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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties

Qualified Opinion

I have audited the accompanying financial statements of The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties
(a nonprofit organization), which comprise the statement of financial position as of September 30, 2024, and the related statements of
activities, functional expenses and cash flows for the year then ended, and the related notes to the financial statements.

In my opinion, except for the effects of the matter described in the Basis for Qualified Opinion section of my report. the financial
statements referred to above present fairly, in all material respects, the financial position of The Children’s Advocacy Center Serving
Bastrop, Lee and Fayette Counties as of September 30, 2024, and the changes in its net assets and its cash flows for the year then ended
in accordance with accounting principles generally accepted in the United States of America.

Basis for Qualified Opinion

As disclosed in Note 3, accounting principles generally accepted in the United States of America require that most leased assets be
capitalized as either finance or operating leases based on satisfying certain criteria, and that disclosures related to those leases be included
in the financial statements. The Company has not capitalized certain leases in the accompanying balance sheets, and did not include the
related lease disclosures in the accompanying financial statements. The effects of this departure from accounting principles generally
accepted in the United States on financial position, results of operations, and cash flows have not been determined.

I conducted my audit in accordance with auditing standards generally accepted in the United States of America. My responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of my
report. I am required to be independent of The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties and to meet my
other ethical responsibilities in accordance with the relevant ethical requirements relating to my audit. I believe that the audit evidence
1 have obtained is sufficient and appropriate to provide a basis for my qualified audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting principles
generally accepted in the United States of America, and for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties ability to
continue as a going concern within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements
My objective is to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of assurance

but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material misstatemnent resulting from
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fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements,

In performing an andit in accordance with generally accepted auditing standards, I:
= Exercise professional judgment and maintain professional skepticism throughout the audit.

» [dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and design and
perform audit procedures responsive to those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

= Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of The Children’s Advocacy Center Serving
Bastrop, Lee and Fayette Counties’ internal control. Accordingly, no such opinion is expressed.

= Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluate the overall presentation of the financial statements.

* Conclude whether, in my judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt about
The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties” ability to continue as a going concern for a reasonable
period of time.

[ am required to communicate with those charged with governance regarding, among other matters, the planned scope and timing of the
audit, significant audit findings, and certain internal control related matters that I identified during the audit.

March 25, 2025



The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties
Statement of Financial Position

September 30, 2024
Assets
Cash $ 441,717
Receivables 201,874
Prepaid expense 1,047
Property and equipment 45,912
Rent deposit 8,000
Total Assets $ 698,550
Liabilities and Net Assets
Accounts payable $ 5,782
Accrued vacation and payroll payable 44,795
Net Assets 647,973
Total Liabilities and Net Assets $ 698,550

See accompanying notes to financial statements.



The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties
Statement of Activities
Year Ended September 30, 2024

Revenues
Contributions - Individuals and corporate $§ 158,486
- Governments and foundations 156,671
Government contracts 1,127,502
Fund-raising 171,326
Interest income 1,080
Other 14,197
Total Revenues 1,629,262
Expenses
Program services 1,398,801
Supporting services
Management and general 117,002
Fund-raising 222,750
Total Expenses 1,738,553
Increase (Decrease) in Net Assets (109,291)
Net Assets at beginning of year 757,264
Net Assets at end of year $ 647,973

See accompanying notes to financial statements.
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The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties
Statement of Functional Expenses
Year Ended September 30, 2024

Supporting Services

Program Management
Services & General Fund-raising Total

Compensation $ 808762 § 47574 % 95148 § 951,484
Payroll taxes 61,863 3,639 7,278 72,780
Employee benefits 177,438 10,438 20,875 208,751
Contract services 9,990 - - 9,990
Community outreach 9,047 - - 9,047
Training, travel 30,241 9384 1,988 33,213
Supplies 7,864 - - 7,864
Decor, furniture 5,211 306 613 6,130
Accounting - 11,208 - 11,208
Office expenses 12,316 1,824 749 14,889
Audit - 8,700 - 8,700
Utilities 9,826 575 1,150 11,551
IT support 20,577 1,210 2,420 24,207
Translations 12,021 - - 12,021
Insurance 17,343 1,021 2,040 20,404
Telephone 15,243 875 1,791 17,909
Marketing & development - 13,432 - 13,432
Bank merchant fee - 5,711 - 5,711
Dues & subscriptions 21,683 1,297 2,553 25,533
Fundraising - - 69,921 69,921
In kind expense 23,883 - - 23,883
Lease 112,501 6,628 13,206 132,335
Janitorial 12,219 719 1,437 14,375
Miscellaneous 17,332 70 - 17,402
Depreciation 13,441 791 1,581 15,813

$ 1,393,801 § 117002 § 222750 % 1,738,553

See accompanying notes to financial statements.



The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties

Statement of Cash Flows

Year Ended September 30, 2024

Cash Flows Provided by (Used by) Operating Activities
Increase (Decrease) in net assets
Adjustments to reconcile increase in net assets to
net cash provided by (used by) operating activities:
Depreciation
(Increase) Decrease in accounts receivable and prepaid
Increase (Decrease) in accounts payable
Increase (Decrease) in vacation and payroll payable

Net Cash Provided by (Used by) Operating Activities

Cash Flows Provided by (Used by) Investing Activities
Fixed asset additions

Net Cash Provided by (Used by) Investing Activities
Net Increase (Decrease) in Cash
Beginning Cash

Ending Cash

See accompanying notes to financial statements.

$ (109,291)

15,813
(24,263)
(904)

3,476

(115,169)

(20,909)

(20,909)

(136,078)

577,795

$ 441,717



The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties
Notes to Financial Statements
September 30, 2024

Note 1 - Nature of Activities and Significant Accounting Policies

Nature of Activities

The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties (the Center) is a non-profit
corporation whose mission is to help protect victims of child abuse from further trauma and to enhance
the investigation and prosecution of child abuse cases through the collaborative efforts of the community.
The Center operates in Bastrop, Lee and Fayette Counties in Texas. The Center is supported primarily
through contributions, government contracts, and special events.

Revenue Recognition

In accordance with GAAP, revenue is recorded when earned rather than received. The following
summarizes the revenue recognition policies for major classifications of revenue:

- Contributions and Grants - Contributions and grants are reported when an unconditional
promise to give or other asset is received (in accordance with ASC 958-605).

© Government Funds - Government funding is recorded on a reimbursement basis.
Specifically, when qualifying expenses are incurred, both areceivable from the govern-
ment granting agency and offsetting grant revenues are recorded.

Donated Materials and Services

The Center reports donated materials and services received at fair value. In addition, many individuals
volunteer their time and perform a variety of tasks that assist the Center, but these services do not meet the
criteria for recognition as contributed services.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Property and Equipment

It is the Center's policy to capitalize property and equipment over $1,000. Purchased property and
equipment is capitalized at cost. Donations of property and equipment are recorded as contributions at
their estimated fair value. Such donations are reported as unrestricted contributions. Property and
equipment are depreciated using the straight-line and double declining method over the estimated useful
lives, which is generally five to forty years.



The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties
Notes to Financial Statements
September 30, 2024

Note 1 - Nature of Activities and Significant Accounting Policies (continued)

Income Taxes

The Center is a not-for-profit Organization that is exempt from income taxes under Section 501(c)(3) of
the Internal Revenue Code and classified by the Internal Revenue Service as other than a private
foundation.

Cash and Cash Equivalents

For purposes of the statements of cash flows, the Center considers all highly liquid investments available
for current use with an initial maturity of three months or less to be cash equivalents.

Concentration of Credit Risk

Financial instruments that potentially subject the Center to concentrations of credit risk consist principally
of accounts receivable. Accounts receivable are due from several governmental units and have been
100% collectible to date.

Cash balances at the bank exceed the FDIC insured amount of $250,000.

Functional Allocation of Expenses

The costs of providing the services and other activities are summarized on a functional basis in the
Statement of Activities. Accordingly, certain costs have been allocated among the programs and
supporting services benefited.

Date of Management's Review

Subsequent events have been evaluated through March 25, 2025, which is the date the financial
statements were available to be issued.

Note 2 - Property and Equipment

Property and equipment as of September 30, 2024, consisted of the following:

Leasehold improvements $ 15,000
Equipment and furniture 117,298
132,298

Accumulated depreciation (86,386)
$ 45912



The Children's Advocacy Center Serving Bastrop, Lee and Fayette Counties
Notes to Financial Statements
September 30, 2024

Note 3 - Leases

The Center leases office facilities under a long-term operating lease that provides for annual
installments of $96,000 to $102,000 through 2031. Total lease expense was $132,000 for 2024.



THE CHILDREN’S ADVOCACY CENTER
SERVING BASTROP, LEE AND FAYETTE COUNTIES

REPRESENTATION LETTER

March 25, 2025

Jim Robertson, CPA
352 Landa Street
New Braunfels, TX 78130

This representation letter is provided in connection with your audit of the financial statements of the Children’s
Advocacy Center Serving Bastrop, Lee and Fayette Counties which comprise the statements of financial position
as of September 30, 2024, and the related statements of activities, functional expenses and cash flows for the year
then ended, and the related notes to the financial statements, for the purpose of expressing an opinion as to
whether the financial statements are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States (U.S. GAAP).

Certain representations in this letter are described as being limited to matters that are material. Items are
considered material, regardless of size, if they involve an omission or misstatement of accounting information
that, in light of surrounding circumstances, makes it probable that the judgment of a reasonable person relying on
the information would be changed or influenced by the omission or misstatement. An omission or misstatement
that is monetarily small in amount could be considered material as a result of qualitative factors.

We confirm, to the best of our knowledge and belief, as of March 25, 2025, the following representations made to
you during your audit.

Financial Statements
1. We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter

2. The financial statements referred to above are fairly presented in conformity with U.S. generally accepted
accounting principles.

3. We acknowledge our responsibility for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

4. We acknowledge our responsibility for the design, implementation, and maintenance of internal control to
prevent and detect fraud.

5. Significant assumptions we used in making accounting estimates, including those measured at fair value,
are reasonable.

6.  All events subsequent to the date of the financial statements and for which U.S. GAAP required
adjustment or disclosure have been adjusted or disclosed.

7. The effects of uncorrected misstatements are immaterial, both individually and in the aggregate, to the
financial statements as a whole.



Mgmt. Rep. Letter

Page 2

10.

The effects of all known actual or possible litigation, claims, and assessments have been accounted for
and disclosed in accordance with U.S.GAAP.

Material concentrations have been properly disclosed in accordance with U.S. GAAP.

Guarantees, whether wriften or oral, under which the organization is contingently liable, have been
properly recorded or disclosed in accordance with U.S. GAAP.

Information Provided

11.

12.

13.

i4,

15,

16.

17.

18.

We have provided you with:

Access to all information, of which we are aware, that is relevant to the preparation and fair presentation
of the financial statements, such as records, documentation, and other matters.

Additional information that you have requested from us for the purpose of the audit.

Unrestricted access to persons within the entity from whom you determined it necessary to obtain audit
evidence.

Minutes of meetings of governing board.

All material transactions have been recorded in the accounting records and are reflected in the financial
statements.

We have disclosed to you the results of our assessment of the risk that the financial statements may be
materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud that affects the entity and involves:
Management,

Employees who have significant roles in internal control, or

Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the entity’s financial
statements communicated by employees, former employees, analysts, regulators, or others.

We have disclosed to you all known instances of noncompliance or suspected noncompliance with laws
and regulations whose effects should be considered when preparing financial statements.

We have disclosed to you all known actual or possible litigation, claims, and assessment whose effects
should be considered when preparing the financial statements.

We have disclosed to you the identity of the organization’s related parties and all the related party
relationships and transactions of which we are aware.




Mgmt. Rep. Letter
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19.

20.

21.

22.

Signature: WM 0(/@55 Signature:

Title:

The organization has satisfactory title to all owned assets, and there are no liens or encumbrances on such
assets nor has any asset been pledged as collateral.

We are responsible for compliance with the laws, regulations, and provisions of contracts and grant
agreements applicable to us; and we have identified and disclosed to you all laws, regulations and
provisions of contracts and grant agreements that we believe have a direct and material effect on the
determination of financial statement amounts or other financial data significant to the audit objectives.

The Organization is an exempt organization under Section 501 (C) (3) of the Internal Revenue Code. Any
activities of which we are aware that would jeopardize the Organization’s tax-exempt status, and all
activities subject to tax on unrelated business income or excise or other tax, have been disclosed to you.
All required filings with tax authorities are up-to-date.

In regard to the preparation of the 990 tax returns and preparation of financial statements and footnote
services performed by you, we have -

Assumed all management responsibilities

Designated the Executive Director who has suitable skill, knowledge, or experience to oversee the
services.

Evaluated the adequacy and results of the services performed.

Accepted responsibility for the results of the services.

Chief Executive Officer Title:




JAMES A. ROBERTSON
Certified Public Accountant
352 Landa Street
New Braunfels, Texas 78130

March 25, 2025

To the Board of Directors
The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties

I have audited the financial statements of The Children’s Advocacy Center Serving Bastrop, Lee and
Fayette Counties (the Center) for the year ended September 30, 2024, and have issued my report thereon
dated March 25, 2025. Professional standards require that I provide you with the following information
related to my audit,

My Responsibility under U.S. Generally Accepted Auditing Standards

As stated in my engagement letter my responsibility, as described by professional standards, is to
express an opinion about whether the financial statements prepared by management with your oversight
are fairly presented, in all material respects, in conformity with U.S. generally accepted accounting
principles. My audit of the financial statements does not relieve you or management of your
responsibilities.

Planned Scope and Timing of the Audit

I performed the audit according to the planned scope and timing previously communicated to you in our
meeting about planning matters.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. In accordance
with the terms of my engagement letter, I will advise management about the appropriateness of
accounting policies and their application. The significant accounting policies used by the Center are
described in Note 1 to the financial statements. No new accounting policies were adopted and the
application of existing policies was not changed during 2024. I noted no transactions entered into by the
Organization during the year for which there is a lack of authoritative guidance or consensus. There are
no significant transactions that have been recognized in the financial statements in a different period
than when the transaction occurred.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ
significantly from those expected.



The Children’s Advocacy Center Serving Bastrop, Lee and Fayette Counties
Management Letter
Page 2

Difficulties Encountered in Performing the Audit
I encountered no difficulties in dealing with management in performing and completing my audit.
Corrected and Uncorrected Misstatements

Professional standards require me to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level of
management. Management has corrected all such misstatements.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a financial
accounting, reporting, or auditing matter, whether or not resolved to my satisfaction, that could be
significant to the financial statements or the auditor’s report. I am pleased to report that no such
disagreements arose during the course of our audit.

Management Representations

I have requested certain representations from management that are included in the management
representation letter dated March 25, 2025.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves
application of an accounting principle to the Organization’s financial statements or a determination of
the type of auditor’s opinion that may be expressed on those statements, my professional standards
require the consulting accountant to check with me to determine that the consultant has all the relevant
facts. To my knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues

I generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Organization’s auditor. However, these
discussions occurred in the normal course of our professional relationship and my response was not a
condition to my retention.

This information is intended solely for the use of the Board of Directors and management of the Center
and is not intended to be and should not be used by anyone other than these specified parties.

Very truly yours,

/ﬁ‘ma Dot O

es A. Robertson, CPA



JIM ROBERTSON, CPA
352 Landa Street
New Braunfels, TX 78130
(830) 625-6073

November 15, 2024

Board of Directors
Children’s Advocacy Center Serving
Bastrop, Fayette and Lee Counties (CAC)

1 am pleased to confirm my understanding of the services I will provide for CAC for the year ended
September 30, 2024,

I will audit the financial statements of CAC, which comprise the statements of financial position as of
September 30, 2024, the related statements activities, functional expenses, and cash flows for the vear
then ended, and the related notes to the financial statement.

Audit Objective
The objective of my audit is the expression of an opinion about whether your financial statements are

fairly presented, in all material respects, in conformity with U. S. generally accepted accounting
principles. My audit will be conducted in accordance with auditing standards generally accepted in the
United States of America and will include tests of your accounting records and other procedures I
consider necessary to enable me to express such an opinion. If my opinion is other than unmodified
(unqualified), I will discuss the reasons with you in advance. If, for any reason, | am unable to complete
the audit or unable to form or have not formed an opinion, I may decline to express an opinion or to issue
a report as a result of this engagement.

Audit Procedures

My procedures will include tests of documentary evidence supporting the transactions recorded in the
accounts and certain other assets and liabilities by correspondence with selected individuals, funding
sources, creditors, and financial institutions. I will also request written representations from the
Organization’s attorneys as part of the engagement, and they may bill you for responding to this inquiry.
At the conclusion of my audit, I will also request certain written representations from you about the
financial statements and related matters.

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements; therefore, my audit will involve judgment about the number of transactions to be
examined and the areas to be tested. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements. 1 will plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement, whether
from errors, fraudulent financial reporting, misappropriation of assets, or violations of laws or
governmental regulations that are attributable to the Organization or to acts by management or employees
acting on behalf of the Organization.




Because of the inherent limitations on an audit, combined with the inherent limitations on internal control,
and because I will not perform a detailed examination of all transactions, there is a risk that material
misstatements may exist and not be detected by me, even though the audit is properly planned and
performed in accordance with U.S. generally accepted auditing standards. In addition, an audit is not
designed to detect immaterial misstatements or violations of laws or governmental regulations that do not
have a direct and material effect on the financial statements. However, I will inform the appropriate level
of management of any material errors or any fraudulent financial reporting or misappropriation of assets
that come to my attention. I will also inform the appropriate level of management of any violations of
laws or governmental regulations that come to my attention, unless clearly inconsequential. My
responsibility as auditor is limited to the period covered by my audit and does not extend to any later
periods for which I am not engaged as auditor.

My audit will include obtaining an understanding of the Organization and its environment, including
internal control, sufficient to assess the risks of material misstatement of the financial statements and to
design the nature, timing, and extent of further audit procedures. An audit is not designed to provide
assurance on internal control or to identify deficiencies in internal control. However, during the audit, [
will communicate to you and those charged with governance internal control related matters that are
required to be communicated under professional standards.

Other Services

I will prepare the Organization’s federal returns for the year ended September 30, 2024, based on
information provided by you. 1 will also prepare the financial statements of the Organization in
conformity with U.S. generally accepted accounting principles based on information provided by you.

[ will perform the services in accordance with applicable professional standards, including the Statements
on Standards for Tax Services issued by the American Institute of Certified Public Accountants. The other
services are limited to the financial statement and tax services previously defined. I, in my sole
professional judgement, reserve the right to refuse to perform any procedure or take any action that could
be construed as assuming management responsibilities. [ will advise management with regard to tax
positions taken in the preparation of the tax return, but management must make all decisions with regard
to those matters.

Management Responsibilities

You are responsible for making all management decisions and performing all management functions; for
designating an individual with suitable skill, knowledge, or experience to oversee the financial statement
preparation services and any other non-attest services I may provide; and for evaluating the adequacy and
results of those services and accepting responsibility for them.

You are responsible for establishing and maintaining internal controls, including monitoring ongoing
activities; for the selection and application of accounting principles; and for the fair presentation in the
financial statements of financial position, changes in net assets, and cash flows in conformity with U.S.
generally accepted accounting principles. You are also responsible for making all financial records and
related information available to me and for the accuracy and completeness of that information. You are
also responsible for providing me with (a) access to all information of which you are aware that is
relevant to the preparation and fair presentation of the financial statements, (b) additional information that
I may request for the purpose of the audit, and (c) unrestricted access to persons within the organization
from whom I determine it necessary to obtain audit evidence. Your responsibilities include adjusting the
financial statements to correct material misstatements and confirming to me in the management
representation letter that the effects of any uncorrected misstatements aggregated by me during the current
engagement and pertaining to the latest period presented are immaterial, both individually and in the
aggregate, to the financial statements taken as a whole.



You are responsible for the design and implementation of programs and controls to prevent and detect
fraud, and for informing me about all known or suspected fraud affecting the organization involving (a)
management, (b) employees who have significant roles in internal control, and (c) others where the fraud
could have a material effect on the financial statements. Your responsibilities include informing me of
your knowledge of any allegations of fraud or suspected fraud affecting the Organization received in
communications from employees, former employees, grantors, regulators, or others. In addition, you are
responsible for identifying and ensuring the Organization complies with applicable laws and regulations
and for taking timely and appropriate steps to remedy any fraud, illegal acts, or violations of contracts or
grant agreements that I may report.

Audit Administration, Fees and Other
I understand that your personnel will prepare schedules and analyses and type all confirmations I request
and will locate any invoices or other documents selected by me for testing.

1 estimate that my fees for these services will be $10,500 for the audit. If it becomes apparent that the
time required to complete the work will result in a billing to exceed $10,500, I will discuss it with you
and proceed pursuant to a mutually agreed upon written amendment.

The charges of my work are to be based on time spent and calculated at my regular per diem rates in
effect, from time to time, plus direct expenses. My rates vary according to the degree of responsibility
involved and skill required. A bill for my services will be submitted when the engagement is complete
and is payable when rendered.

[ shall be happy to discuss this letter with you at any time, and to explain the reasons for any items, [ am
pleased that you have selected me as your Independent Certified Public Accountant and look forward to a
continuing pleasant relationship with you.

If the above terms are acceptable to you and the services outlined are in accordance with your
requirements, please sign the copy of this letter in the space provided and return it to me.
Very truly yours,

\jm Dilod- e/

Jiy Robertson, CPA

The services described in the foregoing letter are in accordance with our requirements. The terms
described in the letter are acceptable to us, for the year or years as checked below, and are hereby agreed
to.

BY: W UWe b6

DATE: 05/28/25




- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847(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

- | OMB No. 1545-0047

2023

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

A For the 2023 calendar year, or tax year beginning 10-01 , 2023, and ending 09-30 .2022

B Check if applicable: C Name of organization CHILDREN'S ADVOCACY CENTER OF BASTR D Employer identification number

D Address change Duing business as 74-2633011

D Name change Number and sireet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] witat retuen 59 TEXAS LOOP 150 W BASTROP (512) 321-6161
D Finat return/terminated City or town, state or province, country, and ZiP or foreign postal code G Gross receipts

L__I Amended return BASTROFP, TX 78602 $ 1,629,262
I.—_l Application pending F Name and address of principal officer; VALRENA BUTCHER H{a} is ihis 2 group relurn for subordinates? E Yes @ No

Same as C above

Hi{b) Are ail subordinates included? EI Yes I:l Ne

1 Tax-exempt status: 501{c)(3) D 501fe) ( ) {insert no.} D 4947{a)(1) or |:| 527 If "No," attach a list. See instructions
Website: CHILDODRENSADVOCACYCENTER .ORG Hic) Group exemption number
K Form of organization: @ Comporation D Trust D Association Other | L Year of formation; 1992 | N State of legal domicile:.  TX

Summary

1  Briefly describe the organization's mission or most significant activities; THE CHILDREN'S ADVQCACY CENTER EXISTS TO
2 PROVIDE A COORDINATED, FAMILY~FOCUSED
g APPROACH TO CRIMES AGAINST CHIDREN IN OUR COMMUNIY
3
o
%’ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming bedy (Part Vi, line 1a)  « « « v v v v v v o 0 v o e e e e 3 14
@ 4  Number of independent voting members of the governing body (Part Vi, line th) .+ » -+ « < v o v+ v . . . 4 14
:*E § Total number of individuals employed in calendar year 2023 (PartV, ine2a)  « « v+ v < < v v 0w v v v vt 5 i5
° & Total number of volunteers (estimate if NECESSANY) + « =+« & v v i b e e s e e e e e e e, 6 15
< 7a Total unrelated business revenue from Part VI, column {C), HNE 12 « & v v v v 4 v v e v v v e v e e e 7a 0
b Net unrefated business taxabie income from Form 990-T, Part |, line 11 . « v v v v v v v v vt i v v w o . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VlIl, line th)  « =« o v v v i b e e e e e e e e e e e 240,007 315,157
g 9 Program service revenue (Part VIIL line 2g)  + - - - & v o v v i h e e e e e 820,552 1,127,502
¢ |10 Investmentincome (Part VIII, column (A), fines 3,4, and 7d) - - « v v v 4 v s o ... 1,343 1,080
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 1) . - . - - . . . . . 179,269 185,823
12  Total revenue - add lines 8 through 11 (must equal Par VIII, column {A), ine 12) . . . . . 1,341,171 1,629,262
13 Grants and simifar amounts paid (Part IX, column (A), fines 1-3) . - - - . . . . . .. .. 0
14 Benefits paid to or for members (Part IX, column (&), ine4) -« -« v v v it o s .. o
o | 1% Sataries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 1,134,427 1,233,015
§ 16a Professional fundraising fees (Part IX, column (A), line 118} - - - &« v v v v v v v v u s 0
g b Total fundraising expenses (Part IX, column (D), line 25) 222,750
& |17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-248) . . . - . . . . o . . o .. 468,564 505,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ..o 1,602,991 1,738,553
19  Revenue less expenses. Sublract ine 18 from line 12 « v ¢ @ v v v @ @ v v v v wa w s {261,820) (109,291)
58 Beginning of Current Year End of Year
g_r_E 20 Total @ssets (Part X, JNE 18) ¢ » v v v v v e e e e e e e e e e e e 805,269 698,550
%ﬂ 21 Totalliabilities (Part X, line 26)  + « & -« & v v o i e e e e e e e e e 48,005 50,577
§§ 22 Net assets or fund balances. Subtractline 21 from ine 20 = = = & 4 v v e i it ... 757,264 647,973

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, Ris

true, correct, and compiete. Declaration of preparer (other than officer) is based an all information of which preparer ha!

s any knowledge.

| 05/28/25

MEGAN WEEB waﬁ»p Webb

Sign Signature of officer
Here MEGAN WEBB, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date Crack @ if | PTIN
Paid JIM ROBERTSOM JTM ROBERTSON 05-07-2025 self-employed P01212578
Prepal'ei' Firm's name JIM ROBERTSON Firm's EIN
Use Only | tirms adaress 352 LANDA Phone no.
New Braunfels TX 78130 830-625-6073
May the IRS discuss this return with the preparer shown above? See instructions  « « v v v v v v v v v v e e e e e e v e e e e a s D Yes @ No

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

Form 990 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 2
s Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthis Part Il .« . . . 0 v v v 0 i 0 0t v e e s e w e e e e D
1 Briefly describe the organization's mission:
THE CHILDREN'S ADVOCACY CENTER EXISTS TO PROVIDE A COORDINATED, FAMILY-HFOCUSED
APPROACH TO CRIMES AGAINST CHIDREN IN OUR COMMUNIY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 ar 890-EZ? . . . - . . . e e e e e e e e e e e e e [yes Klno
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
BEIVICEET 4 v v v i v e e e e ke w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] 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{c}(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 § 1,398,801 including grants of § } (Revenue § }
THE CHYILDREN'S ADVOCACY CWNTER EXISTS TO PROVIDE A COORDINATED, FAMILY~FOCUSED APPROACH TO CRIMES
AGATNST CHILDREN IN OUR COMMUNITY

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

4c  {Code: } (Expenses $ including grants of $ } (Revenue § )

4d  Other program services (Describe on Scheduie 0.)
(Expenses $ including grants of  $ ) (Revenue § )
4e Total program service expenses 1,398,801
EEA Form 980 (2023)




Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3} or 4847(a)(1) (cther than a private foundation)? If “Yes,”
complete SChedUfe A «+ v v v v v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instructions  + « + « v v &+ v v 4« v 4 4 s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part! . . - - « o« o o 0 i i o i e e e e e e e e e 3 X
4 Section 501(c}3} 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. Partll . . . . . . . o o 0 i i e e e e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 531(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Parfill .« « . « . « - - . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which deners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Parf] . -« o o . L o e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part il . - « - v @ v v v v o v o o o . 7 X
8  Did the organization maintain colections of works of ar, historical treasures, or other similar assets? If “Yes, "
complefe Schedule D, Partlll . . . o v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part V. « v« v o v o o i i i e e e e e e e e e e e e 9 X
10 Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes, "complete Schedule D, Part V' &« v v o v v v it e e e e e e e e e ek e e e e e e,
11 Ifthe organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI,
VH, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . .« o 0 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Parf Vi - - « « « . v v o v v v v v e e e e e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Parf VI, « v v v« v v i i v e e s et e e e . 11¢ 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, line 162 If "Yes,"complete Schedule D, Part DX « « v v v 0 v i v v v e e e e e e e e e e e e e e 11d X
e [Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . « « « « . . . . 11e %
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7?  "Yes,” complete Schedule D, PartX . . . . . . . 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland XIl - - . o o o 0 e e i e e e e e e e e e e e e e e e s e e e e e e e e e e e e e . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and Xilisopfional . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)1){A)iI)? If "Yes, " complete Schedwle E + - « -« v v v v v v o v o u . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « -« « - v v v v v v o o o 0 b L 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, Partsfand IV. . « « « « « « o o . . o . oo .. 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . -« .« v v c o L o o i o e e e 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV - « © « v v v v o v v v e s e v e e e v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lings 6 and 11e7? If "Yes," complete Schedule G, Partl. Seginstructions. « » « -« + v v o v v v v v o o o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Partil - - « « v v v o v v i e e e e e e e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI1i, line 9a?
If "Yes," complete Schedule G, Partlll . . . .« v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 b4
202 [id the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H. + « v v« v o v o o v v v i e L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refum? . « « « v v v 4 o o 0 o 2¢b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, PartsTandll « + « « - « « « « v o v v v v u 21 X
EEA Form 990 (2023)




Form 980 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 14-2633011 Page 4

22

23

24z

25a

26

27

28

29
30

31
32

33

34

35a

38

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Partsfand il . « .« © @ 0 v v v i s e e e e e e e e e e e e e
Did the organization answer "Yes" to Part VI, 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 « « & ¢ v it i e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an cutstanding 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 fines 24b

through 24d and complete Schedule K. If"No," g0 0 ine 258 .+« « « v v v i i e e e e e e e e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « - - « v v v v v 0 v - -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bONAS? - - - 1 4 4 o i i e e e e e e e e e e e e e e e e e
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? « « =« « « « = o v . v . .
Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Parti « « v v v v v v o i i v e e e
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-EZ?
If "Yes,"complete Schedule L, Part! . . . . . o @ i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes,"complete Schedule L, Partll . . . . . v v v v o o v v v v .
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 thereaf) or family member of any of these
persons? if “Yes,” complete Schedule L, ParfIll .« -« @ @ v v 0 o e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, Part IV« « « o & o 0 i i it e e e e e e e e e e e e e e e e e e e e e e
A familty member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV - « v v v v v v v v o o i v v v
A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28h7 if

“Yes,"complefe Schedule L, Part IV« v o ¢ o i ot a i it e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in noncash cantributions? #f "Yes, " complete Schedule M. « . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? /f "Yes,"complete Schedule M - - - . 0 v h i L e e e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Parf Il - .« o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"compiete Schedule R, Part] v v & v v v v i e i e e e e m e e e e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, IHf,
orfV,and Part Vi lIne 1 v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(0)(13)7 - - - « -+ v v v @ @ e v v v v e e e o
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13}? ¥ "Yes," complete Schedule B Part V. line 2. « « v v « v v« v o 0 v
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. I8 2« « o @ i i i i e e e e e e e e e e e e e e e e
Did the arganizatien conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as & partnership for federal income tax purposes? if "Yes,” complete Schedule R, Fart VI - - - « v v v v v . .
Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required fo complete Schedule O - - . . v v v v o v o e e e e e e e e e e e e e e e e

Yes | No
22 X
23 X
24a x
24h
24c
24d
25a X
25h X
26 X

28a X
28b b'd
28c X
29 b4
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 %
38 | %

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . ... .........

1a Enter the number reported in box 3 of Form 1096, Enter 0- if notapplicable . - - < . « < o v v v v o v vt 1a
Enter the number of Forms W-2G included in line a. Enter -O-if not applicable - - - . . . . . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WINMErS?  « <« & o 0 1 i v it i e e e e e e e e e e e e e e e e e e
EEA Form 990 (2023)



Form 890 (2023) CHITDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?  « « « v v v = - < v . .
Did the organization have unrelated business gross income of $1,000 or more during the year? - - « v« v v« v v v v w v v s
If "Yes," has it filed a Form 880-T for this year? /f “No" fo fine 3b, provide an explanation or Schedule O+ « v v v o v v v v v .
At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .

Yes | No

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).
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? + . « v v v v v v o v v u Wt
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « - « - « + » « . . .
If "Yes" to line 5a or 5b, did the organization file FOrm 8BBB-T?  + « & v v & i f e e e e e e e e e e e e e e
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable corfributions? - - « v v v v v v v v v v v . ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « . - o L L L L e e e e e e e e e e e e e e e e e e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? .+ « o o it i i e e e e e e e e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goads or services provided? - -« « - « « v o v v v v v e v v .
Did the arganization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827 . . . . « v v v . o oo o e e e e e e e e e e e e e e e e e e e e e e e e e e
d  If "Yes,"indicate the number of Forms 8282 filed duringtheyear - « « « « « =« v v v v b v v o et e l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+ » + » » « - - . .
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . - . . . . . ...
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « v« .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . .. .. e e e
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49862 .+ + + « v« v . .t . w v .. [
b Did the sponsoring organization make a distribution to a dener, doner advisor, or related person? . . . . .. ... oo
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL e 12 - « « v o v v v v v v e e e e e 10a
b Gross receipts, included on Form 990, Part V#, line 12, for pubiic use of club facilites . . ... ... ... 16b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders - - . . . . . 0 L L L L L L e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « - -« ¢ v v v v it e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. . .
b If"Yes," enter the amount of tax-exempt interest recefved or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the erganization must report or: Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .+ . . . . . . . . . . o o v v i v i v 13b
¢ Enterthe amount of reserves onhand . - . . . . N e e e e e e e e e e e e e e ke e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the tax L | S
b If"Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O v v v v o« o o o o .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?  « - « v v i v i i v i i e e e e e e e e e e e e e e e e e
If "Yes," see the 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? . . - . - . . . . .
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537  « v v 4 v v v b b v v e e e e
If "Yes," complete Form 6069.
EEA

Form 989 (2023)



Form 880 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 6
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 Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl . .. ... ................ &
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . « -« « . . . . . 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .« « & & v v v b i i e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? .« - « v « v v 2 4 4 . 3 X
4 Did the organization make any significant changes to its govemning documents since the pricr Form 990 was filed? . . . .« . . . . 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? - . . . . . . .« . . . 5 X
6  Did the orgarization have members or stockholders? . . . . o o v 0 s i e e e e e e e e e e e e e e e e 8 e
7a 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? « « - . . . L L . L i e e e e e e e e e e e e e e e e e e 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? « « « + v o o o o o L L L L o e e e e e e e e e s
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 Thegovemning body? . « ¢« o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . -~ . v v . o o L o o oo oL L
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O+« v v v v 4 s v a v e v w v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . - - .+ v v 0 v 0 v v c v v i e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUMPOSES?  « v v v a v e e e e 10b
Ha  Has the organization provided a compiete copy of this Form 990 to ail members of its goveming body before filing the form? . . . Ma x
b Describe on Scheduie O the process, if any, used by the organization to review this Form $90. L
12a Did the organization have a written conflict of interest policy? If “No,"go e e 13 - = v v v v o b b b it e e e e e 12a| x
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? . . 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule QO how thiswas done « + + « v v o o it o e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X

13 Did the organization have a written whistleblower policy? + + v v v v o o v o e e e e e e e e e e e e e e e .
14 Did the organization have a written document retention and destruction policy? « - « « + v v+ v v i i oL s o
15  Did the process for determining compensation of the fallowing 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 managementofficial . . . . - . - -« v 0 v i v vt i h e e e 15a | x
Other officers or key employees of the organization - - - &« o o v v i it i it s e e e e e e e e e e e e e e e
If "Yes" {o line 18a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . & o . L L L L e e e e e et e e e e e e e e e e e
h If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermpt status with respect fo such amangements? - - - - & v v v v i n e e e e e e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other {explain on Schedule O}
19 Describe on Schedule C whether (and if so, haw) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and tetephone number of the person who possesses the organization's books and records.
MEGAN WEBB (512)321-63161, 1002 CHESTNUT ST, Bastrop, TX 78602
EEA Form 980 {2023)
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Independent Contractors

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

......................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘Employees, and

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

arganization'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.

- List alf of the organization's current key empioyees, if any. See the instructions fer definition of "key employee.”

+ tist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<€)
Position
(A & {¢o not check mare than one {D} ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
haurs for i Z| 2| 8 }E g% 2 1099-MISC/ 1099-MISC/ crganization and
ot E §-_ g & g g_ g g 1099-NEC) 1089-NEC} related organizations
. g3 3 AR
organizations i - g *8
2 P 3
below g1 g @ g
. o =~ 2
dotted line) ] ’g"l
2
AUMEAGAN WEBB _ _ _ __ __________| _40.00
CHIEF EXECUTIVE QFFICER X 105,000 G 4]
(YBLAKE WATSON _ _ _ _____________}|_. 2.00
DIR X Q Y 0
{3)BROOKE MCINTYRE __ _ ___________|__ 2.00
DIR X 0 Q 0
(@) JoSHUA JONES _ _______________|__ 2.00
DIR X ¢} Q 0
{9)SHANNON MERRITT __ ____________|__ 2.00
DIR X g 0 0
JO)EATHY WEST __ _ _ _ _____________|__ 2.00
DIR X 0 0 0
ADrpw sk _____|__ 2.00
DIR X ] ] 0
_8)CHERIE WILKINSON __ _  _________| __ 2.00
DIR X C 0 0
(OLINDSEY SIMMONS _ _ ___________| __ 2.00
DIR X 9] 0 0
(Ogesszca MawNw __ _ _ _ _ __________|__ 2.00
DIR X 0 0 0
ONCADE HURTE _ _ _ _ _ ________.____|__ 2.00
SECRETARY X X 0 0 0
U2)pAM MACCEAC _ _ _ _ _____ . _______|__ 2,00
PAST PRESIDENT X X 0 0 0
UDERIC FARLEY __ _ _ _  ___________|._ 2.00
TREASURER X 0 0 0
(4)CHANDRA WILLIAMS _ _ _ _ ______ _{ _ 2.00
1ST VP X 0 O 0
EEA Form 990 (2023}
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
Ll B {do not check more than one @ & #
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
{list any organization {W-2/ organizations (W-2/ from the
hours for i =) g %3 5 § é 'g" 1098-MISC/ 1098-MISC/ organizatior? and
= E|l 8 «f T& 1099-NEC) 1088-NEC) related organizations
related g8 B % 3] 28| 8
_— g8 3 2 & g
organizations = 5 o g g
below al = & 5
dotted ling) ¢l & z
2
(1S)VAIRENA BUTCHER _ ______ . ______| __ 2.00
PRES X 0 0 0
US)KATHY WEISHUBN __ _ ___ _________| 2.00
DIR X 0 aQ 0
L N I
a8 L.
O L.
e L.
e e __L_____
@2 oL
@3 el
Y ..l ____
SRR
1b Subtotal . . . . . . . e e e e
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... .....
d Total(addlinesiband1c) . . ... ... . . .. ...t 105,000 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
3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated
employee on line 1a? If "Yes," complete Schedule J for such inditual — « + « v v v o o e e e e e e e e e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such
Individiral + . . L e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? /f “Yes,"” complete Scheduie J for such PEISOM- » v v e v i v i e e v n e e e a

Section B. Independent Contractors

1 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,
{A) (B) {s)]
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

EEA

Form 990 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 9
‘ Statement of Revenue

Check if Schedule O contains aresponse ornote to any lineinthisPartvill .. .. .................. []
(A) (8} {€) {0)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from fax under
sections 512-514
1a Federated campaigns - - . . . . . . 1a
e b Membershipdues . . ... ... .. 1b
§§ ¢ Fundraisingevents . . ... .... 1c
e A
23_5 d¢ Related organizations . . . - . . .. 1d
55 e Government grants (coniributions) . . 1e 156,671
4 E f Al other contributions, gifis, grants,
-2"3’ and similar amounts not included above 1f 158, 486
=
@g 9 Noncash contributions included in
Ez lnes fa-1f .« vvvv .. | 1g]$
OF | b Total Addfines 1a-1f . .. ... ...
Business Code A
@ 2a CONTRACTS 900099 1,127,502 1,127,502
g . b
& g c
11K
-
o f Al other program service revenue . - - - - .
g Total. Addlines 2a-2f . - . . . . . . . v o v i oL 1,127,502
3 Investment income (including dividends, interest, and
other similaramounts) . . « .« . . o oo 0oL oL, 1,080 1,080
4 Income from investment of tax-exempt bond proceeds e e
5 Royalies - - - - v v v i i i e e e e e e e e e e e e e
(i} Real {ii} Personal
6a Grassrenis .. ... .|6a
b Less:rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I6S8) - - - - 4 v o v v v vt v h e
7a Gross amount from (i} Securities (i Other
saies of assets
other than inventory . . | 7a
b Less: cost or other basis
@
2 and sales expenses . . {7b
% ¢ Gainor(loss) .....|T7c
v d Netgainor{loss) - « « « v v - 0 o v v vt w e
_a:a 8a Gross income from fundraising
= . .
() events (not including $
of contributions reported on kne
1c). See Part IV, line18 . . . . . ... 8a
b Less: directexpenses .. ... .. .. |[8b

¢ Netincome or {loss) fram fundraising events . . . .
%9a Gross income from gaming
activities, See Part M, line19 . . . . . . 9a
b Less: directexpenses . ... ... .. 9b
Net income or (Joss) from gaming activities . . . . .

10a Gross sales of inventory, less
returns and alfowances . . . . . . ... [10a

Less:costofgoodssoid ... ..... [i0b
¢ Netincome or (loss) from sales of inventory . . . . .
Business Code

§ o |12 MISC 900099 14,197 14,197
e 3 b
=
=9
Q@ > <
o @
%Eﬁ d Allotherrevenue - - - . . . . o v o v ..
e Total. Addlines 11a-14d . . . . . . . oo o0 14,197 .
12  Totalrevenue, Seeinstructions - - - . . . . ... ..., 1,629,2621 1,142,779 171,326

EEA Form 990 {2023)
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Statement of Functional Expenses

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

Check if Schedule G contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A} B (€} (0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic crganizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . .. ... ...
§  Compensation of current officers, directors,
trustees, and key employees - . . - . . . L L. L. 105,000 87,250 5,250 12,500
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
Other salariesandwages . . . . . . . .« v 0 . 846,484 721,512 42,324 B2,648
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

9 Otheremployee benefits . . . . .. .. ... ..., 208,751 177,438 20,875 10,438
10 Payrollitaxes - . . . . . . o oo oL 72,780 61,B63 7,278 3,639
11 Fees for services (nonemployees):

a Management . - . . v L L oL Lo e e e e
T N T
C ACCOUMEING - « + v v & v v v v s v e v v e 8,700 8,700
d Lobbying « « « - - - - - - L e
e Professional fundraising services. See Part [V, line 17 . .
f Invesiment managementfees . . . . . . .. .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Adverlising and promotion - - .« . . 0w .. w0 . 13,432 13,432
13 Officeexpenses - - - - . . . . . . L. 22,753 20,180 749 1,824
14 Informationtechnoiogy . . - - - - . . . . .. L. .. 24,207 20,957 1,210 2,040
15 Royatties - - - & o v v vt o s e e e e .
16 QCCUPANCY - » « & = = v st o s e v v e e e n e 151,785 139,757 3,200 8,828
17 Travel .« ¢ o . o o Lo e e e e e 33,213 30,241 1,988 984
18  Payments of trave! or enteriainment expenses
for any federal, state, or focal public officials - . . . .
19 Conferences, conventions, and meetings -+ . . + . .
20 Interest. . - & . v o i e s e e e e e e e
21  Paymentsto affiiates . - . - . . . .. . L.
22 Depreciation, depletion, and amortization - . . . . . . 15,813 13,441 1,581 791
23 INSUTANCE & « & & v v o e e e e e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule 0,) .
a TELEPHONE 17,809 15,243 1,791 878
b DUES AND SUBSCRIPTIONS 25,533 21,683 2,553 1,297
¢ IN KIND EXPENSE 23,883 23,883
d MISC 77,985 48,010 4,031 25,944
e All other expenses 69,921 69,5821
25 Total functional expenses. Add lines 1 through 24e 1,738,553 1,398,801 117,002 222,750
26 Joint costs. Complete this line only if the
organization reported in colurnn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here E] if
fallowing SOP 98-2 (ASC 958-720) « « « « « - -+ . &
EEA Form 890 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 11
| Balance Sheet
Check if Schedule O contains aresponse ornoteteany lineinthisPart X . ... .. ... . ... ... . . ... ... (]
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing + + « v ¢ & v v 0 v i i s e e e e e e e e 577,795 1 441,717
2 Savings and tempoerary cashinvestments .« . . . o . 0 o o e e e . 2
3 Pledges and grants receivable,net . . - . . . . L. oL Lo L. 0. 3
4 Accountsreceivable, net - -« b r ke h e i e e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrofled entity or family member of any of these persons = -« + -+« v v o .
6  lLoans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persans described in section 4958(c){3)(8) 6
P 7 Notes and loans receivable, net . . .« « v v 0 o o 0 L e e e e e e e 7
2 8 Inventoriesforsaleoruse . - . . . . L . o ot i e e e e e e e 8
<°E 9  Prepaid expenses and deferred charges - - -~ & - o 0 h o n e e e e . 9
10a Land, huildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D . . . . . . 10a . :
b Less: accumulated depreciation . . . . . . .. .. 10b 86,386 40,816 | 10¢ 45,912
11 Investments - publicly raded securities . .« - - - . . . o L.l 11
12 Investments - cther securities. See Part IV, line 11 . . & v v v v v o o o h v v 12
13 Invesiments - program-reiated. SeePart [V, line 11 . . . . . . . . .. . . ... 13
14 Intangible assets - « « « v v v d i u e e e e e e e e e e e e e e e e 14
15 Otherassets. See PartIV.line 1 . . . . . - . o o v v o i i b bl 8,000} 15 8,000
16  Total assets. Add lines 1 through 15 (mustequalline 33) . .. ... ... ... 805,269 16 698,550
17  Accounts payable and accruedexpenses . . . . . . o L. L oL Lo, 48,005 17 50,577
18 Grantspayable . . - . . - . . L. Lo e e e s
19 Deferred reventue + -« & v v b f b o b n d e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabiliies . . - . - . . ... o000 e oo
21 Escrow or custodial account Hability. Complete Part IV of Schedule D . . . . . .
2 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons =+ . =« . . . . . . .
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . - . .
24  Unsecured notes and loans payable to unreiated third parties . . . . . . . . . .
25  QOther liabilities (including federal income tax, payabtes to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
ofSchedule D . .+ & ¢ 4 o e e e e e e e e e e e e e e e e e e e e
26 Total liabilities. Add fines 17 through25 - « . « <« v 0 v v v L 0o 0oL,
Organizations that follow FASE ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
_,_‘:\, 27  Netassetswithoutdonorrestrictions  + + + « & v 0 0 0 v v i h h i e e e 757,264 | 27 647,873
B | 28 Net assets with donor reStCHONS < = = v = = = 4 = v v 0 e e e e
B Organizations that do not follow FASB ASC 958, check here D
£ and complete lines 29 through 33.
] 29  Capital stock or trust principal, orcurrentfunds  ~ - - -« . 0 0 L h e e
% 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ..
E 31 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . .
® | 32 Totalnetassetsorfundbalances . « - - - o v v v v h vt w s e e e e 757,264 | 32 647,973
= 33  Total liabilities and net assets/ffund balances - - - - - - . .o 000l o 805,269 | 33 698,550
EEA Form 990 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR

74-2633011

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xt . .. ... .. oo o ..., []

W00 N MmN B W R

-
o

Total revenue (must equal Part VIIl, column (A}, line 12) . . . . o v v o v o o s e e e
Total expenses (must equal Part IX, column (A), line25) . . . . .« . 0o oo o e L

Revenue less expenses. Subtractline 2 framline 1 - - . . - . .« . o o v 0 L Lo h o e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « - « + - « . .
Net unrealized gains (losses) oninvestments . - . - . . . . . L L L L L L L i e e e e .
Donated services and use of facilities - - - - - & & 4 . i 4 e e e e e e e e

MVESIMENt BXPENSES « « « v v v 4 o v v v o o e e e s e e e e e e e e e e e e e e e .
Priorpericd adjustments  « « « o v 0 v i e e e e ke e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule 0} - -+« « .« o v o o o oL L ..

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) . 0 e e e e e e e e e e e e e e e e e e e e e e e r e e e e e

1

. 629,262

1

;738,553

(109,291)

757,264

Ol |~ |lnid{in]~

647,973

Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPat Xl . . . . ... ... . . ... ... B

2a

3a

Accounting method used to prepare the Form 990: [ | Cash K Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent ascountant? . . . . . . . . . .
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both.

@ Separate basis D Consolidated basis [I Both consclidated and separate basis

If "Yes" {0 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuilt of a federal award, was the organization required o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? - v+ v v vt b v o i e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

Yes | No

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c}(3) organization or a section 4847{a}{1) nonexempt charitable trust.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. et
Name of the organization Employer identification number
CHILDREN'S ADVOCACY CENTER QF BASTR T4-2633011

Reason for Public Charity Status. (All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:I A church, convention of churches, or association of churches described in section 178(b}(1)A)(i).

2 D A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990).)

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

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

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Compiete Part I1.)

6 El A federal, state, or local government or governmental unit described in section 170{b){1)(A}v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part 11.)

|:| A community trust described in section 170(b){(1)}{A}vi}. (Complete Part 11.}

9 I:l An agricuitural research organization described in section 170(b)1){A}ix) 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 S An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

" D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or maore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a I:] Type |. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 1. 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.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e B Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f  Enterthe number of supported organizations - -+« & o o o L L il e e e e e e e e e e e |:]
g Provide the following information about the supported organization(s).
{i) Name of supported organization {ii} EIN {iii} Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions}) document? instructions} instructions)
Yes No
(A)
(B)
<
(D)
(E}
Total

Egr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980} 2023
A
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P T b

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . .. 1,017,667 1,159,932 11,298,721 1,263,259 /1,613,985 | 6,353,564
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total Add lines 1through3 . .. .. 1,017,667 |1,159,932 1,298,721 1,263,259 [1,613,985 | 6,353,564
§  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) ... ..
6 Public support. Subfract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amountsfromiined .......... 1,017,667 1,159,932 /1,298,721 (1,263,259 1,613,985 | 6,353,564
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ..... 1,930 1,206 1,144 1,343 1,080 6,703
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . ... ......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
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 thisboxand stop here. . . . . . . . . Lo L e e e e e e
Section C. Computation of Public Support Percentage

3 |

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (§) . . . . .. 14 g2.7¢6 %
16  Public support percentage from 2022 Schedule A, Part il fine14 .. ... ... ......... 15 50.46 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... .. ... .... kel
b 33 1/3% support test - 2022. 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. . . . . . . . . .. . ... ... 1

17a  10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 . . . . . . . e e e e e [l
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on fine 13, 18a, 16b, or 172, 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 the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supparted

OIgaMiZatiON . . . . e e e e e e e e e e e e e e e e e A
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
S TUCHONS . . v o e e e e e e e e e e e e (]

EEA Schedule A {Form 990) 2023
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CHIIDREN'S ADVOCACY CENTER OF BASTR

74-2633011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1,

If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {e) 2021 {d) 2022 (e) 2023 {f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants."}

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf .. ...

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

6 Total, Add lines 1throughs .. ...

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 amsunt on line 13 for the year
¢ Addlines7aand7b . ... .. ....

& Public support. (Subtract line 7¢ from

ineB) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total

9  Amounts fromline6 ..........
10a Gross income from interest, dividends,
payments received 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 ... ..
¢ Addlines10aand10b.........
11 Net income from unrelated business
activities not included on line 10b, whether
aor not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
13  Total support. {Add lines 9, 10c, 11,
and12) ... .. oo
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(¢)(3)
organization, check thisboxandstophere . . . . . . ... .. . . . ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()} . . ... .. 15 %
16  Public support percentage from 2022 Schedule A, Partilt, line 15 . . . .o v o v v oo v oo o . 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) 17 %
18  Investment income percentage from 2022 Schedule A, Part i, line17 . . .. . .. .. ... ... 18 %

19a 33 1/3% support tests - 2023. !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 ¢r line 18a, and line 16 is more than 33 1/3%, and
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 . . []
EEA Schedule A (Form 990) 2023




Schedule A {(Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 4
i Supporting Crganizations
(Complete only if you checked a box on line 12 of Part |. 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 12¢, 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

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.

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 supporfed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
lines 3b and 3c below.

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

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

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

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 contfrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “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).

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

8a Was the organization controlled directly or indirectly at any fime 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,

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

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI.

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

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

EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF EASTR 74-2633011 Page 5
/| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of & supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 11a or 11b above? if "Yes” to line 11a, 11b, or 11¢,
provide detail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their 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 frustees 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 frustees 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 controlied the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type It Supporting Organizations

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 supporied crganization(s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that cantroffed or managed
the supported organizafion(s).

Section D_ All Type Ill Supporting Organizations

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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 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, o the extent nat previously provided?

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

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 [ The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on 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? /f
"Yes, " expfain in Part VI the reasons for the organization's posftion that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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 V1.

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.

EEA Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

CHILDREN'S ADVOCACY CENTER OF BASTR

74-2633011 Page 6

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain 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 ®) C”rfe“‘ Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
§ Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 4
7 [ Check here if the current year is the organization's first as a non- functionally mtegrated Type i supportmg organization

(see instructions).

EEA
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Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounis 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 is responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

-

Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

{reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019% . ... ....

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2023 from

Section D, ine 7; $

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. |

7 Excess distributions carryover to 2024. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019 . . . .

Excessfrom 2020 .. ..

Excess from 2021 .. ..

Excess from 2022 .. ..

Excess from 2023 .. .. .

EEA Schedule A (Form 930) 2023
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Schedule A (Form 990) 2023 Page 8

Parth Supplemental information. Provide the explanations required by Part li, line 10; Part II, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

EEA Schedule A (Form 990) 2023




Schedule B Schedule of Contributors
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF.

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

OMB No. 1545-0047

2023

Name of the organization
CHILDREN'S ADVOCACY CENTER OF BASTR

Employer identification number
742633011

Organization type {check one):

Filers of: Section:
Form 990 or 930-E2 @ 501{(c){ 3 ) ({enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
Form S90-FF 501(c)(3) exempt private foundation

4947(&){ 1) nonexempt charitable trust freated as a private foundation

O 0o oo

501(c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), {8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

O

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or propéerty) from any one contributor, Complete Parts | and I1. See instructions for determining a
contributor’s total contributions.

Special Rules

[l

For an organization described in section 501{c){3) filing Form 990 or 990-EX that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form $90), Part I, line 13, 18a, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of {1) $5,000; or

(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 504(c)7), (8), or (19) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), It, and .

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or $80-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled maore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
1otaling $5,000 or more during the YEAr - « & v v o v b 4 v b e e e e e e e e e e e e e e e e e %

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-E2Z or on its Form 990-PF, Part |, line
2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF.

EEA
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Page 2

Name of organization
CHILDREN'S ADVOCACY CENTER OF BASTR

Employer identification number

74-2633011

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

COUNTRY OF BASTROP

804 PECAN

$ 27,576

Bastrop TX 78602

Person kl
Payroll 0
Noncash [

(Complete Part Ii for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

FAYETTE COUNTY

151 N WASHINGTON

$ 34,545

La Grange TX 78945

Person Kkl
Payroll A
Noncash il

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

LEE COUNTY

200 85 MAIN

$ 10,000

Giddings TX 78842

Person k!
Payroll O
Noncash ]

{Complete Part Il for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

CAPITAL AREA HOUSING

PO BOX 1114

$ 60,000

La Grange TX 78945

Person Kkl
Payroll U
Noncash O

{Complete Fart If for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Tofal contributions

(d)
Type of confribution

ROBT NITSCHE

+43 AUSTIN

Giddings TX 78942

$ 7,000

Person kI

Payroli N
Noncash ]

{Complete Part (| for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroli N
Noncash []

{Complete Part || for
noncash contributions.)

EEA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements |_ove o 15450047
{(Form 990}

Complete if the organization answered "Yes" on Form 950,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011

Organizations 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 cther accounts

Totat numberatendofyear . . . . . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . . . . ...
Did the organization inform ail 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?  + + « « « & v o v v 0 v v L . - B Yes [:[ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissibie private benefit? « « « o« v v i L i e s e e e s e e e e e e e e e e e e e e e e e D Yes |:| No
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).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

B Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L3, B A

Held at the End of the Tax Year

a Total number of cONSErvation B2SEMeNtS - - + - -+ v 4 v 4 v v v m e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements - - - . . . . . v et . s e e e e e e 2bh
¢ Number of conservation easements on a certified historic structure included online2a . + « « « . + 2c
d Number of conservation easements included an line 2¢, acquired after July 25, 2006, and not
on a historic structure listed in the National Register .~ < « - &« 4 v 0 v v v v i i b i e e e e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? - . . . . . . e e e [dves [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 monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{(h)(4)(B)(i}
and section 170(MY}AXBYI? -« - v v v o i o e e e e e e e e e e e e e e e e e Q Yes I_—_f No
g In Part X#, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form @80, Part VIl i@ T - - - & o o i 0 it i e e e e e e e e e e e e $
(i) Asseisincluded in FOrm 990, Part X« - ¢ v v v v i it ot i e e e e e e e e e e e e e e e e e e e e $
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 Revenueincluded on Form 890, Part VIILIINe 1 & & o & v v v it i i i o e e e e e e e e e e e e e e e $
b Assetsincluded N Form 990, Part X - -« « v v & f i ittt e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2023

EEA



Schedule D (Form 990) 2023 CHIIDREN'S ADVOCACY CENTER OF BASTR . 74~-2633011 Page 2
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
coltection items (check all that apply):
a [ ] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. .. [j No
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.
ta s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 998, Part X?
b If "Yes," explain the arrangement in Part X3 and complete the following tabile,

d [j Lean or exchange program
e m Other

Amount
¢ Beginningbalance - . . . . . L L L. L e e e e e e e e e e e e e 1c
d Addiions duringtheyear . . . . o v v i i i L e e e e e e e e e e e e . 1d
e Distributions duringtheyear « .« - - - . - . . oL L e e e e e 1e
f Endingbalance - « . - & - . o e e e e e e e e e e e e e e e e e 1f
2a  Did the organization: in¢lude an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . - . . . . . . [:l Yes |:| No
b _If"Yes,” explain the arrangement in Part Xiii. Check here if the explanation has been provided onPart X#l . . . . . . . . o v v . . D

Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year

(b} Prior year {c) Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs

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

Board designated or quasi-endowment

%

Permanent endowment
Term endowment

%
%

The percentages on lines 2a, 2b, and 2¢ 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? .« - - -« o o 0 L L e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizationSs? « « « & - o 0 0 4 i e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + « + v v & 4 o - v i b b i v e e . 3b

4 Describe in Part Xlll the intended uses of the arganization's endowment funds.
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} Costor other basis {b} Cost or other basis {e} Accumulated {d) Bock value
{investment) {other} depreciation
da Land . . . . . . . . . 00 e
b Buldings ... ..............
¢ Leasehold improvements . . . . .. .. . 15,000 529 14,471
d Equipment . ... ........0.0. .. 117,298 85,857 31,441
e Other ... .. ... ...
Total. Add lines 1a through 1e. (Column (o) must equal Form 980, Part X, fine 10¢, column (B}« + v v v v v v v 0 v v v - - 45,912
EEA Schedule D (Form 990) 2023




Schedule D (Form §80) 2023 CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category {d} Book vaiue (€} Method of valuation:
{(including name of security) Cost or end-of-year market value

(1) FInanciat derivatives  + « « « ¢ v & v & 4 o q r v r e s e e e
(2) Closely-heldequityinterests . .« . . . & . . o ¢t v b it e e
(3} Other

A

B

©

(D)

(E)

()

(G

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col(B)}) . . . . . ..
Investments - Program Related
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1
(2}
{3)
{4)
(5)
(6)
{7)
(8}
(9}
Total. (Colurnn (b) must equal Form 990, Part X, fine 13, col. (B)) - . + . . . .

Other Assets
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2} Description {b} Book value
(1RENT DEPOSIT 8,000
{2)
{3)
(4)
(5)
(6)
7}
(8)
{9)
Total. (Column (b) mustequal Form 990, Part X, ine 15001 (BY)  « v ¢ v o v i v e e e e e b e e e e e e e 8,000
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability {b} Book valug
(1) Federal income taxes
2
3
4}
(5)
)]
{7
(8)
)
Total. (Cofumn (b) must equal Form 990, Part X, line 25 col. (B))

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that repoits the
erganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll - - . . . . |:|
EEA Schedule D {Form 990) 2023




Schedule D (Form 850) 2023 CHTIDREN'S ADVOCACY CENTER OF BASTR

74-2633011 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . - . . - . . . o oo oL L L oL L, 1,629,262
Amounts included on iine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {Jlosses) oninvestments . - - - . - - - - . . . . ... 2a
b Donated services anduse of facilities .« . . . . - - . . . . o v oo 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . ... L. 2c
d OCther(DescrbeinPant XL} . .« . &« . o . o L L L e 2d
e Addlinres2athroughd - . .+ v v o 0 v i e e e e e e e e e e e e e e e e e e
Subtractline 2e fromfine1 . . . . . ... ..o oo o o e e e e e e 1,629,262
4 Amounts included on Form $80, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a
b Other(DescribeinPartXIIl) . .« ¢ v v v v v i it e e e 4b
c Addlinesdaand4b - - - . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part! jine 12} . . « v v v o o o o o o o o L .. 5 1,629,262
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements -+ . . . . . . oL Lo ool o 1,738,553
2 Amounts included on line 1 but not on Form 998, Part 1X, jine 25:
a Donated services and use of facifities - + + - « =« - . o . v oo w oL Lo 2a
b Prieryearadjustments . . . . . . o . L o e e e e e e e e e 2b
C Otherlosses .« v v o . o i i i e e e e e e e e e e e e e e e e e e e e 2c
d Other (DescrbeinPat XIL) - - . - - - - . o oo v v oo i oo 2d
e Addlines2athrough2d -« . &« o 4 o v v o o e e e e e N
3  SubtractlineZefromline1 . . . . . . .. ... 0 o oo e e e e e 1,738,553
4 Amounts included on Form 980, Part IX, ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL line7b . . .+ .« . . . 4a
b Other{DescribeinPart XY .« & & & v« v v o o i s e e e e 4£b
Addlinesdaanddb - - - - - 4 . L i h e e s e e e e e e e e e e e e e e e e e e e e e e e
5  Total expenses, Addlines 3 and 4c. (This must equal Form 990, Part [, fine 18} - « « « v v v v 0 v v o v v u s 5 1,738,553

Supplementa] Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part i1}, ines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oug No. 1545-0047

(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Aftach to Forrm 990 or Form 990-EZ.
internal Revenue Service Go to www.irs.gov/Form%50 for instructions and the latest information. : spaction
Name of the organization Employer identification number
CHIILDREN'S ADVOCACY CENTER OF BASTR T4-2633011

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 D Solicitation of nen-government grants
b D Internet and email solicitations f G Solicitation of government grants

c [:l Phone solicitations g B Special fundraising events

d D In-person solicitations

2a  [id the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? D Yes D No
b 1f"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 . ] ] {v) Amount paid to - :
(i) Name and address of individual (i Aciviy ("CZLSD{'S d?:fr;i‘?;ﬁ‘f’e {iv} Gross receipts (or retained by) (V(i;q rr:t‘;?:ég ab;d) w0
or entity {fundraiser) contributions? from activity fundra::s;elzr(ili?ied in organization
Yes No
1
2
3
4
5
6
7
8
9
16
1
3 List 2ll states in which the organizatien is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G {(Form $90) 2023
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Schedule G (Form 890) 2023 CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 9390, Part IV, line 18, or reported mare

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (c) Other events (d) Total events
VARIQUS None (add col. (a) through
(event type) {event type) {total number} col. {e))

Grossreceipts « + -« - . . .

Revenue
—

2 Less: Contributions . . . ..
3 Gross ingcome {line 1
minusline2) ... ... ...

4 Cashprizes .. ..... ..

5 Noncashprizes .......

6 Rentfacilitycosts - . . . . ..

7  Food and beverages . . . . -

Direct Expenses

8 Entertainment . . ... ...

9 Other direct expenses

Direct expense summary. Add lines 4 through 9incolumn (d) - - - - - v o v v v v v v o o o oo n e
Net income summary, Subtractline 10fromline 3, column{d) - - - - & v v v v b v i vt e e e e
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 {add
g (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
g
4
1 Grossrevenug « .« « 2 . .4 .
2 Cashoprizes « .-« v
N
€
oy
= ’
2|1 3 Noncashprizes .......
i
8| 4 Rentfacilitycosts . ... ..
5
§  Other direct expenses
D Yes % | L] Yes % D Yes
6  Volunteerlabor . . . . . . . [7 No [1 No ] No

7 Direct expense summary. Add lines 2through Sincolumn (d) - « - =+ v v o o o o o o e e e .

8  Netgaming income summary. Subtractline 7 from line 1, column{d) . . . - . v 4 v v v b i o e

2 Enterthe state(s) in which the organization conducts gaming activities:
a |s the organization licensed to canduct gaming activities in each of these states? . . - . . . . . . o v v v i i v e e |:| Yes D No
b ¥ "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? - . v v v 4 o . . D Yes D No
b If "Yes," explain:

EEA Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 15450047

(FOI‘ITE 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 880 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011

0l. Form 990 governing body review (Part VI, line 11)

FOLICY I8 IN PLACE TO ALLOW THE ORGANIZATION'S GOVERNING BODY TO REVIEW

THE FORM 8%0.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES CONFLICT OF INTEREST

POLICY THROUGH REVIEW EXECUTIVE HOARD MEMBERS IN CONJUCTION WITH

ANNUATL EXTERNAL AUDIT

03. CEQ, executive director, top management comp (Part VI, line 15a)

DETERMINED BY BCARD

04. Other officer or key employee compensation (Part VI, line 15b

DETERMINED BY EXECUTIVE DIRECTOR

05. Governing documents, etec, available to public (Part VI, line 19)

AVATLABIE TO PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2023
EEA



8 868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a‘ separate application for each r_eturn. )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic fifing (e-file]. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracks. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 890-T (including 1120-C filers}, partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011

Fie by the Number, street, and room or suite no. [f a P.O. box, see instructions.

due date for 1002 CHESTNUT ST

l"{;‘?:"é‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insiructions. Bastrop TX 78602

Enter the Return Code for the return that this appfication is for (file a separate application foreachreturn} . . . . . . . . ... ﬂ
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 " 14
Form 1041-A 08 Al

T B e

* After you enter your Return Code, complete either Part 1l or Part i, Part H, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of MEGAN WEBB, 1002 CHESTNUT ST Bastrop TX 78602

Telephone No. 512-321-6161 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ..... 0
+ If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. Q . Ifitis for part of the group, checkthisbox . .. ... .. ] and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 8-month extension of time until 08-15 ,20 25 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for;
[ calendar year20 ___ or
&l tax year beginning 10-01 ,20 23 , and ending 09-30 20 24

2 if the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:] Final return
D Change in accounting period

3a [f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (%
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2024)
EEA




- IRS E-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 10-01 2023, andending 09-30 ,2024 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internai Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011

Name and fitle of officer or person subject to tax

MEGAN WEBB, EXECUTIVE DIRECTOR
i Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CF and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on fine 1a, 2Za,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, §b, &b, 7h, 8k, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Bo not complete more than one line in Part |,

12 Form 990 checkhere . - . . . D b Total revenue, if any (Form 990, Part V|, column (A}, line 12) . . .« . . . ib

2a Form 990-EZ check here [:| b Totalrevenue, if any (Form 990-EZ, line®) - . . . v ¢ v v v v o v v o 2b

3a Form 1120-POL check here . . |:| b Totaltax (Form 1120-POL, line 22} . . . . - & . & ¢ ¢ i i i i e v e et 3b

4a Form 990-PF check here |:] b Tax based on investment income (Forrn 990-PF, PartV, line 8) . . . . . 4b

5a Form 8868 check here Xl b Balance due (FOrm 8868, 3E) « + « « v v v v v v v e e 5b 0

6a Form 990-T checkhere . . . . D b Total tax (Form 990-T, Partll,lined) . . . .. ... . v o v oo . 6b

7a  Form 4720 check here [:I b Total tax (Form 4720, Partill,line 1) - - . . - . . . . . o oo o oL 7b

8a Form 5227 chack here D b FMV of assets at end of tax year (Form 5227, temD} . . ... .. .. 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part il line19) . . . . . . . . . . . . . . . .. 9b

10a Form 8028-CP check here. . . |:| b Amount of credit payment requested (Form 8038-CP, Part [if, ine 22) . . 10b
Deciaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, ! declare that D | am an officer of the above entity or I:] am a person subject to fax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or refund, and (c)
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4837 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial instifutions involved in the
pracessing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related fo
the payment. [ have selected a personal identification number (PIN) as my signature for the elecironic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

I:I | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter aif zeros
on the tax year 2023 ¢lectronically filed retumn. if | have indicated within this retum that a copy of the return is being filed with a state
agency{ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the
retur’s disclosure consent screen.

E' As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically
filed return. If [ have indicated within this return that a copy of the retumn is being filed with a state agency(ies) reguiating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

11111
Signature of officer or person subject to tax Date Q4-05-2025
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN,

7481920 12345
Do not enter all zerps

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Weagan Webb Date  04-12-2025
J

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8878-TE (2023)
EEA






