- 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

- | OMEBNo. 1545-0047

2023

Internal Revenue Service Go to www.irs.gov/Form3990 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 Nurmber 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) ( ) {inser 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 ADVOCACY CENTER EXISTS TO
2 PROVIDE A COORDINATED, FAMILY~FOCUSED
g APPROACH TO CRIMES AGAINST CHIDREN IN OUR COMMUNIY
e
%’ 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 o v o e 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, ine@2a)  « « v+ v < < 4 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 e v v e e e e e 7a 0
b Net unreiated business taxable income from Form 990-T, Part |, ine 41 - - = « « & & o o v o i v v v v v u 7b 0
Prior Year Current Year
8 Contributions and grants (Part VlIl, line th)  « = -« o v v vttt 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 i e e 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 Pari VIIl, column {A), ine 12) . . . . . 1,341,171 1,629,262
13 Grants and simifar amounts paid (Part IX, column {(A), lines 1-3) .+~ « « + v 4 v v s . . Q
14 Benefits paid to or for members (Part IX, column {A), ine4) - . « v v v v o o oL .. 0
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 0
o b Total fundraising expenses (Part IX, coluran (D), line 25) 222,750
gi |17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-248) . . . - . . . v o . . o .. 468,564 505,538
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) ..o 1,602,991 1,738,553
19  Revenue less expenses. Sublract ine 18 from lin@ 12 « v ¢ @ v v v @ @ v v v v w v 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 v v 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 e 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 vt i it ... 757,264 647,973

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based an ail information of which preparer ha

s any knowledge.

| 05/28/25

MEGAN WEBB %@fﬁd@ WebE

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 | FTIN
Paid JIM ROBERTSON 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? Seeinstrucions « v v « v v v v v v vt v @t e e e e e |:] Yes E] No

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

Form 980 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 2
E| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il . . . . v v v v v vt t v h v e e e e s e e e e e D
1 Briefly describe the organization's mission:
THE CHILDREN'S ADVOCACY CENTER EXISTS TO PROVIDE A COORDINATED, FAMILY-FOCUSED
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 o e e e e e e e e e e [DYes KliNo
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 vt e e e ek 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 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 includinggrantsof § } (Revenue § }
THE CHILDREN'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)
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Farm 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 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? Seeinstructions  + = + « v v &« & v v« 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
candidaies for public office? /f "Yes,"complete Schedule C, Part! . . - . « -« o o 0 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 . v i 0 0 i i 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 s 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 ! . - « - v = v v v v o v o o . . 7 X
8  Did the organization maintain colections of works of art, historical treasures, or other similar assets? If “Yes, "
complefe Schedule D, Partlll . . . o o v v v o e e e e e e e e e e e e e et 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 o o o o i L L e e e e e e e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes, "complete Schedule D, Part V' &« v v v v v v it e e e e e e e e e s e ke 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 o 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 V1T - - « « « v v 0 v v i v b v e 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 If "Yes," complete Schedule D, Parf VIl « v v v« v o o v i v v e e e e 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 167 If "Yes,"complete Schedule D, Part DX « « « v v v v i v i v i 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 liabilities in Part X, line 25? 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 i e e i i 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 Xli is opfional « « + « « « . . . 12b X
13 Is the organization a school described in section 170(b)(1)}A))? If "Yes,"complete Schedule E. . . - « « © v v v o v 0 v v vt 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? « -« « o v v v v v v o 0 o 0wy, 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, Partsiand V. « . « « « o v o o o o L o oL .. 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, Parts lfand IV . . « . .« . v o v o o i i i 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 lfand IV - « © « v v v v o v v v e s e vt e v v s 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 i v v i 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 v 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 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 e 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 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 21 X
EEA Form 990 (2023)
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Form 980 (2023) CHIILDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 4

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 |, Parts fand Il . . .« © @ 4 v v v i s 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 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,"go o ine 258 . .« .« v o v i vt 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 v .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt BoONAS? - - - 1 4 4 o i it e e i 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 o v . v o .
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 v 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?
I "Yes,"complete Schedule L, Part] . . . . o v 0 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 report any amount on Part X, line 5 or 22, for receivabies from or payabies 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, Partil . .« v v v o v v i v v v u
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, ParfIll « - - v v v 0 0 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
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? i
“Yes,"complete Schedule L, Part IV« « « o v o 0 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
A familty member of any individual described in line 28a? if “Yes,” complete Schedule L, PartIV. - « v v v v v v v v o o i v v a s
A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 287 /f

“Yes,"complefe Schedule L, Part 1V« v ¢ v i o ot i e e h 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. + « « « « v « o v v . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complefe Schedle M~ - - .« vt i i 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 o c i v v i e v e e e e e e e e
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, iif,
orfV,and Part Vi lIne 1 v v v v v i e 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 o,
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 et
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 R Part V. in@ 2. « « v v « o v« v w0 v s
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Parf V. I8 2« « o @ @ i i i i 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,” complefe Schedule R, Part VI - - - « v v v o 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 v o v o 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
25b 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 . ... .........

Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable - - . - v . v v v v v o v o .. 1a
Enter the number of Forms W-2G included in line a. Enter -O-if not applicable - - - . . . . . . .. ... 1b
Did the organization comply with backup withhaolding rules for reportable payments to vendors and

reportable gaming (gambling) winnings {0 prize WINMErS?  « -« & o 0 1 i i i i i e e e e e e e e e e e e e e e e e e e e

EEA

Form 890 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF RBASTR 74-2633011 Page 5

5a

6a

(1]

>Qa ™t o o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return . .« . . . . . 2a
If at least ore is reported on line 2a, did the arganization file all required federal employment tax returns?  « « « « v v v v v 4 . .
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - - - - « « = « v v v v v v u . s
If “Yes,” has it filed & Form 990-T for this year? if "No” fo fine 3b, provide an explanation or Schedule O+ + v v v o o v o o o . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . .. .. ..
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).
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? - « « « « v v v v v v v\ . s
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « - « v . + . . .
if"Yes" to line Ba or 5b, did the organization file Form 8B86-T? .+« v« . o o o o it it e s e i e e
Does the organization have annual gross receipts that are normalty greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - -« « + & & v v v v b b v e . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . . . . L e L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).
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 o . i i et e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goads or services provided? - - - - « = v v v v e v v v o v . .
Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required 1o file FOrm 82827 .« o v . v v 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - - - - - -« o o v v v oot . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + + « - = o = . . . X
X
X

If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . . . - 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?  « + « v v « v .+ . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany time duringtheyear? . - . . . . . . . . i o o v w i h ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a dener, donor advisor, or related person? - <« « - v v v o o o e . .
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions inciuded on Part Vil line 12 - - - « . . . . e e e e e e e e e e
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . « « + .« « = . . .
Section 501{c}{12) organizations. Enter:

Gross income from members orshareholders - - . . . . . L. L 0L oL .. e e e e e e e e
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) « . . - . . . Lo L oL oL L, e e e e e e
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .
Section 501(¢)(29) qualified nonprofit health insurance issuers.

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 on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . oL .. ..., 13b
Enter the amountof reservesonhand . - . .« . « v v o o L . L hh e s e e e e e e e 13c
Did the organization receive any payments for indoor tanning services during the tax year? - « « = « « « v v v v v v v v v v . -
If "Yes," has it filed a Form 720 te report these payments? If "No, " provide an explanation on Schedule G+ v v « v v v v o v v s 14b
Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . - - . o . . L L i L e e e e e e e e e e e e .
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disquagified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, 0r 49532 . v v v v v v v b b b m e e e e e
If "Yes," complete Form 6069. e

EEA

Form 980 (2023)



Form 930 (2023) CHILDREN'S ADVOCACY CENTER OF EASTR 74-2633011 Page 6
Governance, Management, and Disclosure. For each "Yes" response fo 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 O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . ... ............... &
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 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+ o 4 4 . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior 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 organization have members or stockholders? . . . . o o o 0 s i 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 ofher persons who had the power to elect or appoint

one or more members of the governing body? « « « o o v o i e s i 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 v o o o 0 o ot h e e e e e e e e e e e e e e e e
8  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 ke 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« . o L o o oo oo o oo
9 Isthere 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 Scheduie O« v v v v v 4 s v m v i v v s 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 i v b c ot b 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 e o e e e e e e 12a | x
b Were officers, directors, or trustees, and key employees required o 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 o o o i i i o 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 i i 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 destrucion policy? « + - - -+« . v v i v i e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . - . - -« o 0 v o vt it e e e 15a | x
Other officers or key employees of the organization - - - .« o o v v i ot i it s 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
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 arrangements? - - - - . . v v v L 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 990-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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Form 990 (2023)

Independent Contractors

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

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

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.

(<)
s & {do not chec::nso“ri: r:han one iB) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per weak from the from related compensation
(list any PR R T organization (W-2/ organizations (W-2/ frc.>m t.he
hours for s § ?.‘- % }E 2 é § 12:3«1;&;0/ 1099-MISC/ organization ard
celated g & :g_- g g % g 3 - ] 1089-NEC}) related organizations
organizations g § a:'_s :% e g
below g g 2 E
dotted fine) °l T 4
2
AMEAGAN WEBB ___ __ . __________| _40.00
CHIEF EXECUTIVE QFFICER X 145,000 0 4]
(YBLAKE WATSON _ _ _ _____________}|_. 2.00
DIR X Q 0 0
{3)BROOKE MCINTYRE __ _ ___________|__ 2.00
DIR X 0 0 0
(@) JoSHUA JONES _ _______________|__ 2.00
DIR X ¢} g 0
(9)SHANNON MERRITT ___ ___________|__ 2.00
DIR X 0 0 0
JOKATHY WEST __ _ _ _ _______________ 2.00
DIR X 0 a 0
ALY SHIRK  _ ____ ______ .. ____|__ 2.00
DIR X ] 4] 0
_8)CHERIE WILKINSON __ _  _________| __ 2.00
DIR X C 0 0
(OLINDSEY SIMMONS _ _ ___________| __ 2.00
DIR X 9] 0 0
UOgEsszca vaww | __ 2.00
DIR X 0 0 0
ODCADE 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
(14)CHANDRA WILLIAMS _ ___ ________ L 2.00
1ST VP X 0 ] 0
EEA Form 990 (2023}



Form 990 {2023} CHIIDREN'S ADVOCACY CENTER OF BASTR 74-2633011 Page 8
N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Position
E F]
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 S g Z| 8 & § = & 10semIsC 1098-MISC! organization and
gzl E| 81 5 23 2 1099-NEC) 1098-NEC) related organizations
related g a2 = M 3 =gl %
_— g8 3 2 & g
organizations = 5 o g g
below al = & 5
detted ling) ¢l & z
g
(1S)VAIRENA BUTCHER _ _ _____ . ______| __ 2.00
PRES X 0 0 0
US)KATHY WEISHUBN __ _  __ _________| . 2.00
DIR X 0 a 0
an_ L
LR R
L N R
@9 _ _
Y L
@3 |l
B3 b
R R
@8 _ _ L
b Subtotal . . . . . . .. e e e
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
Totalfadd lines tband1c) . . . . . . . . . . e e 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, or highest compensated
employee on fine 1a? If "Yes,"complete Schedule J for such individual  « .« v v v o o o i s 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 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 v v i v e e i e n e e e
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,
{8 {8) (©

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 a response ornote to any lineinthisPartVill . . . ... .. .. ............ []
(A) (8} {c) {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
a2 —
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 v« v vvv v .. | 1g]$
OF | b Total Addfines 1a-1f . .. ... ...
Business Code A
@ 2a CONTRACTS 900099 1,127,502 1,127,502
g . b
-
Q@
1K
S
a f Al other program service revenue . . . . . .
g Total. Addlines 2a-2f . - . . . . . . . v v i o oL 1,127,502
3  Investment income (including dividends, interest, and
other similaramounts) . . « . . . . o Lo o oL Lo, 1,080 1,080
4 Income from investment of tax-exempt bond proceeds e e
5 Royalties - - - - ¢ v v 0 i i 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) - - - - v v o v v o 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 - o v v vt w v
_ﬂ:: 8a Gross income from fundraising
- . .
0 events (not including $
of contributions reported on fine
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 ... ..... ji0b
¢ 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 . . . . . . . o o0 L 14,197
12  Totalrevenue, Seeinstructions - - - . . . . ... .., 1,629,2621 1,142,779 171,326

EEA Form 980 (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 O contains a response ornotetoany lineinthisPartIX . .. .. ... ... ..., [
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 Benefits paidtoorformembers . . . . ... .. ...
§  Compensation of current officers, directors,
trustees, and key employees - . . - . . . ... ... 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)(3yB) . . . . . .
Other salariesandwages . . . . . . . ... .. .. 846,484 721,512 42,324 82,648
8  Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contriputions)

9 Otheremployeebenefits . . . . . . .. .. ... .. 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
b olLegal - - v v v e e e e e e e e e e e e e
C ACCOUMEING - « + v v & v v & v s v v e v e n 8,700 8,700
d Lobbying « « « - - - - - - oL e
e Professional fundraising services. See Part [V, line 17 .« .
f Invesiment managementfees . . . . . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Adverlising and promotion - - . . . 0w .o w0 a 13,432 13,432
13 Officeexpenses - - - - . . . . . ... 22,753 20,180 749 1,824
14 Informationtechnoiogy . . - - - - . . . . .. L ... 24,207 20,957 1,210 2,040
15 Royalties - - - ¢ o v v vt o e e e e e e .
16 QCCUPENGY - » « & = = v st o v e v v e e e n . 151,785 139,757 3,200 8,828
17 Travel .« ¢ o o o o L e 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 . . . . .
18 Conferences, conventions, and meetings - . . . . . .
20 Interest. . - . . v h i e s e 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 v e 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) « + « « « - - 4 o W
EEA Form 890 (2023)
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X Balance Sheet
Check if Schedule O contains aresponse orngtetoany fineinthisPartX . . . ... . ... .. _ .. ......... (]
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing + + « v ¢ & v v 0 C 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 o e e . 2
3 Pledges and grants receivable,net . . - . . - . L. oL Lo L. 0. 3
4 Accountsreceivable, net - -« v r ki r e h e 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 & 0 o o L 0 L e e e e e e 7
2 8 Inventoriesforsaleoruse . - . . . . L L et i e e e e e e e 8
<°E 9  Prepaid expenses and deferred charges - - -« & - o 4 4 h e n e e e . 9
10a Land, huildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D . . . . . . 10a . :
b Less: accumulated depreciation - - - . . . .. .. 10h 86,386 40,816 | 10c 45,912
11 Invesiments - publicly raded securities . . . « & - - o b v 4 n e e e e e e e 11
12 Investments - other secusities. SeePart IV, line 11 . . . . - . . . . . ... .. 12
13 Invesiments - program-refated, See PartV,line 11 . . . « . . o . o o . . . .. 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, 48,005 17 50,577
18 Grantspayable . . - . . - . . L. Lo e s
19 Deferred revenue + -« & ¢ v b f bt b e d e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabiliies . . - . - . . ... o o0l e e
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 v s e e e e e e e e e e e e e e e e e e e 4
26 Total liabilities. Add fines 17 through25 - « . « <« v v v v v o v v ot o L,
Organizations that follow FASE ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
_,_‘:\, 27  Net assets without donorrestrictions .+« v v & 4 o ot v b h h d e e e 757,264 | 27 647,873
B | 28 Net assets with donor reStCHONS < = = + = = = 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 . . . . . .
2 | 32 Totalnetassetsorfundbalances . « - - - o v v v v h vt w s e e e e e 757,264 | 32 647,973
= 33  Total liabilities and net assets/ffund balances - - - - - - . o 000l a L 805,269 | 33 698,550
EEA Form 990 (2023)
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Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xk . . . . . . ... ... . ... ...... L]

LI R I I L -

-
o

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

Revenue less expenses. Subtractline 2 framline 1 . - . . - . .« . o o v 0 L Lo h o e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « - « + - « . .
Net unrealized gains (losses) oninvestments . - . - - . . . . oL L L L L L L e e e .
Donated services and use of facilities - - - - - & & 4 v i e 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  « « « v v 0 o i e e e e ke e 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 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 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 D 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 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? - v« & ¢ vt b i o e 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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