| Form 990

(Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. oli-e.n to ,Piublic
Internal Revenue Service * Go to www.irs.gov/Form980 for instructions and the Jatest information. . Inspection
A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending  6/30 , 2020
B Check it applicable: c D Employar identification number
| _|Acdresschange [CASA of San Mateo County 04-3849393
Name change {formerly "Advocates for Children") E Telephone number
330 Twin Dolphin Drive #139 1.650.517.5840

Initial return
Final return/ terminated
Amended return

Application pending

Redwood City, CA 94065

G Gross receipts S

1,707,190.

F MName and address of principal officer:

Same As C Above

Tax-exernpt stalus:

[X[s01033) [ [501(0) ¢ )< (insertno) | [aa7ca)yor [ [527

H(a) Is this a group return jor subordinates?| Yes X No
H{b) Are all subordinales included? Yes No

If "Mag,” atlach a list. (see instructions)

|

J Website: * www.casaofsanmateo. 0rg H{c) Group exemption number ™

K Form of organization; |EICorpnra1ion I_I Trust l_l Associalion L_l Olher ™ l L vear of formation: 2006 ' M State of legal domicile: CJ
[Partl !Summary

3

3
5
S
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assels.
Q| 3 Number of voting members of the governing body (Part Vi, line 1a). ........... ... ... . ... ... ....... 3 10
‘: 4 Number of independent voling members of the governing body (Part VI, line 1b)....................... 4 10
&1 5 Total number of individuals employed in calendar year 2019 (Part V,line 2a).......................... 5 16
:g 6 Total number of volunteers (estimale if necessary). .............. . . . . . . . e 6 275
&£l 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... ... ... . ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... . ... ., 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line ThY. . ... .. 1,321,257. 1,704,563,
[-H]
2| 9 Program service revenue (Part VIl line 2g)................................
% 10  Investment income (Part VIII, column (A), tines 3,4, and 7d). . . . . .. ....... 3,128. 2,627,
T | 11 Other revenue (Part VIIl, column (A), ines 5, bd, 8¢, 9¢, 10c, and 1e). ........... .
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A}, line 12)... .. 1,324, 385. 1,707,190.
13 Granis and similar amounts paid (Part X, colurmn (A), nes 1-3). ... ... .. ...........
14 Benefits paid to or for members (Part [X, column (A), line 4) i
" 15 Salaries, olher compensation, employee benefits (Part 1X, column (A), Hines 5-10). .. . 982, 358. 950,238,
§ 16a Professional fundraising fees (Part 1X, column (A), line 19e).. ... ... . ... ........ .
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 235,542, .
Y147 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . ... ... . ... ........ 228,569, 219,143,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,210,927, 1,169,381.
19 Revenue less expenses. Subtract line 18 from line 12.. . ... ... ... . ... .. ... .. 113, 458. 537, 809.
& § Beginning of Current Year End of Year
£5| 20 Tolal assets (Part X, line 16} .. ... ............. 1,042, 808. 1,797, 386.
ﬁf 21 Total liabilities (Part X, line 2B). .. ... . 0 e 15, 520. 232,289.
£.§ 22 Net assets or fund balances. Subtract line 21 from line 20.. . ... .. . ... .. .. ... ... 1,027,288, 1,565,097,
[Partli [Signature Block

Under penallies of perjury. | decla
complete. Declaration of preparer
o

r‘a that | havg exs
J iher lha?/?l er) is based on all miormation of which preparer has any knowledge.

exdmned this return, including accompanying schedules and statements, and o Lhe best of my knowledge and belief, «t 15 true, correct. and

J . Fl

_ -~ | T/
Slgn Signbiure of officer Dale [ |
Here Nkia Richardson Executive Dir.

Type or print name and litle
Print/Type preparer's name Pefoarer's signaibe) Dat/ { Check U § | PTIN
Paid Tanya Slesnick / '[ ] 202{ selt-empioyed I P00232480
Preparer |Fimsname * SLESNICK & SLESNISK o
Use Only |rimsadaress ™ 860 DARIEN WAY Fs €N > 94311272
SAN FRANCISCO, CA 94127 Pnone no

May the IRS discuss this return with the preparer shown above? (see instructions),.......... ;

eaniiae ... JA] Yes

No

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

TEEAQIOIL 01/21/20
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Form 990 (2019) CASA of San Mateo County 04-3849393 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, . ... i RS g :
1 Briefly describe the organization's mission:

See Schedule 0

2 Dud the arganization undertake any sigrificant program services during the year which were not listed on the prior

FOorm 990 or 990-EZ7 coririe v v it ve e e v s it v e o o 0 o F R A A L+ @ ¢ LR o ¢ e - e B o T e e S e SR D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organizalion's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 531 (c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 794,347. including grants of $ ) (Revenue §$ )

4b (Code: ) (Expenses 5 including grants of $ ) (Revenue § )

4 d Other program services (Describe on Schedule O.)
{Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 794,347,
BAA TEEAQIO2L 07/31119 Form 980 (2019)




form 990 (2019) CASA of San Mateo County 04-3849393 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvaie foundahon)" if 'Yes,’ comp!ete
Schedule A ... ... : ; e X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? ... ... ..... . ... | 2 X
3 Oid the organization engage in direct or indirect political campa gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Parl |, . ... . . e ; 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbylng activities, or have a section 50](h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I T | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' compiete Schedule C, Part It . .. . .. 5 X
6 [hd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complere Schedule D, %
=14 f P 2 . 6
7 Didthe organlzatlon receive or hold a conservation easement, Inc ud|ng easements to preserve cpen space, the
environmenit, historic land areas, or historic structures? if 'Yes,' complele Schedule D, Parl i . e 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? If 'Yeas,'
complete Schedule D, Part i, o : e o A N = 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 Iisted in Part X; or provide credit counsehng debt management credit repar or debt negotlahon
services? If 'Yes,' complele Schedule D, Part 1V, i 9 X
10 Did the organization, dlrectly or through a related orgaruzation, hold assels in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedute D, Part v . B I 1] X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the orgamization report an amount for land, bmldmgs and equ pment in Part X, Iine 107 /f 'Yes,' comp!ele Schedule
D, Part VI .. ... lisSfsioidt  SATsiosiobeniints 48 | e mesw oo om0 ot lil s Gt gmoaws . 11al X
b Did the orgamization report an amount !or investments — other securlhes n Parl X line 12 that is 5% or more of its l"lal
asseis reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ... ... .. .. ..... .. ......coccveve.... } 11D X
¢ Did the argamization report an amount for investments — program related in Part X, line 13, that is 5% or more of iis total
assets reported in Part X, line 16? If 'Yes,' complete Schedute D, Part VIl . ... ... .. e . e I Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asiets reported
in Part X, line 167 /f 'Yes,  complete Schedule D, Part iIX ... ............. ) s |1 d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Parf X .. ... el X
f Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedufe D, Part X ... | 111 X
12 a Did the arganization oblain separate, independent audited financial stalements for the tax year? /f 'Yes,.' complefe
Schedule D, Parts XI and Xl ... . j2al X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xitis optional ................ 12b X
13 Is the organization a school described in section 170(0)(1){(A)ii)? If 'Yes,' complete Schedulfe E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled Staies, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' compiete Schedule F, Parts L and IV. . . . . . . .. [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' ¢ omplete Schedule F, Parts 11800 IV, . . . oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or aother assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts ltand IV. .. .. ... ... . ... .. .. ... ... ....... 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part ! (see instructions) . .... ... ... ... ...... A 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI,
lines 1c and Ba? If 'Yes,’ complele Schedule G, Part 1L .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
compiete Schedule G, Part Hl . 19 X
202 Did the organization operate one or more hospital facililies? If 'Yes,' complete Schedule H............................ |20a
b If *Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to thisreturn? ......... . .... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,’ complete Schedule |, Parts land il ........ ... e 21 X

BAA TEEADIO3L 07/3119 Form 990 (2019)



Form 990 (2019) CASA of San Mateo County 04-3849393 Page 4

[PartilV ‘[ Checklist of Required Schedules (continued)

Yes ;| No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Pari IX,
column (A), line 27 If ‘Yes,' complete Schedule I, Parts Tand Il ... . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChEUIB 4 o e 23 X
243 Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. I 'No, 'go 10 line 258. . .. .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempl BONUS T . e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time dunng theyear?. .. .............. 24d
25a 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 Schedufe L, Part . ... ... ... .............. 25a X
b Is the orgamzallon aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the {ransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,” complete
ScRedule L, Part I, . .. it e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani( current or
farmer officer, director, tfrustee, key empl ;/ee creator or founder, substantial contributor, or 35% confrolled entity
or tamily member of any of these persons? If "Yes,' complete Schedule L, Part I ... . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, lrustee, key
employee, creator or founder, substantial contributor or employee therecf, 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, complele Schedule L, Part L. .. .. 27 A
28 Was the organization a part ry to a business transaction with one of the following parties (see Schedule L, Pari IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
Yes, complete Schedule L, Part IV . . e 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part IV. ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Park IV . e e e .| 28¢ X
29 .Did the organization receive more than $25,000 in non-cash contributions? {f "Yes,' complete Schedule M. .. ..... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Parfl ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes,  complete Scheduie R, Parl I ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,  complete Schedule R, Parl It, i, or IV,
NG Parl V,LINe L. o e .. | 34 X
35a Did the erganization have a controlled entity within the meaning of section B12M)A3)7 .. ... ... oo . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? f 'Yes,’ complete Schedule R, Part V, line 2. . ... .. . .. ... . . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart V, line 2., .. ... . . . . i e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... ... ... ..... ... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... . . . . e 38 X
[PartiV. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... o . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNErS D e e e 1| X

BAA TEEADIOAL 07731719

Form 994 (2019)



Form990 (2019) CASA of San Mateo County _ 04-3849393 Page 5
W’art V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
rments, filed far the calendar year ending with or wittin the year covered by this return. ... | 2a 16

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note: It the sum of lines 12 and 2a is greater than 250, you may be required to e-fife (see instructions)
3a [id the organization have unrelated business gross income of $1,000 or more during theyear? .. .................... | 3a X
b If 'Yes,' has it filed a Form 990-T lor this year? #f 'No' lo fine 3b, provide an explanation an Schedule O . . ... .. . . . ... . ... ib

4 a At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a
financial account 10 a foreign country (such as a bank account, securities account, or other financial account)’ T 4a X

b it 'Yes,' enter the name of the foreign country* |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?. ... o e 5a X
b Did any {axable party notify the orgamization that it was or is a party {o a prohibiled tax shelter transaction? - 5h X
¢ It 'Yes,' to hine 5a or 5b, did the organization file Form B886-T2 . ... ... . . it 5¢

6 a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions? ... .. . ) 6a X

b If 'Yes,' did the urgamzatron nclude with every solicitation an express slatement that such contributions or gnﬂs were
not tax deductible? 6h

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a payrrenl in excess of $7b made part y as a contribution and part y for goods and

services provided to the payor?. 7a X
bIf 'Yes,' did the organization nolrfy the donor of the value ot lhe goods or services prov ded7 SR Wishanmns || Th
c Did the orga wzation sell, exchange of otherwise dlspose of tang ble personal properly far which 1t was requured to flle
Form 82827 .. .............. R Y X - X
dIf 'Yes,' indicate the number of Forms 8282 flled durung the year ... ..w.ooows 2o ] 7d1 =y
e Did the organizaltion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 71 X
g lf the organlzah:n recelved a contrbubion of quallfled infellectua property did the nrganlzalrc-r file Form 8899
as required? ... ... : e 79
h if the or anrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 10g9 L 7h
8 Sponsoring organlzatlons malnlalnlng donor adwsed funds Drd a donor advrsed fund malnialned by lhe sponsormg TR
organization have excess business holdings at any ime during the year? ... ... .. . .. . L. 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponscring organization make any taxable distributions under section 49667. . R 35  F et 2 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ b S s A 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ............ ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacnlmes 10b
11 Section 501{¢c)}(12) organizations. Enter:
a Gross income from members or shareholders ... ........ ........ .....................|1Na
b Gross income from other sources (Do not net amounts due or pa d to other sources
against amounts due or received from them.) .. e b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon frllng Form 990 inlieuof Form 10412 ... ... . .. |12a )
bIf Yes,' enter the amount of tax-exempt inlerest received or accrued during the year . ..... | 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers, o
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... o i, 13a
Note: See the instructions for additional information the organization must report on Schedule O | !
b Enler the amount of reserves the organization is required to maintain by the states in : |
which the organization is licensed to issue qualified healthplans . ... ... .................. 1 13b, |
c Enter the amount of reservesonhand . . .. . . . . ... ... ... . \ 13c|
14a Did the organization receive any payments for indoor tanning services durlng the tax year? ........ Ao B I ¥ X
b If 'Yes,' has it filed a Form 720 to report these payments? If "No,' provide an explanation on Schedule O =gz | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) during LRe YEarT . . . .. . . e 18 X
If "Yes,' see irstructions and file Form 4720, Schedule M.

16 Is the organization an educational institution subject to the section 4968 excise {ax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. |
BAA TEEADIOSL 07/31119 Form 990 (2019)




Form 990 (2019) CASA of San Mateo County 04-3849393 Page 6

[Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... | 1a 10"_
If there are material differences in voting righls among members 1
of the governing body, or if the governing body delegated broad |
authorily o an executive committee or similar committee, explain on Schedule O ; ; |
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b 10 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, truslee, or key empIOYReT . .. . .. o e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, truslees, or key employees to a management company or other person?. .. ...... ... .. ... ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... .. L 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power lo elect or apponnt one or more
members of the Qoverning BOY 7 . .. 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?. . P Y 4 - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. .. i | 8al X
b Each committee with aulhonly lo act on behalf of the governing body"’ Pt 8p| X
9 |Is there any officer, director, {rustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If "Yes,' provide the names and addresses on Schedule O............................ 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, or affiliates? . ...... ... . . L 10a X
b If Yes,” did the orgamization have written policies and procedures governing the activities of such chaplers affiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to al members of ts governing body befure hhng the torm? .................... Nal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. See Schedule 0O 1
12 a Did the organization have a written conflict of interest policy? If Wo,"gotofine 13.. .. ... ... ... .. i 12al X
b Were officers, direclors, or trusiees, and key emp oyees requnred to disclose annually interests that could glve nse
to conflicts? . ... . . 126 X
¢ Did the orgamization regularly and censistently monitor and enforce comphance with the pohcy’ If 'Yes descnbe in
Schedule O how this was done. ., ..S5ee. Schedule. 0. .. . 12¢| X
13 Did the organization have a written whistieblower POy Z . . e e s . 113 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ...l 14 X
15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See. Schedule Q.................... .| 15a] X
b Other ofticers or key employees of the orgamization. . See . Schedule. .0 ... . ... . .. 15b| X
if "Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . ............ T e B TRIEE L e e e e .| 16a X
b If Yes,' did the organization follow a written pelicy or procedure requiring the orgamization 1o evaluate iis |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J -
organization's exempt status with respect to such arrangements?. .. . . . 116 b[
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required o be filed » CA

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

D Own website Another's website Upon request D Other (explairr on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 Slate the name, address, and telephone number of the person who possesses the organization’s books and records ™

Organization 330 Twin Dolphin Drive #139 Redwood City CA 94065 650-212-4423
BAA TEEAQIQ6L 07131119 Form 990 (2019)
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Form 990 (2019) CASA of San Mateo County 04-3849393 Page 7

|Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

|:| Check this box if neither the orgamization nor any related crgamization compensated any current officer, director, or trustee.

©)
A) (B) | Inan one bor uniess person (©) €) F)
Name and tile Average is bolh an officer and a Reportable Reportable Estimated amount
o | rrinsiee] | e | g | o oo
o5, BT EQ[F [T @b | “SERENES" | s
hours for |3 = =4 2 g ] 3 and related
eated (8 2 = R e k= organizalions
organiza- == § E.—’ ® 3
fions gl = b é
below & g o
dotted a| & ﬁ
ine) 3 =
_M_Nkia Richardson = _______ | _40 _
Executive Dir. 0 X 131, 250. 0. 0.
_@ Sherrie Friedman _ ________ | _2 _
Director 0 X 0. 0. 0.
_® Dax Bermudez_ _____________| 2 _
Treasurer 0 X X 0. 0. 0.
_@ Brian Suckow _ ____________ _2 _
Vice President 0 X X 0 0 0.
_® Cristal Waldrop _ __________ _2 _
Director 0 X 0. 0 0.
_®_Dominique Quincy __________| 2 _
Director 0 X 0. 0 0.
_(_Sandy Nicolson _ __________ | _2 _
Director 0 X 0. 0 0.
® Rigo Rodriquez ~___________ -2 _
Director 0 X 0. 0 0.
_® Peter Steiner _ ___________ _2 _
Director 0 X 0. 0 0.
Qa9 Stephanie Yonker L2 _
Secretary 0 X X 0 0 0.
01)_Heather Brien ____________ 4
President 0 X X 0 0 0.
% S
(13)
04 o ______ S

BAA TEEAQIOTL 07/31119 Form 990 (2019)



Form 990 (2019) CASA of San Mateo County 04-3849393 Page 8
[Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posil
(A) A;erage écoxo nollchec?(sgg?e thgg' o (D} (E) (F)
Mame and tile g::: ""fc':’nae”sds3pzf?gé:‘;§""“5“’2? comgeeg:;tl?;)rtefrom comgggg:tia:rlaefrom ES“‘“&'%?;T"”“‘
pee —T = th izati lated !
tor B E2]Q[E 35| WIS | “WHEENRST | rsimsir
for S EHE|Q 53 and relaled
related (8 H 5|2 3 5 = X organizalions
organiza |§ 2 § g- © 3
-1 =
AN-EHE
dolted § 2 §
ine} a2 =
ad
as. ] N
ae S
0D ] T
a8 ] R
as __________ S
@y ] S
@y _______ S
@ ____4____]
@y ] S
ey S
@) ] S
1b Subtotal .. R e E G .. 131, 250. 0. 03
c Total from continuation sheets to Part VII Sectlon A SE il iE 0. 0. 0.
d Total (add lines th and 1¢). M et I 131, 250, 0. 0.
2 Total number of indmiduals (lncludmg but not Lm-led to lhose |sted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee, or highest compensaled employee
on line 1a? if 'Yes,' complele Schedule J for such individual .. ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes,' complele Schedule J for
SUCH INGIVIUAL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Scheduie J for such person...... ... : R T 5 X

Section B. Independent Contractors

1 Compiele this table for your five hrghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repor! compensation for the calendar year ending with or within the orgamization's {ax year.

(A) . (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limiled to those listed above) who receved more than
$100,000 of compensation from the organization ™ ()
BAA TEEAGIO8L 07/31/19 Form 990 (2019)




Form 990 (2019) CASA of San Mateo County 04-3849393 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vb o [
(A) (B) ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
.E #| 1a Federated campaigns......... 1a
o § b Membership dues, . .......... 1b
:':E ¢ Fundraising events. ........... 1¢
g 5| d Related organizations......... 1d
o E| e Government grants (contributions) . .. le 291,370.
5| f Al other contributions, gifts, grants, and
5 E similar amounts not inchuded above , . 1f[ 1,413,193.
2=l g Noncash contributions included in
B bnesla-f............oioennn. 19
85| hTotal Add lines fa-14......... ... ... ... *| 1,704,563,
g Business Code
g 2a.
o« h
e
2 [+
3
Bl Copunees L _
g, f All other program service revenue . ..
4| gTotal. Addlines 2a-2f....... ....................... >
3 Investment income {including dividends, interest, and
other similar amounts).................. ... ... ... L 2,627, 2,627.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties. .. e
(i} Real {ii} Personal
6aGrossrents. ... .. |6a
b Less: rental expenses |6b
¢ Rental income or {loss) {6c
d Net renfal income or (loss). . . ...........ovive vt .
7 a Gross amount from {i} Securities (i) Qther
sales of assets
other than mwenlorga 72
b Less: cost or olther basis
and sales expenses 7h
¢ Gainor (lossy . ... .. 7¢
dNetgainor(loss)... ........ ... -
@ | 8a Gross income from fundraising events
2 {notincluding §
% of contributions reported on line 1c).
(+ See PartlV, lne8..... . ... .. 8a
E b Less: direct expenses. ... ... 8b
5 ¢ Nel income or {loss) from fundraising evenlts .., ... S
9 a Gross income from gaming activities.
See Part IV, line19..... . ...., Sa
b Less: direct expenses. .. ... 9b
¢ Net income or {loss) from gaming activities........ .. *
10a Gross sales of inventory, less. .. ...
returns and allowances n0a
b Less: cost of goods sold ... 10b
¢ Net income or (loss) from sales of inventory. . ....... =
g Business Code
§ g 11a e
b
5 § —————————————— --
D e
ﬁ & d All other revenue ... ... ...
= e Total, Add lines 11a-11d ... ................ ... ..
12 Total revenue. See instructions ... ... .. ......... Y 1,707.190. 2,627.

BAA

TEEAQIO9L 07/31/19

Form 990 (2019)



Form 990 (2019) CASA of San Mateo County

04-38492393 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations musi complete all columns, Alf other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart [X ..._......... .. ... ; R ]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro ; M ;
gram service anagement and Fundraising
Gb, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, dine 2V ....... ... ...
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ..... ... ...
3 Granis and other assistance to foreign
organizahons, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensalion of current officers, directors,

{rustees, and key employees............... 131, 250. 26,250. 39, 375. 65,625,
¢ Compensation not included above to

disqualified persons (as defined under

section 4958(f}{1)) and persons described

in section 4958(c)(3)B). ... 0. 0. 0. 0.

Other salaries and wages.................. 626,900. 476,444. 56,421. 94,035.

Pension plan accruals and contributions

{include section 401 (%) and 403(b)

employer contributions)........ ... ... ...

9 Other employee benefits. .................. 134, 719. 102, 386. 12,125. 20,208.
10 Payrolltaxes. ............................. 57,369. 43,600, 5,163. 8,606.
11 Fees for services (nonemployees):

aManagement......... ... ..ol
blegal..... ... ...
cAccounting. .. ... 8,000. 8,000.
dlobbying. . .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other, (If line 11g amount exceeds 10% of line 23, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 35,812, 25,892, 3,446, 6,474,
12 Advertising and promotion. .. ............. 16,333, 12,719, 883. 2,731,
13 Officeexpenses....................coou.. 19,499, 14,819, 1,755. 2,925.
14 Information technology. .. ..................
15 Royalties ................... ...
16 OCCUPANCY. ...t i i e 18, 999. 14,439, 1,711, 2,849,
17 Travel. .
18 Payments of travei or entertainment
expenses for any federal, state, or local
public officials. . ........ .. ..o L.
19 Conferences, conventions, and meetings. . . .
20 Imterest .. ... ...
21 Payments ¢ affiliates. .. ...................
22 Depreciation, depletion, and amortization . . . 13,992, 10,634, 1,259, 2,099,
23 INSUMBNCe ... ... .. ... i, 4,206. 3,197. 378. 631.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on ine 24e._ i line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedvle O).................
2 Human resource fees 21,488, 17,690. 1,228, 2,570,
bEvents __ _ ___ _ ___ _____ 20,481, 20,481 .
¢ Recruitment and training _ _ 17,308, 17,308.
d Printing and Publications _ 14,033. 10,665, 1,263. 2.105.
eAllotherexpenses. .. ................. .... 28,992, 18,304. 6,485. 4,203,
25 Total functional expenses. Add lines 1 through 24e . . . 1,169, 381. 794,347, 139,492, 235,542,
26 Joint costs, Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 9B-2(ASC958-720) ...... ...........

BAA

TEEADIOL 0773119

Form 990 (2019



Form 920 (2019)

CASA of San Mateo County

04-3849393

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... ... ... .. ... ... . .

]

A B
Begqinning of year End of year
1 Cash — non-interest-bearing. . ........... ... i 917,014.] 1 1,571,422,
2 Savings and temporary cash investments ... ..o L 2
3 Pledges and grants receivable, nel............. .. 3
4  Accounts receivable, Net . .. 65,000.| 4 192,000,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), and persons described in seclion 4958(¢)(B)............. 6
7 Notes and loans receivable, net . ... .. ... . . 7
Bl 8 Inventories forsale or USe.. . . ... e 8
§ 9 Prepaid expenses and deferred charges. ................... .. ... . . 21,248.1 2 8,410.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD. ... .............. 10a 125,179.
b Less: accumulated depreciation. . ............. ..... 10b 99,625, 39,546.110¢ 25,554,
11 Investments — publicly traded securities. ... ... ... ... . ... ... n
12  Investments — cther securities. See Part [V, line 1. ... ... ... ............ 12
13 Investments — program-related. See Part IV, line V1., .................oin 13
14 Intangible assets .. ... .. . i 14
15 Other assets. See Part IV, Hne 10 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ................. 1,042,808.|16 1,797, 386.
17  Accounts payable and accrued exXpenses. .. ... ... i 17 11,522.
18 Grants payable. ... . . 18
19 Deferred revenuUe. . .. .. i e e e 19
20 Tax-exempt bond liabilities. .. ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule . ... ... ... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
= key employee, creator or founder, substantial contributer, or 35%
5 controlled entity or family member of any of these persons....... .. ........... 22
23 Secured morlgages and notes payable to unrelated third parties. .. ......... 23
24 Unsecured notes and loans payable to unrelated third parties. ... .. ........... 24
25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24), Complele Part X of Schedule D 15,520.[25 220,767,
26 Total liabilities. Add lines 17 through 25. ... ... .. ... . ... ... .. ... .. ... 15,520.[26 232,289.
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets withoul donor restrictions........... .. .. . ... 962,288.] 27 1,373,097.
m| 28 Net assets with donor restrictions.................... o RN, -+ 65,000.[ 28 192,000,
g Organizations that do not follow FASB ASC 958, check here ™ D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ... .. ... . . . . ..... 29
a 30 Paid-in or capital surplus, ar land, building, or equipment fund. .. . . ... ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... AN
é 32 Total net assets or fund balances. ................. . .. ... R - e e e e e s 1,027,288, 32 1, 565,097.
2| 33 Total liabilities and net assetsffund balances .................. ... ............ 1,042,808.| 33 1,797, 386.
BAA TEEAOI1IL ©7i31/19 Form 990 (2019}



Form990 (2019) CASA of San Mateo County 04-3849393 Page 12
Part Xl _|Reconciliation of Net Assets

Check if Schedule Q contains a response or note {0 any line inthis Part XL .. ... . . i . D

1 Total revenue {must equal Part VIIl, column (A), line 12), ... ... . ... 1 1,707,190,
2 Total expenses (must equal Part 1X, column (A), line 25) ... ...t 2 1,169,381,
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 537,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 1,027,288,
5 Net unrealized gains (1055e5) 0N INVESIMENIS. .. .. ... e it 5
6 Donated services and use of facilities. .. ... . o e e 6
A 0N e T T oL 2T PP 7
8 Prior period adjustments. ..o e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)............. . ... .. ... ... ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ). -ttt e e e e e e e 10 1,565,097.
[Part XIl | Financial Statements and Reporting
Check it Schedule O contains a response or note to any line inthis Part X1 ... .. o i . []
Yes | No
1 Accounting method used lo prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization's linancial statements compiled or reviewed by an independent accountant?. ................... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separale basis I:IConsolidaied basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... ... ... .. ... ... L. 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to 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? . ....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resull of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ....................... ; 3b

BAA TEEAGI 2L  01721/20 Forrm 290 (2019)



. . . OMB Na. 1545-0047
Public Charity Status and Public Support
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ. Open 1o Public
jrepariment alihe Treamiry » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

Name of the organization CASA of San Mateo County
{(formerly "Advocates for Children”)

Employer identification number

04-3849393

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospilal service organization described in section 170(b)1)(AXiii).
4

name, city, and state:

A medical research organization operalted in conjunclion with a hospital described in section 170(b)1 )XAXiii). Enter the hospital's

3 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1 XAXiv). (Complete Part IL.}
6 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 publc described
in section 170(b)}1XA)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)}1XAXvi), (Complete Part I1.)
9 An agricultural research organization described in section 170(b)}1XAXix) 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
wniversiy:
10 An arganization that normally receives: (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) irom businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part lll.)
11 An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one

or more publicly supported organizations described in section 509(a)}{1) or section 509(aX2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamization(s) the power to reqularly appoint or elect a majorily of the directors or trustees of the supporting arganization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporling orgamization vested in the same persons that contro! or manage the supported orgamization(s). You

must complete Part IV, Sections A and C.

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

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type 1l functionally

integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name o! supported organization (iiy EIN {iil) Type of organization (iv) Is the (v) Amount of menelary {vl) Amount of other
(described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above {see instructions}} in your geverning

documen?
Yes No
(A)
(B
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAQA0IL  O7/03/19
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Schedule A (Form 990 or 990-E2) 2019 CASA of San Mateo County 04-3849393 Page 2

Part [l [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 hne §, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
Beaininalins (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (M) Total
1 Gts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’y. .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Sublracl line 5
fromline 4., .

Section B, Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined. . .....

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties, and income from
similar spurces. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part VI). ..o
11 Total support. Add lines 7

through 10, ..................
12 Gross receipts from related activities, etc. (see instructions). ... .. . ... ... . | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop Mere. . .. . ... . . . i e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ......... .. .. .. ......... 14 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14 .. .. . L 15 %

16a 33-1/3% support test—2019, |f 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 ... ... ... ... . i > D

b 33-1/3% support test—2018. 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 .. ........... ... ... i D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box ¢n line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ tesl, check this box and stop here. Explain in Part VI how
the orgamzatuon meets the "facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organrzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Exp!aln in Part VI how the
orgamzatlon meets the "tacts-and-circumstances’ test. The organization quallhes as a publicly supported organization .. ........ > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruclions.

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 CASA of San Mateo County 04-3849393 Page 3
[Partlll_|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 organtzation failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e} 2019 (H Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.}......... 917,994.(1,132,826.41,132,893.(1,321,257.{1,704,563.1 6,209,533.

2 Gross recewpts from admissions,
merchandise sold or services
performed, or tacilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ... 5. 0.

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehall ................. : 0.

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

6 Total. Add lines 1 through 5. 917,994.11,132,826.]11,132,893.11,321,257.11,704,563.| 6,209,533,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ... 125,000, 144,000. 215,000, 75,000. 50,000. 609,000.

h Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear............... : 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b.......... 125, 000. 144, 000. 215,000. 15,000, 50,000. 609, 000.
8 Public support. (Subtract line :
7cfromline6.)........... 5,600,533,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b} 2016 (cy207 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6... .. 917,994.41,132,826.(1,132,893.]1,321,257.11,704,563.| 6,209,533,

10a Gross income from nterest, dmdends
payments received on securltles Ioans
rents, royalties, and income from
Smilar SOUrces. . ....... ... » 1,072. 1,231. 2,181, 3,128. 2,627. 10,239.
b Unrelated business taxable
income {(less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b. . . .. : 1,072, 1,231. 2,181, 3,128. 2,627. 10,239,
11 Netincome from unrelated business
activiies not ncluded in ine 10b,
whether or not the business is
regularly carried on. S 0.
12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part VLY. ........cooaln. 0.
13 Total support. (Add lines 9,

10¢, 11,and 12 ... ... 919,066.)1,134,057.]11,135,074.(1,324,385.11,707,190.} 6,219,772,
14 First five years. If the Form 990 is for the organlzahon s first, second, lhlfd !ourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ; . L e El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D). ............. ... ... 115 90.04 %
16 Public support percentage from 2018 Schedule A, Part IIf, line 15 . . Wie o 5 EERDEE L 16 87.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . ............... 17 0.16 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. ... .. ... .. i, 18 0.15 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, 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 ............ L

BAA TEEAD4D3L 07/03/19 Schedule A (Ferm 290 or 990-EZ) 2019



Schedule A (Form 990 ¢r 990-E2) 2019 CASA of San Mateo County 04-3849393

Page 4

PartIV_|Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, compleie 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 supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Dnd the organizahion have any supported orgamization that does not have an IRS determination of slatus under section
509¢a)(1) or (2)7 if 'Yes,' explain in Part VI how the organization delermined that the supported orgaruzation was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 If 'Yes,' answer (b)
and {c) below.

b Eid the organization confirm that each supported organization gualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organizalion
made the delermination

¢ Did the organization ensure that all support to such organizalions was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part Vi whal conirols the organization pul in place {o ensure such use.

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

b Did the organization have ultimate conirol and discretion in deciding whether to make grants te the foreign supporled
orgamization? !f 'Yes,' describe in Part VI how the organization had such conirol and discretion despite bemg controlled
or supervised by or in connection with its supported organizations.

3]

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 whal controls the organization used to ensure thal
all supporf 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? /f 'Yes,* answer (b)
and (c) below (if appiicable). Also, provide detail in Part VW, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ili) the authority under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

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

¢ Substitutions only. Was the substitulion the result of an event beyond the orgarization'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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of 1s supported orgarmizations, or (i) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z).

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

9a Was the organization controlled directly or indirectly at any time dunng 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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assetls in which the supporting organization alsc had an interest? {f *Yes,' provide delail in Part VI,

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizalions, and all Type Il non-functionally integrated supporting organizations)? {f "Yes,’
answer 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.)

Yes

No

3a

3b

3c

4a

ab

5a

5h

5¢

9a

9b

9%

10a

10b

BAA TEEAQ4BAL 07103449
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Schedule A (Form 990 or 990-E2) 2019  CASA of San Mateo County 04-3849393 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described in (a) or {b) above? If "Yes'lo a, b, or ¢, provide detail in Part VI Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporled organizations have the power {o regularly appomnt
or elect at least a majority of the organization's directors or trustees at all times during the tax year? f No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conlrolled the organization's activilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocaled among the supported organizafions and what conditions or restrictions, if any,
applied to such powers during the lax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonly of the organization's directors or irustees durting the tax year also a majonty of the directors or trustees
of each of the organization's supported organization{s)? If ‘No,' describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supperting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’'s supparted organizations have a significant
voice in the organization's invesiment policies and in direcling 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 supporled organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).
a |:| The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizalions. Complele line 3 below.,

[ I:] The organization supported a governmental entidy. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? /f *Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizalions, and how the organization delermined that these activities conslituted
substantially alt of its activities 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide delails in Part VI, 3a

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

BAA TEEABAOSL 07/0319 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CASA of San Mateo County

04-3849393 Page 6

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

1

D Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and depletion

th | & W=

(bW =

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

Other expenses (see instructions)

~ |

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and ¢}

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

WM

Subtract line 2 from line 1d.

W

F-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distribulions

S|~ O | N

Minimum Asset Amount (add line 7 to line 6)

O~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum assel amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b iw| N

N bW M| -

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

6

-3

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

(see instructions).

BAA

TEEADADGL 07103119
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Schedule A (Form 990 or 990-EZ) 2019

CASA of San Mateo County

04-3849393 Page 7

|Part V

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

Section D — Distributions

Current Year

3

Amounts paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furthers exempl purposes of supporied organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ N bW

Distributions to altenlive supported organizations to which the organization 1s responsive (provide delails

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

3

Distributable amount for 2019 from Section C, line &

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

afFrom2014...............

BFrom2015.......... .. ...

cFrom2016...............

dFrom2007...............

efrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line:7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

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

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

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015... ...

b Excess from 2016... ...

€ Excess from 2017 ... ...

d Excess from 2018... ...

e Excess from 2019......

BAA

TEEAQMO7L
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Schedule A (Form 990 or 990-E2) 2019 CASA of San Mateo County 04-3849393 Page 8
Part Vi |Su yplemental Information. Provide the explanations required by Part 11, line 10; Part Il, {ine 17a or 17b;Part tll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 1a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, tine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines i¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line le; Part V,
Section O, 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.)

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



Schedule B ] OMB No. 15450047
Schedule of Contributors
(Form 9290, 990-EZ, 201 9
or 0 e » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Tt * Go to www.irs.gov/Form990 for the latest information.
Name of the organization CAVSA of San Mateo County Employer identification number
{(formerly "Advocates for Children") 04-3849393

Organization type (check one):

Filers of: Section;

E)

Forrm 990 or 990-EZ 501 3 ) {enter number) organization

4947(a)(1) nonexempl charitable lrust not lreated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

I T B O

4947(a)(1) nonexempt charntable trust treated as a privale foundation

|:| 501(c)(3) taxable private foundation

Check if your organization 1s 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 General Rule and a Special Rule, See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duning the year, contributions totaling $5,000 or more (in money
or properly) from any one contributor. Complete Parts | and Il. See instructions for delermining a contributor's tota!l contributions.

Special Rules

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

I:I For an organuzation described in section 501(c)(7), (8), or (10) 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 [, 1I, and JIi.

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

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF}, but it must answer 'No' on Part |V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ7QIL  08/09/19



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

1 1 Page2

Name of organization

CASA of San Mateo Coun

Ly

Employer identilication number

04-3849393

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

(a) (b) (c} «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Silicon Valley Foundation ALl
e Payroil I:]
330 Twin Dolphin Dr. Ste 139 |8 50,000.| Noncash [
. Complete Part Il for
Redwood City, CA 94065 __ Eloncapsh contributions.)
(2) (b) (c} @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Mendelsohn, Andrew _ __ Person
e Payroll D
330 Twin Dolphin Dr. Ste 139 |8 50,000.| Noncash [
: Complete Part |l for
(Redwood City, CA 94065 _________ r(wncapsh contributions.)
(2) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Quest Foundation Person
5 Payroll D
330 Twin Dolphin Dr. Ste 139 s ¢ 34,860.| Nomcash [ ]
; Complete Part |l fo
|Redwood City, CA 94065 ___ ______ ;(wnca%h contrributiorqs.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Sobrato Family Foundation Person
________________________ Payroli D
1330 Twin Dolphin Dr. Ste 139 1§ | 82,000.| Noncash |:|
; Complete Part !l for
Redwood City, CA 94065 ____________________ e e
(a) (b) (c) @
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
5 |Can Zuckerberg Initiative DAF | Person
Payroll I:]
330 Twin Dolphin Dr. Ste 139 |$ ¢ 80,000.| Noncash O
. Complete Part Il for
Redwood City, CA 94065 _ ____________ _____ Elonca%h contributions.)
(a) (h) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Violet M Johnson Family Foundation Person
_______________________ Payroll D
330 Twin Dolphin Dr. Ste 139 S 100,000.| Noncash [ ]
. Complete Part 1| for
[Redwood City, QA_ 94065 __ sloncapsh contributions.)
BAA TEEAD7OZL  ORI0H19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 930-EZ, or 990-PF) (2019) 1 1 Page 3

Name of arganization Employer identification number
CASA of San Mateo County 04-3849393
Part il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) , {c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ]
IS U EUOROUNR
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I R IS
(a) No. o {b) ) (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) ISR
() No. - {b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S ) A
(a) No. o (b) . () @)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I
(2} No. o (b) . (c) . (d)
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)
I ) I
BAA Schedule B (Form 290, 990-E2, or 990-PF) (2019)
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Schedu'e B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CASA of San Mateo County 04-3849393

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

the following line entry, For organizations completing Part [, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/a
Use duplicate copies of Part il if additional space is needed.
@) by (© . L4
N% lro|m Purpose of gift Use of gift Description of how qift is held
art
N/A e _____.
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) by © L)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () €y | L d)
N% frotm Purpose of gift Use of gift Description of how gift is held
art

ey
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OB T T 0
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 171, 12a, or 12h.
Department of the Treasury G : - AnaCh- L Fc"“:| 990. . : Open to Public
Intornal Reveris Servcs o to www.irs.gov/Form8380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA of San Mateo County
(formerly "Advocates for Children") 04-3849393
[Part | |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 other accounts
1 Total number atend of year.................
2 Aggregate value of contributions do (during year) . ... ...
3 Aggregate value of grants from (during yeary .. ...... ..
4 Aggregate value atendof year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .. ... ... ... ... ... D Yes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . . ... I D Yes D No

|Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. ... i 2a
b Total acreage restricted by conservation easements ...... ... . ... ... ., 2b
¢ Number of conservation easements on a certified historic structure included in (a). . .. e 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year *

Number of states where properly subject lo conservation easement is located ™
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ............... ... ... [|Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conzervation easements dunng the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)(B)()
and section 170(M@¥BY(ID2.. ... . . ...l U Y - i O SO A e 3 T DYes I:INO

9 InPart XllI, describe how the organization reports conservalion easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Parl M |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1a it the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIil the text of the footnote to its financial statements that describes these ilems.

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

(i) Revenue included on Form 990, Parl VHI, line 1 ... .. . e "8
(i) Assels included in Form 990, Part X Sepapis ™ 8

2 if the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the f0||l;JWI"'g
amounts required lo be reported under FASB ASC 958 relating to these items;
a Revenue included on Form 990, Part VI, line 1. .. ... ... .. . . . . i, ® 8
b Assets included in Form 990, Part X_. ... ... .. e SR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIIL 812219 Schedule D (Form 920) 2019




Schedule D (Form 990) 2019 CASA of San Mateo County 04-3849393 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose n
Part XIHl.

5 During the year, did the organization solicil or receive donations of art, historical lreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. . |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other |nlermed|ary for contributions or olher assets not included
on Form 990, Part X7.......... [:| es DNo

b If “Yes," explain the arrangement in Part XIII ancl complele the follomng lable

Amount
cBeginning balance. . ... ... . i 1¢c
d Additions during the year . ... ... . 1d
e Distributions during the year. . .......... ... . i A o e
fENdINg Dalance, . . ... o e 1§

2 a Did the organization include an amount on Form 990, Pari X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XII. Check here if the explanation has been provided on Part XIIL .. .. ... .. ..

|Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance .....

b Contributions. .................

¢ Net investment earnings, gains,
and 10SsSes. ... ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ..............

f Administrative expenses.......

g End of year halance...........

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations . ... ... e 3a(i)
(i) Related Orgamizations. . . . e i e e e e e e e 3a(ji)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Descriplion of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
laland. ... .. ... o
bBuildings.. ...
¢ Leasehold improvements. ................ ... 91,935, 73,534, 18,401.
dEquipment . .o oo 20,109. 12,957. 7,152,
eOhEr. . .. 13,135. 13,134, 1.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ........... ........ L 25,554,
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CASA of San Mateo County 04-3849393 Page 3

[Part VIl [investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 290, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (mncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ... ... ... ... oL

(2) Closely held equity interests . .................... .. .

(3) Other

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

Part VIl | Investments — Program Related, N/A
(5 Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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

a

2)

(&)

@

&)]

)]

)

@&

&)}

(10)

Total. (Cofurnn (b) must equal Form 990, Part X, coluritn (B) hne 13.) . .

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

(a) Description (b) Book value

)

@

3

@

®)

O

0]

®

&

(10)

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

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) PPP Loan 192, 700.

3) PTO 28,066,
(4) Rounding 1

&

6

)

&

&)

(o

an

Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 25.). . e > 220,767,

2. Liability for uncertain tax positions. tn Part XIil, provide the text of lhe footnote to the organlzatlon 5 hnanc a statements that reports th& orgamzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been prowided in Part XIIL

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CASA of San Mateo County 04-3849393 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... ] 1 1,707,190.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) oninvestments. . ................ ... ... ... 2a

b Donaled services and use of facilities. .. ... .. ... ..ol 2h

¢ Recoveries of prior year grants. .. . ..., .. 2c

d Other (Describe in Part X1, ... e 2d

e Add lines 2a through 2d. . .. . . L frinmmiEe] 2e
3 Subtract line 2e from LN L .. . . e e 3 1,707,190.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7bu......... .. .. 4a

b Other (Describe in Part XL, ..o e e 4b

cAdd lnesdaanddb. . ... ... e e s | A C
5 Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990 Part |, hne 12) s 5 1,707,190.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ........................... B B 1 1,169,381,
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:

a Donated services and use of facilities. .. ............ ... ... . ... ... .. ..., 2a

b Prior year adjustments. .. .. ... . 2hb

e (T T3 T e 2¢

d Cther (Describe in Part XHI ) .......................................... 2d

e Add hnes 2a through 2d.. ... ... e e e o Al I
3 Sublract line 2e from BN ... .. e N - | 1,169,381.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7t . ............ 43

b Other (Describe in Part XY, ... . ... il 4b

cAdd linesdaanddb. . ... ... . ce e SRR TS A
5 Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Part l Irne 18) ........................... 5 1,169, 381.

|Part Xill | Supplemental Information.

Provide lhe descriptions required for Part 11, lines 3, 5, and 9; Parl I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS o, 15450047

{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

. X . . )

ﬂ?@ﬂ;ﬁ"ﬁgﬁ g:\::eszrﬁ?xry Go to www.irs.gow/Form9380 for the latest information. Inspection

Name of the organization CASA of San Mateo County Employer identification pumber
(formerly "Advocates for Children") 04-3849393

Form 990, Part lll, Line 1 - Organization Mission

To Provide advocacy services for abused and neglected children. Specifically, CASA
recruits, trains, and supports caring community volunteers (Advocates) who are
partnered with children, ages 0 to 21, who are under the protection of the Juvenile
Court because their parents can't or won't take care of them. Advocates support
their children in many ways. They visit weekly; identify social, emotional,
physical, developmental, and educatiocnal needs; ensure needs are met in a timely and
appropriate manner; monitor well-being and safety in their home placements; oversee
and support academic progress; engage their children in enrichment activities;
facilitate information sharing among professionals; write reports to the Court to
help guide the judges' decision making; and provide consistent support during
traumatic events and transitions, such as changes in home placements, schools and
foster families. Special Advocates are often the only consistent adults spending
time with and advocating for these children durikng the entire time they are in the
foster care system. Special Advocates focus on the needs, comfort, and happiness of
the children, helping them to have as normal a life as possible under traumatic
circumstances.

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

Prior to filing it, the Form 990 is distributed to the Board for their review. Any
revisions suggested by the Board are incorporated in the final return.

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

The Board's conflict of interest policy was adopted on 6/7/2006, and it is
distributed to all Board members. The conflict of interest policy is reviewed

annually at a Board meeting and is also covered in the Board member orientations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0B/19719 Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization CASA of San Mateo County Employer identification number
(formerly "Advocates for Children") 04-3849393

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board conducts an annual evaluation of the Executive Director's performance with
the participation of all Board members and the Executive Director. Subseguently,
the Board helds an executive session in which both compensation and performance are
reviewed.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of other employees is reviewed by the Executive Director and ultimately
approved as part of the budget process.

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

All documents are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08119419
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CASA of San Mateo County
Client AFC-001 (formerly "Advocates for Children™) 04-3849393

4101421 01:52PM

Reference Form 990EZ, Part V, Question 34:

During the fiscal year ended 6/30/2010, the Organization changed its name from
"Advocates for Children”™ to "CASA of San Mateo County”, and the Organization also
revised and restated their bylaws.




