Re rganization OMB No. 1545-0047
Form 990 turn of Org ation Exempt From Income Tax | OMB No. 1545-0047

Under section 501{c), 527, or 4947(3)(1% of the Internal Revenue Code (except black lung

Depariment of the Treasury henefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A __For the 2008 calendar year, or tax year beginning 10 / 0l / 08 . and ending 9/ 30 / 09

B Checkif pplicable: | Please | G Nameoforgenizaion BASTROP COUNTY WOMEN'S SHELTER D Employer identification number

[ adtrsschange ~ [152 175 DBA FAMILY CRISIS CENTER

[I Name change printor Doing Business As 74-2304542

D It refm tgpe- Number and slieet {or P.0. box if mail is not delivered 1o streel address) Room/suite E Telephone number

o Spe":i’ﬁc P.O. BOX 736 512-321-7760

I:l Tarminalion istruc. | City or fown, state or country, and ZIP + 4 G Gross raceipts § 2,268,606

[] Amendedretum | tions. | BASTROP TX 78602-0736

D Application pending F Mame and address of principal officer: H{a} Is this agroup relurn for
SHERRY MURPHY affiliates? Yes No
P.O. BOX 736 "0 R Dhves [ wo
BASTROP TX 78602-0736 IF*No," altach a list. {sea inslructions}

| Tax-exempt statug: |§| 501(c)  ( 3 )« {insert no.) |_| 4947(a)(1) ar | | 527

J Website: b FAMILY-CRISIS-CENTER. QORG H{c) Group exemption number P>

K Type of organizaiion: El Corporation rl Trust |—| Assogiation I ! Other P> | L. Year of formation: 1983 | M Siate of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities:
g . PROVIDE CRISIS INTERVENTION, SHELTER, COUNSELING, CRIME ...
2| . vicrmd aovocacy, puBLic EDUCATION AND AWARENESS, AWD supromr T
5 . SERVICES TO VICTIMS OF FAMILY VIOLENCE, SEXUAL ASSAULT AND ...
g 2 Check this box W |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3 | 3 Number of voting members of the governing body (Part VI, line ta) .00 3 12
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b) | . .. ... ... ... 4 | 12
S| 5 Total numberof employees (PartV, line 2a) 5 | 95
B | & Total number of volunteers (estimate if necessary) .. ... 6 | 65
7a Total gross unrelated business revenue fram Pait VI, line 12, column (T 7a
b Net unrelated business taxable income from Form990-T,line34 .,...... .. ................................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line ihy 478,536 1,601,342
GE) 9 Program service revenue {Part Vil line2g) 1,184,455 44,178
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7dy . 16,166
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118) . 335,635 397,778
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12} .......... 2,014,792 2,043,298
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 155,146
14 Benefits paid to or for members (Part IX, column (A), lined) L.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,358,847 1,462,124
¥ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e} .
é’- b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 1162460 770,320 465,823
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,169,167 2,083,093
19 Revenue less expenses. Sublract line 18 from line 12 . oo -154,375 -395,795
Bg Beginning of Year End of Year
85 20 Total assets (PartX, line 16) 3,468,922 3,361,234
<5 21 Total liabllitles (Part X, ne 26) . ... 1,643,507 1,575,614
=5 22 Net assets or fund balances. Subtract line 21 fromline20. ... . . . .. .. ... .. ... . 1,825,415 1,785,620

Signature Block

Under penalties,of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
and belief, it 15 Jue eorrect and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ISPIR A AR | ‘flae/.'o

| e GLIENTS GOPY

Type or pnnl‘name and titl J’ E Ke L T e D i L\‘./+D-f‘
Preparer's idenlifying numbar

. Preparer's /’ QV Data g‘?e_ck if (ses instruclions)
Paid cignatiro } , <& (8 4/19/10| Shoes » [1| P00146216

Preparer's
UsepOnIy Firm's name (oryours F. LEWIS P.C. en p» 74-2594500
if self-employed), 5 1 3 WILLIAMS DRIVE, STE 501 Phone
address,andZiP+4 ETOWN’ X 78628—1371 o B 512-863-5720
May the IRS discuss this return with the Prgﬁﬁéf shown above? (see instructions) l& Yos J o

pAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 ¢(2008)



Form 990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542 ‘ _ Page 2
Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission:
PROVIDE CRISIS INTERVENTION, SHELTER, COUNSELING, CRIME

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 900 or 890-EZ7 _ .. ... .. OO PPRPRRPRO [ yes ] wo
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
SBIVICES? | [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and secfion 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 588 693 including grants of $ 155 146 ) (Revenue % )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P § 1,588,693 (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

DAA



990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542

Page 3
Checklist of Required Schedules
Yes [ Mo
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contribwtors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' o 14 3 | 4 x
5 Section 501(c)(4), 501(c){5), and 501{c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule G, Partmt ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe D' Part l ........................................ e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Pantti -~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Park IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes,” complete Schedule D, Paty 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Paris VI, VI VIl IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, XIl, and X0t~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Us.2? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service acfivities outside the U.8.? If "Yes," complete Schedule F, Part| .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partniy =~~~~........... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, P@ett ...~ 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A}, line 11e? If “Yes,” complete Schedule G, Partl i7 X
48  Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If *Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part il . . ... .. 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Parts land 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land 2| X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 [f "Yes,” complete
SChedUIe J .............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b~24d and complete Schedule K. If "No," go to question25. 24a X
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 during the year
to defease any tax-exempt bonds? | 24c
¢ Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?» 24d
25a Section 501(c)(3) and 501 (c}{4)} organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If *Yes,” complete Schedule L, Partt . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25k X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Pactl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or fo a person related to such an individual? If “Yes," complete Schedule L, Part 1 ... ... . ... .. ... ....... 27 X

DAA

Form 990 (2008)
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900 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542

Fage 4

Checklist of Required Schedules {continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization {other than as an cofficer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes,” complete Schedule L,
Part |V

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
IH, IV, and V, line 1

|s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizz;\ii-o-rié,. i:)-it.:l-tl';e 5rganization make any t.ransfe.ré-to én exem;.J.t .nc;n-c.}ia-\r-ife.li-al.é .rél.aité.d- ..............
organization? If “Yes," complete Schedule R, Part V| line 2

Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | N

28a

28b

28¢
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008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? - .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 95

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finangial Accounts.

If “Yes,” to question 5a or 5b, did the organization file Ferm 8886-T, Disclosure by Tax-Exempt Enfity
Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the arganization include with every solicitation an express statement that such contributions or

gifts were not tax deduatible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757?

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
henefit contract?

For all contributions of qualified intellectual property, did the crganization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L L R

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting erganizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved from them.y 11b

|12b|

12a

DAA

Form 990 (z008)



990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure {Sections A, B, and C request information about policies not

Section A. Governing Body and Management

1

[4)]

7

For each “Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
a Enter the number of voting members of the governing bady 1a | 12

b Enter the number of voting members that are independent | 12

a Does the organization have members, stockholders, or other persons who may elect one or more members

Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:

9a Deoes the organization have local chapters, hranches, or affiliates?

b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,

N

B [n |B |
Il [selnalmpe |

affiliates, and branches io ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formooo 10 | X
11 Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses in Schedule © .. ... i, 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If *No,"gota line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclese annually interests that could give
rise to onfliols? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ X

13  Does the organization have a writien whistleblower policy?
14  Does the organization have a written document ratention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?

Describe the process in Schedule O. {see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

16b

the organization’s exempt status with respect to such arrangements? ... ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be flled » NONE
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 590, and 990-T (501(c)(3}s only}
available for public inspection. Indicate how you make these available. Check all that apply.
[ ] own website Another's website [X] Upon request
19  Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and tetephone numher of the person who possesses the books and records of the
organization: » BCWS PO BOX 736 s
BASTROP T™X 78602 512-321-7760
Form 990 {2008)

DAA



Form 990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

e 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key emplayees; highest
compensated employees; and former such persons.
Check this box if ihe organization did not compensate any officer, director, trustee, or key employee.

{A) (B) ) (D) (E) {F
Name and Title Average Position {check all that apply} Reportable Reporiable Estimated
hours per o= To T =xlex] @ compensation compensation amount of
=3 a
week o2 8| 3|8 |34 8 from from related other
32|18 |0 52| 3 the organizations compensation
25| & ERr i organization {W-2/1099-MISC} from the
A=) a|%¢ (W-2/1099-MISC) organization
&l = 2 E} and related
T & g organizations
@ @ @
o -3
[::]
o

MARGIF COLLIER

DIRECTOR X 0 0 0
. NORMA CHALMERS

DIRECTOR X 0 0 0
_MARIA LOUISA GUZMAN

DIRECTOR X 0 0 0
_ RICHARD KINDRED

DIRECTOR X 0 0 0
_ TRISHA CARRIER

DIRECTOR X 0 0 0
_ JUDITH WINTERS

DIRECTOR X 0 0 0
. DORAN WILLIAMS

DIRECTOR X 0 0 0
_TIM CRAIG

CHATRMAN X 0 0 0
_ JOE TERNUS

V. -CHATRMAN X 0 0 0
. ROBERT BARKER

TREASURER X 0 0 0
.. LINDA NIETSCHE

SECRETARY X 0 0 0
. MARGIE MATUS

PARLIAMENTAR X 0 0 0

Form 990 {2008)
DAA



990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
A B (C) D) {E) R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 9 g g =O‘i 2 g L & compensation compensation amount of
week 2z 2 P 'g% 3 from from related other
ﬁg A ER L the organizations compensation
g = i g o3 organization (W-2/1099-MISC) from the
F = 3 _g (W-2/1099-MISC) organization
B & % and related
@ % organizations
a
B Total ..o e |

2 Total number of individuals (including those in 1a) who received more than $120,000 in reportable compensation from the
organization » 0O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for
services rendered to the organization? [f "Yes,” complete Schedule J forsuch person . ... .. ..ottt

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A B c)
Name and business address Descripfian of services Corpensation

2 Total number of independent contractors (including these in 1) who received more than $100,000 in

compensation from the organization
DAA Form 990 (2008)




(zoos) BASTROP COUNTY WOMEN'S SHELTER

74-2304542

Page 8
Statement of Revenue
5 (A} B) (5] D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
: . revenus revenue 512,513, o 57
ugag Federated campaigns | 1a 2
‘%3 b Membership dues 1b
g% ¢ Fundraising events 1ic
‘@8 d Related organizations = | 1d
g’"g e Government granls (contributions) 1e 1,062,220
:.g; f Al ollller_conlribulions. gi_ﬂs, grants,
%% and similar amounts not included above] ¢ 539,122
gg © Noncash contributions included in lines fa-1t. %
O" h Total Addlnesia—tf .. ... ... ... ... ... ... >
g Busn. Coda|;
§ 2a
8 b
8 T
B o
£l e
§’ f All other program service revenue ... ... ..
S| g Total Addlnes 2a-2F . ....oiiiiiiiii > 44,178
3 [nvestment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... >
(i) Real (i) Personal
6a Gross Rents 30,975
b Less: rental exps.
G Rentaline. or (loss) 30,975
d Netrentalincome or{loss} .................o.... »
7@ Gross amoun from (i) Securities (iiy Other
salos of assels
other than invenlary
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ..... ... ... ... ... . . .. ... ... ...
8a Gross income from fundraising events
S| (notincluding$ ...
§ of contributions reported on line 1c).
€ SeePartlV,line18 a
G| b Less directexpenses b
] ¢ Netincome or (loss) from fundraisin
9a Gross income from gaming aclivities,
SeePartiV,lneid a
b Less: direct expenses b
¢ Netincome or {loss) from gaming aclivities ... ... ..
10a Gross sales of inventory, less
returns and allowances a 455,079
b Less: costofgoodssold b 225,308 e :
¢ Net income or (loss) from sales of inventory ....... > 229,771 229,771
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS OTHER REVENUE 16,431 16,431
b .......................................
c C P It P mE T s mE et mammammama e e e e
d Allotherrevenue . .. .. ... ..............
e Total Add lines 11a-144_ »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and e .............. ... ... ... ... > 2,043,298 381,347 60,609

DAA

Form 990 (z008)



Form 990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 10
! Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) orgariizatiéns must complete aliAco!umns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).

i ine (A) (B} cy (D)
Do not include amounts reported on lines &b, Total expenses Program sarvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expt s expenses

1 Grants and other assistance to govemnments and
organizations in the 1).S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 155,146 155,146/

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.3. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current cfficers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(R(1)) and
persons described in section 4958(c){3)(B)

7 Othersalaries and wages 1,278,530 992,176 146,177 140,177
8  Pension plan contributions {include section 401{k)
and section 403(b) employer conlributions) 27,202 22,358 3,438 1,406
9 Otheremployee benefits 56,074 45,601 5,742 4,731
10 Payrolltaxes 100,318 77,425 11,133 11,760
11 Fees for services {(non-employees):
a Management
b legal
¢ Accounting . L
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other
12 Advertising and promotion 3,966 1,863 128 1,975
13 Office expenses . .
14 Information technolegy =~~~
15 Royalties ...
i6 Occupancy 53,750 33,470 1,678 18,602
17 Travel 43,851 41,126 1,796 929

18 Payments of travel or entertainment expenses
fer any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 45,573 45,573
21 Payments to affliates

22  Depreciation, depletion, and amortization 84,101 59,358 24,743
23 Insurance 27,627 20,074 1,028

24 Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. }f

CONTRACT SERVICES 42,837 ~38.158] 1,319 3,360

a

b €OGS 39,394 39,394
¢ , SUBPLIES 34,501 28,697 1,494 4,310
4 TELEPHONE " 26,628 23,473 2,460 695
o . EQUIPMENT MAINT/ REPAIRS 19,543 15,332 1,064 3,147
f Allother expenses 44,052 34,436 2,780 6,836
25 Total functional expenses. Add lines 1 fhrough 24¢ 2,083,093 1,588,693 180,237 314,163

26 Joint Costs. Checkhere » || if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .. ... ... ... .. ..... ..

DAA Farm 990 (2008)




Net Assets or Fund Balances

Form 990 (2008) BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 11
“Par Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearing 173,206 1 241,895
2  Savings and temporary cash investments 319,030| 2 215,567
3 Pledges and granis receivable, net 116,139 3 118,528
4 Accounts receivable, L 4
5 Receivables from current and former officers, directars, trustees, key
employees, or other related parties. Complete Pait Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958{c){3}(B). Complate B
Part |] Of SChEdUle L ............................................................. 6
@] 7 Notes and loans recsivable, net ... 7
% | 8 Inventoriesforsaleoruse 20,000| 8 20,000
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 3,872,595 L
b Less: accumulated depreciation. Complete R R S
Part VI of ScheduleD 10b 1,122,958 2,833,738 10¢c 2,748,637
11 Investments—publicly traded securites
12 [nvestments—other securities. See Part IV, line11
13 Investments—program-related. See Pat IV, lne 41~
14 Infangible assels
15 Other assets. See Patt IV, line 11~ 3,550 3,550
16__ Total assets. Add lines 1 through 15 (mustequal line 34) .............. ... .......... 3,468,922 3,361,234
17 Accounts payable and accrued expenses 42,986 29,072
18 Grantspayable
19 Defemedrevenue ... 700 200
. 20 Tax-exemptbond liabilities
.g 21 Escrow account fiability. Complete Part |V of SchedueD
E 22 Payables to cuirent and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of SchedulelL .~~~
23  Secured morigages and notes payable to unrelated third parties 1,577,548 23 1,524,344
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedwend 22 ,275| 25 21,598
26 _Total liabilities. Add lines 17 through25 .. .. ... .. ... ...ooiiiiiiiii i, 1,643,507 26 1,575,614
Organizations that follow SFAS 117, check here p E‘.] and - ;
complete lines 27 through 29, and lines 33 and 34. S : S
27 Unrestricted netassets . 1,795,355 27 1,751,947
28 Temporarily restricted netassets 30,060 28 33,673
25 Permanently restricted net asseis

1,825,415

33

1,785,620

3,468,922

34

3,361,234

Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [g] Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2n | X
c IF"Yes" to lines 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? 2c | X
3a As aresult of a federal award, was the organization required to undergoe an audit or audits as set forth in
the Single Audit Act and OMB Circular A-T337 3a| X
b If "Yes," did ihe organizaticn undergo the required audit Or AUAIIS ? . e e e e e e 3b | X

DAA

Form 990 (2008)



CHEDULE A . . . '
S u Public Charity Status and Public Support OMB No. 1545-0047
{Form 990 or 990-E2Z)
To be completed by all section 501(c){3) crganizations and section 4947(a)(1) 20 0 8
nonexempt charitable trusts. R
Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. W See separate instructions. - : f:
Name of the organization BASTROP COUNTY WOMEN'S SHELTER Employer identification number

DBA FAMILY CRISIS CENTER 74-2304542
_ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i}.

A school described in section 170{b){1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iil). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)}iif). Enter the hospital's name,
Oy, AN S Al
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A}{vi). (Complete Part [l.)
A community trust described in section 170(b){1}{A){vi}. (Complete Part l.)
An organization that normally receives: {1} more than 33 1/3 % of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part [I1.}
An organization organized and operated exclusively to test for public safety, See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 505(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through i1h.
a D Type | b D Type ll ¢ D Type lll-Functionally integrated d I:I Type llI-Cther
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a}(1) or section 509(a)(2).

42 £ T ]
]

- O
I

10
11

N N B

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift of contribution from any ofthe
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) Yes | No
and (i} below, the governing body of the supporied organization? . 1g(i)
(i} Afamily member of a person described in (i) above? iy
{ifi) A 35% controlled entity of a person described in (i) or (i) abeve? |11g(iii
h Provide the following information about the organizations the organization supports.
{1} Name of supported {ii) EIN {iii) Type of arganization {Iv) Is the organizalion | (v} Did you nodify {vl) Is the (vii) Amount of
organization {described on lines 1-9 incol. {i} Fsted in your | the organization in |erganization in col. support
abave or IRC section governing document? col. () of your  |{i) organized in lhe
{see Instructions)) support? 1).5.7
Yes No Yes Nao Yes No

Total s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 920-EZ) 2008

DAA



A (Forem 990 or 990-E2) 2008  BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b} 2005 {c) 2005 (d) 2067 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,220,473 1,005,006 1,446,128 1,662,991 i,601,342 6,935,940
2 Tax revenues levied for the organization's
benefit and either paid to or expanded on
its behali .............................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 5,760 5,760 5,760 5,760 5,760 28,800
4 Total. Add lines1-3 1,226,233 1,010,766 1,451,888 1,668,751 6,964,740
5 The portion of lotal contributions by each S e
person {other than a governmental unii or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, columnff)
6  Public support. Subfraci line 5 fromline 4 . . 6,964,740
Section B. Total Support
Calendar year {or fiscal year beginning in} & {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from lined 1,226,233 1,010,766 1,451,888 1,668,751 1,607,102 6,964,740
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES oo oo 5,862 7,898 17,874 16,166 47,800
9  Net income from unrelated business
activities, whether or not the business is
regularly camiedon ... ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .. ... ........... 27,122 25,539 39,369 39,368 30,975 162,374
11  Total support. Add lines 7 through 10 7,174,914
12  Gross receipts from related activities, etc. (see instructionsy 1,232,562
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP ere | . . . .. o o e e e e e 4 I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 97.0707 %
15  Public support percentage from 2007 Schedule A, Part IV-A, lne26f 15 97.5353 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2007. 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 > |:|
17a 10%-facts-and-circumstances test—2008. If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” {est. The organization qualifies as a publicly supported organizaton > |:|
b 1{0%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 980 or 990-EZ) 2008



(Form 990 or 980-E7) 2008 BASTROP COUNTY WOMEN'S SHELTER

74-2304542

Page 3

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

___{Complete only if you checked the box on line 9 of Part |,).
Section A, Public Support

Calendar year {or fiscal year beginning in} b

1

Ta

(a) 2004

(b) 2005

(¢) 2006

(d) 2007

_(e) 2008

(f)_Total_

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants™y

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the

organizafion’s lax-exempt purpose

Gross recelpts from activities that are not an
unrelated frade or business under section 513

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

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

Total Add lines -6

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for
the yearor$5,000 . ... ... ... ... ... ..

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

1

12

13

14

(a) 2004

{b) 2005

(c} 2006

{d) 2007

(e) 2008

{f) Total

Amounts from line 6

Gross income from interest, dividends,

paymenis received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ... L L

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

First five years. If the Form 890 is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hare

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column {f) divided by line 13, coluron¢®y 15 Y
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . ... .. . e e 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f} divided by line 13, columwn (fyy 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 113 % support tests—2008. If the organization did net check the box on line 14, and line 15 is more than 33 1/3 %, and fine

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ | g D

b 33 1/3 % support tests—2007. 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 > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... ...~ >
DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 BASTROFP COUNTY WOMEN'S SHELTER 74-2304542 Page 4
Supplemental Information. Complete this patt to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part |, line 12, Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA,



(SF(;:': g;’;egg_Ez Schedule of Contributors

or 990-PF) P Attach to Farm 990, 890-EZ, and 990-PF. 2 008

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Em p[byer identification number
BASTROP COUNTY WOMEN'S SHELTER
DBA FAMILY CRISIS CENTER 74-2304542

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } {enter number) organization
D 4947(a)(1) nonexempi charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(¢}(7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.}

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one centributor. Complete Paris | and il

Special Rules

IE] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1){A)(vi), and received from any one contributor, during the vear, a contribution of the
greater of (1)} $5,000 or {2) 2% of the amount on Forrn 990, Part VI, line 1h or 2% of the ameunt on Form 880-EZ, line
1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) arganization filing Form 920, or Form 990-EZ, that received from any one centributer,
during the year, aggregate contributions ar hequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purpeses, or the prevention of cruelty to children or animals. Complete Parts |, If, and 111,

El For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checled, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
S90-EZ, or 990-PF), but they must answer "No” on Part [V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2008}
for Form 990. These instructions will be issued separately.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 1 of 1 ofPart]

Name of organization
BASTROP COUNTY WOMEN'S SHELTER

Employer identification number

74-2304542

Contributors (see instructions)

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

() .

Type of contributio

ST. DAVID'S FOUNDATION

811 BARTON SPRINGS RD
SUITE 600

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash cantribution.)

(a)
No.

{b)

{c)

Aggregate contributions

{d)

Type of contribution

Person

Payrotl

Nongash
(Complete Part If if there is
a noncash contribution.}

(@@
No.

()

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of coniribution

Person

Payroll

Noncash
(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a nancash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribufion

Person

Payroll

Nongash
{Complete Part Il if there is
a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribugion

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE b . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 200 8

p Attach to Form 990. To be completed by organizations that

Depariment of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10,11, or 12. EeHbR:
Name of the organization Employer identification number
BASTROP COUNTY WOMEN'S SHELTER
DBA FAMILY CRISIS CENTER 74-2304542

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Aggregate grants from (during yeary .
Aggregate value atend of year .
Did the organization inform all denors 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? . . .. ... .. . ... . ... .. .. |:| Yes |:| No
6 Did the organization inform alt grantees, donars, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . .. .. ... ... oo e D Yes D No
Conservation Easements. Complete if the organization answered “Yes" to 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 (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histaric structure
Preservation of open space

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

1 B N =

Held at the End of the Year
a Tolal number of conservation easements - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢a 2c
d Number of conservation easements included in (¢} acquired after8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _
4 Number of states where property subject to conservation easement is located P _ _ _  _

5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes I_—_l No

8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section

170(h)4)B)(i) and section 170X B )7 ... .. .. D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116, not to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i Revenues included in Form 890, Part ViIl, line 1 |

(i) Assetsincluded in Form 990, Part X S .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIL, line 1 |
>

b Assots inciuded in Form 890, PaitX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2008
DAA



Schedule D (Form 980) 2008

BASTROP COUNTY WOMEN'S SHELTER

74-2304542

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection

items {check all that apply):

a Public exhibition
Scholarly research
c Preservation for future generations

d H Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part X1V,

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to he maintained as part of the organization's collection?

....................... D Yes

[ no

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements, Complete if organization answered “Yes” to Form 990,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, fine 10.

(a) Current year

1a Beginning of year balance

(c) Two years back

(d) Three years back

Contributions

1T~ S o T =
o
g
@2
-
3
w
o
g
w
[w]
o0
g
T
2]
E
o
w

Other expenditures for facilities
and programs

-
g
2
2
w
a8
=
o
=
<
@
o
he

Es]
@
5
7]
@
0

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P
b Permanent endowment »_ _%

¢ Termendowment P _ _ _%

%

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

organization by:
(i} unrelated organizations

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

Yes [ No

3a(i)
3aii)
3b

Investments—Land, Buildings, and Equipment. See Form 880, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c} Depreciation (d) Book value
{investment) basis {othar)
tatand . 153,866] 153,866
b Buildings 3,209,929 624,431 2,585,498
¢ Leasehold improvements
d Equipment, ... 508,800 498,527 10,273
e Other ....... ... .. ..........coocooveveee.,
Total. Add lines 1a~1e. (Column (d) should equal Form 980, Part X, column (B), ire 10(6).) . > 2,749,637

DAA

Schedule D (Form 980) 2008



Form $90) 2008 BASTROP COUNTY WOMEN'S SHELTER

T4-2304542 7 — Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

{b} Book valus

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

Financial derivatives and other financial products

Closely-held equity interests

Other

n (b) should equal Ferm 990, Part X, col. (B} line 12.) >

Investments—Program Related. See Form 980, Part X, line 13.

{2) Description of investment type

{b} Book value

(€} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

umn ¢b) should equal Ferm 9906, Part X, col. (B) line 15.)

Other Liabhilities. See Form 990, Part X, line 25.

{a) Description of liability (b} Amount
Federal income taxes :
COMPENSATED ABSENCES 15,293
GRANT ADVANCES 3,913}
RENT DEPOSITS 2,792}
Total. (Column {b) should equal Form 990, Part X, col. (B) line 25.) »> 21,988

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990} 2008



lle D (Form 990) 2008 BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 4
Reconciliation of Change in Net Assets from Form 290 to Financial Statements

1  Total revenue (Form 990, Part VIII, column (&), line 12} 1 2,043,298
2 Total expenses (Form 890, Part IX, column (A), line 25) 2 2,083,093
3  Excess or (deficit) for the year. Subtract line 2 from line . 3 -39,795
4  Netunrealized gains (losses) on investments 4
5 Donated Sem]ces and use Of facnlt[es ......................................................................... 5
6 Investmentexpenses 8
7 Priorperiod adjustments | 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 g
of (deficit) for the year per financial statements. Combine ines3and 9 ... ... ..o 10 -39,795
; %l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppori per audited financial statements ' 1 2,132,251
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; G

a Net unrealized gains on investments

b Donated services and use of facilites

¢ Recoveries of prior yeargrants

d Other (Describein PartXIV) | . ... ...

e Addlines 2athrough2d _ . .. .. ... 88,953
3 Subtractline 2e fromline 1 2,043,298
4  Amounts included on Form 290, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b

b Other (Describe inPart XIV) ...

E Add [Ines 4a and 4b ......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1,line12) ... .. . . . . 5 2,043,298

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,172,046
2 Amounts included on line 1 but not on Form 89@¢, Part X, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments ... 2b

¢ losses reported on Form 890, Part IX, line 25 ... ..., 2c

d Other (Describe inPartXIV) | . 2d

e Addlines 2athrough 2d .. ... .. 2e 88,953
3 Subtractline 2e rom e 1 2,083,093
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b 4a

b Other (Describe in Part XIV) ... ... ... 4 L

c Add Iines 4a and 4h ......................................................................................... 4c

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Parti line 18y .. ... ... .. ... ........ § 2,083,083
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_ALLOCATION OF DIRECT EXPENSES TO_SPECIAL EVENTS FOR RETURN § _ _ 43,146
_IN-KIND INTEREST EXPENSE ON 0% INTEREST LOANS _ _ _ _ _ _ _ $_ _ _ 45,807
_ALLOCATION OF DIRECT EXPENSES TO SPECIAL EVENTS FOR RETURN $ _ _-43,146
_IN-KIND_INTEREST EXPENSE ON 0% INTEREST LOANS _ _ _ _ _ _ _ $_ _ _-45,807

Schedule D (Form 920) 2008

DAA



orm 990) 2008 BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 5
Supplemental Information (continued)

_IN-KIND INTEREST EXPENSE ON 0% INTEREST LOANS _ _ _ _ _ _ _ $ _ _ 45,807 _

_IN-KIND INTEREST EXPENSE ON 0% INTEREST LOANS _ _ _ _ _ _ _ $ _ _ 45,807 _

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must he completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, — —

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. SHEEh

Name of thé organization BAS TROP COUNTY WOCMEN'S SHELTER Employer identification number
DBA FAMILY CRISIS CENTER 74-2304542

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
[ |:| Phone solicitations a |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VII) ar entily in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual {ii) Activity {iit} Didhf”"d' (iv} Gross receipts {v) Amount paid to (vi} Amount paid ic
or entity (fundraiser) réf:i?;d;;? from activity {or refained by} (or retained by)
controf of fundraiser listed in arganization
cantribufions? col. {1)
Yes| No
TOtAl il >

3 List all states in which the organization is registered or ficensed to selicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA



Schgd e G (Form 990 or 990-EZ) 2008

BASTROP CQOUNTY WOMEN'S SHELTER

74-2304542

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.

{a) Event #1

(b} Event #2

(¢} Other Events

VARIOUS EVENTS (d} Total Events
NONE (Add col. (a) through
(event type) (event type) (total number) col. (c}}
é 1 Gross receipts 120,601 120,601
2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line2} ... . ... 120:601 120:601
4 Cashprizes
& | 5 Non-cashprizes
g
o e
2 | & Rentfacility costs
g
o
o | 7 Otherdirect expenses
8 Direct expense summary. Add lines 4 through 7 in coloron¢d) > )
9 Net income summary. Combine lines 3 and 8in column (d) ... . ... > 120 ‘ 601

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b} Pull fabs/Instani

{d) Total gaming (Add

© . )
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c})
3
rd
1 Grossrevenue ... ...
@ 2 Cashprizes
(4]
=
[}
S| 3 Non-cashprizes
i
B
g 4  Rentffacility costs
5 Other direct expenses
| | Yes ... %o | Yes . % | | Yes . % f
6 Volunteerlabor No No No :
7 Direct expense summary. Add lines 2 through Sincolumn {d) 4 )
8 Net gaming income summary. Combinelines Tand 7 incolumn {d) ... . ... ... . . . . »
Yes | No
9
a
b
10a Were any of the organization's gaming licenses reveked, suspended or terminated during the tax year?
b If"Yes,” Explain;
11 Does the organization operate gaming activities with nonmembers?
12 1s the organization a grantor, beneficiary or trustee of a trust or a mamber of a partnership or other entity

formed fo administer charitable Gaming Y ... e e e e e et ieeiiiieiii.a. i2

DAA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 BASTROP COUNTY WOMEN'S SHELTER 74-2304542 Page 3
) ' Yes | No
13  Indicate the percentage of gaming activity operated in: :
a Theorganization's facility | 13a
b Anoutsidefacility 13b
14  Provide the name and address of the person who prepares the organization's gaming/special events books

15a

16

17

and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided

EI Director/officer I:l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state [aw distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year > §

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
I e Sarvion Form 990 or o provide any additional information.

_ OMB No. 1545-0047

nepectia

Nameoflheofganization BASTROP COUNTY WOMEN'S SHELTER
DBA FAMILY CRISIS CENTER

Employer identification humber

74-2304542

FORM 290 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 930} 2008



990 / 990-PF

For calendar year 2008, or tax year beginning

Mortgages and Other Notes Payable

2008

10/01/08 | andending 9/30/09

Name
BASTROP COUNTY WOMEN'S SHELTER
DBA FAMILY CRISIS CENTER

Employer Identification Number

74-2304542

FORM 990, PART X, LINE 23 - ADDITICNAL

INFORMATION

Name of lender

Relationship to disgualified person

(1) TEXAS DEPARTMENT OF HOUSING AND COMM

N/A

(2) TEXAS DEPARTMENT OF HOUSING AND COMM

N/A

3y FIRST STATE BANK, GRANGER

N/A

{4)

(5)

{6)

{7)

{8

@)

(10)

Qriginal amount Maturity Interest
borrowed Date of loan date Repayment ferms rate
1 335,000 9/01/01 9/01/31 $931 DUE MONTHLY UNTIL PD.
{2 665,000 9/01/01 9/01/41 98% OF MONTHLY NET INCOME
3) 716,574 7/16/16 6/16/11 %$7,378 FOR 59 MONTHS 6.500

G

)

{6)

4]

8)

(9

Security provided by borrower

Purpose of loan

(1) LAND PURCHASE OF SHELTER FOR HOME PROGRA
() LAND CONSTRUCTION OF 21 HOME APARTMENTS
3) LAND CONSTRUCTICN OF THRIFT STORE

&)

)]

8

0]

(8

E)]

Balance due at Balance due at
Consideration furnished by lender heginning of year end of year

1) 255,902 245,667
) 665,000 665,000
3) 656,644 613,677
)]
(5}
(6)
7)
53]
9
{(10)

Totals 1,577,546 1,524,344
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