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THE STATE OF TEXAS §
§ KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF FORT BEND §

NON-PROFIT PARTNERSHIP GRANT PROGRAM
FY 2021 AMERICAN RESCUE PLAN ACT (ARPA)
FUNDING AGREEMENT

This Agreement is made and entered by and between Fort Bend County, a body
corporate and politic under the laws of the State of Texas, acting by and through its
Commissioners Court, (“County”) and Child Advocates Of Ft Bend County (“Non Profit”). The
Non Profit and the County may be referred to collectively as the “Parties.”

RECITALS

WHEREAS, the American Rescue Plan Act (ARPA) provides $350 billion in aid to state,
local, Tribal, and territorial governments to be used for economic relief in response to the
COVID-19 pandemic for “assistance to households, small businesses, and non-profits, or aid
to impacted industries such as tourism, travel and hospitality;”

WHEREAS, Fort Bend County received an allocation of $157 million of which a portion
has been budgeted for the non-profit partnership grant Program (“Program”);

WHEREAS, the Program funds Special Projects related to providing post COVID-19
Programs for Fort Bend residents;

WHEREAS, Non Profit applied to the Program and was approved for Program funding,
as will be more fully described herein;

WHEREAS, County has determined that the Program to be provided by Non Profit
serves a public purpose; and

WHEREAS, this Agreement is not for an expenditure under Texas Local Government
Code Chapter 262, but an Agreement to transfer grant funds from County to a private Non-
Profit entity, as specifically authorized by 42 USC 803 (b) (3) (c) (3) for the purpose of meeting
ARPA’ s goals.

NOW, THEREFORE, for and in consideration of the mutual covenants, agreements and
benefits to both Parties, it is agreed as follows:
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BASIC SCOPE OF AGREEMENT

County shall transfer the Funds to the Non Profit subject to the terms of this
Agreement.

Non Profit accepts the Funds, all on and subject to the terms herein set forth,
and the Non Profit shall manage and expend the Funds on the public purpose
Project described in Exhibit "A" ("Project").  Non Profit shall make any
adjustments necessary to bring the Services to be provided within the amount
of funding awarded.

FUNDING STANDARDS

The following Funding Standards are hereby approved and imposed upon the
Funds (the "Funding Standards"):

Use of Funds. Non Profit agrees to only use funding in accordance with this
Agreement, the application submitted to Project (incorporated and attached
as Exhibit A) and as allowed by 31 CFR Part 35 (incorporated and attached as
Exhibit B).

Documentation of Expenditures. The Non Profit shall track and document the
expenditure of the Funds in order to substantiate that the Funds were, in fact,
expended only on the Project.

Unauthorized Expenditure of Funds. If, at any time during the term of this
Agreement, the Non Profit expends any portion of the Funds for a purpose that
is inconsistent with these Funding Standards (hereinafter referred to as an
"Unauthorized Expenditure"), the Non Profit shall immediately reimburse the
County for the entire amount of the Unauthorized Expenditure.

Discontinuance of Project. In the event the Non Profit ceases or otherwise
discontinues the Project during the term of this Agreement or if this Agreement
is otherwise terminated prior to the expiration of the term of this Agreement,
the portion of any unexpended Funds shall be immediately returned to the
County.

Federal funds. Non Profit understands and acknowledges that this Agreement
may be totally or partially funded with federal funds. As a condition of receiving
these funds, Non Profit represents that it is and will remain in compliance with
all federal terms as stated in Exhibit C. These terms flow down to all third party
contractors and their subcontracts at every tier that exceed the simplified
acquisition threshold, unless a particular award term or condition specifically



indicates otherwise. Non Profit shall require that these clauses shall be
included in each covered transaction at any tier.

I TERM OF AGREEMENT

Except as otherwise set forth herein, this Agreement is effective as of the date executed by
both Parties and shall terminate on the sooner of the expenditure of funds or December 31,
2024 (unless sooner terminated in accordance with this Agreement).

V. TERMINATION

If the Non Profit fails to fulfill its obligations under this Agreement in a timely and proper
manner, or if the Non Profit violates any of the terms, agreements or stipulations of this
Agreement, the County shall thereupon have the right to terminate this Agreement by giving
written notice to the Non Profit of such termination, specifying the default or defaults, and
stating that this Agreement shall be terminated 30 days after the giving of such notice unless
such default or defaults are remedied within such cure period. In the event of such
termination, the Non Profit shall promptly repay to the County the full amount of the Funds.

V. AMOUNT OF THE FUNDS

A. The County shall transfer and the non Profit hereby agrees to accept the Funds
for performance of the public purpose Project described in the attached Exhibit "A,” as
follows:

$250,000 for calendar year 2022; and
$250,000 for calendar year 2023
Total amount to be transferred: $500,000

This is the total maximum funding the County shall have available specifically allocated to fully
discharge any and all liabilities that may be incurred by the County under this Agreement.

B. The County is not obligated to provide Non Profit with any further funds
beyond the amounts stated herein or provide any other sources of funding or
reimbursements.

VI. COUNTY'S RIGHT TO AUDIT

A. County's Right to Audit. Non Profit shall allow inspection of all documentation and
records related to its expenditure of funding by the County or the U.S. Department of
Treasury upon reasonable request, and retain such for a minimum of four (4) years from the




date of Non Profit’s final receipt of it portion of the funding; and

B. Non Profit Reports and Independent Audit Report. Provide the County with a report
which includes success meeting Project objectives, the total number of persons and agencies
directly served, and the number of County citizens served.

VII. NOTICES

All notices and communications under this Agreement shall be mailed by certified
mail, return receipt requested, or delivered to the following addresses:

County: Fort Bend County
Attention: County Judge
401 Jackson Street
Richmond, Texas 77469

With a copy to: Fort Bend County
Attention: County Auditor
301 Jackson Street, Suite 701
Richmond, Texas 77469

Non Profit: Child Advocates Of Ft Bend County
Attention:
POBox8
Richmond, TX 77406

VIIl.  GENERAL TERMS AND CONDITIONS

A. Interest of County Officials. No member of the governing body of the County, no
officer, employee, official or agent of the County, or other local public official who exercises
any functions or responsibilities in connection with the review, approval or carrying out of
the Project to which this Agreement pertains, shall have any private interest, direct or
indirect, in this Agreement.

B. Conflict of Interest. The Non Profit covenants that it has no interest and shall not
acquire any interest, direct or indirect, which would conflict in any manner or degree with
the performance of the Project to be undertaken through this Agreement. The Non Profit
further covenants that in the performance of this Agreement, no person having such an
interest shall be employed by the Non Profit.




C. Assignment; Successors and Assigns. The Non Profit shall not assign or transfer any
interest in this Agreement without the prior written approval of the County. Any assignment
made without such consent shall be void. This Agreement shall be binding upon and shall
inure to the benefit of the successors and assigns of the parties hereto.

D. Force Majeure. The County may, in its sole discretion, grant relief from the
performance of this Agreement if the Non Profit is prevented from performance by an act of
war, order of legal authority, act of God, or other unavoidable cause not attributable to the
fault or negligence of the Non Profit. The burden of proof for the need of such relief shall rest
upon the Non Profit. To obtain a release based on force majeure, the Non Profit shall file a
written request with the County.

E. Severability. If any provision of this Agreement shall be held invalid or unenforceable
by any court of competent jurisdiction, such holding shall not invalidate or render
unenforceable any other provision hereof, but rather this entire Agreement will be construed
as if not containing the particular invalid or unenforceable provision or provisions, and the
rights and obligation of the parties shall be construed and enforced in accordance therewith.
The parties acknowledge that if any provision of this Agreement is determined to be invalid
or unenforceable, it is the desire and intention of each that such provision be reformed and
construed in such a manner that it will, to the maximum extent practicable, give effect to the
intent of this Agreement and be deemed to be validated and enforceable.

F. lllegality. If the purpose of this Agreement or if the performance of any of the terms
of this Agreement is found, by a court of competent jurisdiction, to be illegal, either party
may immediately terminate this Agreement. In that event, the Non Profit shall refund all of
the Funds that were tendered by the County to the Non Profit prior to such finding.

|. NON PROFIT SHALL INDEMNIFY AND DEFEND COUNTY AGAINST
ALL LOSSES, LIABILITIES, CLAIMS, CAUSES OF ACTION, AND OTHER
EXPENSES, INCLUDING REASONABLE ATTORNEYS FEES, ARISING
FROM ACTIVITIES OF NON PROFIT, ITS AGENTS, SERVANTS OR
EMPLOYEES, PERFORMED UNDER THIS AGREEMENT THAT RESULT
FROM THE NEGLIGENT ACT, ERROR, OR OMISSION OF NON PROFIT
OR ANY OF NON PROFIT’S AGENTS, SERVANTS OR EMPLOYEES.

J. Venue and Governing Law. Each party to this Agreement hereby agrees and
acknowledges that venue and jurisdiction of any suit, right, or cause of action arising out of
or in connection with this Agreement shall lie exclusively in either Fort Bend County, Texas.




Furthermore, except to the extent that this Agreement is governed by the laws of the United
States, this Agreement shall be governed by and construed in accordance with the laws of
the State of Texas, excluding, however, its choice of law rules.

K. No Third-Party Beneficiaries. This Agreement is for the sole and exclusive benefit of
the parties hereto and nothing in this Agreement, express or implied, is intended to confer
or shall be construed as conferring upon any other person any rights, remedies or any other
type or types of benefits.

L. Compliance with Laws. Each party to this Agreement shall comply with all federal,
state, and local laws, statutes, ordinances, rules and regulations, and the orders and decrees
of any courts or administrative bodies or tribunals in any matter affecting the performance
of this Agreement, including, without limitation, Worker's Compensation laws, salary and
wage statutes and regulations, licensing laws and regulations.

M. Incorporation of Exhibits. All of the Exhibits referred to in this Agreement are
incorporated by reference as if set forth verbatim herein.

N. Construction. Each party to this Agreement acknowledges that it and its counsel have
reviewed this Agreement and that the normal rules of construction are not applicable and
there will be no presumption that any ambiguities will be resolved against the drafting party
in the interpretation of this Agreement.

0. Relationship of the Parties. Each party to this Agreement, in the performance of this
Agreement, shall act in an individual capacity and not as agents, employees, partners, joint
ventures or associates of one another. The employees or agents of one party shall not be
deemed or construed to be the employees or agents of the other patty for any purposes
whatsoever.

P. No Waiver of Immunities. Nothing in this Agreement shall be deemed to waive, modify
or amend any legal defense available at law or in equity to County, its past or present officers,
employees, or agents or employees, nor to create any legal rights or claim on behalf of any
third party. County does not waive, modify, or alter to any extent whatsoever the availability
of the defense of governmental immunity under the laws of the State of Texas and of the
United States.

Q. No Waiver. The failure or delay of any party to enforce at any time or any period of
time any of the provisions of this Agreement shall not constitute a present or future waiver
of such provisions, nor the right of either party to enforce each and every provision.
Furthermore, no term or provision hereof shall be deemed waived, and no breach excused
unless such waiver or consent shall be in writing and signed by the party claimed to have



waived or consented. Any consent by any party to, or waiver of, a breach by the other,
whether expressed or implied, shall not constitute consent to, waiver of or excuse for any
other, different or subsequent breach.

R. Entire Agreement. This Agreement represents the entire and Integrated agreement
between the parties hereto and supersedes all prior negotiations, representations, or
agreements, either oral or written. This Agreement may be amended only by written
instrument signed by each party to this Agreement. NO OFFICIAL, EMPLOYEE, AGENT, OR
REPRESENTATIVE OF THE COUNTY HAS ANY AUTHORITY, EITHER EXPRESS OR IMPLIED, TO
AMEND THIS CONTRACT, EXCEPT PURSUANT TO SUCH EXPRESS AUTHORITY AS MAY BE
GRANTED BY THE FORT BEND COUNTY COMMISSIONERS COURT.

S. Conflict. In the event there is a conflict between this Agreement and the attached
exhibits, priority shall be given as follows (from first to last) to Exhibit B, then this document
titled NON-PROFIT PARTNERSHIP GRANT PROGRAM FY 2021 AMERICAN RESCUE PLAN ACT
(ARPA) FUNDING AGREEMENT AND LAST TO EXHIBIT A.

IX. EXECUTION

IN WITNESS WHEREOF, the Parties have executed this Agreement in muitiple
counterparts, each of which shall be deemed to be an original
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Amsrm Date: 1212172021

Laura Richrd, County Clerk




AUDITOR'S CERTIHCATE

{ hereby certify that funds are available in the amount of $ 58080000 to
accomplish and payﬁnobigatmofmmmw&&m of this Agreement.
/7 t-f-/ s
’l e '/f_ 4!,/‘7 ""‘-‘\.:-7_;[
Robert £d Sturdivant, Fort Bend County Auditor

Exhibit A:  Project Application
Exhibit B: 31 CFR Part 35
Exhibit C: Federal Clauses
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Exhibit A:
Project Application



APPLICATION

FORT BEND COUNTY, TEXAS

ARPA Non-profit Partnership Grant

FORT BEND COUNTY, TEXAS

FY 2021 AMERICAN RESCUE PLAN ACT (ARPA)
NON-PROFIT PARTNERSHIP GRANT PROGRAM

Submitted by

Project Information

‘ Contact Person

Authorized Signature

Rithanne Mefford,

Notice of Intent to Participate

" Entity Name: __Fort Bend County Child Advocates Inc.

Please check if your organization has received other ARPA Grants for Non-profit
| organizations:

X _ppp
Unemployment Insurance and Self-Insured Employers

Employee Retention Tax Credit

Project Title: Child Advocates of Fort Bend Operations Request

Total Project Costs: $ 1,200,000.00

' Name: Jenetha Jones

| Title: Grant Writer

jjones@cafb.or
Email Address: ) @ &

Area Code & Telephone: 281-344-5136

CEO C9/21/2021




‘CHILD

| ADVOCATES

OF FORT BEND

FY 2021 American Rescue Plan Act (ARPA)
Non-Profit Partnership Grant Program
Notice of Intent to Participate

September 21, 2021

Child Advocates of Fort Bend Funding Request

In our 30 year history, the incidence and severity of child abuse and neglect has never been higher. In 2021
during the pandemic, the number of children sexually abused, physically abused and neglected who were
served by Child Advocates of Fort Bend surged 22% and year-to-date, we are experiencing increases of 35%
over a year ago. While children were more desperate than ever, we were forced to cancel our in-person
fundraising events and experienced a decline in donor giving which caused a gap in funding and our ability
to serve every child victim.

As the statistics continue to surge, Child Advocates of Fort Bend is requesting $1.2 million in ARPA funding to
meet the needs of child abuse victims by expanding capacity, increasing services, amplifying community
prevention and awareness messaging, enhancing DEI training, expanding our services to children
institutionalized in residential treatment centers, improving access to transportation so that children and
families can participate in our services and adding parking to accommodate our larger numbers of clients,
partners and volunteers to our building. Specifically, we are requesting $950,000 towards CAFB operating
expenses and $250,000 towards capital expenses for a period of 16 months (September — December 2021
through December 2022).

These funds are critical to help fill the funding gap that we are experiencing over this 16-month period due
to the impact of the Covid-19 pandemic. Our funding gap for the remainder of 2021 is $1,721,226 and for
2022 is estimated at $3,536,185 for a total funding gap of $5,257,411. The $1.2 million request represents
22.8% of this gap. We will seek funding outside of this grant request to address the remaining shortfall.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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Funds will be used for the following essential services:

Trauma-Based Therapy and Mental Health Services: Increase capacity and services in the Children’s
Advocacy Center to reduce the waitlist of 160 children needing therapy and mental health services
with the hiring of a Clinical Director over this department, an additional licensed Therapist, a Family
Services Specialist to manage intakes and initial assessments and an additional Multi-Disciplinary
Team Coordinator to review daily reports of child abuse, evaluate and assign for services.
Consideration will be given to candidates that speak Spanish to best serve our diverse population.

Court Advocacy for Children in Foster Care: Increase capacity in CASA to ensure that Child
Advocates of Fort Bend can assign a CASA Advocate (Guardian ad Litem) supported by an Advocacy
Specialist for 100% of children in foster care to ensure that NO child falls through the cracks of the
child welfare and legal systems in Fort Bend County. We are one of the only counties in the state of
Texas that has consistently provided an advocate for every child, yet we are challenged by cost
constraints to effectively recruit, train, and have sufficient staff to support the number of advocates
needed as the number of children surge and the complexity of the cases intensifies, requiring more
time per case. We will increase efficiencies by training a Trauma Advocacy Manager to supervise our
advocates.

Aging-Out Foster Youth: We will train a Program Innovation Manager to focus on the special needs
of aging-out foster youth who must be equipped with life skills, preparation for adult living, high
school graduation or GED, and opportunities to attend college, university, community college or
vocational school, enlist in the military or pursue a career. Without these services, aging-out foster
youth fall victim to extraordinarily high levels of school dropout, substance abuse, teen pregnancy,
illegal activity and incarceration.

Collaborative Family Engagement: Increase the number of children and youth who identify and
connect with extended family members, kin and responsible adults to create a network of support
while in the child welfare system and afterwards so that these very vulnerable children do not
reenter foster care or go without a safety net of support if and when they will likely face life’s
challenges. Increase capacity by hiring a second full-time CFE Coach to enroll all children in this life-
saving program.

Courtesy CASA: Support a program started in 2018 that assigns a Courtesy CASA staff member to visit
children in state care who have been placed in residential treatment centers (RTCs) or other foster
placements out of their home counties. Child Advocates of Fort Bend has been selected as the only
program in Texas to make these visits to children across the state, which is so critical now and going
forward because of the dire treatment that many children in RTCs are experiencing and which has
received a lot of media attention of late. It is critical that these children have an outside person make
personal visits to check on their wellbeing and to access services (medical, education, emotional) that
they may need.

Human Sex Trafficking of Minors: Children who have been abused and those in foster care are at
the highest risk for solicitation into the sex trafficking of minors industry. As the numbers escalate,
we need to increase our training of staff and advocates, create specialized services to identify
victims, and create treatment programs and Care Coordination to address their unique needs.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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Transportation Assistance: Contract transporters/transportation services to pick-up and drop-off
children from coordinated locations for CASA programs and activities dedicated to helping them
succeed in school and life.

Child Abuse Prevention: Add a new position in Community Engagement to help increase our reach
and deliver essential training and abuse prevention and awareness messaging to students and
adults.

Diversity, Equity and Inclusion: Children of color are disproportionately represented in the child
welfare system in Fort Bend County. It is critical that we train staff, advocates and board members
on cultural sensitivity and implicit bias in a multi-year process through a DEI Initiative that includes
discovery, assessment, problem identification, policy and monitoring across all our recruiting,
training, policies and practices.

Human Resources: As a service-based organization with 50+ staff members and 200+ direct services
volunteer advocates, and dealing with critical, traumatic events in thousands of children’s lives
every year, we need to strengthen our administrative support for our staff by enhancing our human
resources function which has been outsourced and ineffective. This will enable our agency to
effectively respond to the present and future growth needs for staffing and management.

Parking: Add more parking spaces to our existing lot by building out two adjacent parcels of land
that we own, which will give us 96 more parking spaces to accommodate the influx in the number of
children, families, partners and visitors at our building.

Technology: Connecting with the clients we serve through enhanced technology has been essential
to keeping our services uninterrupted including child visits, children’s programming, teletherapy,
court attendance, court reports, community outreach and public safety messaging.

Enhanced Cleaning: As a safety precaution for all who office at or enter our building, we have been
forced to increase our cleaning and sanitation services with daily cleaning (up from 3 times/week)
and weekly deep cleaning of all surfaces.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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l. Introduction

Agency Overview

Child Advocates of Fort Bend (CAFB) is in our 30th year of operation, providing care and advocacy for child
victims of physical abuse, sexual abuse and neglect and their non-offending family members. We have
served 19,000 children since inception. Demand for our services has increased by 60% over the past eight
years and last year total clients reached 3,524.

Our mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle of Abuse and Neglect
for children and families in Fort Bend and surrounding counties. We accomplish this through two nationally-
accredited programs — Children’s Advocacy Center (CAC) and Court Appointed Special Advocates (CASA) —
where we serve children from ages newborn to 18 years.

Our CAC provides evidence-based trauma treatment to child victims of sexual and severe physical abuse,
including forensic interviews, therapy, clinical family advocacy, referrals for forensic medical exams and case
management. We lead a Multi-Disciplinary Team with direct partners that include the District Attorney’s
Office, County Attorney’s Office, law enforcement and Child Protective Services.

In CASA, each child is matched 1:1 with a CASA Advocate so that care is personalized, and outcomes are
improved while in care and beyond. We are one of a few CASA programs to achieve this metric. We use a
trauma-focused approach in our programs and in training staff and Advocates so that children’s educational,
medical, and emotional needs and the additional trauma of isolation from the pandemic are addressed
through a trauma lens. In 2018, we added Courtesy CASA services at the request of the Texas Legislature to
ensure that children who were placed outside of their home counties in residential treatment centers in Fort
Bend County and other counties received regular visits to ensure their wellbeing.

Children in care are supported with Collaborative Family Engagement (CFE) services to help build networks
of support with extended family. We are expanding CFE across all programs to connect more children. In
Community Engagement we focus on prevention by educating our community. We present safety messages
to thousands of teachers and administrators who are the largest reporters for child abuse.

CAFB offers all services in both Spanish and English and free of charge. Diversity, Equity and Inclusion (DEI)
are particularly important in our work because children of color are disproportionately over-represented,
and over 80% of the children we serve are African American, Hispanic or Multi-Racial. We began a multi-year
initiative to address cultural sensitivity and implicit bias to include discovery, assessment, problem
identification, training, policy and monitoring across all our recruiting, training and practices. This initiative
will allow us to expand our work in this area to better serve our youth and families.

Service and Funding Impacts from Covid

CAFB has been impacted by increased clients each year, but what we have experienced in the last 18
months and still ongoing are not only more reports of sexual abuse than in any previous year, but also
more severe cases of sexual abuse, extreme physical abuse, neglect and witness to violence.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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With isolation in homes that were potentially abusive, coupled with the Covid-19 health crisis, three factors
contributed to the increase in the incidence and severity of abuse:

1) additional stressors on families including health issues, loss of employment and income, increase in
substance abuse use, and increase in domestic violence (correlated with child abuse), suicides in
homes and homicides witnessed by children;

2) early intervention was not happening because children were not in school and had no one to tell so
the abuse continued; and

3) anincrease of online solicitation of children to sex trafficking due to more time being spent online.

The FBl issued a press release in March 2020 at the beginning of stay-at-home orders forecasting that school
closings would increase the risk of child exploitation. In fact, this is exactly what has occurred with a 300%
increase in reports of online exploitation of children over the past months, according to National Missing
and Exploited Children. The Polaris Project (Houston Chronicle - August 10, 2021) also reported that sex
trafficking of minors increased by 40% in the Greater Houston Region (including Fort Bend). These numbers
continue to increase now and going forward, according to the Fort Bend County Sheriff’s Office, District
Attorney’s Office and FBC Internet Crimes Against Children Task Force.

CAFB has experienced a surge in the number of children needing services resulting in a 22% increase in 2020
and an increase of 35% so far in 2021, and many of these called for emergency forensic interviews. Yet these
are just the children we know about. The statistics are that 1 in 10 children will be sexually abused by the
age of 18 years old but that only 10% have told, so we know that there are thousands more children in Fort
Bend County who are being abused, sexually exploited and recruited into sex trafficking and need the
services of Child Advocates of Fort Bend. As in-person school resumes, reports will continue to escalate, and
all our services will be impacted across the board. Currently, we have a therapy waitlist of 160 children
awaiting their chance to be healed. It is critical to increase our services to ensure that all these children have
that opportunity.

Further impactful is that in 2020 and into 2021, due to the decline in the economy from the pandemic,
cancelling our in-person fundraising events and reduced donor giving, we have been particularly challenged
to fill our funding gap. Currently, we are running a significant shortfall in funding.

Increased Technology Costs

Over the past 18 months due to the pandemic, we were able to continue serving children and the
community uninterrupted through the use of new technologies and enhancements. These proved to be
effective, and we will continue with four vital products.

=  HIPPA-Compliant Zoom: Our therapists will use a telehealth platform with security, privacy and data
integrity for distance counseling to supplement in-person therapy.

= Zoom: We will increase Zoom subscriptions for additional hosts to facilitate teleconferencing, training,
conferences and communication.

= DocuSign: Remote signing of documents is now a way of life as staff and CASA volunteers are often
working remotely. DocuSign allows us to sign required court documents and reports. We need to add
authorized users to improve efficiency.

= Social Media and Vimeo: With the urgency of increasing prevention and safety messages to children
and the community, social media services are critical. We use the services of a contracted vendor to

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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manage social media accounts, sponsored ads and Vimeo, a video hosting service. Video services are
required to edit existing content for up-to-date outreach. These technoglogies and virtual methods have
included set-up expenses and added subscription fees.

Cleaning and Sanitation

To ensure the safety of staff, partners, volunteers, children, families and visitors in our 28,000 square
building, we implemented enhanced cleaning and sanitation services by moving to a 5-night cleaning and 1-
night intensive cleaning schedule, temperature checks and other safety precautions. These costs are
additional and ongoing.

Il. Children’s Advocacy Center (CAC)

CAFB is the only agency in Fort Bend with comprehensive services that address the impact of trauma and
mental health symptoms of children resulting from abuse. Our CAC provides evidence-based trauma
treatment to child victims of sexual and severe physical abuse, including forensic interviews, therapy, clinical
family advocacy, referrals for forensic medical exams, criminal court advocacy and case management. We
lead a Multi-Disciplinary Team with direct partners that include the District Attorney’s Office, County
Attorney’s Office, Fort Bend County Sheriff’s Office and 22 other law enforcement jurisdictions and Child
Protective Services.

We know from past extreme events and disasters that abuse of children escalates during crisis. In the case
of the Covid-19 pandemic, our metrics were affected in a variety of ways. Initially, the number of reports of
child abuse fell drastically over the first few months in 2020 when stay-at-home orders kept children at
home attending school remotely without the benefit of teachers observing signs and symptoms of abuse
and making a report. As schools re-opened in Fall 2020, our numbers surged and without early intervention,
the severity of the abuse and neglect was more extreme.

The average “run rate” for forensic interviews is approximately 100 per month. At the start of the lockdown
from March to May 2020, we were averaging only 50 interviews each month. Four months later, by
September and October, we averaged 150 forensic interviews per month and in recent months we reached
160 interviews. With so many children entering our doors for this initial visit, we were incredibly challenged
to provide them the other services we offer due to capacity constraints. As a result, children now have to
wait 4-5 months before being seen for therapy. Sadly, this is the longest period and highest rate in CAFB
history that children have been unable to receive a critical chance to begin healing shortly after disclosure of
abuse. Most of the CAC'’s clients are complex cases, taking longer to show progress with treatment lasting a
year or more per client.

During the first two months of 2021 alone, the CAC served 1,297 children and families, which is an increase
of 42% over the same months last year. We forecast this upward trend to continue as more schools open for
in-person instruction and reports from teachers and administrators follow, the largest reporters for child
abuse. This impacting all service lines including the need for more forensic interviews, therapy services,
medical exams, clinical family advocacy and case management.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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Why Therapy is so Critical to Children Who Have Been Sexually Abused

Children who have been abused experience emotional and psychological harm well beyond the physical
event and are at high risk of encountering a myriad of obstacles throughout their lives, including depression,
PTSD, suicidal ideation, anxiety and more. Moreover, severe trauma adversely affects the way the brain
develops. Recovery and healing from the trauma of abuse can only happen with positive and professional
intervention therapy that can lead a child beyond their traumatic experience. This is the mission of the CAC
team of therapists who individualize therapy plans for each client and works with children weekly to reduce
detrimental effects. The purpose of these services is to reduce the acute symptoms of trauma and work
toward healing to increase a child’s ability to transform from their experience.

To effectively respond to the increase in the number of children being sexually and severely physically
abused, our need is to hire more staff including a Clinical Director of Therapy, a Family Services Specialist, a
Therapist, and a third Multi-Disciplinary Team Coordinator (MDT) who can focus on assessing the need for
services for children and families in Fort Bend County, improving timely access to treatment and the CAC's
full array of services for children. These positions support programs and services for children needing
forensic interviews, therapy, clinical services and family advocacy. We estimate that we will increase direct
therapy services by at least 10% over the next 12 months with 3,051 sessions for 100 clients.

The Clinical Director of Therapy and Mental Health Services and new Therapist will help address the current
waitlist of 160 children waiting for therapy and the influx of new children needing care, thereby increasing
capacity. Therapists provide direct, trauma-based services for children and non-offending family members
including Initial Clinical Assessment (ICA) and crisis intervention for children and families. Our therapists
maintain a caseload on average of 20 clients per week.

The additional Multi-Disciplinary Team (MDT) Coordinator reviews the CPS intake reports to determine
which of those reports meets criteria for services at our CAC. In 2020, of the 5,360 reports reviewed 2,458
met criteria. This was a 53% increase over 2019 and 2021. The Family Services Specialist will assist the
Clinical Family Advocacy team in initial assessments to be able to triage clients and expedite those requiring
crisis therapy immediately and others whose symptoms are less severe and can be added to the normal
therapy scheduling. Our current bilingual Clinical Family Advocacy staff provides case management and
coordinates resources and family support services for the 45% population of Spanish-speaking families we
serve.

Other services we provide are referrals for forensic sexual assault exams (SANE) to our clinic at AccessHealth
opened in 2020. Staffed by forensic nurses from Harris Health, we are responsible for referring our children
to the clinic, so they get proper medical attention. We also provide case management services and
assignment of a Criminal Court Advocate who provides emotional support and court accompaniment during
criminal trial prep and court proceedings.

The goals for adding more staff are to increase capacity, access, reduce wait times, continue to offer all
services at no charge so that there are no barriers for any child, open more therapy sessions to serve more
children and provide bilingual staff. The direct services provided in the CAC ensure that a continuum of care
is provided to the most vulnerable victims in Fort Bend County and there is an opportunity for children to
recover from their trauma and go on to lead healthy and productive lives, ultimately breaking the cycle of
abuse in families in our community.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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. Court Appointed Special Advocates (CASA)

The Covid-19 pandemic also has negatively impacted children in foster care and has amplified the need for
critical services to children following months of social isolation and remote learning. Their urgent needs are
for safety, advocacy and specialized services to heal their trauma, address social/emotional health, bridge
achievement and learning gaps and break the cycle of abuse. These efforts are supported by Court
Appointed Special Advocates who serve as Guardians ad Litem representing a children’s best interest in the
legal system. CAFB is the only agency in Fort Bend County that provides this service.

A second area of focus is the burgeoning sex trafficking industry in Metro Houston which directly impacts
the children we serve as targets for recruitment and victimization. We want to increase services for victims
of human sex trafficking in our role as the Human Trafficking Care Coordinator for all of Fort Bend County.
Our staff and volunteer advocates are being educated on specialized identification, response and treatment
tools and services for any child victims.

In CASA, each child is matched 1:1 with a CASA Advocate so that care is personalized, and outcomes are
improved while in care and beyond. We are one of a few CASA programs to achieve this metric. We use a
trauma-focused approach in our programs and in training staff and Advocates who work with children so
that our Advocates understand and address their children’s educational, medical, and emotional needs and
the additional trauma of isolation from the pandemic through a trauma lens. Our goal is to continue
providing a Court Appointed Special Advocate (CASA) for 100% of children in foster care and provide
enhanced trauma training to all volunteers.

To carry out our CASA programs more effectively and address the complex needs of clients some
organizational changes among some staff and expanded roles for others will flush out new responsibilities
brought on by the growth. A new position, Trauma-Informed Advocacy Manager, can focus on the wellbeing
of children with enhanced care so that children in foster care experience normalcy with life events such as
social outings and incentive/graduation parties and focus on extending training programs, such as Trust
Based Relational Intervention (TBRI), DEI and Safety/Praesidium. In addition, a new part-time Quality
Assurance Specialist is being added to ensure compliance in all areas of programming.

Through Family Advocacy CAFB aims on breaking the cycle of abuse for children by focusing on
strengthening families. Our goal is to see more families remain intact where possible and see more children
connected with family members for placement or as a network of support. To that end our goal is to expand
Collaborative Family Engagement (CFE) across all programs so that 100% of children in care are connected to
family or kin that they may not be aware even exists. We need to add one additional CFE Coach to build on
the success of 2020 which the CFE program connected 86 children with extended family units.

We believe that supporting the social emotional development of infants and toddlers (birth to 5) is critical
for helping the next generation be healthy, productive members of society. The new Court Advocacy
Manager position is dedicated to the Infant and Toddler Court and concentrates on training and mentoring
parents, foster parents and CASA Volunteers on brain development, attachment, separation, trauma, self-
regulation, cross-cultural awareness, and other infant mental health related issues. The premise it to keep
infants and toddlers safe, heal trauma, and build and support appropriate care giving relationships. This
initiative is based on the premise that healthy parenting and early appropriate interventions can heal the
trauma experienced by young children and support healthy parent-child bonding when possible. Additional
goals are to provide stability in placement that supports a child’s wellbeing; thereby diverting children from
further involvement in the child welfare or criminal justice systems.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.

-8-



CASA Programming and Transportation Requirements

To help children thrive while they are in foster care, we operate two specialty programs focused on
elementary children ages 6-13 years old (N.E.S.T.) and teenage youth ages 14-18+ years old (WINGS). These
age-specific programs focus on staying in school, academic enrichment, life skills, graduation from high
school, application to college or career, and social/emotional health. In 2021, as in-person gathering started
to resume, we faced a significant drop in participation from children in part due to concerns from the
pandemic but also because youth placements change so frequently and many are being placed in all corners
of Fort Bend County and in foster homes and residential centers outside of the county, creating challenges for
foster families to bring children to programming. We have a need to coordinate transportation so that more
children can access the life skills and enrichment programming that is essential to their long-term healing and
success while in and outside of foster care. Our proposal includes cost to contract transporters/transportation
services to transport children to-and-from coordinated locations and deliver them for specialized spring,
summer and fall programming and activities. We need to provide this access so that more children can
participate in the critical S.T.E.A.M. enrichment programming, LifeSkills and College Campus Crawl|
programming that includes a community service project, academic enrichment, life skills workshops that
helps prepare aging-out youth for adult living and campus crawl visits to colleges and vocational schools to
learn about the application process, financial aid and college life.

v. Community Engagement

Child abuse is defined as a medical epidemic by the CDC with a societal cost of $124 billion annually. Kaiser
Permanente’s A.C.E.s study showed a correlation between adverse childhood experiences (including abuse)
and disease later in life (e.g. heart disease, diabetes) and premature death. Abused children in foster care
who “age out” have high rates of school dropout, homelessness, substance abuse, teen pregnancy, sex
trafficking, and incarceration — at high personal and societal costs. Yet, child abuse is not getting the
attention and resourcing commensurate with its prevalence and the long-term negative outcomes for
victims, at-risk communities and generational abuse.

Through our Community Engagement service line, we focus on awareness and abuse prevention by
educating our community and school-aged children. During the pandemic, while children were absent from
the classroom, we relied on educating the public through social media and online trainings rather than in-
person presentations on how to recognize and report abuse, the confidential process, managing anxiety and
stress, self-care and regulation and parenting strategies, trauma training, and safety messages to thousands
of adults. Now that school has resumed to in-person, outreach continues to work with administrators,
teachers, parents, clergy and students to create a common language to discuss boundaries, risks, technology
and suspected abuse and the best way to deliver prevention messaging.

Our Community Engagement service is expanding as the county’s population growth continues and more
schools are added. Our dedicated Outreach Coordinator must be able to increase our reach and deliver
essential abuse awareness messaging to students, including vulnerable families and children in Title |
schools, primary and secondary administrators and counselors, plus added daycares, churches, and medical
providers. To support a concentrated awareness effort, a new Training Coordinator who can facilitate
essential training programs is needed for the team.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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The pandemic has necessitated increased mental health trauma training and enhanced DEIl awareness
training. A Training Coordinator can deliver the trauma-focus we intend by extending Pre-service Volunteer
Training to incorporate child abuse safety policies and protocols through Praesidium, a specialized policy
training program that is designed to ensure that the organization implements best practices of prevention of
child abuse by staff, volunteers and others working directly with children. We began implementation of the
Praesidium training in 2020, with (22) staff trained but need funding to continue this important work. Our
plan is to train additional staff and all CASA volunteers in Praesidium and apply what we have learned to our
recruiting practices.

The dedicated Training Coordinator will also imbed trauma-awareness in all our training and services,
including training 40% of direct-services staff and 50% of active volunteers in Trust-Based Relational
Intervention (TBRI), which is a methodology designed to meet the complex needs of vulnerable children by
understanding brain development and how trauma impacts the brain and have the skills to be able to
address children’s needs through a TBRI lens. Child Advocates of Fort Bend and our partners in CPS and the
schools have adopted TBRI as the preferred methodology, which is important so that all members of the
Multi-Disciplinary Team across the county are using the same methodology and language to properly treat
children who have experienced trauma. Many of our children and parents suffer from mental health
symptoms including anxiety, depression, PTSD, eating disorders, self-harming behaviors and suicidality.
Having our staff and CASA Volunteers trained in TBRI and trauma ensures that we can recognize behaviors
and symptoms so that we can react supportively and not in a disciplinary fashion, which will result in more
trauma for these children.

Further investment in these specialized trainings will enhance our quality-of-service delivery for children and
throughout the organization and give employees and Advocates additional skills in service delivery.

V. Diversity Equity and Inclusion Initiative Year 2

Fort Bend is one of the fastest growing counties in the nation, with one of the most diverse populations.
CAFB has practiced diversity equity and inclusion (DEI) by offering all services in both Spanish and English
and at no cost so there are no barriers for children and families to access the care they need. The need for
culturally sensitive services for all children regardless of race, ethnicity, gender identity, language, disability
or other considerations is critical for children’s healing and empowerment. We have served on the statewide
DEI Task Force for children in foster care.

DEl is an important feature in our work because there is a disproportionate number of children of color in
the child welfare system, and Fort Bend experiences that higher incidence as well. At CAFB, 79% of the
children we serve are children of color: Hispanic (44%); African American (27%); multi-Racial (4%); or Asian
(4%), far higher than the general population of Fort Bend County. To address this inequity in the child
welfare system we began a formal initiative in 2020, led by our Director of Community Engagement and
supported by staff and board members, to address cultural sensitivity and implicit bias to include discovery,
assessment, problem identification, training, policy and monitoring across all our recruiting, training and
practices. This initiative will allow us to expand our work in this area to ensure that we are doing everything
possible to best advocate for and support children of all races, ethnicities, gender identities, sexual
orientation, languages and disabilities.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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This multi-year initiative received start-up funding from Texas CASA to begin the process. As we look toward
year two of this initiative, our need is to utilize professional consulting services that will guide us in the next
phase which includes discovery, assessment, problem identification, policy and monitoring across all our
recruiting, training and practices. We have a need to train staff, Board and volunteers on cultural sensitivity
and implicit bias during this multi-year process to positively connect with the diverse and complex needs of
the vulnerable clients that we serve.

VL. Capital Improvement - Building/Parking Capacity

In 2020, we completed an expansion that extended our building by 9,000 square feet into our parking lot
and in 2021, added a Multi-Function Building and Pavilion to allow for outdoor children’s programming
which resulted from having to create safe, outdoor, socially-distanced venues during Covid and beyond. This
capital expansion directly reflected the need to increase staff and add operational and programming
capacity to accommodate the growing numbers of child victims needing services. However, this larger
footprint and pavilion resulted in losing 75 parking spaces. We need to add more parking spaces by building
out two adjacent parcels of land that we own, which will give us 96 parking spaces to accommodate the
higher daily and assembly parking needs. This expanded lot will also allow us to host training, seminars, bi-
monthly Case Review Team meetings and community events. It will also have an entry from FM 2218 which
will ease the traffic flow in the current lot and provide an additional egress when the Avenue N entrance is
backed up with school traffic from the adjacent high school. Cost associated with this phase of our Capital
project have also increased with limited availability of construction materials.

With the reopening of school and surge in numbers of children needing services at our CAC, all children,
families, staff, partners and visitors must drive and park in our building since we are not served by public
transportation or in an area with public parking lots available. For families who are transporting their
children after just finding out their child was sexually abused, or for a child in foster care to come to our
building for a meeting to create his or her Circle of Support for long-term advocacy or for a caseworker in
CPS to attend a forensic interview and not be able to find parking can cause additional stress and anxiety.
Providing safe, convenient, ample parking is the first thing that they will experience when they arrive at our
campus, and we want to ensure it is a good experience.

We continue pivoting during the pandemic to host foster children onsite and outdoors for programming, as
well as more staff and partners returning to in-person work, and resumption of in-person meetings, training
and conferences, have underscored the urgency of this project. To be able to meet this need, we must be
able to accommodate their parking needs. Our partner agencies in CPS, law enforcement, district attorneys
and county attorneys also are housed with us in a section of the building that follows all FBI-level security
protocols. Their presence on one campus facilitates our Multi-Disciplinary Team collaboration on abuse
cases and necessitates additional need for available parking.

In addition, as the agency staffing increases, we require a Human Resources (HR) Generalist to build on
infrastructure needs. This new position will enable the agency to effectively respond to the present and
future growth needs for staff as a current employee liaison reviewing personnel benefits, performance
reviews, training, job descriptions, DEI policies and more. Also, as a new employee liaison responsible for job
postings, reference checks, applications, hiring, onboarding, benefits and more.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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VII. Conclusion

We are profoundly grateful for the opportunity to apply for ARPA funding that will help ensure we are
prepared and positioned to meet an essential community need. The work of Child Advocates of Fort Bend
must continue uninterrupted as the impact of the pandemic challenges us, and cases of child abuse continue
to rise. CAFB continues to be recognized as a model provider in child abuse advocacy due to the strength of
our programs and services. Our purpose across our programs and services is to mitigate the harmful effects
of child abuse and neglect and give child abuse victims a fighting chance to restore their lives and become
productive members of society, ultimately breaking the cycle of abuse.

Our request for $1.2 million represents urgent and ongoing needs to address the double-digit increase in the
incidence and severity of child abuse in Fort Bend County and close the gap in funding so that all children
have an advocate, all children have the opportunity to tell what happened to them to a trained forensic
interviewer, the mental health needs of children who have experienced abuse and whose trauma is
compounded by circumstances they have lived during the pandemic can be addressed, aging-out foster
youth don’t end up on the streets or in our jails and prisons, children who are victims of sex trafficking can
be helped, children can thrive academically and socially/emotionally while they are in care and that Fort
Bend County can stand tall as doing everything in its power to prevent other children from experiencing
abuse or neglect. Although we have no intention of slowing our momentum, we know that the long-term
effects of the pandemic will play out for some time, and we must be equipped to manage the fallout.

In summary, our request for the American Rescue Plan Act is to increase capacity, improve client’s access to
service in a timely manner, grow our ability to expand programs, support training, technology and
transportation resources and complete capital improvements with additional parking. Please see the
accompanying support documents that outline these needs.

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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FY 2021 American Rescue Plan Act (ARPA)
Child Advocates of Fort Bend

Enclosed Attachments

e Application Form — Notice of Intent to Participate
e Request Summary Narrative
o Measurable Outcomes
e Documentation of number of clients/cases/meals/etc. & associated costs
e Compliance Plan
e Documentation of Non-profit status
e IRSForm 990, 2019 & 2020
e W9
e CAFB Organization Chart
e CAFB Operations Request — Budget/Expenditure Pro Forma

e Parking Lot

Child Advocates of Fort Bend’s mission is to Strengthen the Voice of the Child, Heal the Hurt and Break the Cycle
of abuse and neglect for children and their families in Fort Bend County.
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Child Advocates of Fort Bend
Measurable Outcomes
American Rescue Plan Act (ARPA) Funding Request

CAFB's projected outcomes for the grant period are to:

Children’s Advocacy Center

1)

2)

3)

4)

CASA
1)

2)

3)

4)

5)

6)

improve timely access to treatment for children (within 2-4 weeks) to the CAC'’s full
array of services by hiring more staff, thereby increasing capacity. Clinical Director,
Therapist, Family Services Specialist, Multi-Disciplinary Team Coordinator.
improve scheduling and therapy waitlist process - continually evaluate waitlist
including referral process, appointment reminders, no-show policies to keep at
lowest number of clients and shortest average wait time.

increase direct therapy services by at least 10% over the next 12 months with 3,051
sessions for 100 clients. Additional staff will open-up more available therapy
sessions and we will restart group therapy following months of suspension due to
social distancing.

heal trauma resulting from abuse - specific therapeutic outcomes include lessening
PTSD, anxiety, depression, suicidality and other associated symptoms in child
clients. Longer term outcomes include improving overall mental and physical health
to alleviate and prevent children from suffering lifelong mental and physical health
symptoms into adulthood.

continue to match 100% of children who have been removed from their homes due
to abuse or neglect and placed in foster care with a CASA Volunteer Advocate,
ensuring that no child falls through the cracks.

provide support for academic achievement for children in foster care with evidence-
based programs, advancement to the next grade level and 100% graduation for
eligible high school seniors. Ensure that children ageing out of care are empowered
with a personalized plan for post-graduation education or career, including building
a network of ongoing support.

expand Collaborative Family Engagement services to 100% of children in care to
connect more children with family members for placement or as a network of
support by adding one additional CFE coach.

ensure Courtesy CASA visits are maintained for children in foster care residing in
residential treatment centers or foster placements outside of Fort Bend County.
provide services to any child victims of sex trafficking; and increase training for
Advocates and staff to identify victims, including enhance safety and prevention
messaging to school districts, youth organizations, medical providers, and others to
reach victims and vulnerable children, including online safety.

identify and incorporate transportation options for foster families so that more
children and youth can attend education and enrichment programming provided by
CAFB.
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Community Engagement
1) increase reach of child abuse prevention messaging with additional Community
Engagement staff position.
2) hire a Training Coordinator to expand trauma-awareness in all training and services,
including training 40% of direct-services staff and 50% of active volunteers.

Diversity, Equity and Inclusion

1) ensure year two of this initiative continues to include training staff, Board and
volunteers on cultural sensitivity and implicit bias in the child welfare system to
positively connect with the diverse and complex needs of the vulnerable clients that
we serve.

2) increase CASA Advocates support to foster parents to bring trauma-informed
approaches so they better understand the basis for antisocial or violent outbursts or
other negative behaviors that their foster children may be exhibiting, so that
placements can remain.

Capital/Infrastructure

1) hire a Human Resources (HR) Generalist to build on infrastructure needs. This new
position will enable the agency to effectively respond to the present and future
growth needs for staff.

2) add more parking spaces to existing lot by building out two adjacent parcels of land
to add 96 more parking spaces.

3) ensure Covid safety precautions with daily cleaning, temperature check protocols and
mask for clients, visitors, staff and partners
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Child Advocates of Fort Bend
Compliance Plan
American Rescue Plan Act (ARPA) Funding Request

Compliance Commitment

Child Advocates of Fort Bend is committed to compliance of all stated actions as outlined in the request for American Rescue
Fund Act funding. Our Executive Team has responsibility for implementation of all operational activities, services and
programs. This team consists of our CEO and 5 Directors who oversee all operations in the agency as well as a staff of 50+.
Referred to as our Coordinating Team, this group meets weekly and discusses case volume, performance, staffing, metrics,
income and expenses and personnel matters. Our 30-member Board of Directors has governance and fiduciary responsibility
for the agency. The Board meets monthly and reviews monthly and year-to-date financial statements, budget and projections
for the remainder of the year, program performance, grants awarded and submitted, risk management, and resources. They
also review Key Performance Measures (KPMs) quarterly which are developed as part of the Strategic Plan and Annual
Operating Plan. The Board of Directors develops the annual budget and Strategic Plan at their Annual Board Retreat in
October of the preceding year. Each director signs a Conflict of Interest, Whistleblower and Duty of Care, Duty of Loyalty and
Duty of Obedience as part of their annual renewal of their board commitment.
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Compliance Plan

The Compliance Plan was developed to hold the Board of Directors and Management responsible for implementation of all
commitments as outlined in the request for funding.

Area

Strategy Addressed

Actions

Implemented by (Date)

Responsible Party

Trauma-Based

Therapy waitlist (existing and

e Hire Clinical Director

e Q42021 - Q12022

e Ruthanne Mefford (CEO

Therapy and increasing due to increase in |e Hire Therapist e Q42021 e Fiona Remko (CAC PD)
Mental Health intakes) and more children e Reduce Waitlist to 3-4 weeks | Q1 - Q4 2022 (ongoing) |e Clinical Director
Services needing therapy

Court Advocacy Match 100% of children in ® Train Trauma Advocacy e Q12022 e Lindsey Castellanos
for Children in foster care with Advocate Manager ° (Outreach Coordinator)
Foster Care e Recruit and train 40+ CASA e Q42021 - Q42022

Advocatess

Aging-Out Foster
Youth

Equip youth with lifeskills,
personal plan for success
after care and Circle of
Support network

e Train Program Innovation
Manager

® 100% high school graduation

e All seniors complete
Preparation for Adult Living
(PAL) and are accepted into
higher education, military or
employment

o Q12022
o Q22022

e Q22022

e Metoyer Martin (CASA PD)

e Aly Ferrante (Trauma
Advocacy Manager) &
Krystal Vann (Program
Innovation Manager)
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Collaborative Identify and engage family e Hire CFE Coach e Q42021 e Metoyer Martin (CASA PD)
Family members in children’s lives to le Enroll all CASA children in e Q4 2021- e Jackie Townsend (CFE
Engagement create connections and CFE o Q4 2022 Coach)
supportive network
Courtesy CASA Ensure the wellbeing of e Make timely visits to all e Q42021 - e Krystal Vann (Program
children in RTCs and other children requested by e Q4 2022 (ongoing) Innovation Manager)
foster placements distant originated county CASA e Lolita Robles & Stevie Irby
from homes programs and submit (Courtesy CASAs)
visitation reports to
originating programs
Human Sex Respond to needs of child ® Provide Care Coordination ° Q42021 -Q4 2020 e Fiona Remko (CAC PD)
Trafficking victims with advocacy, e Train CAC forensic e Q12022 e Kristy Gutierrez (Care
treatment and resources interviewers and therapists to Coordinator)
identify victims and provide
trauma services
Transportation Improve access so children e Hire transporter or o Q22022 e Metoyer Martin (CASA PD)
Assistance and youth can participate in transportation services
programs and services company
offered by CAFB
Child Abuse Equip children and adults e Hire Training Coordinator e Q42021 e Casey Davis (Community
Prevention with safety information and  |e Expand social media o Q42021 - Engagement)
education to reduce incidence | messaging e Q4 2022 (ongoing)
of abuse in FB County e Expand presentations in
schools, daycare, youth- o Q42021 -
serving organizations e Q12022
Diversity, Equity | Implement culturally e Hire DEI consultant e Q12022 e Casey Davis (Community
and Inclusion competent policies and e Review and update policies o Q22022 Engagement Director)
(DEI) practices and provide and practices
equitable and inclusive e Train staff and direct services |o Q3 - Q4 2022

services to all children

volunteers/advocates
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Human Resources

Strengthen administrative
support around HR
competencies so that staff can
better serve children

e Hire HR Generalist

e Review and update employee
practices, as needed

e Evaluate bringing payroll
internal to improve
efficiencies and reduce costs

o Q12022
o Q2 - Q42022

o Q42022

e Jane O’Dell (Chief
Administrative Officer)

Parking Capacity | Lack of adequate parkingto e Build out parking lot on e Q42021 -Q3 2022 e Ruthanne Mefford (CEO)
accommodate demand adjacent lots

Technology Utilize technology to improve o Add more users and e Q42021 - Q4 2022 e Jane O’Dell (Chief
remote access, extend registrations for Zoom, HIPPA | (ongoing) Administrative Officer)
communications reach, and Zoom for teletherapy,
increase participation in DocusSign.
programs and services e Engage Social Media resource

Cleaning Ensure the safety from Covid |e Nightly cleaning and weekly |o Q4 2021 - Q4 2022 e Jane O’Dell (Chief

Precautions of everyone working or deep-cleaning (ongoing) Administrative Officer)

visiting our building

e Implement safety protocols
daily

e Irene Wisner
(Administrative
Coordinator)
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{”\f PROJECT BUDGET
CHI LU
ll ADVOCATES
DESCRIPTION REQUEST

Capital- Parking Lot S 250,000.00
Therapy, Forsensic Interviews, Clinical Family Advocacy S 314,448.20
Court Advocacy (CASA) 5 86,521.60
Aging - Out Foster Youth S 74,238.00
Collaborative Family Engagement (CFE) S 54,709.60
Courtesy CASA S 61,713.60
Sex Trafficking S 26,500.00
Transportation S 50,000.00
Prevention S 76,432.00
Diversity Equity & Inclusion (DEI) S 35,000.00
Human Resources S 85,437.00
Technology S 50,000.00
Cleaning S 35,000.00

TOTAL REQUEST S 1,200,000.00

Project Budget includes cost of operations to deliver direct services to children and families

and increased parking capacity
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FT BEND COUNTY CHILD ADVOCATES INC
% LUTHANNE MEFFORD

5403 AVENUE N
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Emplover ID Number: 76-0337426
Form 990 required: Yes

Dear Taxpaver:

This is in response to yvour request dated Sep. 08, 2016, regarding
vour tax-exempt status.

We issued yvou a determination letter in September 1991, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 50l(c)
(3).

ODur records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509C(a)(1l) and 170(b)(1)CA)C(vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2104,
and 2b22.

In the heading of this letter, we indicated whether yvou must file an

annual information return. If a return is required, vou must file Form
990,—990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(3j) provides
that, if yvou don't file a required annual information return or notice
for three consecutive vears, vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vou have questions, call 1-877-829-5500 hetween 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific
Time). :
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Form 990

(Rev. January 2020)
Department of the Treasury

Return of Organization Exempt From In

Under sectlon §01(c), 527, or 4847(a)(1) of the Intemal Revenus Code (exc
» Do not enter soclal security numbers on this form as It may b

come Tax

| omBNo. 1545-0047

ept private foundations)
e made public.

Open to Public

2019

Interal Revenue Service » Go to www.lrs.gov/Form890 for instructions and the latest information: Inspection

A _Forthe 2019 calendar year, or tax year beginning ; 2018, and ending , 20

B Checkifapplicable: | C Nams of organization Ft . Bend County Child Advocates, Inc. D Employer [dentification number
[0 Adaress change Dolng business as ' 76-0337426 3
D Name change Number and strest {or.P.O. box If mail Is not delivered o street address) .| Room/suite E Telephone number

[ initial retum 5403 Avenue N (281)341-5101

E] Flnal retumterminated City or town, state or province, country, and ZIP or foreign poslal code

[J Armended return Rosenberg, TX 77471 G Gross receipts$7, 383,479,

[ Applicaticn pending

F Name ant_j address of principal officer:
Patricia Somers,

5403 Avenue N, Rosenberg, TX 77471

[ Tax-exempt stalus:

[X] 601(c)(3) [J501(c) ( )4 (nsertno) [ ]4947(a)1) or []527

J  Website: » WYWW ., CAFB.ORG

H(a) I3 this a group return for subordnates? [_] Yes [X] No

H(b) Are ail subordinates included? [_] Yes [ No
If “No,” attach a list. (ses instructions)

H(c) Group exemption number »

K Fom of organization: [X]Corporation [[]Trust [] Association [ ] Other»

[ L Year of formation:

199 ll M State of lega! domiclle: TX

Under penalues of perjury, | declare that | have examined this retum, including accompanying schedules-and statements, an

Summary.
1 Briefly describe the organization's mission or most significant activities: Fort Bend County child Mvocates, Inc. orovides a voice, beals the hart: 20d breas
§ the cycle of abuse and neglect for children in Fort Bend County. .
& 2
g 2 Check this box & []if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3 27
- 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 27.
2| & Total number of individuals employed In calendar year 2019.(Part V, line 2a) 5 ‘46
% 6 Total number of volunteers (estimate if necessary) . o T 6 153
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 962,036,
b Net unrelated business taxable Income from Form:880-T, line 39 v 5 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 7,950,120. 6,421,443.
é 9 Program service revenue (Part VIII, line 2g) .
2 |10  Investment income (Part VI, column {A), lines 3, 4, and 7d) 926. 38,955.
%141 -Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . 408,695, 923,081,
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,359,741. 7.383,479.
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . .
14  Benefits paid to or for members (Part IX, column (A), line 4)
a 15 .Salaries, other compensation,-employee benefits (Pan IX, column (A), llnes 5-10) 2.921:903. 3:172,126.
9| 16a Professlonal fundralsing fees (Part IX, column (A), line 11e) . . . g
g. b Total fundralsing expenses (Part 1X, column (D), line 25) b 764, 75 6. . : . K
17 - Other expenses (Part IX, column (A), lines 11a-11d, 11{-24g) 1,095,897, 1,348,627.
18 Total expenses: Add lines 13-17 (must equal Part IX, column (A), line 25) 3,817;799. 4,520,753,
19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . 4,541,942, 2,862,726.
58 ' ' Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 9,434,814. 13,823,195.
2o 21  Total liabilities (Part X, line'26) . 228,040, 1,626 . 37»5 ’
z 3|22 Net assets or fund balances. Subtract line 21 from Ilne 20 9,206,774. 12, 19_6 ,820.

E

_Signature Block

true, comrect, end ?g_mp 19N0, D‘Rglmtlon of preparer (other than officer) is based on ll information of which praparer has any knowledge.

d to the best of my knowledge and beliel, it is

} 4 oo nsesvnOn [10/28/2020
Slgn wolotficer Dato
Here Patricia Somers, President LA
} Typo or print nama and fitle VNN o
. Print/Type preparer's name Praparer's signatur Da\ \(a% Check [ it | PTIN .

Paid Mark W. Eyring Mark W. Eyring ! \) 0 | seit-omployed| pp0 000935
Erepgrelr Frm'sname » Mark W. Eyring P.C. ] Firm's EIN » 76-0290571

i Firm's address » 3119 East Hickory Park Circle, Sugar Lapd, Tx 77479| Phoneno. (713)882-7769 .
May the IRS discuss this return with the preparer shown above? (see instructions) . (JYes - XINo

REV 0£/02/20 PRO Form 880 (2018)

For Paperwork Reduction Act Notice, see the sebarate Instructions. BAA



Form 990 (2019) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

Fort Bend County child Advocates, Inc. provides a voice, heals the hurt and breaks
the cycle of abuse and neglect for children in Fort Bend County.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
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? . . . . . . . . ... . . . [OYes XNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 123, 230. including grants of $ 0. ) (Revenue $ 1, 247, 860. )
Court Appoi nted Special Advocates (CASA) - Programthrough which
vol unt eers _advocate in court for children's best interests while
they are in the care of the Child Wlfare System

4b (Code: ) (Expenses $ 1, 874, 237. including grants of $ 0. )(Revenue $ 2,080, 470. )
Children's Advocacy Center - safe place where abused children
can di scl ose abuse wi thout fear to caring adults and a pl ace
where they can heal their hurt. W work to | essen the enotiona
trauma to child victins by coordinating the assessnent,

i nvestigation, prosecution and treatnent of sexual and serious
physi cal abuse.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,997, 467.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

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, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

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 D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . ..

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate 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)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 | X
18| X
19 X
20a X
20b
21 X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . 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
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng the year'? . 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 Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Ill,
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) 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)? If “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, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
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) winnings to prize winners? e ic | X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a 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 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to 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 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and 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? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12c| X
13 Did the organization have a written whistleblower pollcy’7 e e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Jane O Dell, 5403 Avenue N, Rosenberg, TX 77471 (281)341-5101
REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 7

UAlll 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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

e 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

X €)
®) ®) Position (D) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportabl_e Repor‘tabl_e Estimated amount
oorwa |-2ffcer and a directorftustes) | cOPPemiElon | COIPERRTEN | e
(list any g‘_ g g g 5 g % 5:' organization organizations from the
hoursfor |5 = |2 (8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' N .a ?B i related organizations
organizations| = = [ 8 2 g
below 6|2 3 5
dotted line) 3 g Z
® g
(1) Rut hanne Mefford 40. 00
CEO X| X 216, 019. 0. 0.
(2) Bar bar a_Jones 1.00
Board Menber X 0. 0. 0.
(3) Far ha Ahned 1.00
Board Menber X 0. 0. 0.
(4) Ei | een Akerson 1.00
Board Menber X 0. 0. 0.
(5)Dr. Betty Baitland 1.00
Vi ce President X X 0. 0. 0.
(6)Cynthia Barratt 1.00
Board Menber X 0. 0. 0.
(7) Rhonda Kuykendal | 1.00
Board Menber X 0. 0. 0.
(8)Davi d Lanagan 1.00
Board Menber X 0. 0. 0.
(9) Janes St eenber gen 1.00
Board Menber X 0. 0. 0.
(10) Robert Cul ak 2.00
Tr easur er X X 0. 0. 0.
(11)Bri an Covaul t 1.00
Board Menber X 0. 0. 0.
(12) Thomas Duffy 1.00
Board Menber X 0. 0. 0.
(13)Joe Fr eudenber ger 1.00
Board Menber X 0. 0. 0.
(14)Val ari e Gol den 1.00
Board Menber X 0. 0. 0.

REV 06/02/20 PRO
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
w ®) (do not ch:(?kSIrtT:?)r:e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o frorh ths from telex_ted compensation
(list any a a2 |= 2 _g a | 9 organization organizations frsm the
hoursfor | = = | & Sleols g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' - '(3 ?B i related organizations
organizations| = = |2 ~2 g
below 6|2 3 3
dotted line) 2 % §
° g
(15)David C. Johnston 1.00
Board Menber X 0. 0. 0.
(16) John Vander zyl 1.00
Board nenber X 0. 0. 0.
(17)Kurt Kirchof 1.00
Board Menber X 0. 0. 0.
(18) Mar k Lapeyr ouse 1.00
Board Menber X 0. 0. 0.
(19)Ji m Lockwood 1.00
Board nenber X 0. 0. 0.
(20) Vi cki e Looney 2.00
Secretary X X 0. 0. 0.
(21) Xavi er Maza 1.00
Board Menber X 0. 0. 0.
(22) Ji m MeCel | an 1.00
Board Menber X 0. 0. 0.
(23) Shi roz Virani 1.00
Board nenber X 0. 0. 0.
(24) Nancy d son 1.00
Board Menber X 0. 0. 0.
(25) Bar k| ey Peschel 1.00
Board Menber X 0. 0. 0.
1b Subtotal > 216, 019. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 2 216, 019. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
REV 06/02/20 PRO Form 990 (2019)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

&8 o| 1a Federated campaigns . . . . 1a
§ S b Membership dues . 1b
G 2| ¢ Fundraisingevents . . . . . |1c 485, 379.
g‘g f d Related organizations . 1d
‘-"_‘—é e Government grants (contrlbutlons) 1e |1, 878, 174.
gu', f All other contributions, gifts, grants,
= ‘g and similar amounts not included above | 1f |4, 057, 890.
28| 9 Noncash contributions included in
E'E lines 1a-1f . .o 1g |$ 1, 000.
(S h Total. Addlines1a-1f . . . . . . . . . . »|6,421, 443.
Business Code
8 2a
Sgl b
0N c c
g2 d
)
2| e
a f All other program service revenue . .
g Total. Add lines2a-2f . . . . e ..
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . » 38, 955. 0. 38, 955. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . . b
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(oss) . . . . . . . . »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Netgainor(oss) . . . . . . . . . . . »
é’ 8a Gross income from fundraising
° events (not including $ 485, 379.
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes. .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . &
7 Business Code
8 g 11a Partner Reinbursements 999999 16, 181. 0. 16, 181. 0.
§ s| b Net assets released fromrestrictions {999999 285, 000. 0. 285, 000. 0.
9 | ¢ Net assets contributed to restricted assets 999999 621, 900. 0. 621, 900. 0.
o« d All other revenue e 0. 0. 0. 0.
= e Total. Addlines11a-11d . . . . . . . . . W» | 923, 08L.
12 Total revenue. Seeinstructions . . . . . . » |7,383,479. 0. 962, 036. 0.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,601, 362. 1, 902, 425. 477, 337. 221, 600.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 54, 003. 43, 202. 10, 801. 0.
9  Other employee benefits . 318, 407. 242, 810. 58, 941. 16, 656.
10  Payroll taxes . . 198, 354. 147, 018. 36, 776. 14, 560.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 14, 008. 8, 943. 1, 000. 4, 065.
13  Office expenses 33, 291. 24,581. 6, 145. 2, 565.
14  Information technology 108, 537. 59, 802. 14, 951. 33, 784.
15 Royalties .
16  Occupancy
17  Travel . . 67, 602. 56, 255. 11, 082. 265.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 108, 238. 86, 590. 21, 648. 0.
23 Insurance . 31, 965. 25, 572. 6, 393. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 984, 986. 400, 269. 113, 456. 471, 261.
25 Total functional expenses. Add lines 1 through 24e 4,520, 753. 2,997, 467. 758, 530. 764, 756.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing ... 1,130,732.| 1 2, 090, 999.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 5,442,634.| 3 3,677,110.
4  Accounts receivable, net o e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 21,566.| 9 22,122.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8,741, 199.
b Less: accumulated depreciation 10b 1, 307, 286. 2,240, 831. |10c 7,433, 913.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Irne 11 . . 599, 051. | 15 599, 051.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 9,434,814. | 16 13, 823, 195.
17  Accounts payable and accrued expenses . 228, 040. | 17 1, 626, 375.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages 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 tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 228, 040. | 26 1, 626, 375.
b4 Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 9, 045, 556. | 27 11, 413, 702.
% 28 Net assets with donor restrictions ) ) 161, 218.| 28 783, 118.
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 9, 206, 774. | 32 12, 196, 820.
Z | 33 Total liabilities and net assets/fund balances . 9,434,814, | 33 13, 823, 195.
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Form 990 (2019)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

© O NOOAWON=

'y
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

7,383, 479.

Total expenses (must equal Part IX, column (A), line 25)

4, 520, 753.

Revenue less expenses. Subtract line 2 from line 1

2,862, 726.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

9, 206, 774.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

127, 320.

OQO|IN(O(GTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

12, 196, 820.

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

O

2a

3a

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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 Consolidated basis  [] Both 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b
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Ft. Bend County Child Advocates, Inc.

Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

76-0337426

Continuation Statement

Position
Cl - Individual trustee or
Aver age hours |director Esti mat ed
per week C2 - Institutional trustee Reportabl e Reportabl e anount of ot her
(l'ist any C3 - Oficer conpensati on conpensati on conpensati on
Name and title hours for fromthe fromrel ated fromthe
rel at ed C4 - Key enployee or gani zat i on or gani zat i ons or gani zat i on
organi zati ons [C5 - Hi ghest conpensated (W2/1099-M SC) | (W2/1099-M SC) and rel ated
on the right) [enpl oyee organi zati ons
C6 - Forner
Cl | &2 | 3| 4| C | C6
Pat Sormers 1.00 X X
Presi dent 0. 0. 0.
M chael E. Snith 1.00 X
Board Menber 0. 0. 0.
0. 0. 0.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Ft. Bend County Child Advocates, |nc. 76- 0337426

m 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(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] 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 I1.)

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 public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3373% 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 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.

(3]

(o]

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an 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 is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
IZXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,239, 270. (2,586, 120. (2, 338, 458. |7, 418, 993. |5, 936, 064. {20, 518, 905.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 2,239, 270. (2,586, 120. (2, 338, 458. |7, 418, 993. |5, 936, 064. {20, 518, 905.
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 20, 518, 905.
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 from line 4 . . 2,239, 270. (2,586, 120. |2, 338, 458. |7, 418, 993. |5, 936, 064. |20, 518, 905.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 225. 151. 160. 926. 38, 955. 40, 417.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 20, 559, 322.
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99.8 %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 . 15 99. 99 %
16a 33'/3% support test—2019. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
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 organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > ]
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Schedule A (Form 990 or 980-EZ) 201

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

1  Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from
line 6.) . o o om 8w

Section B. Tota ISupport

(a) 2015

{b) 2016

(c} 2017

{d) 2018

(e} 2019

{f} Total

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 .

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 100, 11
and 12.)

14  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 stop here i . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %

19a 33'a% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019

X7  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 |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section 501{(c){4), (5}, or (6)? If “Yes,"” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {“foreign supported organization”)? if
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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

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 holidings.)

Yes

No

3b

4b

9¢

10a

10b

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2019
X1 Supporting Organizations (continued)

11

Page 5

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?

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

¢ A 35% controlled entity of a person described in (a) or {b} above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Iniegral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 beiow.
b [ The organization is the parent of each of its supported organizations. Complete line 8 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 980 or 880-EZ) 2018
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Page 6

X371 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | (GO [N | =2

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

@~

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

@N

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~ |||

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O | (GO |N | =2

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 06/02/20 PRO
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Schedule A (Form 980 or 990-EZ) 2019
X371 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

M
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

mﬂU‘ﬂ h"‘":‘Lﬂ"‘Oﬁ.ﬂU’ﬂ‘o

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 V. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o0 |Tn

Excess from 2019 .

REV 06/02/20 PRO
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Scheckile A (Form 980 or 980-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, fine 10; Part i, line 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 95, Sb, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 8§, and 6. Also compilete this part for any additional information. (See instructions.)
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Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Ti . . .
|n?gﬁ1a?1§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76- 0337426

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(8) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[] For an organization 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 I, II, and IIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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 theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, 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 |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 06/02/20 PRO



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

Page 2

Name of organization

Ft.

Bend County Child Advocates, Inc.

Employer identification number
76- 0337426

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Geor ge Foundati on Person
Payroll O
215 Morton Street 1, 200, 000. Noncash ]
(Complete Part Il for
Ri chnond TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Hender son- Wessendor f Foundati on Person
Payroll O
611 Morton Street 1, 650, 000. Noncash O
(Complete Part Il for
Ri chnond TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Fred and Mabel Parks Foundation Person
Payroll O
12926 Dairy Ashford, Suite 130 200, 000. Noncash U
(Complete Part Il for
Sugar Land TX 77478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mabee Foundati on Person X
Payroll O
401 S Boston Avenue #3001 1, 000, 000. Noncash ]
(Complete Part Il for
Tul sa OK 74103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Houst on Endownent Person
Payroll O
600 Travis Street 770, 000. Noncash ]
(Complete Part Il for
Houston TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CACs of Texas Person
Payroll O

1501 W Ander son Layne

151, 028.

Austin TX 78757

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Ft. Bend County Child Advocates, Inc.

Employer identification number

76- 0337426

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. () —_— (c) ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () My (c) )

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () —_— (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76- 0337426
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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $
Use duplicate copies of Part |l if additional space is needed.
a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- P
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 06/02/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76- 0337426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G~ ON=

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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? . . . . . . [1Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. L L. [1Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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 [] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e [J] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)()? . . . . . . . . . . ... . . . . . [OYes [JNo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[ Yes [] No

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

V'l  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 intermediary for contributions or other assets not
included on Form 990, Part X? . i (] Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year C e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatlon has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses . e
Grants or scholarsh|ps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(i) Unrelated organizations .

(i) Related organizations . .

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? .

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

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1ia Land 0. 394, 190. 394, 190.
b Buildings . . . 7,689, 442, 961, 190. 6, 728, 252.
¢ Leasehold |mprovements
d Equipment 657, 567. 346, 096. 311, 471.
e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .» 7,433, 913.

BAA
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ETGR'/IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

)

B)

@)

=)

A

J

A
(
(
(
(
(
(

9

(H)

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

AR Investments —Program Related.

Complete if the organization 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

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

Part IX Other Assets.

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

(1) Due from Fort Bend County Child Advocates Endowrent

599, 051.

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

. > 599, 051.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N

w

=

ul

()

(
(
(
(
(
(

—
N

)
)
)
)
)
)
)
8)
9)

S @

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

. >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . [

Schedule D (Form 990) 2019
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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.

Page 4

1

N
®O Q0 T O

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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ETe @I} Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g 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 990, Part VII) or entity in connection with professional fundraising services? Yes [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T ) (v) Amount paid to . :
. Lo (iii) Did fundraiser have . : N (vi) Amount paid to
N d add f individual L G t tained b !
O e ety (omaraison (i Activity | “custody or controlof | (MRS FEEERES fu‘é’ér%%_?g)steé)m for retaned by
. Yes No
1D| ni Sphere, Inc.
Capital Canpaign x 2,274, 285. 150, 301. 2,123, 984.
2
3
4
5
6
7
8
9
10
Total . . . . . . » (2,274, 285. 150, 301. 2,123, 984.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO
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Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total event
Gl a/ VFC NONE (ad(d)co(l). ?a)e\':ﬁpoﬁgh
(event type) (event type) (total number) col. (c)
2
©| 1 Grossreceipts . . . . 559, 531. 559, 531.
i
2  Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 559, 531. 559, 531.
4  Cash prizes .
5 Noncash prizes
[}
3| 6 Rent/facility costs .
o
o
g1 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses . 74, 152. 74, 152.
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . » 74,152,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > 485, 379.

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

[} ; b) Pull tabs/instant ; d) Total gaming (add
é’ (a) Bingo birsgz)/pliog?essslicz gir:@o (c) Other gaming c(ol). (a) thr%ugtl1 go(l. (c)
2
i

1 Grossrevenue .
8| 2 Cash prizes .
3
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %| ] Yes %|[] Yes %

6 Volunteerlabor. . . . |[] No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, column(@d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No
b If “Yes,” explain:

BAA REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name »

Address »

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

revenue? . . . Ce e [JYes []No
If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [1Employee []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? . . . . . . . . [OYes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

i1\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

BAA
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SCHEDULE J

Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Ke i
s s , Key Employees, and Highest 2@ 1 9

Department of the Treasury

Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.

Open to Public

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

Name of the organization

Ft. Bend County Child Advocates,

I nc.

Employer identification number

76- 0337426

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [1 Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations [1 Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If “Yes” on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If “Yes” on line 6a or 6b, describe in Part 1.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il . o e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

BAA
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-D)

(F) Compensation
in column (B) reported
as deferred on prior

compensation Form 990

Rut hanne Mef ford (U] 216, 019. 0. 5,392. 221,411, 0.

1 CEO (i) 0. 0. 0. 0. 0.
(U]
2 (i)
(M
3 (i)
(U]
4 (ii)
(M
5 (i)
(M
6 (i)
(U]
7 (i)
(M
8 (i)
(M
9 (i)
(U]
10 (i)
(U]
11 (i)
(M
12 (i)
(U]
13 (i)
(U]
14 (i)
(M
15 (i)
(M
16 (i)

BAA
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 06/02/20 PRO Schedule J (Form 990) 2019



SCHEDULE O
(Form 990 or 990-

Department of the Treasury

Internal Revenue Service

EZ)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Ft. Bend County Child Advocates, Inc. 76- 0337426
Pt VI, Line 11b: Form 990 is revi ewed by each board nenber before filing.
Pt VI, Line 12c: The Organi zation regulary and consistenely nonitors
Pt VI, Line 12c: the Conflict of Interest Policy by having each Board
Pt VI, Line 12c: Menber conplete and sign annually a conpliance
Pt VI, Line 12c: statement. Discussions at nmonthly Board of Directors
Pt VI, Line 12c: meetings of any potential and perceived conflict.
Pt VI, Line 15a: CEO s conpensati on determ ned annually by Board
Pt VI, Line 15a: of Directors.
Pt VI, Line 15hb: Key enpl oyee conpensation determ ned annual ly by
Pt VI, Line 15b: Board of Directors.
Pt 1X, Line 24e:
Description: Bad debts
Total : $55, 707

Program servi ces: $0

Managenent and general : $55, 707

Fundr ai si ng: $0

Descri ption: Bank charges

Total : $16, 890

Program servi ces: $2, 425

Managenent and general : $606

Fundr ai si ng: $13, 859

Description: Dues and |icenses

Total : $11, 137

Program services: $8,916

Managenent and general : $2, 221

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

REV 06/02/20 PRO
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76- 0337426

Fundr ai si ng: $0

Descri ption: Equipnent and software

Total : $52, 769

Program servi ces: $42, 215

Managerment and general : $10, 554

Fundr ai si ng: $0

Description: O her

Total : $4, 884

Program servi ces: $4, 676

Managenent and general : $208

Fundr ai si ng: $0

Descri pti on: Postage

Tot al : $5, 357

Program services: $3,246

Managenment and general : $725

Fundr ai si ng: $1, 386

Description: Printing

Total : $12, 687

Program servi ces: $6,122

Managenent and general: $0

Fundr ai si ng: $6, 565

Descri ption: Professional fees

Total : $19, 000

Program servi ces: $15, 200

Managenment and general : $3, 800

Fundr ai si ng: $0

Descri ption: Program supplies

Schedule O (Form 990 or 990-EZ) (2019)
REV 06/02/20 PRO
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Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76- 0337426

Total : $187, 245

Program servi ces: $78, 182

Managerment and general : $5, 231

Fundr ai si ng: $103, 832

Descri ption: Program fees

Total : $8, 528

Program servi ces: $4, 183

Managenent and general : $0

Fundr ai si ng: $4, 345

Description: Repairs and mai nt enance

Total : $174, 419

Program servi ces: $51, 297

Managenent and general : $12, 825

Fundr ai si ng: $110, 297

Descri ption: Tel ephone

Total : $517

Program servi ces: $517

Managenent and general : $0

Fundr ai si ng: $0

Description: Training

Total : $28, 817

Program servi ces: $24, 246

Managenent and general : $4,571

Fundr ai si ng: $0

Description: Uilities

Total : $70, 929

Program services: $44,528

Schedule O (Form 990 or 990-EZ) (2019)
REV 06/02/20 PRO
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Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76- 0337426

Managenment and general : $11,131

Fundr ai si ng: $15, 270

Descri ption: Payroll services

Total : $26, 150

Program servi ces: $20, 920

Managenent and general : $5, 230

Fundr ai si ng: $0

Description: Mals

Total : $3,571

Program servi ces: $2,924

Managenment and general : $647

Fundr ai si ng: $0

Description: Contract services

Total : $299, 599

Program servi ces: $89, 814

Managenent and general : $0

Fundr ai si ng: $209, 785

Description: Qutreach

Total : $6, 780

Program servi ces: $858

Managenent and general: $0

Fundr ai si ng: $5, 922

Schedule O (Form 990 or 990-EZ) (2019)
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DocuSign Envelope ID: 42244756-F7D4-4BE6-B6BB-0BBDAG60F690

om 8879-EQ IRS e-file Signature Authorization

for an Exempt Organization | Seiio. s ime

For.calendar year 2019, or fiscal year beglnnfng____ , 2019, and ending ,20
Department of the Treasury » Do not send to the IRS.-E;;; for yourrecords. 2@ 1 9
Interal Revénue Service > Go .to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Emp!oyer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Nama and title of officer

Patricia Somers, President .

Il Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b; 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part I. .

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIIl, column (A),line12) . . . 1b 7,383,479.
24 Form 990-EZ check here® [ b Total revenue, if any(Form 990-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here» [] b Total tax (Form 1120-POL,line22 . . . . . . . . . . 3b
‘4a Form 990-PF check here® [0 b Tax based on investment income (Form 990-PF, Part Vi, line5) . . 4b
5a Form 8868 check here» [ b Balance Due (Form8868,line3¢c) . . . . . . . . . . . . . &b

Declaration and Signature Authorization of Officer _ O
Under penalties of perjury, ! declare that 1 am an officer of the above organization and that I'have examined a copy of the-
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part [ above is the amount shown on the copy of the.
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originater (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmisslon, {b) the reason for any delay in processing the return or refund, and-{¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and.the financial institution to debit the entry to this.account. To revoke a payment, | must contact the U.S. Treasury Financial

" Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and’
resolve issues related to the payment. | have selected a personal Identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only

1 authorize to enter my PIN ) as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 slectronically filed return. If | have indicated within this return that a éopy of the returri is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my-PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
1f 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » Date» 10/28/2020

vmon,
_ Certifi€atitfi and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed:by your five-digit self-selected PIN.

|7]6]1 p 7.|3‘ 0 3[1 8|6
Do notenterallzeros

I certify that the above numeric entry is my PIN, whichis my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Retumns,

ERO's signature » Date >

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

For Paperwork Reduction Act Notice, see back of form. BAA. REV 06/02/20 PRO

Form 8879-EO 201 ai



Form 990
Part IX, Line 24e

All Other Expenses

2019

Name Employer Identification No.
Ft. Bend County Child Advocates, Inc. 76- 0337426
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Bad debts 55, 707. 0. 55, 707. 0
Bank charges 16, 890. 2, 425. 606. 13, 859
Dues and licenses 11, 137. 8, 916. 2,221. 0
Equi prent and software 52, 769. 42, 215. 10, 554. 0
O her 4, 884. 4, 676. 208. 0
Post age 5, 357. 3, 246. 725. 1, 386
Printing 12, 687. 6, 122. 0. 6, 565
Pr of essi onal fees 19, 000. 15, 200. 3, 800. 0
Pr ogram suppl i es 187, 245. 78, 182. 5, 231. 103, 832
Pr ogram f ees 8, 528. 4, 183. 0. 4, 345
Repai rs and nai nt enance 174, 419. 51, 297. 12, 825. 110, 297
Tel ephone 517. 517. 0. 0
Training 28, 817. 24, 246. 4,571. 0
Uilities 70, 929. 44, 528. 11, 131. 15, 270
Payrol |l services 26, 150. 20, 920. 5, 230. 0
Meal s 3, 571. 2, 924. 647. 0
Contract services 299, 599. 89, 814. 0. 209, 785
Qutreach 6, 780. 858. 0. 5,922
Total to Form 990, Part IX,
line2de .. ... ........ 984, 986. 400, 269. 113, 456. 471, 261

teew1601.SCR 02/05/19



Ft. Bend County Child Advocates, Inc. 76-0337426

Smart Worksheets from your 2019 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . ... ..... .. .. —

To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report . . . . . . ... ... .. ... .. —

QuickZoom to Form 4562 for Form 990 . . . . . . . . . . . . ... . oo —
The following items carry to line 22 below:

(A) (B) © (D)
Description Total Program Management Fundraising
services and general

A Depreciation . . ... .. 108, 238. 86, 590. 21, 648. 0.
B  Depletion.........
C Amortization . . ... ..

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . .. ... Copy 1




o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2020

Department of the Treasury »- Do not enter social security numbers on this form as it may be made public. Qpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

B Checkif applicable: | C Name of organization Ft . Bend County Child Advocates, Inc. D Employer identification number
"] Address change Doing business as 76-0337426

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

(1 initial return 5403 Avenue N (281)341-5101

E] Final return/terminated
[:] Amended return
[:] Application pending

City or town, state or province, country, and ZIP or foreign postal code
Rosenberg, TX 77471

G Gross receipts $3, 901,343 .

F Name and address of principal officer:

Betty Baitland, 5403 Avenue N, Rogenberg, TX 77471

I Tax-exempt status:

501(c)(3) []501(0) ( )« (insertno) [ ]4947@)(1) or [ ]527

H(a) Is this a group return for subordinates? D Yes No
H{b) Are all subordinates included? E] Yes [:] No
If “No," attach a list. See instructions

J__Website: » WWW.CAFB.ORG

H{c) Group exemption number »

K  Form of organization: Corporation DTrust [:] Association D Other »

| L Year of formation:

199 1} M State of legal domicile: TX

Summary
1  Briefly describe the organization’s mission or most significant activities: fort Bed Comty child Mvocates, Ine. provides a voice, heals the hurt and breaks
§ the cycle of abuse and neglect for children in Fort Bend County.
©
§ 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
°5, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 27
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 52
2| 6 Total number of volunteers (estimate if necessary) e 6 128
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6,421 ,443. 3,478,524,
g 9  Program service revenue (Part VI, line 2g)
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 38,955. 7,201,
%141  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) . 923,081. 415,618,
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 7,383,479. 3,901,343,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 O) 3,172,126, 3,366,493.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) R
§ b Total fundraising expenses (Part IX, column (D), line 25) b 130,525, ,
W47 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 1,348,627. 1,111,672.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 4,520,753, 4,478,165,
19  Revenue less expenses. Subtract line 18 from line 12 2,862,726. ~-576,822.
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 13,823,195, 12,245,291,
<5 21 Total liabilities (Part X, line 26) . .. 1,626,375. 625,293 .
%é Net assets or fund balances. Subtract line 21 from hne 20 12,196,820. 11,619,998.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com;}?e Declaration

parer ( other than ofﬂcer) ﬁbased on all information of which preparer has any knowledge.

%/l V=4 ZO/VL_/‘-X

. l09/14/2021
Slgn ignature o Icer Date
Here Betty Baitland, President

Type or print name and title
. Print/T e preparer's name Preparer’s signature Dat PTIN
Paid e pee pere s e
Preparer Mark W. Eyring Mark W. Eyring ployed| p00000935
Use Only Fim'sname » Mark W. Evyring P.C. Firm's EIN » 76-0290571
Firm's address > 3119 East Hickory Park Circle, Sugar Land, TX 77479|Phoneno. (713)882-7769

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

[Yes No

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

REV 09/08/21 PRO
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Form 890 {2020) Page 2
3:-Ld[l]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:

Fort Bend County child Advocateg, Inc. provides a voice, heals the hurt and breaks
the cvcle of abuse and neglect for children in Fort Bend County.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Coe e [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
SBIVICES? . . . . . e e e e e e oo ... [OYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenues, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,280,752 includinggrantsof $ 662,972, )(Revenue$ _ 1,314,149.)
Court Appointed Special Advocates (CASA)._ - Program through which
volunteers advocate in couxt for children's best interests while
they are in the care of the Child Welfare System.

4b (Code: ) (Expenses $ 2,201,148, includinggrantsof $ 1,416,913, )(Revenue$ _ 2,262,447.)
Children's Advocacy Center - safe place where abuged children
can disclose abuse without fear to caring adults and a place
where they can heal their hurt. We work to lessen the emotional
trauma to child wvictimg by coordinating the agsessment,
investigation, prosecution and treatment of sexual and serious
phygical abusge.

4c (Code: ) (Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p- 3,481,900.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020)

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3
;118\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)’? If "Yes,”
complete Schedule A . .. 1 X
Is the organization required to complete Schedu/e B, Schedule of Contrlbutors See mstructlons’7 . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for pubilic office? If “Yes,” complete Schedule C, Part | . .o 3 X
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durmg the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
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 D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . .o . 8 X
Did the organization report an amount in Part X |me 21, for escrow or oustodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . 10 X
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . e e e e . e 11al X
Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 1d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ” complete Schedule D Part X [11e X
Did the organization's separate 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)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif . L. L. .o 12a X
Was the organization included in consolldated mdependent audnted financial statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b| X
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Lo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. P 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions . ... 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part |l . . 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a’7
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facmtles’? /f “Yes ” complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? If “Yes,” complete Schedule |, Parts land Il . 21 X

REV 09/08/2t1 PRO

Form 990 (2020)



Form 990 (2020) Page 4
;£ )"  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill . . . . .. 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | %

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 lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .. .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .o 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? . . . R 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t:me dunng the year’7 A 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 Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . o . . . . .. 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 %4

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . .o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part 1V . . . . Lo 28a X
b A family member of any individual described in hne 28a’? /f “Yes ” complete Schedule L, Pan‘ IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . e e e 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutxons’) If ”Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes i complete Schedule N, Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!ll . . . . . . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity'7 If “Yes,” complete Schedule R, Part I, II/
oriV,and Part V, line1 . . . e e e 34 X
35a Did the organization have a controlled entlty W|thm the meaning of sectlon 51 2(b)(1 3) e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “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, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 31
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) winnings to prize winners? . . . . . . . . L. L L o 0. 1c | X

REV 08/08/21 PRO Form 990 (2020)



Form 980 (2020)

2a
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12a
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page b
IGEIAY  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52
If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country & i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” 1o line 5a or 5b, did the organization file Form 8886-T7? .. . . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e 7c X
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. :
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9h
Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501({c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
Enter the amount of reservesonhand . . . . 13c ;
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? .o 14a X
If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. . ?
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes,” complete Form 4720, Schedule O. ‘

REV 09/08/21 PRO
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Form 990 (2020) Page 6
Ul 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 fo any lineinthisPartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to 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 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? R . .o . R 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 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? .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eteot or appoint
one or more members of the governing body? . . . . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subjeot o approval by) members .
stockholders, or persons other than the governing body? . . . . .o . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e e 8a ! X
b Each commitiee with authority to aot on behatf of the governlng body? o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reaohed at
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 F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12c| X
13  Did the organization have a written whistleblower pohcy'? o e e e e 131 X
14  Did the organization have a written document retention and destruotlon pohoy’? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e 15b| X
If “Yes” to line 15a or 16b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partrmpate in a jomt venture or similar arrangement :
with a taxable entity during the year? . . . . A .o e e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b

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

Own website  [[] Another's website Uponrequest 1 Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Jane 0'Dell, 5403 Avenue N, Rogenberg, TX 77471 (281)341-5101

REV 09/08/21 PRO Form 990 (2020



Form 990 (2020) Page 7

GERRYE 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 Vi

L

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

’

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

° |ist 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 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.

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

(©)
Position D
(A X ®) (do not check more than one ®) () ®
Name and title Average | hoy, unless person is both an Reportable - Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek ~—T= g e e from the from related compensation
(list any a a ﬁ g 2|3&(8 organization organizations from the
hoursfor | &' & g S 1la 53 g (W-2/1088-MISC) | (W-2/1089-MISC) organization and
related Q5|5 | E ] % = related organizations
organizations| S 5 | B K
below G El ] 9
dotted line) | @ | & 3
3 8
a
(1) Ruthanne Mefford 40.00
CEO x| X 214,230. 0. 0.
(2} Barbara Jones 1.00
Board Member X 0. 0. 0.
(3) Farha Ahmed 1.00
Board Member X 0. 0. 0.
(A Eileen Akersgon 1.00
Board Member X 0. 0. 0.
(5)Dr. Betty Baitland 1.00
President X X 0. 0. 0.
(6) cynthia Barratt 1.00
Board Member X 0. 0. 0.
(7) Rhonda Kuykendall 1.00
Board Member X 0. 0. 0.
(8) pavid Lanagan 1.00
Board Member X 0. 0. 0.
(9) James Steenbergen 1.00
Vice President X X 0. 0. 0.
{10) Robert Culak 2.00
Treasurer X X 0. 0. 0.
(1) Brian Covault 1.00
Board Member X 0. 0. 0.
(12) Thomag Duffy 1.00
Board Member X 0. 0. 0.
(13) Joe Freudenbergexr 1.00
Board Member X 0. 0. 0.
(14) valarie Golden 1.00
Board Member X 0. 0. 0.

REV 09/08/21 PRO
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Form 990 (2020)

Page 8

m&action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
@ ®) (do not ch:z]:lflrtr:%rr]e than one ®) & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ls]lol=]s | fron'.1 thfa from .rele{ted compensation
(istany | @ 2|2 _g & Q organization organizations erm .the
hoursfor | %% | & |8 B 3 | (W-2/1099-MISC) | (W-2/1098-MISC) | organization and
relfateq % § g' 5|8 ol related organizations
organizations| = & | B g (3’
below & g 3 9
dotted line) o1 a @
g 4
(o5
(15)David C. Johnston 1.00
Board Member X 0. 0. 0.
(16) John Vanderzyl 1.00
Board member X 0. 0. 0.
(17) Kurt Kirchof 1.00
Board Member X 0. 0. 0.
(18) Dexter McCoy 1.00
Board Member X 0. 0. 0.
(19)Jim Lockwood 1.00
Board member X 0. 0. 0.
(20)vickie Looney 1.00
Board Member X 0. 0. 0.
(21} Xavier Maza 1.00
Board Member X 0. 0. 0.
(22) Jim McCellan 1.00
Board Member X 0. 0. 0.
(23) Shiroz Virani 1.00
Board member X 0. 0. 0.
(24)Nancy Olson 2.00
Secretary X X 0. 0. 0.
(25) Barkley Peschel 1.00
Board Member X 0. 0. 0.
1b Subtotal b 214,230, 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A | 0. 0. 0.
d Total (add lines 1b and 1c) . . b 214,230, 0. 0.
2 Total number of individuals (including but not hmxted to those hsted above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual .o L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . Lo e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

i
|
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Form 990 (2020)

Page 9

ZRYI Statement of Revenue

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

(A
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

[
)

Revenue excluded
from tax under
sections 512-514

g % 1a Federated campaigns . 1a
g 3 b Membership dues 1b
O €| ¢ Fundraising events . 1c 673,743 .
ﬁ Il d Related organizations . 1d
q% e Government grants (contrlbutlons) 1e | 2,023,149,
g ) f Al other contributions, gifts, grants,
B E and similar amounts not included above | 1f 781,632.
28| g Noncash contributions included in
EE lines 1a—~1f. . 19 |$ 950.
Ow® h Total. Add lines 1a—1f . P |3,478,524.
Business Code
g | 2a
5gl b
N c
E2 4
g8
g’ e
& f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including diVldendS interest, and
other similar amounts) . A 7,201, 7,201, 0. 0.
4 Income from investment of tax-exempt bond proceeds b~
5 Royalties L. .o
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6c
d Netrental income or (loss) . <
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
5 and sales expenses 7b
i ¢ Gain or (loss) . 7c
% d Net gain or (loss) |-
£ | 8a Gross income from fundraising
o events (notincluding $ 673, 743
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8h
¢ Netincome or (loss) from fundralsmg events .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming aottvmes . B
10a Gross sales of inventory, less ;
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . b
0 Business Code
§ 8 11a Partner Reimbursements 999999 20,618. 20,618, 0. 0.
.‘_.[‘:’ g b Net assets released from restrictions [999999 0. 0. 0. 0.
§ 2 ¢ Net assets contributed to restricted assets (999999 395,000. 395,000. 0. 0.
o d All other revenue
= e Total. Add fines 11a-11d . > | 415,618.
12 Total revenue. See instructions P |3,901,343. 422,819, 0. 0.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 {2020) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 65, 7b, Total e(Qg))enses Progral(’g)service Managécn?ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 2,798,136, 2,238,5089. 559,627. 0.
8  Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 55,519, 44,415, 11,104. 0.
9  Other employee benefits . 300,558. 238,901. 61,657. 0.
10  Payroll taxes . . 212,280. 169,674. 42,606. 0.
11 Fees for services (nonemp!oyees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, co!umn
{A) amount, ist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses 30,074. 22 ,347. 5,585. 2,142,
14 Information technology
15 Royaliies .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortxzatxon 279,170. 223,336, 55,834. 0.
23 Insurance . R 37,686. 30,149. 7,537. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If ;
line 24e amount exceeds 10% of line 25, column "
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 764,742 . 514,569, 121,790. 128,383.
25  Total functional expenses. Add lines 1 through 24e 4,478,165, 3,481,900. 865, 740. 130,525.
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
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Form 990 (2020) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing ... 2,090,999.[ 1 1,487,274.
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3,677,110.] 38 1,526,874.
4  Accounts receivable, net .o e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 22,122.1 9 4,237.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 10,214,311. :
b Less: accumulated depreciation . . . . . |10b 1,586,456, 7,433,913 .|10c 8,627,855,
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, l|ne11 . .. 599,051.| 15 599,051.
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 13,823,195.| 16 12,245,291.
17  Accounts payable and accrued expenses . 1,626,375.117 161,093.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
f_. trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23 464,200.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add llnes 17 through 25 . 1,626,375.| 26 625,293 .
4 Organizations that follow FASB ASC 958, check here > . :
Q and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 11,413,702.| 27 11,098,780.
g 28  Net assets with donor restrictions . 783,118.[ 28 521,218.
5 Organizations that do not follow FASB ASC 958 check here > D :
v and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<Ut’ 31  Retained earnings, endowment, accumulated income, or other funds . 31
w | 82 Total net assets or fund balances . . 12,196,820.| 32 11,619,998.
< |33 Total liabilities and net assets/fund balances . 13,823,195.| 33 12,245,291,
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Form 990 (2020)
MReconciliation of Net Assets

Page 12

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

O

—h

cCwoo~NOoO O~ WN -

Total revenue (must equal Part VIII, column (A), line 12) .

3,901,343.

Total expenses (must equal Part IX, column (A), line 25)

4,478,165.

Revenue less expenses. Subtract line 2 from line 1

-576,822.

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A))

12,196,820,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

CIOI~N|DIOT[AWIN |-,

Other changes in net assets or fund ba!ances (explaln on Schedule O)

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

-t
o

11,619,998.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI

t

2a

3a

Accounting method used to prepare the Form 990: [ JCash [X]Accrual ] Other

Yes

No

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis Consolidated basis [ ] Both 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audxt or audlts'7 If the organlzatlon drd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

X

3b

X
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Ft. Bend County Child Advocates, Inc,

Form 990: Return of Organization Exempt from Income Tax

Part ViI: Section A (continued)

76-0337426

Continuation Statement

Average hours

Pogition

Cl - Individual trustee or
director

Estimated

per week €2 - Institutional trustee Reportable Reportable amount of other
(list any ¢3 - Officer compensation compensation compensation
Name and title hours for £rom the from related from the
related C4 - Key employee organization organizations organization
organizations |[C5 - Highest compensated (W-2/1099-M18C) | (W-2/1099-MISC) and related
on the right) [employee organizations
C6 - Former
cl c2 Cc3 c4 Cc5 cé
Pat Somers 1.00 x x
Past President 0. 0. 0.
Bruce Longaker 1.00 X
Board Member 0. 0. 0.
Darrell Roth 1.00 %
Board Membexr 0. 0. 0.
0. 0. 0.




| OMB No. 1545-0047

2020

Open to-Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Gomplete if the organization is a section 501{c})(3) organization or a section 4347{a){1} nonexempt charitable trust.

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

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 [1A schooi described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
"] 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 i1.)

6 [ ]Afederal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part Ii.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally teceives (1) more than 3373% of its support from contributions, mémbership 1éés; and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% 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 1il.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 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.

[0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[$44

Y

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The 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 is a Type |, Type Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e l:j
g Provide the following information about the supported organlzatlon( ).

{i} Name of supported organization (i) EIN (iti) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 830-EZ) 2020
[ZRl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails fo qualify under the tests listed below, please complete Part Ii1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,586,120.|2,338,458.7,418,993.|5,936,064.|3,478,524.(21,758,159.
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 2,586,120.(2,338,458.17,418,993.(5,936,064.]3,478,524.121,758,159.
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 21,758,159,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 . . |2,586,120.{2,338,458.(7,418,993.15,936,064.13,478,524.|21,758,159.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . R 151. 160. 926.| 38,955. 7,201.0 47,393.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . ..
11  Total support. Add lines 7 through 10 21,805,552,
12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . B[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, column (f), divided by line 11, column () 14 99.78 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . 15 99.8%
16a 3313% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P X
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . P ]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . N N
18 Private foundation. lf the orgamza’uon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions > [
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Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017

(c) 2018

(d) 2019

(e} 2020

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 70 from
line 6.) . :

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

13 Total support. (Add lines 9, 10c, 11
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(3)

organization, check this box and stop here . P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . 18 %

19a 33'3% support tests—2020. If the organization did not check the box on line 14, and lme 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 3313%, 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 B~ |

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020

[ERIM  Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

b5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

Type 1 or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

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

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, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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::d\'A  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” io line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

11a

No

11b

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

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

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

Yes

No

5

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[1 The organization satisfied the Activities Test. Complete line 2 below.
[[1The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b

REV 09/08/21 PRO Schedule A (Form 990 or 990-E2Z) 2020
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

GipHWIN=

DO AW =

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

]

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o0 TR

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

Acquisition indebtedness applicable to non-exempt-use assets

N

[

Subtract line 2 from line 1d.

(&

BN

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

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

Multiply line 5 by 0.035.

~N|{o o1

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6)

OIN|OO A

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[S:EE-RES RN SRR

OO [N |-

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

6

~l

[[1 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

REV 09/08/21 PRO
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N A |WIN

DN 01D |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[}

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 8 amount

10

Section E—Distribution Allocations (see instructions) )

Excess Distributions

(i1)

Underdistributions

Pre-2020

(ifi)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

O IQI0 U

Excess from 2020 .

i

REV 08/08/21 PRO
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Page 8
8}  Supplemental Information. Provide the explanations required by Part I, line 10; Part |}, fine 17a or 17b; Part

I, line 12; Part IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

(Form 990, 990-EZ,
or 980-PF)
Department of the Treasury

Schedule of Contributors

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

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
Ft. Bend County Child Advocates, Inc.

Employer identification number
76-0337426

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

[J 4947(a)(1) nonexempt charitable trust ireated as a private foundation

[1 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

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

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, 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 Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

[ For an organization 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 [ {(entering

“N/A" in column (b) instead of the contributor name and address), ll, and il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, 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 |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization
Ft. Bend County Child Advocates,

Page 2
Employer identification number

76-0337426

Inc.

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 George Foundation Person
Payroll M
215 Morton Street 756,700. Noncash [:]
(Complete Part il for
Richmond TX 77469 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Henderson-Wesgendorff Foundation Person
Payroll M
611 Morton Street 500, 000. Noncash ]
(Complete Part Il for
Richmond TX 77469 noncash contributions.)
(@) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Fred and Mabel Parks Foundation Person
Payroll [
12926 Dairy Ashford, Suite 200,000. Noncash M
(Complete Part Il for
Sugar Land TX 77478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Houston Endowment Person
Payroll ]
600 Travis Street 140,000. Noncash ]
(Complete Part il for
Houston TX 77002 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Fondren Foundation Person
Payroll ]
P.0O. Box 2558 125,000. Noncash U
(Complete Part 1l for
Houston TX 772522558 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Sewell Automotive Companies Person B
Payroll []
10330 Highway 90A 107,500. Noncash ]
(Gomplete Part Il for
Sugar Land TX 77478 noncash contributions.)
BAA REV 08/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

Ft. Bend County Child Advocates, Inc.

Employer identification number

76-0337426

EZIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (C) . (d)
é?r?l Description of noncash property given F?g:e(;;t?::tlgnitf ) Date received
(a) No. (b) (c) ) (d)
S::rTl Description of noncash property given F‘(\gge(i(;;t?:;';:nast;} ) Date received
(a) No. b) (c) ) (d
lg:rTI Description of noncash property given F'(\g\e’e(;;t?:;;gnitf ) Date received
(a) No. b) (c) ) (d)
;;0:1 Description of noncash property given F(hg;le(i?];:j:t'i?na;f ) Date received
(a) No. ®) © (@)
lfDr;rTl Description of noncash property given F?g;,e(ﬁgt?::tlgna;;a ) Date received
(a) No. (b) (c) ) (d)
li;orTl Description of noncash property given Fg;’;ﬁ;ﬁﬁ&?ﬁ ) Date received
BAA REV 09/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426
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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §
Use duplicate copies of Part !l if additional space is needed.
No.
(?lon? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L. -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatidnship of transferor to transferee
{a) No. . - i er s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part ]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/08/21 PRO
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SFCHE%‘;:)-E D Supplemental Financial Statements |_oms o. 1545-0047
(Form ) ¥ Complete if the organization answered “Yes” on Form 990, @@20
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

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

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

EZAl 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).
[T Preservation of land for public use {for example, recreation or education) ] Preservation of a historically important land area

[L] Protection of natural habitat 1 Preservation of a certified historic structure
{7 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Ce e 2b
¢ Number of conservation easements on a certified historic structure lncluded in(@ . . 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . . Ce e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)(@B)iy? . . . . . .« . . . Yes [1No

9  In Part Xlll, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

EERIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . P §
(i} Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures, or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll,linet1 . . . . . . . . . . . . . . . . .p %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . o . . . o8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [] Other
¢ [ Preservation for future generations

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} ves [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes [1No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . . . L o oL L Lo, 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Irne 21 for escrow or oustodrai account liability? [1 Yes [] No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil . . . . ]
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

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

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

a Board designated or quasi-endowment » %
b Permanentendowment B %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . .00 3a(i)
(ii) Related organizations . . . e e 3a(ii)

b If “Yes” on line 3a(ii), are the related organlza'uons hsted as requwed on Schedule H’? e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds,
Part AR Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {(b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a land . . . . . . . . ... 0. 397,379. 397,379.
b Buildings . . . . P 8,913,294. 1,181,278. 7,732,016,
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 895,108. 405,178. 489,930.
e Other . . . 8,530. 8,530.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .P 8,627,855,

BAA REV 09/08/21 PRO Schedute D {Form 990) 2020



Schedule D (Form 990) 2020
I[EZTATE 1nvestments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

Page 3

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
o))
B)
©)
D)
E)
")
@)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

(1)
(2
(3}
4
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . b

m Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) Due from Fort Bend County Child Advocates Endowment 599,051.
()
8
&)
5
(6)
@)
8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.)) . . . . . . . . . . . . . .p 599, 051.

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
@)
@)
)
®)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . T
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatmn s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule D (Form 990) 2020 *
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lm 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
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXul) . . . . . . . . . . . . . . . |2ad

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill lme 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlli, line7b . . | 4a

b Other (DescribeinPartXiy. . . . . . . . . . . . . . . {4b

¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) 5

Part )UR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . {2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e o 2

d Other (Describe in Part Xlll ) e 1

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . { 4a

b Other (DescribeinPartXnty. . . . . . . . . . . . . . . |4b R

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5

Wﬂl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 08/08/21 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0MmB No. 1545-0047

(Form 990 or ggo.Ez) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76-0337426

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [] Phone solicitations g 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 990, Part VII) or entity in connection with professional fundraising services? Yes [No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ o ifi) Did fundraiser have . " {v) Amount paid to {vi} Amount paid to
(i) Name and address of individual " s i) (iv) Gross receipts (or retained by) int p
or entity (fundraiser) (i Activity cus(t)gg%/rg;l%%r;(srgl of from activity fundra(i;so?r (Iii)sted in (Ogg;’g:go?\y)
L. Yes No
Dini Sphere, Inc.
1
Capital Campaiqn X 10,000. 10,000, 0.
2
3
4
5
6
7
8
9
10
Total o Ve e e e e e e B 10,000. 10,000. 0.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c} Other events

(d) Total events

Gala/VFC None (add col. {a) through
{event type) {event type) {total number) col. (c))

@1 1 Grossreceipts . 673,743. 673,743.
s

2  Less: Contributions

3  Gross income (line 1 minus

line 2) . 673,743 673,743 .

4  Cash prizes .

5 Noncash prizes
m e
$1 6 Rent/facility costs .
&
ol
g | 7 Food and beverages .
8
=1 8 Entertainment
a

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from line 3, column (d) b 673,743.

gj

Gaming. Complete if the organization answered “Yes” on Form 990 Part v, ||ne 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

o) ) . d) Total gaming (add
a (a) Bingo bingo/progressive bingo {c) Other gaming c(ol? (z«g ?hr%igﬁngo(ﬁ (c))
2
D
T 1 1 Gross revenue .
2| 2 Gashprizes .
5
&| 8 Noncash prizes
L1
8| 4 Rent/facility costs .
=

5  Other direct expenses

] Yes %[ Yes %|[] Yes %

6 Volunteer labor . [] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) | 4

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

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each of these states? [1Yes [No
b 1f “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

b {f “Yes,” explain:

BAA

REV 09/08/21 PRO
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Schedule G (Form 990 or 990-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . L e [dYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . .. . . . o . ... ... .. DYes [ONo
18 Indicate the percentage of gaming activity Conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . 118b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . - v .« . . . . . [Yes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name b
Gaming manager compensation»  $
Description of services provided »
[l Director/officer [ClEmployee [independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [lYes []No
b Enter the amount of distributions required under state Iaw to be d;stnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

AN Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SGHEDULE J Compensation Information |_ oM No. 154s-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23. -
Department of the Treasury . P Attach to Form 990. R , Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
1 First-class or charter travel ["] Housing allowance or residence for personal use
[] Travel for companions [} Payments for business use of personal residence
[[1 Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[1 Discretionary spending account ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ul to
explain. . . . . . . . . . . L o L o o Lo s e e e e s 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[T Compensation committee [[] written employment contract
[[1 Independent compensation consuitant [} Compensation survey or study
[[] Form 990 of other organizations [T Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a X
b Participate in or receive payment from a supplemental nonqualified re’nrement plan? e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |nBa X
b Any related organization? . . . C e e e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part IlI :
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any ;
compensation contingent on the net earnings of: i
aTheorganization?..............................6a X
b Anyrelated organization? . . . C e e e s e e 6b X
If “Yes” on line 6a or 6b, describe in Part IIl l
1
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partill . . . . . . . . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . L s s e e e e e e 8 X
i
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . o oo e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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IE“ i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part Vil

Note: The sum of columns (B){i)-(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

(3 Namo anc e comronenon | P o | Won | et OO e st
compensation Form 930

Ruthanne Mefford U] 214,230, 0. 5,527, 219,757. 0.

1 CEO (i) 0. 0. 0. 0. 0.
(i)
2 (i)
0]
3 (i)
[0]
4 (i
[0]
5 (ii)
®
6 (i)
0]
7 (i)
[0]
8 (ii}
[0)
] (i)
[0]
10 (ii)
]
11 {ii)
0]
12 (i)
U]
13 (i)
U]
14 (i)
[0]
i85 (ii)
(i)
16 {i})

BAA REV 09/08/21 PRO Schedule J (Form 990) 2020



Schedule J (Form 890) 2020 Page 3
NIl Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

99
BAA REV 09/08/24 PRO Schedule J {Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Qpen t°_ Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76-0337426

Pt VI, Line 11b: Form 990 is reviewed by each board member before filing.

Pt VI, Line 12c¢: The Organization regulary and consistenely monitors

Pt VI, Line 1l2c: the Conflict of Interest Policy by having each Board

Pt VI, Line 12c: Member complete and sign annually a compliance

Pt VI, Line 12c: statement. Discussions at monthly Board of Directors

Pt VI, Line 12c: meetings of any potential and perceived conflict.

Pt VI, Line 15a: CEO's compensation determined annually by Board

Pt VI, Line 15a: of Directors.

Pt VI, Line 15b: Key employee compensation determined annually by

Pt VI, Line 15b: Board of Directors.

Pt IX, Line 24e:

Description: Bad debts

Total: $36,000

Program services: $0

Management and general: $36,000

Fundraising: $0

Desgcription: Bank charges

Total: $19,937

Program services: $4,287

Management and general: $1,072

Fundraising: $14,578

Degcription: Dues and licenses

Total: $16,348

Program servicesg: $14,242

Management and general: $2,106

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

REV 08/08/21 PRO



Schedule O (Form 990 or 890-EZ) 2020 Page 2

Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76-0337426

Fundraising: $0

Description: Equipment and software

Total: $83,461

Program gervicesg: $64,550

Management and general: $16,138

Fundraising: $2,773

Description: Othexr

Total: 6,295

Program services: $6,265

Management and general: $30

Fundraising: $0

Degcription: Postage

Total: $7,811

Program services: $4,916

Management and general: $1,229

Fundraising: $1,666

Degcription: Printing

Total: $4,276

Program services: $1,794

Management and general: S$0

Fundraising: $2,482

Description: Professional fees

Total: $19,026

Program servicesg: $15,221

Management and general: $3,805

Fundraising: $0

Description: Program_supplies

Schedule O {Form 990 or 990-EZ) 2020
REV 09/08/21 PRO



Schedule O (Form 990 or 890-EZ) 2020 Page 2

Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Total: $96,736

Program services: $68,035

Management and general: $4,970

Fundrailsing: $23,731

Description: Program fees

Total: $10,624

Program services: $7,878

Management and general: $0

Fundraising: $2,746

Description: Repairs and maintenance

Total: $75,255

Program services: $57,635

Management and general: $14,409

Fundraising: $3,211

Degcription: Travel

Total: $18,385

Program services: $14,758

Management and general: $3,627

Fundraising: $0

Description: Training

Total: $40,773

Program services: $32,618

Management and general: $8,155

Fundraising: $0

Description: Utilities

Total: $70,902

Program services: $47,395

Schedule O (Form 990 or 990-EZ) 2020
REV 09/08/21 PRO



Schedule O (Form 980 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

Ft. Bend County Child Advocates, Inc. 76-0337426

Management and general: $11,849

Fundraising: $11,658

Degcription: Pomotion

Total: $9,363

Program services: $5,572

Management and general: S0

Fundraising: $3,791

Description: Meals

Total: $1,715

Program services: $1,424

Management and general: $291

Fundraising: $0

Degcription: Contract services

Total: $151,603

Program services: $94,836

Management and general: $0

Fundraising: $56,767

Degcription: Outreach

Total: $2,577

Program serviceg: $708

Management and general: $0

Fundraising: $1,869

Description: E-mail and website expenses

Total: $61,875

Program sgervicesg: $49,500

Management and general: $12,375

Fundraising: $0

Schedule O (Form 990 or 990-EZ) 2020
REV 08/08/21 PRO



Schedule O (Form 990 or 880-EZ) 2020

Name of the organization

Page 2
Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Description: Payroll services

Total: $28,669

Program gervices: $22,935

Management and general: $5,734

Fundraising: $0

Description: Catering

Total: $3,111

Program services: $0

Management and general: S0

Fundraising: $3,111

Schedule O (Form 990 or 990-EZ) 2020
REV 09/08/21 PRO



Form 990
Part IX, Line 24e

All Other Expenses

2020

Name Employer Identification No.
Ft. Bend County Child Advocateg, Inc. 76-0337426
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general

Bad debts 36,000. 0. 36,000. 0.
Bank charges 19,937. 4,287. 1,072, 14,578.
Dues and licenses 16,348. 14,242, 2,106. 0.
Equipment and software 83,461. 64,550. 16,138. 2,773.
Other 6,295. 6,265. 30. 0.
Postage 7,811, 4,916. 1,228. 1,666.
Printing 4,276. 1,794, 0. 2,482.
Professional feeg 19,026. 15,221. 3,805. 0.
Program supplies 96,736. 68,035, 4,970. 23,731.
Program fees 10,624. 7,878. 0. 2,746.
Repairs and maintenance 75,255. 57,635. 14,4009, 3,211.
Travel 18,385, 14,758. 3,627. 0.
Training 40,773. 32,618. 8,155, 0.
Utilities 70,902, 47,395. 11,849. 11,658.
Pomotion 9,363. 5,572. 0. 3,791.
Meals 1,715. 1,424. 291. 0.
Contract services 151,603. 94,836. 0. 56,767.
Outreach 2,577. 708. 0. 1,869.
E-mail and webgite expenses 61,875. 49,500. 12,375. 0.
Payroll gervices 28,669, 22,935, 5,734. 0.
Catering 3,111, 0. 0. 3,111.
Total to Form 990, Part IX,

line24e . ... ......... 764,742, 514,569. 121,790. 128,383,

teew1601.SCR  02/02/21



Form w- 9

(Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW39 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Ft Bend County Child Advocates Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Child Advocates of Fort Bend

following seven boxes.

D Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[:] Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LL.C that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501(C) 3

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership l:l Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.S.)

§ Address (number, street, and apt. or suite no.) See instructions.

5403 Avenue N

See Specific Instructions on page 3.

Requester's name and address {(optional)

6 City, state, and ZIP code
Rosenberq, TX 77471

Fort Bend County FY2021 ARPA

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number |

716 -1013(3[7(4]2,6

Part Il Cetification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ({RA), and generally, payments
other than interest and dividends you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

Sign Signature of y
Here U.S. person»

Y2 bQ,EZ

General Instructuc{ﬁs

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, mcludmg those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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CEO
Ruthanne Mefford

Cathy Zapalac
Exective Assistant

Communit o : '
y Development Administration
Engagement

Casey Davis Lisa Moore Fiona Remko Metoyer Martin Jane O'Dell
Director Director Program Director Program Director Chief Administrative Officer
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Administration

Jane O'Dell

Chief Administrative
Officer

Angela Lewis

HR Generalist
(Open)

Administration & Facilities

Facilities
Outsource/Volunteer (Open)

Irene Wisner
Administrative Coordinator




Fiona Remko

CAC
Program Director

Admin &

Volunteers

Program Assistant
Melissa Johnson

Admin. PT
Susan Richardson

Data Specialist
Lianna Estrada

Volunteers

Forensic
Interviewing

Manager J Manager |
Kristy Gutierrez Heather Rashid
_
(4) (5)+1

Intern (1)

Family Advocacy

Criminal Court ]
Advocacy

CCA's (2) J

Partner Services

MDTC's
(3)

Clinical Director
(Open)

Therapists
(7) +1

Interns (2)

Contract Therapist
& Contract Admin

== Psych Residents



hildren & Youth

: ICourt Advocacy
Programming

Carol Thesing
Court Advocacy
Manager

rogram Innovatio

F| Krystal Vann
Manager

Renee Lukefahr
Advocacy Specialist

Lolita Robles
Courtesy CASA

Stevie Irby
Courtesy CASA

April Shaver
Advocacy Specialist

IFamin Advocacy

ackie Townsend
CFE Coach

ICFECoach
(Open)

'luality Assuranc

Karen Jordin
QA Specialist

Ifrauma Advocacy

Aly Ferrante
1rauma Advocac
Manager
1dvocacy Specialist

(Open)

l Alli Waterwall

dvocacy Specialist
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Community Engagement

Casey Davis
Community Engagement
Director

Outreach Coordinator

Lindsey Castellanos

Volunteer Coordinator

Jennifer Brown

Training Coordinator




Development

Development
Director

Communication

Grantwriter Event Specialist

Tarina Sheridan (Open)

Development Officer Data Analyst

Specialist

Dana Mersiovsky
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|17 CAPITAL CAMPAIGN Parking Lot 2021-2022

PROJECT
BUDGET NOTES
COSTS
Architectural Design $ 15,922 Gensler
Construction $ 734,834 Based on square foot estimate
Project Management - RMG $ 38,579 Roth Management Group
Other Costs - Security & Signage $ 7,000
TOTAL $ 796,335
TOTAL FUNDS RAISED TO DATE
The George Foundation $ 40,000
Henderson Wessendorff Foundation $ 40,000
Sunderland Foundation $ 15<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>