0. 0. 0.
(4 RHONDA CAIN ___ ___________| _ 1_
MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES

75-2417472

Page 8

U’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Pos,
(A) A;I/erage lgdo not‘checiSIr‘r:%Te thta)m“?ne (©) () )
Name and title ggii O%Té;naisds ap((ejrlfef)gto‘?/trgste?,';1 compRgregar\Y(iaobrluefrom comgeer?gern%?obr:efrom Estimaftectihamount
wee — of other
oy R Z1Q[Z Bala| wanBesd | “WhiENEE" | cqensaten ron
for ==|lE|18 e 223 and related
related a 2 5|= 2 s X organizations
organiza |3 B 3 S |v8
ww | 22| |2 3
dotted g“; 5_(7—1 @ §
line) & ;i),
(5_SHAKILA FARMER _ __________ _1_
MEMBER 0 X 0 0. 0.
(6 CATHY UECKERT _ __ | __ 1_
MEMBER 0 X 0 0. 0.
07 MARY HARRIS __ ____________ 1
Secretary 0 X 0 0. 0.
(8 MELINDA GALLER ____________ 1
President 0 X 0 0. 0.
(9 _FRANK SCHEER _ __ _________ | __ 1_
Treasurer 0 X 0 0. 0.
e __
ey
@e___
e
@
@ ]
1bSubtotal........ ... .......... e T RIS - 77,301. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ¥ 0. 0. 0.
dTotal (add lines Thand 1€) .. ... ... .. 0 i i< 77,301. 0. 0.

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

from the organization » 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... .......... ... ... o iel - - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual . . e SN, St CEHAY - - P L R 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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

B

A (B) _
Name 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 L]

BAA TEEAO108L 10/07/20

Form 990 (2020)



Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 9

[Part VT | Statement of Revenue
U

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... .. ... : T T T

)] (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g ©| 1a Federated campaigns ......... 1a 112,079,
[ % b Membership dues. ... ... .. i 1b
f,.é ¢ Fundraising events, .......... 1¢
% x| d Related organizations ......... 1d
& E| e Government grants (contributions). .. .. le 717, 920.
5 @| f All other contributions, gifts, grants, and
g g similar amounts not included above. . . 1f 1,222,244,
= &| g Noncash contributions included in
€5 lines 1a-1f. ..o .. S5 19
& §| h Total. Add lines Ta-1f. .......... e | 2 052,243,
"o Business Code —
=2
g 2a
o b
| e ——
o C
-
El ¢ __ _
§’ f All other program service revenue
o g Total. Add lines 2a-2f. . . .. R A . s T et ™
3 [nvestment income (lncludmg dividends, interest, and
other similar amounts). ... . . . L 7.120. 7.120.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. P
() Real (i) Personal
6a Grossrents. ... 6a 37,490.
b Less: rental expenses  [6b 79,079.
¢ Rental income or (l0ss) |6¢ -41,589.
d Net rental income or (loss). . .. LA e Do -41,589. -41,589.
7 a Gross amount from (i) Securities (it) Other
sales of assets
other than inventory |22
b Less: cost or other basis
and sales expenses 7b
¢ Gamor (loss). . ... 7c
d Net gain or (loss) ... Aoadedianal . . K. >
o | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line Tc).
o SeePart IV, ine18 ... ........ 8a 202,418.
E b Less: direct expenses. .. .. 8b 17,693.
5 ¢ Net income or (loss) from fundraising events. ! = 184,725.
9 a Gross income from gaming activities.
See Part IV, line 19 ... .. ... . 9a
b Less: direct expenses.. .. 9b
¢ Net income or (loss) from gaming activities, =
10 a Gross sales of mventory, less . . ..
returns and allowances. . .. .. ... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory L
g Business Code
§ na o __
b
B
) C
i &l d All other revenue . oo
z e Total. Add lines 11a-11d. ................ B 4
12 Total revenue. See instructions. . ........... . . > 2,202,499, 7,120. -41,589. 0.
Form 990 (2020)

BAA TEEAQ109L  10/07/20



Form 990 (2020) COURT APPQINTED SPECIAL ADVOCATES 75-2417472 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .. .. .. O A U Lo o lJ_
i ; A) (B) ©) D)
Do not include amounts reported on lines Total éx "
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........ .. .

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

3 Grants and other assistance to 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 . ........ : 77,300. 46,591. 15,460. 15,249.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958@C)3B)Y .. ... . 0. 0. 0. 0.

7 Other salaries and wages . ... .. . 774, 936. 620,130. 64,151. 90, 655.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions} . Sy - - -

9 Other employee benefits . ... .. .. el 82,358, 65,063, 7,412, 9,883.
10 Payroll taxes. . ................ R FRe 62,045, 49,016. 5,584, 7,445,
11 Fees for services (nonemployees):
a Management. ... .. aly TR S
blegal ...... ... ...
¢ Accounting. . . . B,
dblobbying. .. ... ... e e
e Professional fundraising services. See Part IV, line 17

f Investment management fees.

g Other. (If line 11g amount exceeds 10% of lime 25, column
(A) amount, list Iine 11g expenses on Schedute 0.)
12 Advertising and promotion .

13 Office expenses.. \ e R . -
14 Information technology. . . ..

15 Royalties............ AT 1
16 Occupancy........ LT 27,436. 22,742. 2,432, 2,262.
17 Travel...... e s o 13,280. 13,280.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . . ... : o

19 Conferences, conventions, and meetings. ..

20 Interest ......... .. ... ...,

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

22 Depreciation, depletion, and amortization .. .. 28,521. 24,437. 2,042. 2,042,
23 Insurance. .. ... SR . 16,416. 14,394. 1,011. 1,011.

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

a MISCELLANEQUS _ _ _ _ _ ______ 27,436. 19,671. 5,.652. 2,113,

b VOLUNTEER_RECRUITMENT __ _ _ _ 23,295, 23,295.

¢ SERVICE/RENTAL CONTRACTS _ _ 12,.477. 10,604, 947, 926.

d FUNDRAISING _COSTS _ _ _ __ __ 9,934. 9,934.

e All other expenses. . . S I . L 24,333. 17,539. 1,601. 5,193.
25  Total functional expenses. Add lines 1 through 24e . . .. 1,179,767. 926,762. 106,292. 146,713.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). . ... ... ...

BAA TEEAD110L 10/07/20

Form 990 (2020)



Form 990 (2020) COURT APPQOINTED SPECIAL ADVOCATES

75-2417472

Page 11

| Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line in this Part X

..... [

A

Form 990 (2020)

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing........ ........ 884,152.| 1 1,533,808.
2 Savings and temporary cash investments. . ... ,............ 53,458.| 2 210,849.
3 Pledges and grants receivable, net. ... .. . oo 123,169.| 3 112,456.
4 Accountsreceivable, net .. ... . .. 867.| 4
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. T TR 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 P 7
O 8 Inventories for sale or use. . 8
§ 9 Prepaid expenses and deferred charges. ... .......... 3,757.1 9 6,057.
< 10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ... . ........... 10a 1,623,240.
b Less: accumulated depreciation........... .. 10b 266,658, 947,772.| 10c 1,356,582.
11 Investments — publicly traded securities. . . ... ... n
12 Investments — other securities. See Part IV, ine 11............... .. 12
13 Investments — program-related. See Part [V, line 11..... . ...... 13
14 Intangible assets. .. ; ) o AR 17 (T 0 B T e AF o520 8 6 6 14
15 Other assets. See Part IV, line 11, . o 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .. 2,013,175.|16 3,219,752,
17 Accounts payable and accrued expenses 27,673.117 29,768.
18 Grantspayable. .. ... ... 18
19 Deferred revenue.. . ... ... ... 19 24,125.
20 Tax-exempt bond habilities. ... ... ... .. ..., Wil G RT AL 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D. .. ....... 21
#| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties........... 483,000.] 23 483,000.
24 Unsecured notes and loans payable to unrelated third parties............... ' 24 156,100.
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 27,407.]125 28,932.
26 Total liabilities. Add lines 17 through 25. .. .. L iE 538,080.| 26 721,925.
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_(: 27 Net assets without donor restrictions 1,468,562.]27 2,088,318.
| 28 Net assets with donor restrictions . s EEEG GEN - 6,533.|28 409, 509.
g Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds ............ o5 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . . 31
f. 32 Total net assets or fund balances. . ...... ... ... 1,475,095.] 32 2,497,827.
% 33 Total habilities and net assets/fund balances, . ... ... ... 2,013,175.] 33 3,219,752.
BA TEEAO111L  10/07/20



Form 990 (2020) COURT APPOINTED SPECIAL ADVOCATES 75-2417472

Page 12

[Part XI |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

-

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,202,499,
2 Total expenses (must equal Part IX, column (A), Ine 25) ... ............... ARPE R 2 1,179,767.
3 Revenue less expenses. Subtract line 2 from line 1....... ., S (=L JCr -t~ MR B 3 1,022,732.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 1,475,095.
5 Net unrealized gains (losses) on investments... ... STEra (b 6 0 £ & (TR s 08 e d e 5
6 Donated services and use of facilities. ... .. e GERNGIG. - e e : e YT yirpanon . 6
7 Investmentexpenses ... .. ........... R e B e 7
8 Prior period adjustments . ... .. .. . e e e - - - o - EETIEEE 2 2 8
9 Other changes in net assets or fund balances (explain on Schedule O). . T T —— 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMNB). .. . phpaf @ Jam ., . 20 i, CUR/ENIE Wil . . . (ol T 3 & 1 o RO A T 10 2,497,827.

|Part XIl |Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ne inthis Part XIL.................

Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
if the organization changed its method of accounting from a prior year or checked 'Other,' explam
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? A2 2a X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... L. 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsolrdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversu_:;ht of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ........ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule O
3a As a result of a federal award, was the organization requ|red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A11332 .. . . o ;L ok L - 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. ... ..... St e 3b| X

BAA TEEAQT12L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support O T 150 2

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
B AL 7 > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COURT APPOINTED SPECIAL ADVOCATES Employer identification number

OF DENTON COUNTY, INC. 75-2417472

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

2 A school described in section 170(bY1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

> D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part II.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b}INAXV).

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)}1)(AXix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

June 30, 1975. See section 50%a}2). (Complete Part Il.)
11 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 benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(ax1) or section 509%(a)?2). See section 509(aX(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

c Type Hl functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The oarganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . ey A L T e e R SR - . [:

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

(i) Name of supported organization (i) EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (see INstructions)
above (see instructions)) n your governing

document?
Yes No
A)
(B
©)
©)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020  COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)Y(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests Iisted below, please complete Part Il1.)

Section A. Public Support

g:;gg;rgyﬁgfﬁm fiscal year (a) 2016 (b) 2017 () 2018 (d) 2019 (€) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). .. .. ... 659,593. 756,590.|1,066,614.|1,393,357.12,052,453.] 5,928,607.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ... .............. 0.

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 ... 659,593. 756,590.]1,066,614.(1,393,357.]{2,052,453.] 5,928,607,

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

6 Public support. Subtract line 5
fromined.. ... ...... .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromiine 4.......... 659,593. 756,590./1,066,614.|1,393,357.|2,052,453.| 5,928,607,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. ... .. 204. 107. 481. 2,120. 7,120. 10,032.

9 Net income from unrelated
business activities, whether or
not the business Is reguilarly
carried on . . ux. cunmeeas - cws - 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

5,928,607.

Part Vi), .. . .. 0.
11 Total support. Add lines 7
through 10. .. ... ..o 5,938,639.
12 Gross recelpts from related activities, etc. (see instructions) . ... R Al e . ES HERE - - [ 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. .. P el Kt Wil R REREL St e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ..o ; i 14 99.83 %
15 Public support percentage from 2019 Schedule A, Partll, line 14.......... v+« blpewaas - o < J7 N o..... 1 15 99.93 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 0 b 6T e ame g - - WA PAETED - o DO S .

b 33-1/3% support test—2019, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. T BT . P > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how th
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... . .. N 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 Iinstructions. . . ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  COURT APPOINTED SPECIAL ADVOCATES 75-2417472 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, granls, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished N any activity that is
related to the organization's
tax-exempt purpose. .. .. .

3 Gross recelpts from activities
that are not an unrelated trade
of business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . ..

5 The value of services or
facthties furmished 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 that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year... .. ... k

¢ Add lines 7a and 7b.,

8 Public support. (Subtract line
Jefromline 6.). ... ... ...,

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6... ..

10a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
SImilar SOUrces, .. ............

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
reqularly carried on. . . o

12  Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part VI o viinn oo

13 Total support. (Add lines 9,
10c, 11, and 12.) .. ..
14 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ... ... ... ..... e T e et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (Iine 8, column (f), divided by line 13, column (). ..o . 15 %
16 Public support percentage from 2019 Schedule A, Partlll, ine 1&......... . ... ... o e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ). . ..... ... .. oo 17 %
18 Investment income percentage from 2019 Schedule A, Part [ll, ine 17........... N T -7 S T AR oo |18 %
19a 33-1/3% suppott tests—2020. If the organization did not check the box on line 14, and line 15 1s 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.......... > D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... .....
BAA TEEA0403L  09/14/20 Schedule A_(?orm 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 4

[Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(), (3), or 6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination. 3b

¢ 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 controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (11) individuals that are part of the chanitable class benefited by one
or more of 1ts supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,” 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

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

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

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. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9¢

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

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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 COURT APPOINTED SPECIAL ADVOCATES 75-2417472 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 controls, erther alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 115, or 11c, provide detail in Part vi. 1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 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)? /f ‘No,’ describe in Part VI how control 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 Il Supporting Organizations

Yes No

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

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

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

Section E. Type 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in line 2a, above, 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 position that its supported organization(s) would have engaged in these activities

but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No," provide details in Part vi. 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 TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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|Part V |Typelll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW IN|=

|| w|IN| =

Portion 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)

o

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-exempt-use assets (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

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Hlw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

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

Multiply ine 5 by 0.035.

Recoveries of prior-year distributions

N,

Minimum Asset Amount (add line 7 to line 6)

V[N |G |b

Section C — Distributable Amount

Current Year

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

Enter 0.85 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 tax imposed In prior year

UdlwiN| =

aollalwliNn]=

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type [t supporting organization

(see Instructions).

BAA

TEEAQAQ6L  01/25/21
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
0] i (iii)
Excess Underdistributions Distributable

Section E — Distribution Allocations (see instructions)

Distributions

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015. . . ...... ..

b From 2016 ... ..

¢ From 2017..

d From 2018. .

e From 2019. ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017 .

¢ Excess from 2018

d Excess from 2019 . ... ..

e Excess from 2020

BAA
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|Part Vi F plemental Information. Provide the ex Ianatlons required by Part Il, line 10; Part 11, line 17a or 17h; Part

III ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4 B c, , 93, 9h, 9¢, 114, T1h, and 11¢; Part IV, Section

B, lines 1 andZ Part v, Section (6 Ime] Part IV, Sectlon D lines 2 and3 Part IV Section E, lines Ic, 2a, 2b,

3a and 3b; Par’tV ||ne1 Part V, Section B line 1e Part V, Section D, lmes5 6, and8 and PartV Section E,

lines 2,5, and 6. Also comolete this part for any additional information. (See mstrucnons)

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements S el
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line6,7,8,9,1 ,Aﬂa, 11b, 11¢, 1919d, 11e, 111, 12a, or 12b.

» Attach to Form 990. ;
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ggggctg;‘ubhc
Name of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES
OF DENTON COUNTY, INC. 75-2417472

]Part i |Organizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year .........
2 Aqggregate value of contributions to (during year). . ...
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year ..
5 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? . ... . e S SR, DYes D No

6 Dud 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... C e . DR Nea. ..o R B D Yes 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 HPreservat:on 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 Total number of conservation easements. AP e RN .| 2a
b Total acreage restricted by conservation easements. .. ... ..., v - - ; oo 2b
¢ Number of conservation easements on a certified historic structure included in @)..... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ..... .. o P eriedaet ... NTu A 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . .. EEss - - - e DYes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B)Y(M)
and section 170(R@BYIN7 . .. oo o o o - []ves [ |No
9 |n Part XIl, describe how the organization reports conservation easements n 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
conservation easements.
|pan 1T |Organizatiqns 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 FASB 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 Iin
Part Xl the text of the footnote 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 sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1.. L EEE BRI - e - - e >S5

(ii) Assets included in Form 990, Part X ...... R R . T TR R -

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1.............. VR - e B e e e I -]

b Assets included in Form 990, Part X. .. R . »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 2
[Part Il [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 B Other
c Preservation for future generations
4 EI’O}(/I)C({G a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be s sold to raise funds rather than to be maintained as part of the orgamzahon S collect|on7 L D 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 organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
ON FOrM 990, Part X2 . ot et R 10000 aF [ ]Yes [ JNo
b if 'Yes," explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginning balance............ ... ... . e R S MR ES - 1¢c
d Additions during the year. ... ... A A 1 1d
e Distributions during the year. .. e , S NS L ol T O 1e
f Ending balance. . e 1f
2 a Did the organization include an amount on Form 990, Part X Ime 21 for escrow or custodtal account llability? [j Yes No
b If 'Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XHt .. .. L. R T H

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

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

¢ Net investment earnings, gams
and losses S

d Grants or scholarships

e Other expenditures for facilities
and programs. Tan

f Administrative expenses . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or guasi-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
organization by: Yes No
(i) Unrelated organizations . ........... AT S Gh e s e T 3a(i)

(i) Related organizations.......... ..o NS - - . e 3a(ii)
b If 'Yes' on line 3a(i), are the related organizations I|sted as required on Schedule R" ..... S - - - ... | 3b

4 Describe in Part XIll 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLandu - is -« swastiss u- - - - 49,035. 46,851 . 95,886.
bBuldings............ T 518,031. 828,280. 173,551. 1,172,760.
¢ Leasehold improvements. . .............
d Equipment........
e Other ... S . T e 3 84,360. 96, 683. 93,107. 87,936.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.). ... .... e > 1,356, 582

BAA Schedule D (Form 990) ) 2020
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|Part VIl | Investments — Other Securities. /A

N
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (¢) 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 VIII | Investments — Program Related.

. am N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M

@

3

@

®)

®

@

®

©

ao

Total. (Column (h) must egual Form 990, Part X._column (B) line 13.). . ¥

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®)

®)

O

®

©

)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. ... . A T

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

[&5]

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(20 ACCRUED VACATION

25,112.

(3) PAYROLL TAXES PAYABLE

1,044.

(4) TENANT SECURITY DEPOSITS

2,776.

®)

®)

@

@

©

49

an

»

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

28,932.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... ... SRS - (ST MO - ¢ - - e W s o e e e nme g

BAA TEEA3303L 08/18/20 Schedule D (Form 950‘) 2020



Schedule D (Form 990) 2020 COURT APPQINTED SPECIAL ADVOCATES 75-2417472 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ....... ... ... 2,202,499.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .............. ST e 2a
b Donated services and use of facilities. .. .......... DN M viaasst. .o | 2b
¢ Recoveries of prior year grants.. ... .. .. ;=oAL R IR o 2c¢
d Other (Describe nPart XIHL). ... ..o, ............. . PO .l 2d

e Add lines 2a through2d. ... ............. e Nty o SO

3 Subtractline 2e from line 1. ... e . T N O TN PR

2,202,499.

4 Amounts 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. ... .. . .| 4da
b Other (Describe in Part XL ... ... ... R A o 4b
CAddlinesdaand Qb ... ..o i e e e e

5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 12.). .. R - - -

2,202,499,

Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... At - -

1,179,767.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . NIRRT AR AP 2a
b Prior year adjustments. . ........., . e P TR A i | 2b
¢ Other losses . T e U T 15 SR - 2c¢c
d Other (Descnbe in Part XIII. ) . e .. A 2d

e Add lines 2a through 2d. .. .... B RO+ « o ¢ o o o B R s A B e e

3 Subtractline2efromblne T.... ... ... ... ... .o A ey ¢ - e A

1,179,767.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ... . o 4a
b Other (Describe mPart XHL) ..o .....| 4b
¢ Add lines 4a and 4b o rmv e e - - T BB RTARE . . - TR IR SRR

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part / //ne 78) . T ETTY

1,179,767.

[Part Xil1] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIHl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part [V, line 17,18, or 19, or if the 2020

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasun . s . . . 1
X o > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organizaton COURT APPOINTED SPECIAL ADVOCATES
OF DENTON COUNTY, INC.

Employer identification number

75-2417472

Part| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees histed in Form 990, Part V1) or entity in connection with professional fundraising services?. .......... ... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts

or entity (fundraiser) hanfCC%Sr;[tOr‘lj u(%irocnosn?tml from activity

(v) Amount paid to | iy Amount paid to

(or retained by)
fundraiser listed in (Oérgeatﬁ;ggﬁo?]y)

column (i)

Yes No

10

»>

Total ..... ....... TSNS o b R

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-£2) 2020 COURT APPOINTED SPECIAL ADVOCATES 75-2417472 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 (¢) Other events (dg';lj'otall events
VARIOUS EVENTS None thfiughc‘goﬁ[j‘nqn“?c»
) (event type) (event type} (total number)
3
c
]
| 1 Gross receipts.. . ...... e 202,418. 202,418,
(v 4
2 Less: Contributions. .. ..
3 Gross income (line 1 minus line 2). ... 202,418. 202,418,
4 Cashprizes........
5 Noncash prizes...... AT R
&
@ 6 Rent/facility costs. ... .
@
u% 7 Food and beverages . .
+
§ 8 Entertainment e
=
9 Other direct expenses... ...... ) 17, 693. 17,693.
10 Direct expense summary. Add lines 4 through Siincolumn (d) ... ... SRR g 17,693.
11 Net income summary. Subtract line 10 from line 3, column (d). ... .............. . > 184,725.

[Part llI] 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
3 (a) Bingo bingo/progressive () Other gaming (add column (a)
5 bingo through column (c))
3
24

1 Gross revenue
8 2 Cash prizes
(]
o
g 3 Noncash prizes ...
i
e
§ 4 Rent/faciity costs, . ......... ... ...
=

5 Other direct expenses. ......... .

_j Yes % || Yes % [[]Yes %
6 Volunteer labor . . T No No No
»>

7 Direct expense summary. Add lines 2 through 5 in column () e gy - - ctuwe B L S LT HERT

8 Net gaming income summary. Subtract line 7 from line 1, column (). ... ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states?, .. e A S D Yes D No
b If 'No," explain:

BAA TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 CQURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 3
11 Does the organization conduct gaming activities with nonmembers?. o S SR e R D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? W R ¢ e R ) ST . Sl . . 3 e DYGS DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ............... ... ... e i SN Cieeiiee.o 1 13a %
b An outside factty. . .......... ... e TTLLY: N B k1 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receves gaming revenue?. . .. DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » 3
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
I
Address * [

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .. ... .. .. SEET - o AR SIS L e e AT J L g L DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v);

and Part {11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA37Q3L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection

Employer identification number

Name of the organization ~RT APPOINTED SPECIAL ADVOCATES
OF DENTON COUNTY, INC. 75-2417472

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE DOCUMENT BEFORE FILING
AND SUBMITS TO THE FULL BOARD OF DIRECTORS BEFORE FILING.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE BY-LAWS OF THE ORGANIZATION INCLUDE A CONFLICT OF INTEREST POLICY FOR BOARD
MEMBERS, THE PERSONNEL POLICES INCLUDE ONE FOR THE EMPLOYEES, AND THE VOLUNTEER
ADVOCATE POLICIES INCLUDE ONE FOR VOLUNTEER CHILD ADVOCATES. IN EACH POLICY, THE
"REPRESENTATIVE HAS AN ORBLIGATION TO AVOID ANY AGREEMENT, BUSINESS INVESTMENT OR
INTEREST OR OTHER SITUATION THAT COULD BE CONSTRUED AS A CONFLICT WITH THE AGENCY'S
BEST INTERESTS OR INTERFERE WITH THE REPRESENTATIVE'S DUTY TO SERVE THE AGENCY AND
OR IT'S CLIENTS. ALIL REPRESENTATIVES WILL REFRAIN FROM USING ANY RELATIONSHIP WITH
CASA OR AFFILIATES TO PROMOTE PERSONAL GAIN OR THE PROFIT OF A COMMERCIAL ENTERPRISE
OF ANY KIND. FAILURE TO COMPLY WITH THIS POLICY CAN RESULT IN TERMINATION OF
EMPLOYMENT OR VOLUNTEER STATUS WITH THE AGENCY." EMPLOYEES, BOARD MEMBERS AND
VOLUNTEERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST AND IF
APPLICABLE, REFRAIN FROM VOTING OR ENGAGING IN POTENTIAL CONFLICT. IF THE SITUATION
WILL BE AN ONGOING CONFLICT, THE REPRESENTATIVE IS ASKED TO RESIGN HIS/HER POSITION.
OUTSIDE OF SELF-DISCLOSURE, CASA ENFORCES THIS POLICY WITH MANAGEMENT REVIEWS OF
BUSINESS AND PROGRAMMATIC TRANSACTIONS ON A ROUTINE BASIS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE HOUSED AT THE CASA OFFICE AT
614 NORTH BELIL AVENUE, DENTON, TEXAS 76209 AND ARE AVAILABLE UPON REQUEST.

Form 990, Part XlI, Line 2 - Change of Oversight or Selection Process

THE BOARD OF DIRECTORS SELECTS THE AUDITING FIRM BASED ON QUALIFICATIONS AND FEES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning 2020, and ending

> Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

OMB No. 1545-0047

2020

Open to Public | tion for
1{cX3) Organizations Only

A I:I Check box if Check box if name changed and see instructions. )

address changed.

Exempt under section Print

COURT APPOINTED SPECIAL ADVOCATES
or |OF DENTON COUNTY, INC.

[Xs01¢ ¢ ) (3) Type |614 N. BELL AVE.
[ Jaose) []220¢) DENTON, TX 76209

[ Jaosa  []530¢)

D Employer identification number

75-2417472

Group exemption number
(see instructions.)

DS29(a) D529A C Book value of all assets atendofyear............ N 3,219,752.

F Check box if
an amended return

Check organization type. .... ™ [X] 501(c) corporation D 501(c) trust | | 401(a) trust ]:] Other trust D Applicable reinsurance entity

Check iffiingonlyta....... » Claim credit from Form 8941 | | Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consofidated return with a 501(c)(2) titleholding corporation

> |

Enter the number of attached Schedules A (Form 990-T) ... ......... .. S e

> 1

X~ ®

During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group7 DL DYes No

If 'Yes,' enter the name and identifying number of the parent corporation ... *

L

The books are in care of PDEBRIE JENSEN 614 N. BELL AVE. DENTON TX 76209 Telephone number™ (940) 243-2272

|Part | | Total Unrelated Business Taxable Income

1

NoO g bhwN

8
9

10
1

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). ., ., .. ... .. AL T W WL, L e

Reserved. .. ... .. . P N, oy’ 72 O 11
Add lines 1 and 2Ny TR R - e r - WIS -

Charitable contributions (see instructions for imitation rules)..........

Total unrelated business taxable iIncome before net operating losses. Subtract line 4 from Ime 3
Deduction for net operating toss. See instructions. ...

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ine 6 fromline 5., .............. . .. ... AR . .. Qe -

Specific deduction (generally $1,000, but see instructions for exceptlons)
Trusts. Section 199A deduction. See instructions

Total deductions. Add lines8and 9 .... . ..
Unrelated business taxable income. Subtract Ilne 10 from line 7. If I|ne 1018 greater than Ilne 7,
enter zera . AT .

-28,849.

-28,849.

-28,849.

ojUgla|wINn| =

~

-28,849.

[+4]

1,000,

Q0

10 1,000.

11 0.

|Part "] Tax Computatlon

1

N

MG h W

7

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0. 2V . e .
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041). . §3i - -
Proxy tax. See instructions. ... ... .. ... T

Other tax amounts. See instructions. . .. e S O R AN
Alternative minimum tax (trusts only) ... ... o

Tax on noncompliant facility income. See instructions S =L S
Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... . .. . R

Niojglba|lwN

0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 01/19/21

Form 990-T (2020)




Form 990-T (2020) CQURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 2
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} la
b Other credits (see instructions). . S RPN L .. R - e v e - 1b
¢ General business credit. Attach Form 3800 (see mstructlons) ........ . o 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) LSNIEY, .. 1d
e Total credits. Add lines 1a through 1d............. e e LR . . 1le 0.
2 Subtract line le from Partll, line 7..... .. . 2 0.
3 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
D Other (attach statement). . ... .. . 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if mcludes tax previously deferred under
section 1294, Enter tax amount here. .. .. ... ... i > 4 0.
5 2020 net 965 tax lability paid from Form 965-A or Form 965-B, Part I, column k), line 4. 5
6a Payments: A 2019 overpayment credited to 2020. . . ) O o S Ll 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . > D 6b
¢ Tax deposited with Form 8868 .. .. .. ... . o it b K- 6¢
d Foreign organizations: Tax pard or withheld at source (see mstructlons) .. 6d
e Backup withholding (see instructions). .. .. .. S 6e
f Credit for small employer health insurance premiums (attach Form 8941) . 6f
g Other credits, adjustments, and payments: DForm 2439
[ |Form 4136 [ ]Other Total .. ™| 6g
7 Total payments. Add lines 6a through 69 e e ereEiTimm - o i e .. diVTia 7 0.
8 Estimated tax penalty (see instructions). Check If Form 2220 IS attached e g . G . D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. ... ... ... ..... : > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ... .. . ... > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11
IPart IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) n a foreign country? If "Yes," the organization may have to file FINCEN Form 114,
Report of Foreign Bank and Financial Accounts, If "Yes," enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year.......... >3 0.
4a Did the organization change its method of accounting? (see INStrUCioNS). ... oo X
b If 4a1s "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V.. e st ataieet oo mymgaire eyl Ll e il s, . .

|Part V| Supplemental Informatlon

Provide t

he explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it 1s true, correct, and complete, Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn President m_y the IRS drécussbm’rs re(turn with
e preparer shown below (see
Here Signature of officer Date Title nstructions)?
. Yes D No
Pa|d Print/Type preparer's name Preparer's signature Date Check I:I it PTIN
Pre- Robert D. Seav self-employed P00344575
. > : »
arer AU (WL HANKINS. EASTUP, DEATON, TONN & SEAY Frm's EIN ~ 75-1333383
se Fim's address » 902 N LOCUST ST
Only DENTON, TX 76201 Phone no (940) 387-8563

BAA

TEEA0202  01/19/21

Form 990-T (2020)




SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2020

Department of the Treasury
Internal Revenue Service

pan o Public Ipspection for

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).
501(c)(3) Organizabions Only

A Name of the organization COURT APPOINTED SPECIAL ADVOCATES B Employer identification number
OF DENTON COUNTY, INC. 75-2417472
C Unrelated business activity code (see instructions) » 531120 D Sequence: 1 of 1
E Describe the unrelated trade or business» BUILDING RENTAL
Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (PartIll, Ine 8. _...................... 2
3 Gross profit. Subtract line 2 from line 1c.. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions). . .. ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction for trusts.. ., ............ . ... ... 4c
5 Income (loss) from a partnershrp oransS corporatlon
(attach statement).. R B S 5
6 Rent income (Part I\/) .......... e 6
7 Unrelated debt-financed income (Part V) 7 37,490. 66,339, -28,849,
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) e 8
9 Investment income of section 501 (c)(7) (9), or (17)
organizations (Part VIl .. .............. . ...... o 9
10 Exploited exempt activity income (Part VI oo 10
11 Advertising income (Part IX) . ....................... eeaw L1
12 Other income (see instructions; attach statement) ...... 112
13 Total. Combine lines 3through 12. .. ... .. .......... 13 37,490. 66,339, -28,849,

Part Il | Deductions Not Taken Elsewhere(See instructions for limitations on deductions) Deductions must be directly
connected with the unretated business income

T Compensation of officers, directors, and trustees (Part X)............... 1
2 Salaries and wages .. e . 2
3 Repairs and maintenance .. .. o o I S 3
4 Baddebts. .. ... . ... . B S 4
5 Interest (attach statement) (see |nstruct|ons) ...... e R e 1 RN 5
6 Taxesandlicenses. .................. o bla A e 6
7 Depreciation (attach Form 4562) (see |nstruct|ons) N i 7
8 Less depreciation claimed in Part 1l and elsewhere on return ........ | 8a 8b
9 Depletion... ....... R R 9
10 Contributions to deferred compensatron plans ..... R P, . i . . 10
11  Employee benefit programs ... L . - S . 11
12 Excess exempt expenses (Part VI ................ e R A T - : 12
13 Excess readership costs (Part IX)... .. P 13
14 Other deductions (attach statement). ........ ... ... e ... ] 14
15 Total deductions. Add lines 1 through 14..... .. : 15
16 Unrelated business income before net operating loss deductlon Subtract Irne 15 from Part l
line 13, column (C). T T iThe U 16 -28,849.
17 Deduction for net operatlng loss (see mstructrons) ..... See S.tatement 1 via e ite 117
18 Unrelated business taxable income. Subtract line 17 fromline 16 ................. ... 18 -28,849.

BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

TEEAQ213 02/01/21



Schedule A (Form 990-T) 2020

COURT APPOINTED SPECIAL ADVOCATES

75-2417472

Page 2

“Pa

rtlll| Cost of Goods Sold

Enter method of inventory valuation ™

CONOGILH WN -

9

Inventory at beginning of year
Purchases.,..................
Cost of labor.. . ......

Additional section 263A costs (attach statement)

Other costs (attach statement).
Total. Add lines 1 through 5
Inventory at end of year.

Cost of goods sold. Subtract line 7 from line 6 Enter here and in Part 1, line 2.

Do the rutes of section 263A (with respect to property produced or acquired for resale) apply to the organization?

N OO A W=

[] Yes

[] No

Part IV] Rent Income (From Real Property and Personal Property Leased with Real Property)

]

3

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see Iinstructions)

Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%. . .

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. .

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part [, line 6, column (A) ..

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement) . .

>

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B).... ™

“Part V | Unrelated Debt-Financed income (see instructions)

1

Description of debt-financed property (street address, city, state, ZIF code). Check If a dual-use (see instructions)

Gross income from or allocable to debt-
financed property.... ..... e

Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)
b Other deductions (attach statement).......

¢ Total deductions (add lines 3a and 3b,
columns A through D)

4 Amount of average acquisition debt on or allocable

to debt-financed property (attach statement). .

Average adjusted basis of or allocable to
debt-financed property (attach statement). ..

Divide line 4 by line &

Gross income reportable. Multiply line 2 by line & .
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6... ..

A

37,490.

See Statement

66,339.

66,339.

100.0000 3

o\

37,490.

37,490.

66,339. |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column ®B)
Total dividends-received deductions included in line 10 ..

>

66,339.

TEEA0213L  02/01/21

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020

COURT APPOINTED SPECIAL ADVOCATES

75-2417472

Page 3

Part VI | Interest, Annuities, Royaltles, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (foss) payments made that is included in connected with
number (see instructions) the controlling income In column 5
organization's
gross income
M
@
3)
&)
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included n the controlling connected with income
(see instructions) organization's gross income in column 10

)
@
€))
6]

Add columns 5 and 10, Enter Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
Totalsic. . .. i ey shiilin, oo oo JANEHE. SRR« e oo .

Part VIl | lnvestment Income of a Sectlon 501 (c)(7), (9), or (1 7) Organization (see instructions)

4 Set-asides
(attach statement)

3 Deductions
directly connected
(attach statement)

1 Description of income 2 Amount of income

5 Total deductions and
set-asides (add
columns 3 and 4)

a

@)
©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals. . ... ......... »i

‘Part Vil |Epr0|ted Exempt Activity Income, Other Than Adverttising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)... | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part I, line 10, column (B).......... . S RS A  oTITe e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. 1f a gain, complete

lines 5 through 7. WV . Rl
5 Gross income from activity that is not unrelated busSINEss INCOME. .. ... .. . ..., 5
6 Expenses attributable to income entered on line 5 e SN L NI S I R - 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part I1, line T2, .. ... i 7

BAA Schedule A (Form 990-T) 2020

TEEAQ213 L 02/01/21



Schedule A (Form 990-T) 2020 COURT APPOINTED SPECIAL ADVOCATES 75-2417472 Page 4
[PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

N
[]
[
L]

Enter amounts for each periodical listed above in the corresponding column.
A B C D

OO W>

2 Gross advertising income .. ...

a Add columns A through D. Enter here and on Part 1, line 11, column (A) ... .. ... 0880 T S a0

3 Direct advertising costs by periodical... ... ; r |

a Add columns A through D. Enter here and on Part I, line 11, column (B). T >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete

lines 5 through 8. For any column In line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zeroonline 8. .. .. .. ...

5 Readership costs. .. .. .
Circulation income . ........... o

Excess readership costs. If line 6 15 less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero. ...

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4orline 7,... ..

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13.. e Tt

Part X | Compensat|on of Offlcers, Dlrectors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter here and on Part Il, line 1. o eI itk e B g >

Part XI | Supplemental Informatlon (see mstructlons)

BAA Schedule A (Form 990-T) 2020

TEEA0213 L 02/01/21



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

Department of the Treasury

Inter!

nal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on retun - COURT APPOINTED SPECIAL ADVOCATES

Identifying number

OF DENTON COQOUNTY, INC. 75-2417472
Business or activity to which this form relates
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions). .. .. AR e e e - — o e . 1
2 Total cost of section 179 property placed in service (see mstructlons) ............. . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married frlrng
separately, see instructions. . ... ... . > S . e aa e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29... ... ... ; [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6 and 7. . 8
9 Tentative deduction. Enter the smaller of line5orfine8 ... ... .., R A - 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Irne 5. See |nstrs 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11, .. ... .... o 12
13 Carryover of disaltowed deduction to 2021. Add lines 9 and 10, less line 12.. . .. . ’[ 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V
[Partll__[ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See instructions .. .. .. .. 2 AN « . . . SR SRR - - fat B RN - AN - - - 14
15 Property subject to section 168(f)(1) election.... . . . .. ... A T - . MR - iE 15
16 Other depreciation (including ACRS). . ...... i sreoie e e A A SVEAT VAN A S . . TR . . 16
[Part lll_ | MACRS Depreciation (Don'tinclude listed property See rnstructrons)
Section A
17|

17 MACRS deductions for assets placed in service in tax years beginning before 2020, .. ... L A

18 If you are electing to group any assets placed N service durrng the tax year into one or more general » D

asset accounts, Check Nere. . . e

Section B — Assets Placed in Service Durmg 2020 Tax Year Using the General Deprecratlon System

a (b) Month and (c) Basis for deprectation (d) (e) 4] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property...... )
b 5-year property. . .
¢ 7-year property. .
d 10-year property
e 15-year property. .. ..
f 20-year property
g 25-year property. ... . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property.. . .. e 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. ..... . MM S/L
Sectlon C — Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20aClasslife.. . ... ... s S/L
b12-year....... e 12 yrs S/L
c30-year. .. ............. 30 yrs MM S/L
d40-year, . ........ 40 yrs MM S/L
[Part IV _| Summary (See instructions.)
21 Listed property. Enter amount from line 28. .. .. A T L v Py TP e Bl REtiim e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . R T e 22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs. .. .. ... .. ey S 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 07/07/20

Form 4562 (2020)



Federal Statements
COURT APPOINTED SPECIAL ADVOCATES

2020

Page 1

OF DENTON COUNTY, INC. 75-2417472
Statement 1
Schedule A, Part ll, Line 17
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending L.oss Used Available
12/31/18 $ 23,696. S 0. § 23,696.
12/31/18 17,145, 0. 17,145,
Net Operating Loss Available.. .. ... i S 40,841.
Taxable TNCOME .. ... .. Zicctimmiiivhi. ..., ... . 5o SESGEEAE - 44« o S0kl SN < o+ o 55 5 HEEER -« o n - . $ -28,849.
Net Operating Loss Deduction (lelted to Taxable Income) .8 0.
Statement 4
Schedule A, Part V, Line 3b
Other Deductions Aflocable to Debt-Financed Property
BUILDING 612-616 N. BELL DENTON TX
Cleaning and Maintenance AR ¥ ITo 0 6 0 8 o 5 =5 (TR T ) B G150 Bo e T o R B8 7L $ 1,331.
GArdening wye u - - - commmemtim o - - - Srnsmeye Wi s 7 LTS b 4,378.
INSULANCE L, aifiilis o oo st S il o oo SRR o e 3,447.
Management FEES. . oo 1,597.
Interest. ... ..o 24,150.
Painting and Decoratlng 295.
[2L2Y0 o 00 )0 3 afe J AT O S S I e T PP 650.
Plumbing and EleCtTiCal .. . oo oo 419.
Repairs — e reerron mema ot -+ A -+ - - TR DR« T N | 2,021.
Supplies . ... 321.
TaXEeSs iusuaios- .« . .- - - sismamm. - - - 9,857.
UE11AtIeS . 1 umeuimemes mormmee - g a5 F55%). & BHAGTLN . . FERSERRET -+ - - WA SR EEE - - - 17,7009.
Bank charges 25.
INSPECELONS. vuenvetar e e e e s e e SRR duh s E i b 139.

Total $ 66,339.




2020 Federal Worksheets Page 1
COURT APPOINTED SPECIAL ADVOCATES

OF DENTON COUNTY, INC. 75-2417472
Rental Income Worksheet
Form 990
BUILDING 612-616 N. BELL DENTON TX
Gross Rental Income.. o O —— o Em e S 37,490.
Expenses
Cleaning and Maintenance.... .. ... ........ e . 1,331.
Depreciation. ............. MRS L . . ; A 12,740.
Gardening.. .. . 200 g cesia (e U 4,378.
Insurance. ... ... ..... -y Sy AL TN WYL e 3,447.
Interest....... e o R e 24,150.
Management Fees. ... . ......... e T AR S 1,597.
Painting and Decorating........ ...... AT - - i o TR 295,
Pest Control. . . o .4 650.
Plumbing and Electrical . . i 137 LR REA. R I A s - 419.
Repairs .... .. e EEGGEEARANA - - R S 2,021.
Supplies O R e 2. N e et L B SRR 4 321.
Taxes. ................. SREA @ B - B S - e 9,857,
Utilities... ... .. A e I e 17,709.
Bank charges. ... BT o o iR - e SRR e e 25.
Inspections....... T me—— e - RAAAE T < - - T 139.
Total Expenses....... DR VGINRTRA L .  EEEE At ose gl B 79,079.
Net Rental Income or Loss $ -41,589.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 926,762. 926,762. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General _Fundraising
BANK & CREDIT CARD FEES 2,544. 2,544.
CRIMINAL BACKGROUND CHECKS 4,400. 4,373. 27.
Postage and Shipping 3,020. 1,698. 195. 1,127.
Printing and Publications 3,522. 2,769. 338. 415.
STAFF DEVELOPMENT 2,829. 1,991. 386. 452,
SUPPLIES §8,018. 6,708. 655. 655.

Total §  24,333. % 17,539, $ 1,601. § 5,193.




2020 Federal Worksheets Page 2
COURT APPOINTED SPECIAL ADVOCATES
OF DENTON COUNTY, INC. 75-2417472
Computation of 2020 Net Operating Loss
1. Total income..... . R . e rEh e -28,849.
2. Total deductions.......... .. .. i e ANEE . . 2 0.
3. Unrelated business taxable income (Line 1 Less Line 2) -28,849.
2020 Net Operating Loss . e ;. NCURAY L L . R 28,849,




2020

Federal Worksheets
COURT APPOINTED SPECIAL ADVOCATES

Page 1

OF DENTON COUNTY, INC. 75-2417472
Rental Income Worksheet
Form 990
BUILDING 612-616 N. BELL DENTON TX

Gross Rental Income e .8 37,490.

Expenses
Cleaning and Maintenance.. 1,331.
Deprecialtion . ey ccvr v e rrrrdaiinsass o SRR T - SR 12,740.
Gardening 4,378.
INSUTANCE . . e e 3,447.
INtEresSt . 2 il 5. chrumenasaaa . . - - - PR ® s - - A CEE NN ¥ e 24,150.
Management Fees. ... ... .. 1,597.
Painting and Decoratlng ......... 295,
Pest Control .. .. . e 650.
Plumbing and Electrlcal .............. 419,
Repairs. ; 0 BT Y Y E e Ak b 2,021.
SUPPLLES . ... v s e - i e s 8 Taw 430530 -+ L SN AR SRR 321.
Taxes..... 0 BTSRRI 0 B e MRS AT - « o - SNEHEETE - - AR 9,857.
Utilities. .................... .. 17,709.
Bank Charges, ii. .. .. iciuioiiiumhian oo cama bse S sis S e i e e 25.
I B eI s mr e e 00 0 B LD T e ) o B Ao s oo B B . 139.
Total Expenses.... .. $ 79,079.
Net Rental Income or Loss $ -41,589.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 926,762. 926,762. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
BANK & CREDIT CARD FEES 2,544, 2,544.
CRIMINAL BACKGROUND CHECKS 4,400. 4,373. 27.
Postage and Shipping 3,020. 1,698. 195. 1,127.
Printing and Publications 3,522. 2,769. 338. 415.
STAFF DEVELOPMENT 2,829. 1,991. 386. 452,
SUPPLIES 8,018. 6,708. 655, 655,
Total § 24,333. § 17,539. $ 1,601. $ 5,193.




2020 Federal Worksheets Page 2
COURT APPOINTED SPECIAL ADVOCATES
OF DENTON COUNTY, INC. 75-2417472
Computation of 2020 Net Operating Loss
1. Total income............. .. SR« i - T -« RN - - -28,849.
2. Total deductions... e e e 0.
3. Unrelated business taxable income (Line 1 Less Line 2) ... ... ... -28,849.
2020 Net Operating Loss. ... ...........ooooi oo : o 28,849,




