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OMB No 15450047
Form 990 Return of Organization Exempt From Income Tax
< Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods (except private foundations) 201 7
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. m‘ s'h(D’ffsﬂ foPubii t\:jm_:
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ." Inspaction
A For the 2017 calendar year, or tax year beginning . 09-01 , 2017, and ending " 08-31 ,2018
B Check if applicable C_Name of organrzalion GUADAT.UPE COUNTY CHILDRENS ADVOCACY O Employer Identification no.
D Address change Doling business as 41-2071236
D Name change Number and stresl (or PO box if mall is not delivared to street address) Roomisuite E Telephone number
O it retun 265 WETZ
D Final retumfierminated Cily or town, state or provinca, counlry, and ZIP or foraign postal codo G Gross receipis
Amended retum Seguin, TX 78155 s 2,039,515
D Applicatton pending F Name and addrass of pnncipal officer . H{a) is this a grovp return for subordinates? D Yes E No
' H{b) Ara all subordinates included? D Yes D No

Ta. pi slalus @ 501(c)(3) D 501(c) ( ) « {insertno ) D 4947(a)(1) or D 527 4’ if "No," altach a ist. (see instruclions)
J  Wabsite, » N/A 3 H{c) Group piton number B
K  Form of organization Corporation D Trust D Association D Other P ’ L Yearof formaton 2002 JM State of lagal domicil X

(Pattt{ suwmary — —

1 Bnefly describe the organization’s missfon or most significant acliviies: ~ ADVOCATE FOR AND PROVIDED SERVICES TO ABUSED
3 CHILDREN AND THEIR FAMILIES
s IN THE INVESTIGATION, PROSECUTION, TREATMENT AND PREVENTION OF CHILD
E ABUSE AND REDUCE THE TRAUMA TO CHILDREN BY COORDINATING A MULTIDISCIPLINE
2 2 Check this box » D if the organization discontinued its operations or di c;s\ed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 1a) 0% 3 12
d 4 MNumbecr of indcpendent voting members of the govorning body (Part Vli}me 1 ) 4 12
:‘>2 § Total number of individuals employed n calendar year 2017 (Part V, i_e)Za) 5 12
3 6 Total number of volunteers (estimate if necessary) . - - . . ./, S o (\; LY 8 6 30
< 7a Total unrelaled business revenue from Part VIIl, column (C), hnef12 . R 7a 0
b Net unrelated business taxable income from Form 990-T, line 34/, +/- DL/ \ b 0
§ ,/5<7 Priar Year Current Year
8 Contributions and grants (Part VI, ine th)  + + « + - - o C‘f* . 107,140 1,328,124
§ Program service revenue (Part Vil line2g) .+ « - « + « 7 BN . 501,933 609,122
@ 10 Investmentincome (Part Vill, column (A), Ines 3, 4, and 7d) 1,768 1,607
&’ 11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ™ / - 76,473 100,662
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) . 687,314 2,039,515
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . - - - -« - - .. oL L. 0
14 Benefits paid to or for members (Part I1X, column (A), lined) « .« « « v v v v ool 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §5-10) . . . . . . 498,344 650,426
2 16a Professional fundraising fees (Part IX, column (A), line11e) - - « + « + v o o v o v v v i _ _ _ _ _ 0
2 b Total fundraising expenses (Part iX, column (D), line 25) » 30,011 Bt R R AR
;ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « + + « v ¢ ¢ v v v v v 0 v o 123,509 136,747
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) « « - .. . . . .. 621,853 787,173
19 Revenue less expenses. Sublracltline 18fromiine12 . . . . ¢ ¢« v o v o v a v e 65,461 1,252,342
'6§ Beginning of Current Year End of Year
§-’-§ 20 Tolalassels (Part X, i@ 16) « « + v v v v v e v v v b et e e e 740,285 2,118,243
gg 21  Total liabilitles (Part X, line26) .« « « + v = v v v v o v v i s e s e e e 12,940 138,556
E’E 22 Net assegslﬁ:r fund balances. Subtractiine 21 fromline20 .. ... ... I 727,345 1,979,687
[Partdl] Signature Block

uruer penaiues of perjuryffdeclula tidt { frgve examid dus vefuns, nuuding accompanying schedules and statements, diw w v Uest of my knowieage any peet, )L 1S

tnie, ramrert and mmp@adamlmn of preparar (nthar than aofficer) is basad an all inf tion nf which prer has any knowledge
. &ISTY WILLIAMS
Slgn Signature of officer Date
Here l(Sﬁ’RISTY WILLIAMS, EXECUTIVE DIRECTOR
(Iype or pnnt nama and tille

Pnn’-ﬁype preparer's name Prepa!eQ;slgnn oy / %__J»———.Dms - Check El i | PTIN
Paid JIP ROBERTSON UM ROBEngS; 15;1/// 14/ bs-21-2019 sellompioyed | P01215787

Preparer |ri@name P JIM ROBERTSON{ Frm'sEIN_ P
Use Only | rigs address > 391 LANDA ST - Phone no
New Braunfels TX 78130 830-625- 60'73
May the IRS discuss this rcturn with the preparor chown above? (see instructions) - - - - - - - - . o v v v v v v i v e e e Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions. Mgorm 990 (2017)
EEA




Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 11-2071236 _ Page?
iPartilllt| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any llneinthis Partth < < « + « v v v 0 v v v v v v v o v v v v o v o v D

1

« Briefly descnibe the organization's mission:
ADVOCATE FOR AND PROVIDED SERVICES TO ABUSED CHILDREN AND THEIR FAMILIES \

IN THE INVESTIGATION, PROSECUTION, TREATMENT AND PREVENTION OF CHILD

ABUSE AND REDUCE THE TRAUMA TO CHILDREN BY COORDINATING A MULTIDISCIPLINE

APPROACH

2 Did the organizatton undertake any significant program services during the year which were not listed on the
Prior FOrM 990 08 990-EZ2 + « « « « « « o e s o o o st e m e e e e e e [Jves [klNo
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
SEIVICES? « v « o ¢ o s v s o s v s s v v e e e e e e e et e e e e e e e e e D Yes &] No
if "Yes," descnbe 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. Soction 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others,
thc total oxpenses, and revenug, if any, for oach program sorvico reported.
4a (Code: ) (Expenses $ 734,920 including grantsof $ ) (Revenue 8 )
TO ADVOCATE FOR AND TO PROVIDE SERVICES TO ABUSED CHILDREN AND THEIR FAMILIES IN THE
INVESTIGATION ,' PROSECUTION, TREATMENT, AND PREVENTION OF CHILD ABUSE AND TO REDUCE THE TRAUMA
BY COORDINATING A MULTIDISCIPLINE APPROACH
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {(Revenue $ )
40 Total program service expenses » 734,920
EEA Form 990 (2017)




Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 3

. Checklist of Required Schedules

Yeos No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,"
complete Schedule A . . . . . T T T T [ P T T TSRO 1 X
2 |s tho orgonization required to complete Schodule B, Schedulo of Contributors (sce instructions)? -« ¢« - v o o - 0 o o o - 2 | X
3  Did the organization cngagc in dircct or indircct political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « « « « « + + ¢ v« v v vt v vt v ittt v oo 3 X
4 Section 501(c)(3) organizatlons. DId the erganization cngage In lobbying activities, or havo a section 601(h)
clection in cffoct during the tax ycar? If "Yes,” complete Schedufe C, Partll + - - -+« « -« v v vt v v it v sl e ) X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PRIl « « o ¢ o v o e e e bt e e e e e e e e e s e e e e e e e e e e e e e e 5
6  Did the orgamization marntain any doner advised funds or any similar finds or accounts for which donors
havo tho nght to provide advice on the distribution or invectment of amounts in such funds or accounts? If
"Yos,"complete Schedule D, Part] « « « v « « « s s o« v s v it e r i e s s e e e e e e s e e 6 X
7  Dld the organization recsive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!i . . « . « . « « « . v v o . 7 X
8  Did the organization maintain collactions of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill « « « « « o v« v vt i s e e e s e s s et s e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ - = « « « =« v« o v vt v vt v e e i i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowmente, permanent endowmente, or quasi-endowments? If “Yes," complete Schedule D, PartV .« . . . .« .., .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yos,”
complate Schedule D, PartVl - . « « . « . . . e e i e e e e e e e e e e e e e e e e e Mal| X
b Oid the organization report an amount for investments - other securities in Part X, line 12 that i 5% or more
of its total assets rcported in Part X, line 167 If “Yos,” complote Schodulo D, Part VIl - - . . .« v o v o v v v v o v i e 1b X
¢ Did the organization report an amount for inveatments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ~ + « « « « v v v v 0 o v v i v v o0 vy 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, PartIX « « + « « ¢ ¢ v v et v vt i o v bt o i n v e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX  « . . . « . . 11e X
f Did the organization's scparatc or consolidated financial statements for the tax year include a fooinote that addresscs
the organization's Habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yos," comploto Schedule D, PortX . - . - . 1Mf X
12a Did the organization obtain separats, Independent audited financial statcments for the tax year? If "Yos," complote
Schedule D, PartsXlandXll < « + « + v o 4 v e s it b e v e s e e e s e e e e e e e sy s e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? /f
"Yea,” and if tho organization answcrod "No" to lino 120, then comploting Schedule D, Parts XI and X!l 13 optional ~ « « « + « . 12b X
13 I3 the organization a 3choot described in aection 170(b)(1){(A)(ii)? If "Yes,” complote Scheduls E + « v+ « o v - v v oo v v o 13 X
14a Did the organization maintain an officc, cmployess, or agents outsido of the United States? . . « . v v - o v o v v 0 v 0w 0 14a X
b Did the organization have aggregate revenucs or expensos of moro than $10,000 from grontmaking,
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~ - . . « . . . . . e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants ar nther assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ - « « « « - o v oo v it v b s e 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign Individuals? If "Yes," complete Schedule F, Partsllland IV~ « « « « « v v v v v v v v v i i i h 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 110? /f "Yos," complotoe Schedule G, Part ! (sooingtructions) .« . . . - . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complste Schedule G, Partll « « + « « + « « v v« v e v v vt i s i v i e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl linc 9a?
If "Ycs," complate Schedulo G, Partll +  « . v v o v v v e e v i s b e e e e e e e 19 X
EEA Form 980 (2017)




Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 4
Checklist of Required Schedules (continued)

Yes No
20a ‘Did the organization oporatc one or more hospital facilittes? /f "Yes,” complete Schedule H - - - - - . .. . o oo oo 20a X
b If "Yos" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . - - v - .+ o 0 v o 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 (A), line 1? If "Yes," complete Schedule I, Parts and Il - « « « « « « « o o o v 0 v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsfand lll ~ « « « =+ v« v o v v v i o e e e e 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - « « « » « v ot e et e i e i s et bt e e e e s e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issuted after December 31, 20027 If "Yas " answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 258  + « « « « « v« c v v v e vt v it i i e s s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ + « « « ¢« ¢ o o o 0. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? « - + » » o 0 o o e s e e e L e e e e e s e e e e e e e e e e e s e 24c
d Did the organization act as an "on behaif of* iosuer for bonds outstanding at any time dunng theyeasr? .« . -+« o o o v o 0L 24d
253 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? /f "Yes,” complete Schedule L, Part! . . « . . . « o« . v v i vt 25a X

b 1s the organization awarc that it engaged in an oxcess bencfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part! + . -+ + . v o v v s v a v o T T T S T « .| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current nr former officers_directors, tristees, key employaes, highest compensated employees. or
disqualified persons? If "Yes," complete Schedule L, Partll  + « « « o« « v o v v v it bt i e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subsianbial contribulor or cmployce thereof, a grant celection committee member, or to a 35% controlled
entity or family mcmbor of any of thcsc persons? If "Yos,” complete Schedule L, Part il - . - . . - . .« o . v L
28  Was the organization a party to a business transaction with one of the following parties (see Schedulo L,
Part iV instructione for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
b A family mcmber of a curmrent or formor officer, diractor, trusteo, or key employee? /f “Yes,” complete

Schedulo L, PartiV « « « v« v v i i e s e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An cntity of which a current or former officer, director, trustee, or key employee (or a family membar thereof)
was an officer, diroctor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. - - - . - - .« - - . o .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M« « « . « « « « . . 29 X
30 Did thc organization rcccive contnibutions of art, historical treasures, or other sinular assets, or qualified
conservalion contributions? If "Yes,"complete Schedule M« « « <« « v s et e b i e b h e bt s e e s s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Parfl s o v v 0 o o v n i o e e e e s Ve e i e e e e e e e s e e e e e e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complefe Schedule N, Partil  + « « ¢ v v v s o 0 v v i i i et t i et v v 0 b [ [ e s | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! - - « - « + v« « v o v v v it v i i s e 33 X
34 Was tho orgamization related fo any tax exempt or taxable entity? /f "Yes,“ complete Schedule R, Part I, Ili,
orlV,andPartV, e 1 - « « ¢ o « o ¢ v v o e i o b n s s e s e e s et e st e s e s e e ey s e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o e e e . . | 35a ¥
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes, " complets Schedule R, PartV,lne2 . « « « < « . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedule R, Part V, line2 - + « « + « + - . S IR AR PRI ves ol 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes,” complste Schedule R,

PartVl « v v v v ¢ o v s v v e n vt e s s e e e e e et s T 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8| X
Form 990 (2017)
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Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 5

‘PartVi| - Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains aresponse ornoteto anylineinthisPatV. « « « « + « v v 0 v v v v v i v i v v i v o 00 s
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not appllcable « « + » « « v « v v 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable < - « + . . « . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling') winnings to prize winners?  « . . . o . . I AT B
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by thisreturn . - . . . [ 2a L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? - -« - . « . . v v o o 0 o o
b If"Yes," has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In Schedule O
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
accoun[)? ..........................................................

b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . v oo v o0
Did any taxable parly notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If“"Yes" to line 5a or 5b, did the organization file Form 8886-T7  « « + « « ¢ ¢« ¢ ¢« v e v 0 v et v v v 0 b e 0 v ot
6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .« - - « . . .« . . oo 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were not tax deductible? - - .+ + . W e e e n s s B s e s s e s e v ww s e h s e e as e ar e e aa s
7  Organizations that may receive deductible contributions under section 170(c). 3
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? P T T T T T T
b If“Yes," did the organization notify the donor of the value of the goods or services provided? - « + -« + « « o v v v v 0w W
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredto file Form8282? . . « . « ¢ v v v v v i i e
d If "Yes," ndicate the number of Forms 8282 filed during the year PR @
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .« . . . . . 70 X
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract?  « « « + « v . o v o 0 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h If the organization receivad a contribution of cars, boats, arptanes, or other vehicles, did ihe organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distnbutions under section 4966?
b DId the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « v v o o0 o0
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12« « « + s ¢ o 0 v 0 v v 0 v 0 v s 10a
b Gross receipts, ncluded on Form 990, Part VIii, ine 12, for public use of club facilities e e e e s .| 10b
1" Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders - - -« + + ¢ v oo i e e e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - + - « <+ + v o v o v e v i e e e e e 1b
12a  Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear .« . . . . . . v [ 12b l
13 Saction 501(c){29) qualified nonprofit health insurance issuers. :
a [s the organization licensed to issue qualified health plans In more thanone state? . . . . .« . . v v o v v v o v Ly
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 - -« « o - v v v v o v v v e v v v 13b
¢ Enterthe amountofreservesonhand  « - -« ¢ ¢ v v v v 000t S I I R R 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year? . » . . . . . . . ..o L
b {f"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O~ . « . . . . « . ... 14b
EEA Form 930 (2017)




Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 6
' Governance, Management, and Disclosure For each "Yes” response to hines 2 through 7b below, and for a "No"

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a response ornote to any linemthisPart VI« « < ¢« v v o v v v i v v e v e v v v oo v o0 h a ]
Section A. Governing Body and Management

\

1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « - . - . . . . .. 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive commuttee or similar

commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .« « . . . . . . . .. 1b
2 [d any officer, director, trustee, or key employee have a family retationship or a business relationshlp with
any other officer, director, trustee, orkey employee? - « o « ¢« ¢ o o v v et Lt e c e s e e s e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . « .« . . . . . 3 ’ X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organlzation's assets? . . . .. .. ... 5 X
6  Dud the organization have members or stockholders? . - .« « v o v 00w IR N AP .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « « + v o o v i b e i e s s et s e s s s s e e e e e e T7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - . - . . « I T AR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « » - ¢ « ¢« « v« v o b 0 s s s e b e e s s e s e s e et e e e e e e e e
b Each commitiee with authority to act on behalf of the governingbody? ~ » « « « « v v v v v v v v c i e e e e
§ Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « . . . . R 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiiates? - « « « « v ¢ v o v 0 v v o v v b e c e n ol e oL 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . - . . . . . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wrilten conflict of interest policy? /f "No,"gotoline 13« « + « v o v v o oo i v v i o n o
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the orgeanizatton regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how thiswasdone  + + « « «+ + & C ot ot e s e s e e s e v e s n e e sy s e e e e e e
13 Did the organization have a written whistieblower policy? P T
14  Did the organizafion have a written document retention and destruction policy? ~ « » « « ¢« v v o o i Lo n e e
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficlal - -+ + - <« v v v o o v v v v v i n oL s Lo
b Other officers or key employees of the organization ~ + ¢« « « » s v ¢ v v vt v i e s e e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilth & taxable entity dufing the YEAI?  + « « « « ¢ « v« v bttt v i st e e e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?  » « + o ¢ o ¢ o v v e f s b e e s s e e e
Section C. Disclosure
17  UList the states with which a copy of this Form 990 is required to be filed 4
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 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
D Own website D Another's website @ Upon request D Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
CHRISTY WILLIAMS (830)303-4760, 265 WETZ, Sequain, TX 78155
EEA ’ Form 990 (2017)




Form 990 (2017)

GUADALUPE COUNTY CHILDRENS ADVOCACY

41-2071236

Page 7

iRartVll

Independent Contractors

Check if Schedule O contains a response or note to any line In this Part Vil

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.”

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation Enfer -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's curront key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List alf of the organization's former officers, key employees, and highest compensated employees who recsived 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, morc than $10,000 of reportable compensation from the organization and any related organizations.

List persons [n the following order: individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(4]
Positlon
A ®) (do not chack more than one © ) {F)
Name and Title Average box, unless person is both an Reportable Reportable Eslimated
hours per officer and a directoritruslen) compenasation compensation from amount of
week (Iisl any {from rolated ather
hours for tha organizalions compensation
related 25 Z g 5 3& ¢ organization (W-2/1099-MISC) from the
organizations g §. E gl = R § (W-2/1099-MISC) organizalion
betowdotted | & & gl | 8] 8% " ) and refated
line) - § B g g P organizalions
BE | f o3
=3 2
L ¢
3
(1) ROXANNE HECKMANN _ _ _ __ __ _______|._ 2.00_
DIR X 0 0 0
(2) JENNIFER SMITH _ _ _____________|._ 2.00_
DIR X 0 0 0
(3) ARNOLD 2ZWICKE__ _ _ ___ __________}_ 2.00_
DIR X o] 0 (0]
(4) MICHELLE CUNNINGHAM _ __________|_ 2.00_
DIR X 0 0 0
(S) DEAN WEBB_ _ _ _ _ _______________|._ 2.00_
DIR X 0 0 0
(6) STEPHANIE RODGERS _ __ _ _________|._ 2.00_
DIR X 0 0 0
(7) JOHN_CORREU _ _ _ _______________|_ 2.00_
DIRECTOR X 0 0 0
(8) RUBEN _JAMES REYES_ _ _ _ __________|._ 2.00_
DIRECTOR X 0 0 0
(9) KAREN WALLOCK_ _ _ _ __ _ _ ________._ L _2.00_
PRESIDENT X 0 0 0
(I0)REBECCA SOTO _ _ _ _ _ __ _ . ________{_ 2.00_
VICE PRES X 0 0 0
(M)SARAH DONHAUSER _ _ _ _ _ _ _____.__._._|_ 2.00_
SECRETARY X 0 0 0
(12KIRSTEN LEGORE _ _ _ _____________{_ 2.00_
i __TREASUER X 0 0 0
(13)CHRISTY WILLIAMS _ ___ __________| 40.00
EXECUTIVE DIRECTOR X 83,268 0 0
WO e
Form 990 (2017)
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Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€)
() (8) Posiiion (o) {€) (F)
(do not check more than one
Name and ttie Average box, unless persen Is both an Reportab! Reportab Estimated
hours per officar and a directorfrustes) P ) P ion from amount of
waesk (list any from ralated olher
hours for i E 2 g 5 S I g the organrzations compensation
ralated F 5 g 8 e g‘% ?v organizalion (W-2/1099-MISC) from the
organizations g s g 15; E 3 | (W-211099-MISC) organization
belowdotled | | g 3 and related
line) a E © '8 - organizations
L] 2
3 8
2
08 e
Q8 b
o o __L_____
08 e bo
O o _b_o_..
20 b
L P I
@ b
@ o . l_____
@4 .. IR
@8 b
1b Sub-total . - ¢« . v e e e e e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . .. ... .. . - »
d Total(addlinesiband1c) . . . « « v o -« v o v i h v e e e e e e e e s » 83,2608 0 [v]

2 Total numbcr of individuals (including but not imited to those listed above) who received more than $100,000 uf
reportable compensation from the organization »

3 Dud the organization II:'ﬂ any former officcr, director, or trustce, key employec, or highest compensated

cmployce on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on lins 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such

indwvidual

§  Did any person listcd on line 1a recewve or accruc compensation from any unrclalcd organization or individual
for services rendcred to the erganization? /f "Yes, " complote Schodulo J for such porson

Section B. Independent Contractors

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

year.

(A)
Name and business address

Dascriplion of services

{8)

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
reccived morc than $100,000 of compensation from the organization ™

EEA
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Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41~2071236 Page 9
tRartVille Statement of Revenue
. Check if Schedule .D
S T e e S T T e ,
ﬁ?%%? %ﬁ?@ﬁ@é}'ﬁ?ﬁ :(‘f;} Thian Rela(lgt)i or Unng:z)led Rev(:r:ue
. 0 sen mpss | excedion e
Ea i e e ravanus 512-514
an 1a Federated campalgns « « « « - - . i e %%9
g5 b Membershipdues . . . .. ... e
("’.E ¢ Fundralsingevents .+« ... ... %gﬁ
g 5 d Rclated organizations - . . .
g(% e Government grants {confributions) . . 1,263,167 ihek
Sy f  All other contributions, gifts, grants, 35 bR
5'5 and similar amounts not Included above | 1f 64,957 —ﬁi%%q * if,:“”
80 ) ) : ﬂ : s :
5T Noncash contributions included in lines 1a-1f: $ = 63 v oo S
OF% | h Total AdANiNes 1a-if « + v v v v e cenernn.. b
s Business Code
% 2a gtate contracts 900099 608,059 608,059
g b MIsC 900099 1,063] 1,063
8 c
E, -]
g f All other program service revenue « «» + + + » «
¢ g Total. Addlines2a-2{f -« « v . i e e 609 ,122[%
3 Investment income (including dividends, interest,
and other similaramounts) + + - « « « ¢« v v vt oo P 1,607
4 Income from investment of {ax-exempt bond proceeds N &
5Royal[ies..........................P
i) Real (i) P ]
6a Grossrents - -« . . . ..
. b Less. rental expenses - - « .| -
¢ Rental income or (loss) - - - SR
d Netrentalincomeor(loss) « » + + v v v o v 0 v 0o 0o .. P
7a Gross amount from sales of (1) Secunhias (i) Othsr
assels other than inventory
b Less: cost or other basis
and sales expenses . . -+ .
. ¢ Ganor(loss) - - ... ..
d Netgainor(loss) - - - « « -« .« .. .. e e e e e e e > _ ..-.,
g 8a Gross income from fundraising ?@%@?ﬁé?
¢ events (notincluding  § S oot
& of contnibutions reported on line 1¢). bk denl
g SeePartIV,line18 - « « - -+ -+ ... . a 100,662
g b Less: directexpenses - .. ... .... b
¢ Netincome or (loss) from fundraisingevents . . « .. ... b
9a Gross Income from gaming activities
SeePartiV,ne19 . .. ......... a
b Less directexpenses =+« .+« ++ ... b
¢ Netincome or (loss) from gaming activites - + - » « .+ . . P
10a Gross sales of inventory, less
relums and allowances « + .+ - - . ... @
b Less:costofgoodssold . .- ... .. -
¢ Netincome or (loss) from sales ofinventory + « « » « . . . . P
Miscellansous Revenue Bust Code
11a
b
c
d Allotherrevenue - » « » + ¢ ¢+ o v s 0 0
e Total. Addlines 11a-11d  « + + = « + « v o v v e v o v B R e ] e
12 Total revenue. Seeinstructions - . - - . . . .. .. ... P 2,039,515 100,662
EEA Form 998 (2017)




Form 990 (2017)
ERat

GUADALUPE COUNTY CHILDRENS ADVOCACY
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Page 10

X5l Statement of Functional Expenses

Section.501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expanses

(8)
Program servico

(4]
Managemani and

Lo
Fundraising

8b, 9b, and 10b of Part Vii|. oXpenses eXpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
Individuals See Part IV, line22 .+ + . « - .0 - . 0 s - -
3  Grants and other assistance to foreign ’
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15and 16 . - - . -« »
4  Benefits paidto or formembers - . - ¢ .. ..o oo
§  Compensation of current officers, directors, .
trustees, and key employees - - -« ¢ o o0 oo 83,268 62,451 12,490 8,327
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B8) - « .+ .« -
7 Othersalariesandwages « « + ¢« =+ s o 0 000 473,029 472,374 328 327
8  Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) '

9 Otheremployeebenefits - « » « « ¢« v v v o v v u 49,419 47,442 989 988
10 Payrolitaxes « - - -« « v oo c oo, 44,710 42,922 894 894
11 Fees for services {(non-employees)’

a Management - « + - ¢ o oo oo i e e e e e e
b Legal: ¢ v v v v v i i e e e
C Accounting « « « o« v o v st e e et e e e e 6,000 6,000
d Lobbymg .......................
e Professions! fundraising services. See Part IV, line 17
f Investment managementfees « « « « . ¢ o o o0 w
g Other. (if line 11g amount exceeds 10% of line 25, column
{(A) amount, hst line 11g expenses on Schedule O )
12 Advertising and promotion < » <« ¢« v 000000 a
13  Officeexpenses « « « + « « P 20,699 19,871 414 414
14  information fechnofogy =« « - + - « ¢ - ¢ oo
15 Royallies « + + « v« v vt c i e s e e e e
16 OCGUPANCY « + » + o = » » 2 =+ o o o s = L. 42,395 40,699 848 848
17 Travel « « v ¢ o v v v o v v e e v e e e e e e e e 3,744 3,744
18  Payments of travel or entertainment expenses
for any federal, state, or iocal public officials ~ « « » « - )
19  Conferences, conventions, and meetings - « « - + « « .
20 Interest « « ¢ & ¢« ¢ 0 vt v v e e e e e e e e e s
21 Paymentstoaffiiates + » « » + + v v v e e u e
22  Depreciation, depletion, and amortization = » -« . « .
23 INSUTANCE  « ¢ ¢ ¢ & « o =+ o o s s o s a s s o o s o »
24  Other expenses Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list hne 24e expenses on Schedule O.) 5
a4 TRAINING 22,631
b COMMUNITY AWARENESS 2,642 2,642
¢ MISC 24,673 6,740 17,933
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 787,173 734,920 22,242 30,011
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720) _ _+  » » + « « + « :
EEA Form 990 (2017)




Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 11
" Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X« « - v v v e v v v o v v v v v v 0 W R D
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « ¢+ « ¢« « ¢ o v v o v e oo oL S e e e e 587,988 1 387,393
2  Savings and temporary cashinvestments  « - « - -« . oo oo oo oL 2
3  Pledges and grants receivable,net . . . . . .. oo oo e oo 3
4 Accountsrecelvable, NBt « + ¢ b d e e e o e st e s e s e e e 93,707 4
5  Loans and other receivables from current and former officers, directors, __ _-__ igﬁ? ‘%ﬁz’i‘%ﬁﬁ% N
trustees, key employees, and highest compensated employees. ' Eidur mgﬁﬁg;@g
Complete Part !l o!ischedu|e L ot i e e e e et e e e e e e s e s e s s
6  Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting employers and >
sponsoring organizations of section 5§01(c)(8) voluntary employees’ beneficiary _‘ £
organizations (see instructions) Complete Part Il of Schedulet - - - « « « ¢« .« o o . 6
a 7  Notes and loans receivable,net  « -« v ¢« v i e i e o e v i e e 7
2 8 Inventories forsale oruse -« « « o ¢« « s ¢ 4 4 0 e s 4 e et e a oy e e e e 8
2 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 5’5"% g,;%lu :
other basis. Complete Part VI of Schedule D TG Z—I?f.: ﬁﬁﬁ&& S
b Less: accumulated depreciation - - « - . . . .. . 10b 27,196 55; 315 10c 1,250,377
11 Investments - publicly traded secunities  + « « + + ¢ 0 o oo e e e o e 11
12 Investments - other secunties SeePartiV,line 11 - -« .« v v o v v v v oL 12
13 Investments - program-related. See Part IV, line 11 - . . . . . . . .. .. oL 13
14  Intangible a@ssets « + « ¢+ o o e v w e e e n e e s e e e e e e 14
16 Otherassets SeePart IV, line 11 .+ . . . .+ . I 900 | 1§ 900
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ..., 740,285 16 2,118,243
17  Accounts payable and accrued expenses - + « ¢ s 0 oo o s 00 00 e 12,940 | 17 138,556
18 Grantspayable - « + « + « ¢ v v o i il il n el s s e e
49  Deferred revenue . . R I EI R R R NI
20 Tax-exemptbondhabllities -+ - « ¢« ¢« o v e oo s e s e e s e o e
21 Escrow or custodial account liabllity Complete Part IV of ScheduleD ~ « - « . . .,
2 22 Loans and other payables to current and former officers, directors,
}‘_E trustees, key employeeé, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL < - -+ + « ¢« o 0 0 0 0 v
- 23  Socurod mortgages and notes payable to unrolated third partes . . . . . . . ..
24  Unsecured notes and loans payable to uprelated third partes - . . « « .« . . ..
25  Othcr labllities (including federal income tax, payables to rolated third
parties, and other fiabilities not included on lines 17-24). Complete Parnt X
Of Schedule D « « « s ¢ ¢ o v o 5 o s o & s 5 o 5 s 3 v o @ s 1 4 e s e e
26  Total llabilitles. Add lines 17through25 + « « « ¢« ¢« ¢ v v v v 0 v v 0w v v w L,
Organizations that follow SFAS 117 (ASC 958), check here & E} and
§ _ complete lines 27 through 29, and lings 33 and 34. s
E 27 Unrestricted net assets » « + ¢ o 1 o s ¢ o o o o o ¢ 2 8 ¢ ¢ s s 0 e s s x v e 92,39 27 1,409,796
@ | 28 Temporarily restricted netassets + . . . e i o 434,950 | 28 569,891
B | 29 Pemmanentlyrestricted netassets « + - ¢ s o v v o et oo e,
i Organizations that do not follow SFAS 117 (ASC 968), check here  » [ ] and i
S complate lines 30 through 34. S
%‘, 30 Capital stock or trust principal, or current funds  « « « « ¢ o o e 0w 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or cquipmentfund - . - - . . . .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds - « « . . . . 32
Z | 33 Totalnetassets or fund BAIANCES + » = « « + + o e e s e 727,345 | 33 1,979,687
34  Totalliabililies and net assets/fund balances - - - « « < . s .00l 740,285 | 34 2,118,243

EEA

Form 990 (2017)




Form 990 (2017) GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 12
Reconciliation of Net Assets

. Check If Schedule O contains a response or note to any line in this Part XI R R 0
1 Total revenue (must equal Part VIl column (A), fin@ 12) = « + + v ¢ v o v o v v o v vt e e e e e 1 2,039,515
2 Total expenses (must equal Part IX, column (A),liN@25)  « « v v v o v v o v s 0 o it i it s e s 2 787,173
3 Revenue less expenses. Subtractline 2fromline1 - -« ¢ v v o 0 i e o e e b e s e e e 3 1,252,342
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - . . ... .. .. 4 727,345
5§ Netunrealized gains (I0sses) ONINVESIMENES  « + + = ¢ & ¢ v v v o v v 0 s b o v o v vt o b s b a s e s 5
6 Donated services and use of facllities  « « « « ¢« 0 o 0o e et e e e e e it e e e e e e 6
7 INVESIMENIEXPBNSES = « « = ¢ + ot o o o v b s b et e v e s e s e ee e et e e e 7 )
8 Priorperiod adjustments .+ .+ - - 0o e e e e e e e e PP e o] B
9 Other changes in net assets or fund balances (explainin Schedule ©)  + + + ¢ ¢« v v+ v 4 Ve e s e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
33,columMN(B)) o« o o e e e e e e s e e v e e e e e e e e e s e s e s e s s e e e e e s 10 1,979,687
il Financial Statements and Reporting

Check if Schedule O contains a response or nole to any ling in this Part Xit . . . . . .. e e a s

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - . - - - . . ...
If "Yos," check a box below to indicate whether the financlal statements for the yaar were compiled or
reviewed on a separate basls, consolidated basis, or both:

D - Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audiled by an independent accountant? - - - - . -« o oo a oo oL
If "Yes," cheelc a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to linc 2a or 2b, docs 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 in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  + + + & ¢ ¢ e v v o o o ot s o s vt e bt e s e e e e e 3a X

b If “Yes," did the o,rganizalion undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . - - . . .. . ... 3h
EEA Form 990 (2017)




Public Charity Status and Public Support | -CMB o 1545.0047

SCHEDULE A Ci lete if th ization I tl 01(c)(3’ izath tion 4947(a)(1 t charitable t

(Form 980 or 990-E2) omplete if the organization is a SN,OZE' (;)( )zrgan zsagoon o;':a secg;g - (a){1) nonexempt charl e trust.

Dapariment of the Treasury ttach to Form or Form 330-EZ.

Inlernal Revenue Sarvice | » Go to www.irs.gov/Form990 for Instructions and the latest information.

Name of tho organization Employer identification number
GUADALUPE CQUNTY CHILDRENS ADVOCACY 41-2071236

[Partilll 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 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(1).
2 D A school descnbed in section 170(b)(1){A)(li). (Attach Schedule E {(Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the
hospital's name, cily, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 D A federal, state, or local government or governmental unit described in section 170{b)}{1}{A)(v).

7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a lahd-grant college

or university or a non-land-grant college of agricuiture (see imstructlons). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30, 1975. See section §09{a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type |. A supporting erganization 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 D Type Il A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complate Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wrilten determination from the IRS that it 1s a Type ), Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizauons ......................................... E:]
g Provide the following information about the supported organization(s)

{i) Name of supported organization (I EIN {11t} Type of organization {iv} Is the orgarization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 listed in your governing support (sae other support (see
abova (sea nstructions)) document? instructions) nstructions)

11
12

00O

Yes No

(A)

(8)

€

(D)

(E)
Total et = : ﬁﬁxﬁm%:% m-:é*::

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ, Schedule A (Form 999 or 980-EZ) 2017
EEA
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Schedule A (Farm 930 or 990-£2) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 2

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} . . - . . 499,923 346,577 556,307 609,073] 1,937,246] 3,949,126
2 Tax revenues levied for the - ’ ) : ;
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facllities
fumished by a govermmental unit to the
organization without charge . . . . . .
4  Total. Add fines 1 through3 . . . . .. 499,923 346,577 1,937,246} 3,949,126
P N A e Ak FE T
5  The portlon of totai contributions by R e %”‘;ﬁiﬁ'éjﬁ Sy Fesppt e Rl b Qﬁ’i,%
each person (olher than a A e 3 2
governmental unit or publticly
supporied organizalion} included on
hne 1 that exceeds 2% of the amount 1 5
shown online 11, column () . . - « .« - e e G ekt s 925,916
6  Public support. Sublracl ling 5 from ine 4 . - (KSSabaitipe. "iﬁ"_ E i i ﬁ%ﬁ“ﬂ@fi}%‘jﬁ ,%’::-“_ _, A ] i =5 3,023,210
Section B. Total Support )
Calendar year (or fiscal year baginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amountsfromiingd . . - .- ... 499,923 346,577 556,307 609,073 1,937,246] 3,949,126
8  Gross income fram interest, dividends,
payments received on secunities loans,
rents, royalties and Iincome from
simifarsources « « < ¢ o« 000 .. e 426 789 894 1,768 1,607 5,484
9  Net income from unrelated business
aclivities, whether or not the business
isregularly camiedon .+ . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) + . IO
11 Total support. Add lines 7 through 10 RYRIE AN aeaE e
12 Gross receipts from related activilles, etc (see instructions) - - -« ¢ =« o v o v o v v e
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and stophere  « - » - . . e e e e e e e e e e e e e e e e e e e e e » (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () - « « « v« « « v o v v v 14 76.45 %
16  Public support percentage from 2016 Schedule A, Partil,line 14 - « « . .+ o v o o s R 15 95.31 %
16a 33 1/3% support tost - 2017. If the organization did not check the hox an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -« -+ <+« v o v v v v vt v v e s e n e b E
b 33 1/3% support test - 2016. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - . - « .« « . v v v v v v o v el n e B [:]
17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is

18

10% ar more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part V! how the organizalion meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organiza[(on ............................. O T T T 1 4 D
10%-facts-and-circumstances test - 2016. If the organlzation 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 meels the "facts-and-circumstances” test The organization qualifies as a publicly

supported organizaﬁon ......................................................... 1] D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........................ » []

insfructions - » -+ . . e e e e e e e s s

EEA
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Schedule A (Form 990 or 890-E2) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 3
rtilll;] 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 II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2013 __[b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

1  Gifts, grants, conlributions, and membership fees
recelved (Do not include any “unusual grants *)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilllies
furnished in any aclvity that is related to the
organization's tax-exempt purpose < + + - . .

3 Gross receipts from activibes that are not an
unretated trade or business under section 513

4 Tax revenues levied for the
organization's bensfit and either pald to
orexpendedonitsbehalf - - « + + o o

5§  The value of services or facilitles
furmished by a governmental unit to the
organization without charge = « « - » « + +

6 Total. Addlines 1 through5 « + « « + ¢ &

7a Amounts Included ontines 1, 2, and 3
recelved from disqualified persons = « + « »

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

C Addlines7aand7b « « « o+ ¢ v o 0. ..

8  Publlc support. (Sublract ine 7¢ from , e
INEB.) o ¢ v v v v v e v e s iy Y p L e
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (a) 2017 (f) Total
9 Amountsfromines « « + ¢ o o v 000

10a Gross income from interest, dvidends,
payments recelved on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 - - - - .+ . - -

C Addiines 10aand10b « - + « « + - ¢+ o . .

11 Netincome from unrelaled business
achwities not included in hne 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

(ExplaininPartVL) « .~ .« . .o o0 v
13 Total support. (Add lines 9, 10c, 11,

and12) « « v o e e e e s e e
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP MBI  + « = « + « + + « o e o o oottt o+t e s b et eeae e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) ~ + » « + « v v v v v v v e 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 16« « = « ¢ - ¢ ¢ v v v e 0 v v v v vt s o n b 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage-for 2017 (line 10c, column (f) divided by line 13, column(f)) - <+« - - -« v - . 17 %
18 Investiment income percentage from 2016 Schedule A, Partlll, line 17« « « = ¢ v v v v v v v v v v e o e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization - . - « . . . . . . > [:]

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is mare than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . « . « . v . . . » |:]

EEA Schedulo A (Form 880 or 880-E2) 2017




Scheduls A (Form 980 o 990-£2) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 4
Supporting Organizations
: (Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or ()7 If "Yes,” answer
(b) and (c) beiow.

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

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

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ; "-f
designated in the organization's organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? i:
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ?%%
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited ﬁ;@;
by one or more of its supported organizations, or (iii) ather supporting organizations that also suppart or ”;%&:_E

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 1 supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

EEA Scheduls A (Form 980 or 990-E2) 2017
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Schadula A (Form 990 o 990-£2) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY

41-2071236

tiVE|  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ’
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {(a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

ro - - - .-
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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 supporied organization(s).

Section D. All Type ll Supporting Organizations

f

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

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

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

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

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

Parent of Supported Organizations. Answer (a) and (b) below. i

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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 organizaticn in this regard.

Yes

No

ha

TR

N/

hieresalzh %

3b

EEA
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Scheduls A (Form 890 or 880-62) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 6
RATEVE  Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions .
3 Other gross income (see instructions)

4 Add lines 1 through 3. )
5
6

b=

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
J 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

‘ Section B - Minimum Asset Amount (B) Current Year

»

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use agsets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% 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 Muitiply ine 5 by .035. ™ 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
P
Section C - Distributable Amount %,f%ﬁ“ﬁ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1. )

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year -

Distributable Amount. Subtract line 5 from line 4, unless subject to : X
emergency temporary reduction (see instructions). = @ﬁ%}ﬁ%ﬁg&
7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type |Il supporting organization (see

instructions).
EEA - Scheduls A (Form 880 or 880-E2) 2017
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¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if F?ﬁ%
any. Subtract lines 3g and 4a from line 2. For result ?‘ﬁfg
greater than zero, explain in Part VI. See instructions. é,ﬁk%
6 Remaining underdistributions for 2017. Subtract lines 3h if'ﬁfﬁ" ¥
and 4b from line 1 For result greater than zero, explain in e
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c. _,;
8 Breakdown of line 7: i B
a Excess from2013 . ... ey
b Excess from2014 . ... sl e
¢ Excess from2015 " . ... 3
d Excess from2016 .. ..
e Excess from2017 . ...
EEA

= ~—._;j o e

- i ‘: 2] Jesagt 2

: &ﬁﬁsi TFE’-%’ z
enesn L R e e T
e :

Schedule A (Form 990 or 850-E2) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI). See instructions. e
7 Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations'to which the organization is responsive
{provide details in Part VI). See insiructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
. () (it) (iii)
Ssction E - Distribution Allocations (see instructlons) Excess Distributions Underdistributions Distributable
' Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 e e e e
2 Underdistributions, if any, for years prior to 2017 :,v':,a@,%;‘& T é 5
(reasonable cause required - explain in Part VI). See %mﬂ =
instructions. B S
3 Excess distributions carryover, if any, to 2017 Bl e ey
a G R s R e e s R
b From2013 ..... . : e BTt
c From2014 ........ e e
d From2015 . ....... shnat s et e
e From2016 . .....\.. et e S e e
f Total of lines 3a through e i S ne o e
g Applied to underdistributions of prior years e
h Applied to 2017 distributable amount . EEE e S s
i Carryover from 2012 not applied (see instructions) R A L e e
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. e 7 PR TR
4 Distributions for 2017 from e g
Section D, line 7: $ ;%%ﬁ:%i%%l%g}é%% ig z
a Applied to underdistributions of prior years SRR
b Applied to 2017 distributable amount B S e

Ry




Schedule A (Form 990 or 990-£2) 2017 Page 8
IRart¥l: Supplemental Information. Provide the explanations required by Part I, line 10; Part |l line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, iines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 880 or 880.E2) 2017
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SCHEDULE D Supplemental Financial Statements | OMB No 16450047
(Form 990) » Complete if the organization answered "Yes" on Form 930,

Deparmant of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 980.

Internal Revenue Service | > Go to www.irs.gov/Form990 for instructions and the latest information.
Namo of the organization Employsr Identification number
GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236

ﬁﬁ@@] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

O BWw N

. ]

{a) Donor adwised funds {b) Funds and other accounts

Total number atendofyear - « « « « « ¢« « < .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - . . - . . .0

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legai controf?  « « « « ¢ ¢« v v v o v v o0 D Yeos
Dld 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 advisar, or for any other purpose

conferring impemissible private benefit? . . . . . . e e e e e e et e e e e e e et e e e e e D Yes

Part’§iy| Conservation Easements.

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

1

2

a o oo

4

(3]

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservalion of land for public use (e g , recreation or education) D Preservation of a hislorically important land area
D Protection of natural habitat D Preservalion of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " ¥% % Held at the End of the Tax Year

Total number of conservation easements « « « » ¢+ ¢ s o o o v o s e e s s e s e s e e e

Total acreage restricted by conservation easements - - - . - . . . o0 oo oL

Number of conservation easements on a certified historic structure included in (a)

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

historic structure listed in the Naticnal Reglster  + - - « - v v o v v v o s v b o v e e o s v o 0 v h 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

Number of stales where property subject to conservation easement is located  »

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

viofations, and enforcement of the conservation easementsitholds? -« « + « v ¢ v e v v v b v i oL n e D Yes
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_—_—_

Amount of expenses incurred in monitoring, inspecting, handiing of vioiations, and enforcing conservation easements during the year

>3

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

and section 170()(A)(BY(I)?  « «+ =+ v o o v oot v e e e e e e e e e e e e e {7 Yes
n Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

organization's accounting for conservation easements.

DNo

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these ilems:

()) Revenue included on Form 990, Part VIll,fine1  + « + o v v o v v v v v i st i s i e e e e e e |

(i) Assetsincluded inForm 880, PartX  « + v ¢ v v o v i e e e e e e e s e e >3

if the organization received or held works of art, historical freasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenue Included on Form 890, Part Vill, line1 . . . . . e e et e e e e e e e e e e e e e e e >3

b Assets included in Form 980, Part X C s 8 Tt v e st s e s ehe e et e e ettt s e e >3

For Paperwork Reduction Act Notice, see the instructions for Form 990,

Schedule D {Form 980) 2017




41-2071236 Page 2

Scheduls O (Form 950) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY
iRartiillsl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection itams (check all that apply):
a [ Publicexnibition
b D Schofarly research
c D Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasuies, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection?
Igg‘g:i@yg;] Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, iine 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assels not
included on Form 990, Part X?
b if"Yes,” explain the arrangement in Part Xiil and complete the following table

d D Loan or exchange programs
e [:] Other

DNo

DNo

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

Amount
C BeginningbalaNce  + « ¢+ . s i e st ot s e e e s i e st e e s 1c
d Additions during the year P T T I T R S P 1d
e Distributionsduringtheyear - « « « o v« v v o b i e e e e e e 16
f Endingbalance « « - - v v e o h e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habllity? . .+ . « . . . . [:] Yes D No
b {f "Yes," explain the arrangement 1n Part Xlil. Check here if the explanation has been providedon Part XIll . . « » « o v v v 0o v v 0 w0 v D

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

{a) Current year () Prior yoar {c) Two years back {d) Three ysars back {8) Four ysars back
1a Beginning of year balance - « . . . . .
b Contnbutions -+« « v o0 0 e o
¢ Netinvestment earmings, gains, and
JOSS@S » ¢ ¢ o ¢ v v o ¢ 4 v 4 s e e e
Grants or scholarships <+ =« « « v ..
e Other expendilures for faciiities and
programs I R S T Y
f Administrative expenses  « « « 0 0 s o
g Endofyearbalance . .. ..o

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporariy restncled endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
() unreiated organizations .+ + ¢« - v o0 .o S v e e et e s e e e e e e e S e v e s s . . 3afi)
(li) related orgamizations D B I I IR SR G e e e e e e e e e oooe e |3aflly

b f"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? - . . . . . . Vet e s e e 3b

4 Describe In Part XIll the intended uses of the organization's endowment funds.
[RartVl; Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a} Cost or other basis {b) Cost or other dasis {c} Accumulated {d) Book value
{invastment) {other) depreciation
18 Land <« e e s 28,319 S 28,319
b Buildngs =« -+« v et i e 1,155,384 1,155,384
¢ Leasehold improvements - - ¢ -« - o o0 0.
d Equipmenf <. o0 e 0o . . 93,870 27,196 66,674
@ Oher « v ¢« v v v s e s s o o ¢ b s @ 4 v 0 0 v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  + <« « « « v v v« v v o s » 1,250,377

EEA Schedula D (Form 990} 2017



Schedula O (Form 830) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 830, Part X, line 12.

{a) Descaption of security or category
{including name of sscurnity)

{b) Book velue {c} Method of valuation
Cost or and-of-ysar markel value

(1) Financialderivalives « « « « « « « « o s o s s 0 e s 0

{2) Closely-heid equity interests  + « - v « « ¢ o v 0 0 v 0

_ (3) cher

(A)

B

©)

)

(E)

(F)

G)

{H)

Total (Column (b) mus! equal Form 980, Part X, co! {8) iine 12 } »

G T
B i

LD PmE i p e

Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b} Book valus {¢) Method of valuation
Caost or end-of-year market value

)

(2)

(©)]

{4)

{5)

{6) >

1)

{8)

9

Total, (Column (b) must equal Form 990, Part X, co! (B) ine 13 ) »

A uum——
R e

% Other Assets.

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

{a} Descripton {b} Book valus

(1) DEPOSITS

900

@)

{3)

{4)

(5)

(&)

{7)

(8)

()]

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

Other Liabitities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book vatue
(1) Federal income taxes
2
3
4 y
(5)
(6)
{n
8 °
9 .
Total. {Column (b) must equal Form 990, Part X, col {B) fine 25} [ 4
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnole to the orgamization's financial statements that reports the
_organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xli} . . . . . . D
EEA Schedule D {Form 990) 2017
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Schedule D (Form 890) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 Page 4
% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Totai revenue, gains, and other support per audited financial statements . . . . . R LA RN 2,039,515
Amounls included on line 1 but not on Form 990, Part VIR, Iine 12
a Net unrealized gains (losses) oninvestments  « + « « ¢ o o v v c v e o0 2a
b Donated services and use of facliities « - - -+« o - v oo oo o a0 2b
¢ Recoveries of prioryeargrants « - - - ¢ ¢ ¢ v v s e v e i o e e 2c
d Ofher (Describe nPart XlLY « « « + « o v o v e v v e oo SRR EE 2d
@ Addlines2athrough2d « - - ¢« + v o v o et v i e s s e e e e e e P r v e r e e s e e e e .
3 Subtract line 2e fromilinet . « . « -+ . & C et e e e Ve s e h s C e e s e e e 2,039,515
4  Amounts included on Form 980, Part Viil, hne 12, but not on hine 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . - . . . . 4a w:*‘?.{é’
b Other (Descnbein PartXIll) + « « « v v v v e v e v en e et 4b S
C Addlines4aandd4b -+ s - b e 4 b 4w ke b e s e s e e s e s s e e s s e e e e a e e e e AC
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ling12.))  « « -« -« « « v v o o0 v v 00w 5 2,039,515
Pa Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - - « <« v - - v o oo s enc oo oo 787,173
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e ’¥;
a Donated services and use of facilites . - + -« - - . .. ... . Cee e e e 2a ::Eg;ﬁf
b Prioryearadjustments - v « « v o v s b e i o e e e e e ‘e 2b ]éég&,j
C OHherlosSeS o » ¢ ¢ v v o o o o o o & 1t s v ¢ o s o 1 2 s v ot o 1 a s v 2c 1%&.;";‘%
d Other {Describe N PartXHL) < « « <« v v e v v e et a e e e 2d I
o Addlines2athrough2d - « v « ¢ ¢ « o v o 0o v v v vt R SN P e e e e e e e ., 2e
3 Subtractine 2e frominet -« + « « + .+ . SRR IR s s e s s e e « e 3 787,173
Amounts included on Form 990, Part IX, ine 25, but not on line 1° R
Investment expenses not included on Form 990, Part Viil, ine7b - .« « « « + . .
Other (DescribeinPart XUL)  « « ¢ v o v v v e v o v v vt ot et i v s v e 0
¢ Addlinesdaanddl - ¢ + ¢ ¢« vt e v e e it e e e b e e b s st h et e e s s e e s e s e e s e
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18 ) 787,173

artXlllsl  Supplemental Information.

e

Provide the descriptions required for Part ii, lines 3, 5, and 8; Part {ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information.

EEA Schedula D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | __omsNo 15450047

(Form 890 or 980-EZ) Complete If the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 201 7

organizatlon entered more than $15,000 on Form 950-EZ, line 6a. ... e
Depertment of tha Treasury » Attach to Form 990 or Form 990-EZ. »&E?E@E?;PQES;}:@?
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. v inspaction sy s vk
Name of the organization Employar idantification numbar
GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236

iRarfl] Fundralsing 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 afl that apply

a D Mail solicilations (] D Solicitation of non-government granis
b D Internet and email solicitations f [] Solicitation of government grants
c D Phone sollcitations g D Spectal fundraising events

d ] in-person solicitations
2a Did the organizatipn have a wriilen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 890, Part Vil} or entity In connection with professional fundraising services? [:I Yes D No
b {f "Yes,” list the 10 hughest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at feast $5,000 by the organization.

. {v) Amount pald to
(i) Name and address of individuat (1) Activlty “23}3&;”:?2’:5;:‘:: e (Iv) Gross receipls (or retained by) wgf,:‘:;?:éf Z’y", lo
or entlly (fundraiser) contnbutlons? from activity {undfa;?r (l'()s(ed n organization
Yos No
1
2
3
4
5
6
7
8
]
10
Total + - - v e vt e e e e e e e e e e e e e e e e e s »
3 Uist all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt fram
registrahion or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G {Form 990 or 990-£2) 2017

EEA




Schedule G (Fom 990 or 980-EZ) 2017 GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236 page 2
# Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event 1 {b) Event #2 (c) Other events (d) Total events
VARIOUS None (add col (a) through
{event type) {event type) {total number) col {c))
g
@) 1 Grossreceipts « - - - ... .. 100,662 100,662
<
2 lLess: Contrbutions .. . . ..
3 Gross income (line 1 minus
ine2 ..... R ERE 100,662 100,662
4 Cashprizes .+« «« ¢ oo ..
5 Noncashprizes «+ ... ...
2 6 Rentfacitycosts « - - « - e
2
(73
8 7 Foodand beverages - » - . - .
5
5| 8 Entetanment .. ... ...
8 Otherdirectexpenses « + « -+
1\0 Direct expense summary, Add lines 4 through Sincolumn{d) - + « + « v ¢ v o o v v v e v v e v v v s >
11 Net income summary. Subtract line 10 from line 3, column{(d) - « - - - R » 100,662
artidllll  Gaming. Complete if the organization answered “"Yes" on Farm 980, Part IV, line 19, or reported more

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

(b) Pull tabs/instant {d) Total gaming (add
2 . (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col (c))
2
4
1 Grossrevenue -« « + « v o ¢ . s
2 Cashprizes =+« » -+ v+«
g
=
l§ 3 Noncashprizes =+ «» .. ...
B
©| 4 Renbtfaclitycosts - ... ...
=
§ Other directexpenses - - « « -
D Yes % D Yes % D Yes
6 \Volunteerlabor « .« + « . . - . [} No [ No D No
7 Direct expense summary. Add fines 2 throughSincalumn(d) « « v« « v o o v v v v v b e »
8 Net gaming income summary. Subtractine 7 fromline 1, column (d) + « » « =« ¢ ¢ 0 0 o v v s | 4
9  Enter the state(s) in which the organization conducts gaming activilies:
a s the organization licensed to conduct gaming activities in each of these states? . . « . . « . . v v o v v oot D Yes D No
b If"No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . - . . . . . .. D Yes D No

b If "Yes," explain:

EEA Schedule G (Form 880 or 880-EZ) 2017




| omaNo 15450047

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additlona! information.

Dspariment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revanus Service » Go to www.lIrs.gov/Form980 for the latest information.

Name of the organization Employar ldentification nurrber

GUADALUPE COUNTY CHILDRENS ADVOCACY 41-2071236

01. Amended return information

ADDRESS WAS CHANGED TO NEW ADDRESS AND A CORRECTION WAS MADE TO SCH B PART(a) NO 6

02. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWS

03. Conflict of interest policy compliance (Part VI, line 1l2c)

GOVERNING BODY HAS CONFLICT OF INTEREST COMPLIANCE POLICY

04. CEO, executive director, top management comp (Part VI, line 15a)

REVIEWED BY GOVERNING BODY

05. Other officer or key employee compensation (Part VI, line 15b

BY GOVERNING BODY

‘

06. Governing documents, etec, available to public (Part VI, line 19)

AVAILABLE ANYTIME DURING BUSINESS HOURS

For Paperwork Reductlon Act Notice, ses thg Instructions for Form 990 or 990-EZ. Schedule O (Form 830 or §80-EZ) {2017}
EEA




