- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| omB No. 1545-0047

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

» Do not enter social security numbers on this form as it may be made public.

2021

Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

s 20

B GCheckif applicable:

EI Address change

D Name change
D Initial retum

C Name of organization Ft . Bend County Child Advocates, Inc. D Employer identification number
Doing business as 76-0337426
Number and street (or P.O, box if mail is not delivered to street address) Roomv/suite E Telephone number

5403 Avenue N

(281)341-5101

D Final returm/terminated
D Amended retumn

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

Rosenberg,

TX 77471

G Gross receipts $6, 501,042,

[] Application pending

F Mame and address of principal officer:
Nancy Olson, 5403 Avenue N, Rosenberq,

TX 77471

I Tax-exempt status;

1] s01(c)(3) [C]s01(e) ¢ } 4 (insert no.)

[ 4947(a)(1) or [] 527

J  Website: » WWW.CAFB.ORG

H(a) Isthis a group retum for subordinates? |:| Yes No
H(b) Are all subordinates included? [yes [ino
If *Ne,” attach a list. See instructions.

H{c) Group exemption number »

Form of organization: .Corporallon DTrust |:| Association E] Other»

| L Year of formation:

1991 I M State of legal domicile: TX

Summary

Briefly describe the organization’s mission or most significant activities: Jut B oty child Mineates, Ine. srovides a yoice, beals te hurt and broaks
§ the cycle of abuse and neglect for children in Fort Bend County.
2]
§ 2  Check this box » []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) . e e e 3 29
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 29
2| 8 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 57
2| 6 Total number of volunteers (estimate if necessary) .o 6 111
4| 7a Total unrelated business revenue from Part Vlil, colurnn {C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
s 8 Contributions.and grants (Part VI, line 1h) . 3,478,524, 5,225,264.
£ | 9 Program service revenue (Part VI, line 2g) ..
6:3 10  Investment income {Part VIII, column (A), lines 3, 4, and 7d) e 7,201, 1,655,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11¢) . 415,618. 1,274,123,
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 3,901,343, 6,501,042,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,366,493, 3,592,346,
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e
8| b Total fundraising expenses (Part IX, column (D), line 25) W 151,671, R ]
o 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 1,111,672. 1,077,533,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,478,165. 4,669,879.
19 Revenue less expenses. Subtract line 18 from line 12 -576,822. 1,831,163.
5 § Beginning of Current Year End of Year
%.‘-E 20 Total assets (Part X, line 16) 12,245,291, 14,275,425.
<3521  Total liabilities (Part X, line 26) . ) 625,293. 824,264.
35 Net assets or fund balances. Subtract line 21 from hne 20 11,619,998. 13,451,161.

Signature Block

true, correct, and comple!

Dgclaration of p

r {other than officer) Is basad on all infermation of which preparer has any knowledge.

Under penalties of pemw‘m that [ haée;ammed this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, It is

] J Nucy f/m [11/07/2022
Sign Fanatugb of offi icer/ Date
Here Nancy Olson, President
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D i | FTIN
Preparer Mark W. Eyring Mark W. Eyring self-employed| PO 000935
Use Only | [mename »Mark W. Eyring P.C. Fim's EIN » 76-0290571
Fir's address ® 3119 East Hickory Park Circle, Sugar Land, TX 77479

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

Phoneno. (713)BB2-7769
. CYes [XINo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 {2021) Page &
:igqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttll . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant pregram services during the year which were not listed on the
priot Form 990 or 990-EZ? e e e .. OYes XINo
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? . . . . L L L L L L L L L L L 0 0 o s e s e e e w e s - v o v v v OYes ENo
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.

da (Code: ___ )(Expenses$_1,413,991. includinggrantsof$___ 457,979.)(Revenue$ _ 1,744,132.)
Court Appointed Special Advocates (CASA) - Program. through which
volunteers advocate in court fox childxen's best interests while
they are in the care of the Child Welfare System,

4b (Code: ){Expenses §_2,195,358. including grantsof $__ 1,699,389, ) (Revenue $ __ 2,715,443 )
Children's Advocacy. Center - _safe place where abused children
can disclose abuse without fear to caring adults and a place
where they can heal their hurt. We work to lessen the emotional
physical abuge.

4¢ (Code: ) (Expenses$ includinggrantsof $_____ ) (Revenue$ __ )

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

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

4¢ Total program service expenses » 3,609,349.

REV 07/25/22 PRO Form 990 (2021)



Farm 990 (2021) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedufe A . . . . . . . . . . . . . . . ... 1| x
2 [s the organization required to complete Schedule B, Schedule of Contributars? See instructions . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . ... 3 %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scheduie C, Partll . . . . . . . .. 4 X
5 Is the organization a section 501(c){d), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Iff 5 X
6 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 %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Part If 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . e e 8 x
9 Did the organization report an amount in Part X, Iine 21 for escrow or custodtal account Iiabllity, 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, PartlV . . . . e e e e e e e e ) *
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartVv . . . . . . 10 X
17 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.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVl . . . . . . . . 11al x
b Did the organization report an amount for mvestments—uther securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf . 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 167 If “Yes,” complete Schedule D, Part Vilf . . . . . - 11¢c x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. 11d]| x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu!e D, Part X |11e X
f 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 (ASG 740)? If “Yes,” complete Scheduls D, Part X 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? I “Yes, " comp!ete
Schedule D, Parts XI and XHi 12a X
b Was the organization included in consolldated mdependent audited f nanclai statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xf and Xl is optional |412h| x
13 Is the organization a school described in section 170(B)(1)(A)i)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United  States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b *®
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . .o 15 %
16 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 Ilf and IV. . 16 %
17  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 I, See instructions . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Fart il . . 18 | x
19  Did the crganization report more than $15,000 of gross income from gaming actiwties on Part ViII Iine Qa'?
If “Yes,” complete Schedule G, Part lif .. e e e e 19 X
20a Did the ocrganization operate one or more hospital facnhtues? if “Yes. i compiete Schedule H. . . . .. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?7 If “Yes,” compiete Schedule I, Paris tand Il . 21 X
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Form 950 (2021) 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 2? if “Yes,” complete Schedule I, Parts I and il 29 %
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about oompensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e PN .. 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a - . . 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng 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 s 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 e . e e as5h X
26  Did the organization report any amount on Part X, Ilne 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 If 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 tamily member of any of these
persons? If “Yes,” complete Schedule L, Part lli e e e e e e . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, i
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, key emp]oyee, creator or founder, or substantial contributor? If
“Yes," complete Schedufe L, Part IV . . 28a X
b A family member of any individual described in line 28a? tf “Yes,” comp!ete Schedute L, Part v . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? #f
“Yes,” complete Schedule L, Part IV . .o e e e e .o 28c b4
29  Did the organization receive more than $25,000 in non-cash oontnbutlons‘? if “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . .o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” comptete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part If 32 x
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulattons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . a3 x
34 Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedute R Part I, Iﬂ
oriV, and Part V, line 1 .. v e e . . 34 X
35a Did the organization have a oontrolled entlty within the meaning of section 512(b)(13)‘? . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
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 isnota 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 on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . 38| %
WStatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ar note to any line in this Part V .. O
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 34 #]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e 1c | x
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Form 990 (2021} Page
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | | | 1
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 57
b If atleast 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. ) _ ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja p S
b If “Yes,” hasit filed a Form 890-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 financifal account in a foreign country (such as a bank account, securities account, or other financial accoun)? 4a x
b If “Yes,” enter the name of the foreign country p :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a p
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &h X
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a ®
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. . e e e 6b
7  Organizations that may receive deductible contnbuttons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e . 7a %
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .. .. e e e e e 7c *
d [f “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d I ]
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 lf the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 7g
h Ifthe 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 Sponsocring organizations maintaining donor advised funds. |
a Did the spensoring 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'? Sb

10  Section 501{c){7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 healthplans . . . . . . . . . . 13b L
¢ Enterthe amount of reservesonhand . . . . 13c i
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeal‘? ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
18 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? e e e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O. ]
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 48537 17

If “Yes," complete Form 6069.

g
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Form 890 (2021) Page 6
iUl  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 befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . X

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 29 N
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
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family re!ationship or a business relationship with
any other officer, director, trustee, or key employee? , . . 2 %
3 Did the organization delegate control over management duties customan[y performed by or under the dlrect
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 Didthe 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 appcmt
one or more members of the governing body? . . . . 7a x
b Are any governance decisions of the organization reserved to (or subject to approva] by) members,
stockholders, or persons other than the governing body? . . . . 7b %
8 Did the organization contemparaneously document the meetings held or written actions undertaken dunng
the year by the following: _
a The governing body? . . . . e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body” e . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 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 b3
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles cf 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 on Schedule O the process, if any, used by the organization to review this Form 990. il
12a Did the organization have a written conflict of interest policy? If “No,” goto lire 13 . . ., . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnfllcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedufe O how this wasdone. . . . e e e e e e e e e e 12¢]| X
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy? .- . 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 e e 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or part|c|pate in a joint venture or similar arrangsment :
with a taxable entity during theyear? . . . . . . . . 16a X
b If “Yes,” did the organization follow a written pc]rcy or prccedure requiring the organlzatlon to evaruate 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 890 is required to be filed »
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 [J Anocther's website Xl Uponrequest [ Other fexplain 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 »
Jane Q'Dell, 5403 Avenue N, Rosenberg, TX 77471 (281)341-5101
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Form 990 (2021) Page 7
mmpensaﬁon 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 . . . . A I
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), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List 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, Form 1099-MISC, and/or box 1 of Form 1082-NEC) 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 the 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.

)
) ) Position ©) G] ®
. (do not check more than one |
Name and title Average | poy, untess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  SOMpensation compensation of other
per week eslslol=ls = o from the from related compensation
fistany [22(2|%|&[2& |8 |organization (W-2/ |organizations (W-2/ from the
hoursfer | 3 & E 2 la E— g:?' g 1099-MISC/ 1099-MISC/ organization and
related 2 ) - % § al” 1099-NEC) 1099-NEC) related organizations
organizations| S = B g g
below E g 2 3
dotted line) 2la §
B -
o
(1)Ruthanne Mefford 40,00
CEOQ x| X 218,000. 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 Akerson 1.00
Board Member X 0. 0. 0.
(8)Dr. Betty Baitland 1.00
Past President X X 0. 0. 0.
{8 cynthia Barratt 1.00
Board Member X 0. 0. 0.
{7) Rhonda Kuykendall 1.00
Board Member X 0. 0. 0.
{8)David Lanagan 1.00
Board Member x 0. 0. 0.
(9)Jill Curtis 1.00
Board Member X 0. 0. 0.
(10)Carrie (Caroline) Fix 2,00
Board Member X 0. 0. 0.
{11)Brian Covault 1.00
Board Member x 0. 0. 0.
{12) Thomas Duffy 1.00
Board Member X 0. 0. 0.
(13) Joe Freudenberaer 1.00
Board Member X 0. 0. 0.
(19 valarie Golden 1.00
Secretary X X 0. 0. 0.

REV 07/25/22 PRO Form 990 (2021}



Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
)
@ B (do not ch::;:'gr\e than one @ ® 5 ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | compensation compensation of gther
perweek [ zlslol=zle = from the from related compensation
{list any é ala|z|& |3 & 5 organization (W-2/ organizations (W-2/ frEJm 'ths
hours for | 5 g: g g RS R 1089-MISC/ 1089-MISC/ organization and
related (S E | & ERE-E Al 10899-NEC) 1099-NEC) refated organizations
organizations| & & B g1° g
below E 3 3 B
dottedling) | & | & ]
8 g
@
(18)David C. Johnston 1.00
Beard Member X 0. 0. 0.
(16} John Vanderzyl 1,00
Board member |, X 0. 0. Q.
(17}Kurt Kirchof 1.00
Board Member X 0. 0. 0.
(18) Dexter McCoy 1.00
Board Member X 0. 0. 0.
(18) Jim Lockwood 1.00
Parliamentarian X X 0. 0. 0.
(20) Vickie Looney 1.00
Board Member X 0. 0. 0.
(1) Xavier Maza 1.00
Board Member X 0. 0. 0.
(22) Jim McCellan 1.00
Treasurer X X 0. 0. 0.
(23) Shiroz Virani 1.00
Board member X 0. 0. 0.
(24 Nancy Olson 2.00
President X x 0. 0. 0.
(25) Matthew J. Martin 1.00
Board Member X 0. 0. 0.
1b Subtotal . . > 218,000. 0. 0.
¢ Total from contmuatnon sheets to Part Vll Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c} . » 218,000. 0. 0.
2  Total number of individuals {including but not Ilmlted to those hsted 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 Pl TREEE
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . - e e e e e e . 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual o |
for services rendered to the crganization? If “Yes,” complete Schedule J for such person [ 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.

{8) ©
Name and business address Description of services Compensation
Marek Brothers Systems, Inc, PO Box 301828, Dallas, TX 75303-1828|Building construction 427,004,

2

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

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

1

REV 07/25122 PRO

Form 990 (2521}



Form 990 (2021)
S:1e @I} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . Od
() 8) (€} (D)
Total revenue Related or exempt Unrelated Revenua excluded
function revenue | business revenue from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

o Qod oo

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbut:ons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f.

Total. Add lines 1a-1f .

1a

1b

1c

940,242,

id

1e

2,523,725,

11t

1,761,297,

19

$

1,100,

|

5,225,264.|

Program Service

Revenue

2a

a—"oooo

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

-9

6a

1]

7a

a o

Investment income (including dlwdends |nterest and

other similar amounts} .

>

Income from investment of tax-exempt bond proceeds »

Royalties . .

4

1,655.

1,655.

) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

.

>

Gross amount from

{) Securities

(i} Other

sales of assels

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)
Gross income from fundraising

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundralsm

Gross Income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or {loss) from gam:ng activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

8b

g eve

nts

Da

9b

10a

10b

»

Miscellaneous

Revenue

11a

o Q0

Partner Reimbursements

Business Code

3t

eE

999999

224, 123 .

224,123.

Net assets released from restrict

ions

9993999

270,000.

270,000.

Net assets contributed to restricted assets

999999

780,000,

780,000.

Allotherrevenue . . . . .
Total. Add lines 11a—11d .

>

1,274,123,

12

Total revenue. See instructions

»

6,501,042.

1,275,778.

0.

REV 07/28/22 PRO
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Form 990 (2021)

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

Page 10

Check if Schedule O centains a response or note to any line in this Part [X . .. .. O
Do not include amounts reported on lines 6b, 7b, Total e(J?:J:enses Prograt('g)sewice Managégl)ent and Funchra.u}‘sing
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, 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 cfficers, dlrectors
trustees, and key employees ..
6 Compensation not included above to disqualified
persens {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,904,271, 2,323,417, 580,854, 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 60,493. 48,395. 12,098. 0.
9 Other employee benefits . 458,013. 366,410. 91,603. 0.
10 Payroll taxes . 165,569, 135,655. 33,914. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Part v, llne 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 0.)
12  Advertising and promotion . . . . . .
13 Office expenses 37,254. 29,803, 7,451, 0.
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18  Payments of travel or enterta:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings !
20 Interest -
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatson 305,714. 244,571, 61,143. 0.
23 Insurance . . . 40,313. 32,250.
24  Other expenses. Itemlze 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 694,252, 428, 848. 113,733, 151,671.
25  Total functional expenses. Add lines 1 through 24e 4,669,879, 3,609,349, 908,859, 151,671.
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 88-2 (ASC 958-720) o
REV 07725122 PRO Form 990 (2021)



Form 990 (2021)

XY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . . . [l
(A (8
Beginning of year End of year
1 Cash—non-interest-bearing . 1,487,274.] 1 2,826,654,
2  Savings and temporary cash |nvestments . 3 2
3 Pledges and grants recelvable, net 1,526,874.| 3 1,876,243.
4  Accounts receivable, net . 4
§ Loans and other receivables from any current or former off:cer dlrector S
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 defmed _
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
3 9 Prepaid expenses and deferred charges 4,237.| 9 6,322.
10a Land, buildings, and equipment: cost or other = T
basis. Complete Part V| of Schedule D . . 10a 10,859, 381.
b Less: accumulated depreciation 10b 1,892,226. 8,627,855.(10¢c 8,967,155,
11  [nvestments—publicly traded securities . 11
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e 14
18  Other assets. See Part IV, l|ne11 e . 599,051.| 15 599, 051.
16 Total assets. Add lines 1 through 15 (must equa| I1ne 33) 12,245,291.| 16 14,275,425,
17 = Accounts payable and accrued expenses . 161,083.| 17 239,575.
18 Grants payable .
19  Deferred revenue . .. e e e e e
20 Tax-exempt bond I:ablhtles e .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 29
=1 |23 Secured mortgages and notes payable to unrelated third parties 464,200.( 23 584,689.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incoms tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 . 625,293.| 26 824,264 .
@ Organizations that follow FASB ASC 958, check here > . :
@ and complete lines 27, 28, 32, and 33. il BEE
= |27  Netassets without donor restrictions 11,098,780.] 27 12,149,943,
g 28 Net assets with donor restrictions . 521,218.[ 28 1,301,218,
g Organizations that do not follow FASB ASC 958 check here b |:| - - i
I-I.: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
‘3‘ 30  Paid-in or capital surplus, or land, building, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . . 11,612,998.| 32 13,451,161.
Z (33 Total liabilities and net assets/fund balances . 12,245,251.| 33 14,275,425,

REV 07/26/22 PRO
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Form 950 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X[ . .. . 1]
1 Total revenue (must equal Part VIII, column (A), line 12} . 1 6,501,042.
2 Total expenses {must equal Part IX, column {A), line 25) 2 4,669,879,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,831,163.
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 32 column (A)) 4 11,619,998.
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior pericd adjustments . 8
9 Other changes in net assets or fund balances (explarn on Schedule O) g
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa] Part X Ime
32 column (B)) . - . e e 10 13,451,161,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . ... d
Yes | No
1 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 on
Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or g
reviewed on & separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted 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.
3a As aresult 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 . 33| X
b If "Yes,” did the organization undergo the requrred audlt or audlts'? lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | %

REV 0722522 PRO
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Ft. Band County Child Advocates, Inc.

Form 980: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

76-0337426

Continuation Statement

Name and title

Average hours
per week
[{list any
bours for

related
organlzations
on the right)

Position

Cl - Individual trustee or

director

C2 - Institutional trustee

C3 - officer

C4 - Key employee

C5 - Highest compensated

employee
C6 - Former

Reportable
compensation
from the
organization
(W-2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/10992-MI5C)

Estimated
amocunt of othex
compensation
from the
organization
and related
organizations

cl1 c2 c3 [l ] c5 [+

Pat Somers 1,00 x

Board Member ' 0. 0. 0.

Bruce Longaker 1.00 %

Board Member 0. 0. 0.

Darrell Roth 1.00 %

Board Member 0. 0. 0.

Carla Mondt 1.00 X

Board Member 0. 0. 0.

Irfan Motiwala 1.00 x

Board Member 0. 0. a.
0, 0. 0.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 390) Complete if the organization Is a section 501(¢)(3} organization or a section 4947(a){1) nonexempt charitable trust. 2(@2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form590 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 [ A school described in section 170(b){1){A){ji). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1){ANiii).
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 IL)

[0 A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
[X] 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 Il.)

] A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

9 [an agricultural research organization described in section 170{b)(1)(A)(ix) cperated 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 crganizafion that normally receives (1) more than 3375% 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 3312% 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 508{a}(1) or section 509(a){2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I 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 arganization(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 generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-~ 2]

<]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . C e e e e e e |:]
g Provide the following information about the supported organization(s).

-

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

Yes No
A
(B)
%)
{D)
(E)
Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. gaa REV 07/25/22 PRO Schedule A (Form 990} 2021



Schedule A (Form 980) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b){1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 2,338,458.|7,418,993.|5,936,064.)3,478,524.]4,283,922.(23,455,961.
2 Taxrevenues levied for the
organization's benefit and efther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 2,338,458.(7,418,993.(5,936,064.(3,478,524.(4,283,922.]|23,455,961.
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) .
&  Public support. Subtract line 5 from line 4 23,455,96].
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f} Total
7  Amounts from line 4 2,338,458.]|7,418,993.5,936,064.|3,478,524,|4,283,922.(23,455,961.
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties, and income from
similar sources . : 160. 926.| 38,955, 7,201. 1,655.| 48,897.
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
11 Total support. Add lines 7 through 10 B 23,504,858,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 |
13  First 5 years. If the Form 980 is for the organization's first, second, third, 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 2021 (line 6, column {f), divided by line 11, column (f)) . 14 99.79 %
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.78%
16a 33'1% support test—2021. If the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check this

b

17a

18

bex and stop here. The organization qualifies as a publicly supported organfzation

331% support test—2020. If the organization did not check a box on line 13 or 16a, and ]|ne 15 is 331,»3% or more, check

this box and stop here. The crganization qualifies as a publicly supported organization .

> X
> O

10%-facts-and-circumstances test—2021. 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 . . . . . . L L. L L L L L L L L L e e s e e e e s s s e

10%-facts-and-circumstances test—2020. 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 . »
Private foundation. If the organlzatlon d:d not check a box on Irne 13 16a, 16b 17a or 17b check thls box and see
instructions

O

» 0

REV 07/25/22 PRO
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Schedute A (Form 980) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organizaticn fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b} 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total

1

2

8

Cc

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services petformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from e EPe e
line 6.) . R

Section B. Total Support

9

10a

Calendar year (or fiscal year beginning in) » | ({a) 2017 (b} 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities [oans, rents,
royalties, and income from similar sources .

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 on 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 V1) . ..
13 Total support. (Add lines 9, 10c¢, 11,
and 12.) .o .
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 . . R N e 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f)}, divided by line 13, column(f) . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, Partlil,iine15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'2% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 3315%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . B [
b 33'»% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331%, and

20

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REV 07725722 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

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 refationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(g)(1) or ()7 If “Yes, " explain in Part VI how the organization determined that the supported |

organization was described in section 509(ak1) 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,” expfain 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 box 12a or 12b in Part I, answer lines 4b and 4c below,

Did the crganization 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 controf 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 508(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 organizaticns during the tax year? if “Yes,”
answer lines b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 | or Type Il only. Was any added or substituted supported organization part of a class alteady
designated in the organizatfon’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 {ji) 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 contributar
{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 930).

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

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 detaif in Part VI,

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

Did a disqualified person (as defined on line 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)? /f “Yes,” answer line 10b below.

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

Yes

Ja

3b

3c

4a

4b

4c

Ha

5b

5S¢

9a

9b

9c

10a

10b

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
=Ll Supporting Organizations (continued)

11
a

b
c

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 on lines 11b and
11¢ below, the governing body of a supported organization?

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

11a

11b|

11|

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming 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 operaled, 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 trusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied {o 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 trustees 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 lil 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 (i)} 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,” expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on 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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

2
a

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

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

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 fo those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mere of the organization’s supported crganization(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 “Ne,” 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.

2a

2b

3a

3b

REV 07/25/22 PRO Schedule A {Form 9980) 2021



Schedute A (Form 980) 2021
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 {expfain in Part VJ). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year (B) Gurrent Year
{optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, ar maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year B) Cuntent Year
(optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors = =
{explain in detail in Part Vi)
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C—Distributable Amount # Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill suppomng organization

{see instructions).

REV 07/25/22 PRO
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Schedula A (Form $30) 2021

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

Page 7

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

[

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.

=~

o~o|e ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions)

Y]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vi). See
instructions.

L]

Excess distributions carryover, if any, to 2021
From 2016 .

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

=T a~o oo |ov|e

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

-

Distributions for 2021 from
Section D, line 7: %

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3]
and 4c.

]

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

a0 |o|w

Excess from 2020 .

Excess from 2021 .

REV 07/25/22 PRO
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Scheduls A (Form 880) 2021 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ||, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, 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, 5, and 8. Also complete this part for any additional information. (See instructions.)

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1845-0047
{Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. ) 2@2 1
Intemal Revanue Service » Go to www.irs.gov/Form990 far the latest information.

Name of the organization

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

Crganization type (check one):

Filers of: Section:

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

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

] 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation

O 4947(a)(1} nonexempt charitable trust treated as a private foundation

O 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), cr (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

g

For an organization filing Form 990, 980-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

X

For an organization described in section 501(¢)(3) filing Form 990 or 930-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), Part ll, 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 VIII, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and I

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ons
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 cruslty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 1I, 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 exciusively 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 g

Employer identification number

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO

BAA

Schedule B {Form 990} (2021)



Schedule B (Form 990) (2021)

Page 2

Name of arganization

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
L.... | Henderson-Wessendorff Foundation Person
Payroll O
611 Morton Street 400,000. Noncash 1
(Complete Part Il for
Richmond TX 77469 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 George Foundation Person
Payroll O
215 Morton Street 200,000. Noncash O
(Complete Part Il for
Richmond TX 77469 noncash contributions.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sunderland Foundation Person
Payroll ]
5700W. 112th Street, Suite 320 300,000. Noncash O
(Complete Part Il for
Overland Park KS 66211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The William Stamps Parish Fund Person 4]
Payroll ]
1100 Louisiana, Suite 2200 275,000. Noncash O
(Complete Part II for
Houston TX 77002 noncash contributions.)
(@) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
{Complete Part Hl for
noneash contributions.)
(a) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
BAA REV 07/25/22 PRO Schedule B (Form 990} (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization
Ft. Bend County

Child Advocates, Inc.

Employer identification number
76-0337426

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

(a) No. (b) ) . (d)
g:rTl Description of noncash property given F?g:e(; ;tz‘;:t'{;‘?;’) Date received
g ®) FMV et ) (d)
om e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. b} c) A
g::‘ I Description of noncash property given F?g:e(;;tsus::iﬁ?f ) Date received
A EMV (or utimat @
rom - . or estimate .
P :rt I Description of noncash property given (Se e(in structions.) ) Date received
b (b) EMV (or obtimat (d)
rom . . or estima .
Part | Description of noncash property given (See(insl?u ctlions.)E) Date received
g ) FMV ( ) fmat ) )
rom . - or estimate] .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 890) (2021)

Page 4

Name of organization

Ft. Bend County Child Advocates, Inc.

Employer identification number
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 Il if additional space is needed.

No.
(#ons (b} Purpose of gift (c) Use of gift (d) Description of how gitt is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No. . . . i
;roml {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
art
{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. . . . _—
li;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements |_owe o t545-0047

{Form 990) - Complete if the organization answered “Yes” on Form 990, 2@ 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, ar 12h.
Depariment of the Treasury »- Attach to Form 980. Open to Public
Intemal 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.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durmg 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

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

[J 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 con 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 . . . . . . . | 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |»gg

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

tax year >

4  Number of states where property subject to conservation easement is located P

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

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the crganization 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 Xl 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 shest works of
att, 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) Revenueincluded on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . A &

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Bevenueincluded on Form 980, PartVill,linet . . . . . . . . . . . . . . . . .k %
b AsselsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . .. .P 8
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2021

BAA REV 07/25/22 PRO



Schedule D (Form 980) 2021 Page 2
Part Il 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
b [ Scholarly research
¢ [ 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,
§ 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?

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 intennediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

O Yes [ No

included on Form 990, Part X? . [ ves [ No
b If “Yes,” explain the arrangement in Part XlII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . O . . oL oL L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . .. o L. 1e
f Endingbalance . . . . 1f
2a Did the organization rnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided gn Pant Xili . . . . L1

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 earnings, garns and
losses . .
d Grantsor scholarsh:ps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated organizations . 3ali)
(i) Related organizations e e e . . 3alii)
b If “¥es” on line 3a(i), are the related organrzatrons llsted as requrred on Schedule H‘? e e e e 3b

Yes| No

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b} Costor other basis {c) Accumulated {d) Book value
(investrment} (othen dapreciation
1a Land . 0. 407,471, 407,471.
b Burldlngs . . . 9,540,574. 1,425,748. 8,115,226.
¢ Leasehold |mprovements
d Equipment 910,936. 466,478, 444 ,458.
e Other
Total. Add lines 1a through 1 e. (Coiumn (d) must equal Form 980, Part X, column (B), line 10c.) . . > 8,967,155.
BAA REV 07/26/22 PRO Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

Page 3

{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____

o)

B)

<

D)

{E)

i§)

@

H

Total. (Column (b) must equal Forrm 990, Part X, col_ (B} line 12.) . »
SEIs@MIIE  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valua

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

{1

2]

8)

4

)

(6)

n

{8)

(@)

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

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

[a} Description (b) Bock value
(1) bue from Fort Bend County Child Advocates Endowment 599,051.
(2
@3
4)
(5)
(8)
@
(8)
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 980, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1.

{a) Description of liability

(b) Boak value

(1) Federal income taxes

2

3

@

o)

©

U]

{8

9

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

- >

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzanon 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) 2021



Schedule D (Form 990) 20621 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 920, 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 980, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other{DescribeinPartXlll). . . . . . . . . . . . . . . |2d i

e Addlines2athrough2d . . . . . . . . . . « . . 0 0 0 0 0 00 00 2
3 Subtractline 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Itne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other{DescribeinPartXll). . . . . . . . . . . . . . . | 4b

¢ Addlinesd4aand4b . . . . e K. O
5 Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Part! Ifne 12 ) . . 5

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 financialstatements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . e ]

d Other (Describe in Part XIIl ) T | E

e Addlines2athrough2d . . . . . . . . . . . . . . . o0 h e e s L |2
3 Subtractline 2e from line1 . . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1: -

a Investment expenses not inciuded on Form 990, Part Vlll, line7b . . | 4a

b Other DescribeinPartXlll). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Thrs must equal Fon'n 990 Partl Ime 18)
Supplemental Information.
Provide the descriptions required for Part I, 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 REV 07/25/22 PRO Schedule D (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omeNo. 15450047

(Form 930} Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-E2, line 6a. 2@2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
MNams of the grganization Employer identification number

FE.

Bend County Child Advocates, Inc. 76-0337426

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

Form 980-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 appiy.
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.
(i) Name and address of individual A (i) Did fundraiser have {iv) Gross receipts (v%;rll_'nect):‘r;tegag;)lo (vi) Amount paid to
or entity {fundraiser) (i) Activity cuségﬂﬂgmgﬁgg' af from activity fundra‘i:soelar (Iillsted in (ugrg!;ﬁ;;:ﬁo%y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

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, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 980} 2021
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Schedule G (Form 890) 2021 Page 2

Part i Fundraising Events. Complete if the crganization 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 ) Event #2 (¢) Other events d) Total events
Gala/VFC None (add col. {a) through
{event type) fevent typa) (total number} cal. {e})

3
= X
© 1 Grossreceipts . . . . 990,463, 990,463 .
i

2 Less: Contributions

3 Gross income (line 1 minus

line2) . . . . . . . 990,463, 990,463.

4 Cash prizes .

5 Noncash prizes
N
3| 6 Rentfacility costs .
2
Al 7 Foodandbeverages .
g
E 8  Entertainment

9  Other direct expenses . 50,221. 50,221.

10  Direct expense summary. Add lines 4 through @incolumn(d . . . . . . . . . . M 50,221.

11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . . . 940,242,
acldlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

3 (2 Bingo bingh/progiasve bmgo | (6) Other gaming S e 2 e
@
3
T 1  Grossrevenue .
8| 2 Cashprizes .
g
2 3 Noncash prizes
]
®| 4 Rent/facility costs .
£

5  Other direct expenses

O Yes %0 Yes %[ Yes % .

6 Volunteerlabor. . . . [[O No [J No ] No

7 Direct expense summary. Add lines 2 through Sincolumn{@ . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromlinel,column{d . . . . . . . . »

9  Enter the state(s} in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . OYes [JNo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . CYes CINo
b Iif “Yes,” explain:

BAA, REV 07/25/22 PRO Schedule G (Form 290) 2021



Schedule G (Form 920} 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e CyYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . . c e e e e e e e e . . . .. OYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfaeility . . . . . . . . . . . . . . . .. .. ... . .. |13 %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records:
Name »
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e e e v v o v DHOYes ONo
b If “Yes,” enter the amount of gammg revenue recewed by the organlzatlon > $ and the
amount of gaming revenue retained by the third party» &
c If “Yes,"” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name b
Gaming manager compensation»  §
Description of services provided
(1 Director/officer CIEmployee Olindependent 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 e e ClYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrrbuted to other exempt organizations or

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17h, as applicable. Also provide any additional information.
See instructions.

BAA
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| OMB No. 1545-0047

2021

Open to Public

SCHEDULE J Compensation Information

(Form 990) Fer certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

artment of the T, P Attach to Form 990. R
ﬂ?ﬁma}mﬁé‘v&ue%eﬁ{ﬁ“’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number

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

IEEMN  QGuestions 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
280, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [C] Payments for business use of personal residence
L Tax indemnification and gross-up payments U 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. . . . L L 0 o L L L e s s e e e e e e e e e e, 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 ltems checked on line
1 ¥ 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

] Compensation committee [ written employment contract
[] independent compensaticn consultant [ Gompensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Ferm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? . . . o e e e 4a
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e e e e 4b
c Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [II.

Only section 501(c}{(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
$ 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? . . . . . . . . . L . o L o oo e 5a
b Any related organization? . . . e e e e e e e e e e e e e e, 5b
If “Yes" on line 5a or 5b, describe in Part lll :

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 Theorganization? . . . . . . . . . L L L oo . e e 6a

b Any related organization? . . o e e e e e e e e e e e e 6b
If “Yes” on line 6a or 6b, descrlbe in Part III '

7 For persens 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,” describeinPartil . . . . . . . . . .o 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 53.4858-4(a)}3)? If “Yes,” describe

iNPartll . . . . L L . 8 _Lx

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)7 . . . . . . . . . . . . . o, g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2021
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Schedula J (Form 990) 2021
I Gfiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

Page 2

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 (lj). Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of celumns (B)(ijil) for each listed individual must equal the total amount of Form 890, Part VII, Secticn A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation .
{C) Retiramant and (D) Nontaxable [E) Total of columns (F) Compensation
(A} Mame and Titls [ Base {0 Bonus & Incentive (i Other other deferred bensfits (BYHD) in column (B) reported
compansation compansation repartable compensation as detarred on prier
compensstion Farm 990

Ruthanne Mefford 0] 218,000, 0. 0. 6,540, 224,540, 0.

1 CEO (i 0. 0. 0. 0. 0. 0.
0]
2 (i)
[0}
3 i
0]
4 ]
0}
5 (]
[71]
[ 0]
1]
7 (i)
(]
8 (i)
M
9 i}
0]
10 (i}
1]
1 (0]
0
12 (i)
1]
13 {in
v}
14 i
U]
15 ]
®
16 (@

BAA REV 07725722 PRO Scheduls J {Form 990) 2021



Schedule J (Form 930} 2021 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, dc, 5a, 5b, Ba, Bb, 7, and 8, and for Part Il. Also complete this part
for any additional information.

BAA REV 0725/22 PRO Schadule J (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open tc! Public

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

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 1l2c: The Organization regulary and consistenely monitors

Pt VI, Line 12c: the Conflict of Interest Policy by having each Board

Pt VI, Line 12c: Member complete and sign annually a compliance

Pt VI, Line 12¢: statement. Discussions at monthly Board of Directors

Pt VI, Line 12c: meetings of any potential and perceived conflict.

Pt VI, Line 15a: CEQ's compensation determined annually by Board

Pt VI, Line l1l5a: 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: 30

Description: Bank charges

Total: $23,272

Program services: $4,763

Management and general: $1,191

Fundraising: $17,318

Description: Dues and licenses

Total: $14,21s6

Program services: 311,427

Management and general: $2,789

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 930) 2021
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Scheduls O {(Form 990) 2021 Page 2
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Fundraiging: $0

Description: Equipment and software

Total: 877,010

Program gervices: $61,608

Management and general: $15,402

Fundraising: $0

Description: OQOther

Total: $859

Program services: 386

Management and general; $21

Fundraising: $752

Description: Postage

Total: $4,189

Program serviceg: $2,743

Management and general: $686

Fundraising: $760

Description: Printing

Total: $4,068

Program services: $1,328

Management and general: S0

Fundraisging: $2,740

Description: Professional fees

Total: $19,908

Program services: $15,926

Management and general: $3,982

Fundraising: %0

Description: Program supplies

Schodule O (Form 890) 2021
REV 07/25/22 PRO



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Total: 447,081

Program services: $4,690

Management and general: $4,970

Fundraising: $37,421

Description: Program fees

Total: 521,463

Program services: $17,001

Management and general: $4,462

Fundraising: $0

Degcription: Repalrs and maintenance

Total: £48,190

Program services: 342,017

Management and general: $6,173

Fundraising: $0

Description: Trawvel

Total: $45,555

Program services: 536,878

Management and general:; $8,677

Fundraising: $0

Description: Training

Total: 530,369

Program services: $27,355

Management and general: $3,014

Fundraising: $0

Description: Utilities

Total: 853,570

Program services: $42,856

Schedule O (Form 990) 2021
REV 07/25/22 PRQ



Schedule O {Form 890 2021 Page 2
Name of the organization Employer ldentification number
Ft. Bend County Child Advocates, Inc. 76-0337426

Management and general: $10,714

Fundraising: $0

Descripticn: Pomotion

Total: $50,279

Program services: $279

Management and general: $0

Fundraising: $50,000

Description: Meals

Total; $340

Procgram services: $208

Management and general: $0

Fundraising: $132

Description: Contract services

Total: $133,490

Program services: $90,942

Management and general: S50

Fundraising: $42,548

Degcription: Outreach

Total: S0

Program services: $0

Management and general: 50

Fundraising: 50

Description: E-mail and website expenses

Total: $49,208

Program services: $329,366

Management and general: $9,842

Fundraising: $0

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Schedule O (Form 890) 2021 Page 2
Name of the crganization Employer identification number

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

Description: Payroll services

Total: $29,050

Program services: $23,240

Management and general: $5,810

Fundraising: $0

Description: Catering

Total: 30

Program services: 50

Management and general: $0

Fundraising: $0

Description: Outreach

Total; $6,135

Program services: $6,135

Management and general: 30

Fundraising: $0

Schedule O (Forrn 990) 2021
REV 07/25/22 PRO



rom 8879=TE IRS e-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beglnning_____ . 2021, and ending__._“___-_. 20_____“_. 2@ 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records,
Intemnal Revenua Servica » Go to wiww.irs.gov/FormB879TE for the latest Information.
Name of filer ElNor88N
Ft. Bend County Child Advocates, Inc. 76-0337426

Name and titte of officer or person subject fo tax

Nan Olson, President
me of Return and Retum Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amaunt, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on [Ine 1a, 2a, 23a, 4a,
§a, Ba, Ta, Ba, 8a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
&b, 6b,. 7b, 8b, 9b, or 10b, whichever Is applicabls, blank (do not enter -0-). But, If you entered -0- on tha retumn, then enter -0- on the
applicable line below. Do npt complete more than cne line in Part |,

fa Form930 checkhere . ., P b Total revenue, if any (Form 950, Part VIil, column (A}, line 12) . , ib 6,501,042.
2a Form 980-EZ checkhers . » [] b Total revenus, i{ any (Form 980-EZ,llne9) . . . . . . . . 2b
8a Form 1120-POLcheckhere®™ [ | b Total tax (Fom1120-POL,Jne22) . . . . . . . . . ., 3b
4a Form 990-PF checkhere . »[] b Tax based on Investment income (Form 990-PF, Part V, Ilne 5 . 4b
5a Form8888checkhere. . »[] b Balancedue(Form8868,lnedj . . . . . . . . . . . &b
6a Form990-Tcheckhere . ™[] b Totaltax (Form 990-T, Partlll, lined}. . . ., . . . . . . 6b
7a Form4720checkhera. . ™[] b Totaltax (Fom 4720, Partil,iinet) . . . . . . . - . . 7b
8a Form 5227 checkhere. . »[] b FMVofassets at end of tax year (Form 6227, ltemD} . . . 8b
%9a Form&330checkhere. . »[] b Taxdie (Form 5330, Part I, line19) . . . . . . - gb

10a_ Form 8038-CP checkhere ™ [T b Amount of credit payment requested (Form 8038-CP, Partlll, e 22) 10k
lEI]l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that  [X] 1 am an officer of the above entity or LJ | am a person subject to tax with respect to {name
of entity) , [EIN) and that | have examined a copy of the
2021 slactronlc retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
camplete. | further declare that the amount In Part [ above Is the amount shown en the copy of the electronic retum, | consent to allow my-
Intermedlate service provider, transmitter, or electronic retum originater (ERO) to send the retum to the IRS and to recelve from the IRS {a) an
acknowledgement of recelpt or reason for rejection of the transmissian, (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 deslgnated Financial Agent to initiate an electronlc funds withdrawal
{direct debit) entry to the financial institution account Indicated In the tax preparalion software for payment of the fedaral taxes owed on this
return, and the financfal Institution o debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal Institutions invalved In the
processing of the electronic payment of taxes to recaive 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 electronic retumn and, if applicable, the consent to
electranlc funds withdrawal.

PIN: check one box only
O 1 authorize to enter my PIN ED:]:I:I as my signature

ERO firm name Enter fiva numbers, burt
do not enter all zaros
on the tax year 2021 electronically filed retumn. If | have indicated within this retum that a copy of the retum 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 FIN on the
retum's disclosure consent screen.

As an officer or parson subject to tax with Jespect to the entity, Myl enter my PIN as my signalure on the tax year 2021 elsctronleally
filed retum. If | have Indicatedithin this rétyfn that a copylof thefetum Is being filed with a state agency(fes) regulating charities as part
of the |RS Fed/State program, | n}(er PIN on \‘;Bret m's glisclosure consent screen.

Signatura of officer of person subject ta tax » @ua; f

Certification and Authahtidation 7/ (

ERO's EFIN/PIN. Enter your six-digit electronic fillng Identification

number (EFIN;) followed by your five-digit self-selected PIN. l—, | 8 | 1 | 9 | 7 l 3 | 0 | 3 I 1 I B I 6 I
Do not enter afl zeras

| certify that the above numeric entry Is my PIN, which is my signature on the 2021 electronically filed ratum indicated above, [ confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modem/zed e-File (MeF) informatlan for Autherized IRS e-file
Providers for Business Retums.

EROQ's signature b Date >

Date» 11/07/2022

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

For Privacy Act and Paperwork Reduction Act Notlce, see back of form. REV 07125:22 PRO Form 8879-TE (2021
BAA




Form 920
PartIX, Line 24e

All Other Expenses

2021

Name Employer Identification No.
Ft. Bend County Child Advocates, Inc. 76-0337426
{A) {B) (C) D)
Description Total Program Management Fundraising
services and general

Bad debts 36,000. 0. 36,000. 0.
Bank charges 23,272, 4,763. 1,191. 17,318.
Dues and licenses 14,216. 11,427. 2,789. 0.
Equipment and software 77,010. 61,608. 15,402. 0.
Other 859. B6. 21. 752 .
Postage 4,185, 2,743. 686 . 760.
Printing 4,068. 1,328. 0. 2,740.
Professional fees 19,908. 15,926. 3,982. 0.
Program supplies 47,081, 4,690. 4,970. 37,421.
Program fees 21,463, 17,001. 4,462, 0
Repairs and maintenance 48,190. 42,017. 6,173. 0.
Travel 45,555, 36,878. 8,677. 0.
Training 30,369. 27,355. 3,014. 0
Utilities 53,570. 42,856, 10,714. 0
Pomotion 50,279. 279. 0 50,000
Meals 340. 208. 0 132
Contract services 133,490. 90,942, 0 42,548.
Qutreach 0. 0. 0 0.
E-mail and website expenses 49,208. 39,366. 9,842, 1]
Payroll services 29,050. 23,240. 5,810. 0.
Catering 0. 0. 0. 0.
outreach 6,135. 6,135. 0 0.
Total to Form 990, Part IX,

line24e . . ... ........ 694,252, 428,848. 113,733, 151,671.

leew1601.8CR  02/02/21



