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IRS e-file Signature Authorization

Forn 387 9-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2019, or fiscal yoar beginning , ., . . 9/ 0 1 .+ 2018, andending , , |, .| 8 / 3 1 20 2 0 ,
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 01 9
Internal Revenue Servica » Goto wwiv.irs.gov/Form8879EQ for the latest information.
Name of exsmpt orgarnization RESOURCE AND CRI S I S CENTER OF GALVE Employer identification number
COUNTY TEXAS 76-0121011

Mame and (itle of officer DENNIS FERGUSON

CURRENT EXEC DIRECT
Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 8a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do net complete mere than one line in Part I.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIII, column (&), line12) 1b 4,251,155
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, lneey 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here® _| | b Tax based on investment income {Form 990-PF, Part Vi, line5) 4h
6a Form 8868 check here P D b Balance Due (Form 8868, line 3¢} 5h

i Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2019 electroni¢ return and accompanying schedules and statements and to the bast of my knowledge and belief, they
are true, correct, and complete. | futther declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, i
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN)} as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check cne box only

IZ| | authorize __THE RAY TAX GROUP to enter my PIN 21011 as my signhature
EROD flem name Enter flve numbers, but

do not enter all zeros

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

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

Officer's signature P DWM W}b Cale b 07/15/21
Certification and Authentication

pi
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. [ 70973852610 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that [ am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e<file Providess for Business Re

e » 07/15/21

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Ferm to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ (2019

DAA
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Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rov, January 2020) Under section §01(c), 527, or .4947(a)(1) of the Internal Revenue Code (except private foundations)
Dspartment of the Treasury » Do not enter social security numbers on this form as it may be made public,
Internal Revenua Servics » Go to www.irs.gov/Form930 for ingtructions and the latest information.
A For the 2019 calendar year, or tax year beginnin@ 93 ¢ m 9 and ending 08 / 31[ 20
B Chesk if applicable: G Name of organization RESOURCE AND CRISIS CENTER OF GALVE D Employer identification number
EI Address change COUNTY TEXAS
D Name change Doing businass as s - - 76-0121011
Number and streel {or P.O. box if mail is not dalivered lo streel address) Room/suite E Tslephone number
D Intial return 1204 45TH ST _ 409-763-1441
Final return/ City or lown, state or province, country, and ZIP or fereign postal code
ferminated GALVESTON TR 77550 6 Gossroepis 5,205,906
D Amended retum F Name and address of princigal officar;
D Application pencing |  DENNIS FERGUSON Hia} Iz thls a group refurn for submdlnatesD Yes @ No
1802 BROADWAY, STE 122 Hi{b) Are alt stizordinates included? D Yes D No
GALVESTON L' '7 '7 5 5 0 - 4 95 3 1f"No," atlach a list. (ses instructions)
| __Tax-exempl status: rfa 501(c}(3}) |—] 501(c) ( ) (nsert no.} |—| 4947(a){1) or r_l 527
J  Website; P WWW RCCGC ORG’ H{¢) Group exemplion number P
K Fomof organ\zalcon ﬂ Corporation m Trust |_—| Assoclation | Cther P> | L Yaar of formation: 1985 l M State of legal domiglle: X
= Summary
1 Briefly describe the organization's mission or most significant activittes:
8 .. WELL-BEING AND BREST INTERESTS OF VICTIMS OF FAMILY VIOLENCE, SEXUAL ASSUALT
§| | AND CHILD ABUSE, AND TO ADVOCATE ¥OR THE PREVENTION OF SUCH CRIMES. '
]
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line4a) 3110
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 10
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 89
E 8 Total number of volunteers (estimate ifrecessaryy 6 | 225
7aTotal unrelated business revenue from Part VIlI, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T line 39 .. .. . .. .. .. . .. b 0
Prior Year Current Year
g | 8 Contrioutions and grants (Part VIIl, fine 1h) ... ... 1,735,971 1,958,524
£| 9 Program service revenue (Part Vil line2g) 1,424,702 2,137,875
3 | 10 Investment income {Part VIII, column (A), lines 3, 4, and7d) 31,555 22,397
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 85,004 132,359
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A} tine 12) 3,277,232 4,251,155
13 Grants and similar amounts paid {Part IX, column (&), lines -3 0
14 Benefits paid to or for members {Part IX, column (A), inedy 0
@ | 15 Salaries, other compensation, employee benefits (Past IX, column (A), lines 5-10) 2,131,208 2,563,308
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part X, column (A}, lines 11a-11d, 11f~24¢) 3,421,425 1,870,666
18 Total expenses, Add lines 13—17 (must equal Part IX, column (A), ine 25) 5,552,633 4,433,974
19 Revenue less expenses. Subtract line 18 from line 12 -2,275,401 -182,819
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) | | ... ... 7,262,257 7,208,859
21 Total liabilities (Part X, fine28) 942,040 1,061,382
22 NMet assets or fund balances. Subtract line 21 fromline20 .. ... ... .. .. ... 6,320,217 6,147,477

Signature Block

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

Liennes I e guaon | 07/15/2021
Slgn Signaturs of officer Date
Here } DENNIS FERGUSON CURRENT EXEC DIRECT
Type or print name and litie

PrintType preparar's name \./eparer's sjgnatife Date Check D if] PTIN
Paid LYDTA INABA COCK, CPA Yy M 07/15/ 21| sef-employed | P01252610
Preparer | pynsname__ »  THE RAY TAX éRoiJP ( A CPA FIRM) Frmsen b A45-1629945
Use Only 600 GULF FWY STE 226 TEXAS

Firm's address P CI'_T_'Y, ™ 77501 Phone no. 409-948-4406

May the IRS discuss this return with the preparer shown above? (see instructions) . . ... . .. .. ... f}ﬂ Yes No
For Paperwork Reduction Act Notice, see the separate insfructions. Form 990 (201¢)
DAA
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Form 990 (2019) RESQURCE, AND CRISIS CENTER OF GALVE! 6- 0121011 Page 2
2 Statement of Program Service Accomplishments
Check if Schedule C contains a response ornoteto any lineinthis Part Il . ... . .. ... []

1 Briefly describe the organization's mission:
TO PROMOTE THE SAFETY, WELL~BEING AND BEST INTERESTS OF VICTIMS OF FAMILY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? [ Yes & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | e [ Yes X no
If "Yes," describe these changes on Schedule O,

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

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

4b (Code: ) {Expenses$ including grantsof$ ) {(Revenye$ )
BB
4¢ (Code: ) (Expensess including grantsef$ ) (Revenues )
B

4d Cther program services {Describe on Schedule Q.)
{Expenses § including grants of§ ) {Revenue $ )
4a Total program service expanses P 2,502,523
DAA Form 990 (2019)
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Form 990 (2019) RESOURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 3
PartlV  Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? f "Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? if “Yes,” complete Schedule C, Part! 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4
5 s the organization a section 501(c}(4), 501{c)(5), or 501(c)(6) organization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complefe Schedule C, Part it & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedufe D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlil | 8
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9
10  Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? /f "Yes,"
complete Schedule D, Parb VI | 1Maj X
b Did the organization report an amount for investments—other securities in Part X, ling 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vit 11b X
¢ Did the organization repert an amount for investments—pregram related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,"complete Schedule B, Part Vitt 1¢ 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, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~ 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl .. ... . . i e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? Jf
"Yes, " and If the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
12 Isthe organization & school described in section 170(0)(1}A)I)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partslandty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes,” complete Schedufe F, Partsftendtv .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iitand v~ 16 X
17  Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Scheduie G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a?
if"Yes," complete Schedule G, Part ll . 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete Scheduie # 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column {A}, line 1? If “Yes,” complete Schedule |, Partsland il . .. . . .. ... . .. ... ... . 21 X
DAA

Form 990 (2019
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Form 990 (2019) RESQURCE AND CRISIS CENTER OF GALVEI6-0121011 Page 4
| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes,” complete Schedule I, Partstandtt . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If "No,"go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 5¢1(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior

year, and that the transaction has not bean reported on any of the organization's prior Forms 980 or 990-EZ?

If *Yes,” complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabtes o any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes," complete Schedule L, Partyi 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creater or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof} or famlly member of any of these

persons? If "Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? if

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, ParttV 28b X
¢ A 35% confrolled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduwte M 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,"” complete Schedule M 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operations? If “Yos,” complste Schedule N, Parti = 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part ||| 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 Scheduie R, Part! 33 X

34 Was the organizaticn related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

Of IV, and Part V, 00 1| 34 X

35a Did the organization have a conirolled entity within the meaning of section 812(b)(13)? .. ... 35a X
b - If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complele Schedule R, Part V, fing 2 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Patvi 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11bh and

197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Staterments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nof applicable 1a| O

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

Did the crganization comply with backup withholding rules for reportable payments to vendors and
repertable gaming (gambling) Winnings 10 Prze WinmES 2 . . ittt ettt ettt e e e e e e e

DAA . Form 990 019)
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090 (2019 RESQURCE AND CRISIS CENTER OF GALVE/6-0121011

3a

4a

Sa

6a

12a

13

14a

15

16

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

89
If at least one is 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-file (sea instructions)
Did the organization have unrelated business gross Income of $1,000 of more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a kank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country P

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~
If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and sarvices provided to the payor?

Did the organizatioh sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827

6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

|79

Initiation fees and capital contributlons included on Part VIII, line 12~~~ 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) crganizations. Enter:

Gross income from members or shareholders 11a
Gross inceme from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

Section 501{c}(29)} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must repert on Schedule O.
Enter the amount of reserves the organization is required to maintain by the siates in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 2019)
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990 (2019) RESQURCE AND CRISIS CENTER OF GAILVEI6—-0121011 Page &

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes on Schedufe O. See instrictions.
Check if Schedule O contains a response or note to any lineinthis Part VI |2|__

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If thare are matetial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1| 10
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? =~~~ 4 X
§  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockhelders? 8 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? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the yaar by the followjf
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresseson Schedule O ... ... it ... 9 X
Section B. Policies {This Secticn B requests information about policies not required by the infernal Revenue Code.)
Yes| No
10a Did the crganization have local chapters, branches, or affliates? .~~~ 10a X
b [f “Yes,” did the organization have written policies and procedures governing the activities of such chaptars,
affiliates, and branchas to ensure their operations are censistent with the organization's exempt purposes? ................ ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule © the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone 12¢| X
13 Did the crganization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
16  Did 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization L 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ifs -

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NONE,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c¢)
(3)s only) available for public inspaction. Indicate how you made these availatle. Check ali that apply.
D Own website D Another's website @ Upcn request |:| Cther {explain on Schedule C)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephona number of the person who pessesses the organization's books and records P
VICKI HUCKABY 1802 BROADWAY STE 122
GALVESTON ‘ X 77550 409-763-1441
DAA Form 990 (2019)
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Form 990 {(2019) RESQURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o 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 Farm 1099-MISC) of mare than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compansation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, mora than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

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

0] (B) ¢ (D) (E} R
Name and lille Average Posltion Reportable Reportable Eslimated amount
hours (do not check mere than one cempensation compensation of other
per wesk box, unless persen is both an from the from related compensalion
(list any officer and a director/trustes) organization organizations from the
hours for IR EER {W-2/1098-MISC) (W-2/1099-MISC) urganizatlc{\ar}d
related g_% 2 g : .§% g related organizations
dotsd line) |~ | B g1 3
s g
(MSELAH D TACCONI
e ] 40.00
PAST EXEC DIRECTOR 0.00 X 68,122 5,486
(2)J. BRYANT-BOVA
] 3200
BOARD MEMBER 0.00 (X 0
(3)LINDA J. BURTON
e ]300
BOARD MEMBER 0,00 |X 0
(4} TIMOTHY CROMIE
]300
SECRETARY 0.00 | X p:4 0
(5) PAMELA SIMPSON |GRAY
e 3200
BOARD MEMBER 0.00 |X 0
() CECILY HENDERSON
e 3000
BOARD MEMBER 0.00 | X 0
(1) AMBER JINKINS
3,00
TREASURER 0.00 | X X 0
(8MICHAEL SHANE KURZ
SUUTTTOSIRURRURTTRPIUIS WO 3.00
PRESIDENT 0.00 | X X 0
{99J. MICHAEL LEGER
S USUTOUPRTOUURUITORURPRURPRRURTS WO 3.00
BOARD MEMBER 0.00 | X 0
(100 JACK ROADY
U TETSUTUSTUPIUURURRRRRIY 3.00
BOARD MEMBER 0.00 |X 0
(1M DEBBIE WILLIAMS
] 3400
VICE PRESIDENT 0.00 |X X 0

DAA

Form 990 (2019)
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Form 990 (2019) RESOURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 8
] [i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) o D) ® (F)
Name and title Average Repertsble Reportable Eslimated amount
hours {do not check mora than one compensation com gensaﬂon * oaf other
per week box, unlsss parson is both an from Lhe from related compensation
(list any officar and a diractor/lrusles) arganization organizalions from the
hours for o5 slol slexgl o W-2/1099-MIS5C) {W-2/1089-MISC) organization and
refated b 3 ;—g £ |32 g related organizations
organizations |B2f 5| % s |28] =
holow gg| 3 t %8
doltad line) E 5 | 3
8l 2 g
z
(12) DENNIS FERGUSON
TR POURTRROURURRUONY IS 40.00
CURRENT EXEC DIRECT 0.00 X 0 0
b SUBLOtAl,.. .. ..o, P 68,122 5,486
¢ Total from continuation sheets to Part VII, Section A , ., ..., b
d_Total{add lines1bandi¢) ... ... ..o > 68,122 5,486

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensaticn from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for stich individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff “Yes,” complete Schedule J for stch

individual

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A}
Neme and business addrsss

B
Description of services

()

Compensalicn

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

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

DAA

Form 990 (2019)



70354501 07/15/2021 3:57 PM

Form 990 (2019) RESQURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 9
5 HE Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... []
{A) (B) (C) (D)
Tatal revenus Related or exempt Unrelated Revenue excluded
function reverue business ravenue fram fax undar
seclions 512-514

5

Contributions, Gifts, Grant;
and Other Similar Amounts

1a

- 0 o O T

= < =}

1a

1b

1¢

1d

e

All other contributlons, gifts, granls,
and simifar amounis not included above ... ...

1,958,524

Noncash contrlbutions included In kinos 1a-1f

s 1,293,744

Total. Add lines 1a—1f

Pro%ram Service
evenue

2a

(2 - ® O O T

. SHELTER

Blsiness Codg

§2399¢

2,137,875

2,137,875

2,

Other Revenue

b Less: rental expensasJ 6b

8a

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

22,397

{i) Real

{ii) Personal

Gross rents 6a

Rental inc. or {loss) | 4

Net rental income or

Gross amount from () Securitles

(i) Other

salos of assels
othar than Inventory | 7a

Less: cost or ofher
basle and salas exps.| 7b

Galn or (loss) |_7c

Netgainor{loss)....................

Gross income from fundraising events
(notincluding % .. . .
of contributicns reportad on line 1c),
See Part IV, line 18

8a

8h

Net income or (loss) frem fundraising

even

Cross Income from gaming acivities.
See Part IV, line 19

Oa

oh

Gross sales of inventory, less
returns and allowances

10a

i0b

Miscellaneous
Revenue

e

Business Code
9000949

97,973

87,973

97,973

4,251,155]

22,397

DAA

Form 990 (2019
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Form 990 2019y RESOURCE AND CRISIS CENTER OF GALVEI6-0121011 Page 10
: i Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schadule O contains a response or note to any line in this Part X

Do not include amounis reporfed on lines 6b, (A) (B} (c} o
Total expensas Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIIL. OXPONsEs general expenses expenses

1 Grants and other asslstance 1o domestic organizaliong
and domestic governments, See PartlV, Ine 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizafions, foreign gevernments, and foreign
individuals, See Part1V, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under secticn 4958(f){1)) and

persons described in section 4958{c)(3)(B)

7 Other salaries and wages 2,364,755 1,365,751 935,805 63,199
8 Pension plan accruals and contributions (include
section 401 (k} and 403{b} employer contributions) 18,899 8,087 9,347 1,465

9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
Management
Legal

179,654 107,606 67,117 4,931

Lobbying L
Professional fundraising services. See Part IV, line {7
Investment management fees

o -0 o0 T e

{A) amount, list e 11g expenses on Schedule O.) 83 P 278 38 P 513 43 I 323 1 ' 442

12 Adverising and promotion

13 Office expenses 4,409 2,434 1,975

14 Information technology

15 Royalties L

16 Occupaney 284,561 87,202 195,477 1,882
17 Travel 16,555 6,030 9,860 665

18 Payments of travel or entertainment expensg
for any faderal, state, or lecal public officials
18 Conferences, conventions, and meetings

20 Interast 39,771 39,771

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 351,910 180,871 162,496 8,543

24 Other expenses, ltemize expenses not covered
sbove (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, colurmn

{A) amount, list line 24e expenses on Schedule C.)

W

a IN-KIND EXPENSES 338,185 229,794 432

b DEPRECIATION .. ... 192,307 163,461

¢ SUPPLIES 168,628 125,151 856

d  DIRECT CLIENT ASSISTANCE 162,626 162,595

e Al otherexpenses 228,436 75,257 3,191
25  Total functional expenses. Add lines 1 thiough 2de , 4,433,974 2 ’ 582 r 523 1 ’ B6 7 606

26 Joint costs. Complete this line only if the
organization reperted in column (B) jeint costs
from a combined educaficnal campaign and
fundraising solicitation, Check here B | if
following SOP 98-2 (ASC 958-720) ........ ...

CAA Form 990 (2019)
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Form 880 (2019}

¥
§

RESQURCE AND CRISIS CENTER OF GALVE’6-0121011

Balance Sheet
Check if Schedule © contains a response or note {0 any line in this Part X

{A)

Beginning of year

(B)
End of year

Assets

(-] o W R -

o © o -

-

a

1"
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4988(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

6,125,59

226,096

374,940

299,734

548,858

99,172

2 M [

61,223

147,153

145,669

49,800

52,389

300,931

71,270

6,217,217

LI Lol bt B =]

10¢

34,229

5,824,667

151,815

166,884

7,262,257

7,208,858

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . . ..o o

233,513

1,061,382

708,527

25

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

942,040

26

1,061,382

6,005,528

27

5,231,590

314,689

28

915,887

6,320,217

32

6,147,477

7,262,257

33

7,208,859

DAA

Form 990 (2015)
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Form 990 (2019) RESQURCE AND CRISTIS CENTER OF GALVE/6-0121011 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), fine12y 1 4,251,155
2 Total expenses (must equal Part IX, column (A), line2s) 2 4,433,974
3 Revenue less expenses. Subtract line 2 fromlinet 3 -182,819
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)y 4 6,320,217
§ Netunrealized gains (losses) oninvestments 5 10,079
6 Donated services and use of facilites .~~~ ]

7 nvestmentexpenses 7
8 Piorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedwe o 9
10 Net assets or fund balances at end of year. Cembine lines 3 through & (must equal Part X, line
32 column B T 19 6,147,477

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

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 complled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statemeants for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b \Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whather the financlal statemenits for the year were audited on a
separate basis, consolidated basis, or hoth;
|Z| Separate basis |:| Consolidated basis D Both consclidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selaction process during the tax year, explain on
Schedule O.
3a As aresuit of a federal award, was the organlzation required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Cireular A-1337 3a) X

b If"Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit ar audits, explain why on Schedule © and describe any steps taken to undergo such audits

..................... b | X
Fom 990 2019)

DAA
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SCHEDULE A Public Charity Status and Public Support | onte o 1545.0047
(Form 990 or 990-EZ) ] . ) ] )
Complete if the organization is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Interma) Rovernie Service | » Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization RESOURCE AND CRI S I S CENTER OF GALVE Employer identiflcation number
COUNTY TEXAS 76-0121011

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.)

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

A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iit).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii}. Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A){iv). (Complete Part 11}
6 A federal, state, or [ocal government or governmental unit described in section 170(b)(1}{A}V).

7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b){1){A){vl). (Complete Part Il.)

8 A community trust described in section 170{b)}{1){A)}{vi). (Compiete Parf Il.)

9 An agricultural research organization described in section 170(b){(1}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
UNIVBTSIEY: | e

10 |:| An organization that normally recaives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to cartain exceptions, and {2) no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part It.)

11 An organizatlon erganized and operated exclusively to test for public safety. See section 509(a){(4).

12 An crganization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1} or section 509(a}{(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

D Type £ A supporting organization cperated, supervised, or contrelled 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, Sectlons A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control er management of the supporting organization vested in the same persens that control or manage the supported
organization(s}. You must complete Part IV, Sections A and G.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations E::l

Provide the following information about the supported arganization(s).

LRI - I

o

(1) Name of supported (i) EIN {iiiy Type of organization (iv) I3 the crganization {v} Amount of monetary {vl) Amount of
orgenization (described on lines 1—10 listed In your governing support {see other support (see
above {sae Instructions})) document? instructions) Instructions)
Yas No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 980 or 980-E7) 2019

RESOURCE AND CRISIS CENTER OF GALVE/6-0121011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){|v) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1I. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 {(b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Tota!
1 Gifts, grants, conttiputions, and
mermbership fees received. (Do not
include any "unusual grants.”) 2,805,913 7,526,456 3,332,771 3,317,108 4,295,492 21,277,740
2 Taxrevenues leviad for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 21,277,740
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column (ff
6  Public support, Subtract line 5 from ling 4 21,277,740
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b} 2018 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line4 2,805,913 7,526,456 3,332,771 3,317,108 4,295,492 21,277,740
& Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 2,318 2,485 28,974 12,990 32,476 79,243
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon _................
10 Other incame. Do not include gain or
loss from the sale of capital assets
(Exptainin Part V1) ................... —
11 Total support. Add lines 7 through 10 21,356,983
12 Gross receipts from related activities, ete. (see lnstructmns) _______________________________________________________________ | 12 | 3,224,085
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501{c}(3)
organization. check thisboxand stophere . . P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, coltron (ty) 14 99.63%
18  Public support percentage from 2018 Schedule A, Part Wi, line14 15 99.74%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The otganization qualifies as a publicly supported organization | 2 |z|
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organizaton b |:|
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or movse, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORANIZAUON | | | >
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circurnstances" test, check this box and stop here.
Exgplain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supportad organization

Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................... > ]
....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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hedule A (Form 990 or 990-EZ) 2019 RESOURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organizaticn failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2015 {b) 20186 {c) 2017 {d) 2018 (e) 2019 {f) Total

1

2

Ta

c
8

Glfts, grants, conlrbutions, and membership fees
received. (Do not Include any "unususf grants.t)

Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related fo the
organization's tax-exampt purpose

Gross raceipts from activities that are notan
unrelated trade or business under section 513
Tax revenues levied for the
organization's bengfit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amcunts included on lines 2 and 3

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

Add lines 7a and 7b

Publlc support. {Subtract line 7c from
line 6.)

Section B. Total Support

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

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
Unrelated business faxable income (less

gection 511 taxes) from businesses
acquirad after June 30, 1975

¢ Addlines i0aand10b

11 Nefincome from unrelated business

activities not included in ling 10b, whether

of not the business is regularly carried on
12 Otherincome. Do not include gain or

loss from the sale of capital assets

(Expiain in Partvly
13 Total support. (Add lines 9, 10c, 11,

and {2
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}

crganization, checkthisboxand stophere ... . ......................ooooiiiiiiiiiiieie [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colvrn ¢gpy 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, ¢colurn(fy 17 %
18  Investment income percentage from 2018 Schedule A, Part Il flet7 18 %
19a 33 1/3% support tests—201 9. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% suppotrt tests—2018, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > l:l

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

DAA
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Schedule A (Form 990 or 990-E7) 2019

7]

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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.)

RESQURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 4

Section A. All Supporting Organizations

1

- 3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (&) 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 confrols the organization put in place {o ensure such use.

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

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs 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}7 If "Yes," expiain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported crganization was used exclusively for section 170(c)(2){B)
pUrposes,

Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part VW, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed,; (1)) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class bensfited
by one ar more of its supported organizations, or (jiiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)}{3)(C)), a family member of a substantial contributor, or a 35% confrolled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Foerm 990 or 996-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complefe Part | of Schedule L {Form 990 cr 990-EZ}.

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2)}? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provids detall in Part V1.

Did a disqualified person (as defined in line $a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an Interest? If “Yes," provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below,

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organizalion had excess business holdings.)

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 o 960-E7) 2019 RESCOURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 5
Supporting Organizations {continued)

N

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
helow, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person descriked in (a) or {b) above? If “Yes" fo 8, b, or ¢, provide detail in Part Vi. 11c
Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one cr 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 ihe
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied tc such powers during the tax year.

2 Did the erganization cperate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or contrelled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting crganization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? /f "No, " dascribe in Part VI how control
or management of the supporting organization was vested in the same parsons that confrolled or managed
the supporied organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a writien notice describing the type and amount of support providad during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nctification, and (iii} copies of the
organlizafion’s governing documents in effect on tha date of notification, to the extant not previously provided?

2 \Were any of the organization's officers, directors, or trustees elther (i) appeinted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No,” expiain in Part VI how
the organization maintained a close and contintous working refationship with the supported organizalion(s).

3 By reasan of the relatlonship described in (2), did the organization’s supported organizations have a
significant voige 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 fo satisfy the Integral Part Test during the year ( see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The crganization is the parent of each of its supported organizations. Complete line 3 hsiow.
c The erganization supported a governmental entity. Describe in Part VI how you supported a govemment entily (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? /f "Yes,” then in Part VI identify
those supporited organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these acfivities constifuted substantially all of ifs activifies.

b Did the activities described in (a} constitute activities that, but for the arganization's involvement, ohe or mare
of the organization’s supported organization{s} would have been engaged in? /f "Yes," explain in Part VI the
reascns for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the crganization’s involvement.

3  Parent of Supported Crganizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizalion in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018

RESOURCE AND CRISIS CENTER OF GALVEI6-0121011

Type lil Non-Functionally Integrated 509(a)(3} Suppeorting Organizations

Page 6

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Pari VI}. See
instructions. All other Type |l non-functienally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(epticnal)

Nef short-term capital gain

Recoveries of prior-year distributions

Other grass income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |B W=

O | e (RO -

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 insfructions)

~]

8 Adjusted Net Income (subtract lings & 6, and 7 from ling 4)

Section B - Minimum Asset Amount

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

(A) Priar Year

(B) Current Year
tional

Average monthly cash balances

Fair market valug of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o oo |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .036. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Bistributable Amount

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

Enter 85% of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed In prior year

(LR R ]

D& (LN ]|=

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

Current Year

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990-E7) 2019 RESQURCE, AND CRISIS CENTER OF GALVE/6-0121011 Page 7
‘ Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

[\

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to aitentive supported organizations to which the organizaticn is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line & amount

0 |~ Oy [Kn jP G

{i) (i i)
Section E - Distribution Allocations (see instructions} Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From2015 .

From236 ... i i

From 2017

From2018 . .. .. ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from
Section D, line 7: 3

a Applied to underdistributions of pricr years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8  Breakdown of ling 7:

Excessfrom2015 .. . ...

Excess from2016 ......... ..............

Excess from 2017

Excess from 2018

Excess from 2018

il = = B O e N [ I £l -]

D [ |0 |T A

Schedule A (Form 990 or 990-EZ) 2019
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A (Form 980 or 990-E2: 2019 RESOURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 8
VE!  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B

. OMB No. 15845-0047
(Form 890, 990-EZ, Schedule of Contributors
O o Trasy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer ldentification number
RESOURCE AND CRISIS CENTER OF GALVE
COUNTY TEXAS 76-0121011
Organization type (check one);
Filers of: Section:
Form 990 or $90-EZ @ 501{c){ 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization
Form 990-PF

501(c)(3) exempt private foundation

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

(N IO B A

501(c)(3) taxable private foundation

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

General Rule

[:l Far an organization fillng Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more (in meney or property) from any one contributor. Complete Parts | and I, Seg instructions for determining a
contributor's total contributions.

Special Rules

Iz! For an organization described in section 501{c)(3) filing Form 990 or $90-EZ that met the 33 /2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A}vi}, that checked Schedule A {Form 930 or 890-EZ}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 938, Part VIlI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D Fer an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total centributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A" in column (b) instead of the contributor name and addrass), 11, and |l

D For an organization descrited in section 501{c}(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checkad, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 280; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 99¢, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

DAA
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Schadule B (Form 890, $80-E2, or 890-PF) {2015)

PAGE 1 OF 1 Page 2

Name of organization

RESQURCE AND CRISIS CENTER OF GALVE

Employer identification number

76-0121011

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

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

1 HOUSTON ENDOWMENT

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

{d)

Type of contribution

MOCDY MEMORIAL FERMANENT
2 ENDOWMENT

Person
Payroll
Nencash |:|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

(c)

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

(c)

Total contributiens

(d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash confribuiions.)

(a)
No.

(b)

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
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SCHEDULE D Supplemental Financial Statements |__one No. 1545.c04r

(Form 920) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Traasury P Attach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization Employer identiflcation number

RESQURCE AND CRISIS CENTER OF GALVE
COUNTY TEXAS 76-0121011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 880, Part IV, line 6.

h & LN =

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

Aggregate value atend ofyear L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... D Yes D No
Conservation Easements.

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

o 0o o o

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {for example, recreation or educatio Preservation of a historically impaortant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements L 2a

Totai acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin¢ 2¢

Nurnber of conservation easements included in {c) acquired after 7/25/08, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
|

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

and section 170(h){4)(B)ii)?
In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feotnote to the organization’s financial statements that describes the
organization's accounfing for conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
previde the following amounts relating to these items:

() Revenue included on Form 980, Part VIll, line 1. b S
(i) Assets included in Form 990, PartX | g USRI
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requirad to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VL, line | ZUTUUUTUUTUTR
b_Assets included in Form 900, Part X . oo ettt iii i iiiiieiiiin, [ ]
For Paperwork Reduction Act Notice, see the Instructions for Forim 990. Schedule D (Form 990} 2019

BAA
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Schedule D (Form 990) 2019 RESQURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 2
ii _Organjzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a E Public exhibition d B Loan or exchange program
b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssefs to be sold to raise funds rather than to be maintained as part of the organization's collegtion? . ....................... .. D Yes D No
# Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, PAtX? ... [] Yes [] No

Amount

¢ Begianing balance 1c
d Additions duringtheyear . . ... LT TP ORTP P 1d
e Distributions during the year le
fENdINg balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XNl .. .. ... . . ... .. ... ... | |

Endowment Funds.

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

{a) Current yaar [b) Prior year [¢) Two years back (d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g End ofyearbalance .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) Unrelated organizations 3a(i)

e sa)

If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? 3b

ibe In Part XII the intended usas of the organization's endowment funds. T
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost cr other basis {b) Cost or other basis {c) Accumulated {d) Book valus
(investment) {olher) depreciaticn
fatand 109,214 109,214
b Buildings 5,645,995 146,367 5,499,628
¢ Leasehold improvements
d Equipment 370,389 154,564 215,825
e Other ... oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. ... . ... .. [ 5,824,667

Schedule D {Form 990} 2019

DAA
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Schedule D (Form $90) 2019 RESQURCE AND CRISIS CENTER OF GALVEI6-0121011 Page 3
! Investments — Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, ling 11b. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value {c} Method of valuation:
{including name of security) Cost or end-cf-year market value

(3) Other

L
B
A
A
A
A

;I'otal. {Column (b) must equal Form 980, Part X, col. (B) line 12.) |
=PAEVIIE  Investments — Program Related.
Complete if the organization answered *Yes” on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Baok value {o} Method of valuation;

Cost or end-of-year market valus

(1)
(2)
{3)
4)
{5)
{6)
(M
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) P
WPaY Other Assets.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{&) Description (b) Bock valua

(1
2)
3)
4)
(5)
(6}
{7}
{8}
{9)
Tetal. (Colunn (b) must equal Form 880, Part X, col. {B) fine 15.)
2 QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 880, Part X,
line 25,
1. {a) Dascription of liahility {b) Bock valus
(1) Federal income taxes
(2)
(3)
)
(5)
6)
{7)
(8
(9)
Total. (Columin (h) must equal Form 990, Part X col (B) line 28,
2. Liability for uncertain tax positicns. In Part XIll, provide the text of the foctnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothate has been provided in Part X1l . ... |_L

DAA Schedule D (Form 990) 2019
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Schedule D {Form 990y 2019 RESQURCE._AND CRISIS CENTER OF GALVE/6-0121011 Page 4
Reconciiiation of Revenue per Audited Financial Statements With Revenue | per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

Total revenue, gains, and other suppert per audited financial statements

Amounts included on ling 1 but not on Farm 820, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a 10,079
Donated services and use of facilities 2h

a
b
¢ Recoveries of prior year grants 2c
d
e

4,263,016

N =

Other (Describe in Part XII1.) 2d

Add lines 2a through 2d 10,079

4,252,937

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XI11.)

¢ Add lines 4a and 4b 4c -1,782

D 5 4,251,155
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4,435,756
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilites . 2a
b Prior yearadjustments 2b
c Other |osses ........................................................................ zc
d Other (Describe InPartXnty ...~ 2d
e Addlines 2athrough 2d 1,782
3 Subtractline 2e from e 1 4,433,974
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line ¥ 4a
b Cther {Describe in Part XNLY 4bh
Add lines 4a and 4b
4,433,974

5 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, &, and 9; Part lll, lines 1a and 4; Part IV, {ines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
_ PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN ~ OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XIIT - SUPPLEMENTAL FINANCIAL INFORMATION i

Schedule D {Form 990} 2019
DAA
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D (Form 990) 2019 RESOURCE AND CRISIS CENTER OF GALVE/I6-0121011 Page 5
Supplemental Information (continued)

Schedule D {Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omgno. 15450047

(Form 990 or 900-EZ)  ComRlte I e e toon $15.00 o v S, b o e

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

Internal Revenue Service b Goto www. irs.gov/Form98¢ for instructions and the latest information. Yl

Name of the organization RESOURCE AND CRISIS CENTER OF GALVE Employer identification number
COQUNTY TEXAS 76-0121011

Fundraising Activities. Complete if the crganization answered "Yes" on Form 920, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mall selicitations e [l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[+ |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

“rlfla)ls[:?hgcg- {v} Amount paid to {vi) Amount paid to
(1) Name and address of Individuzl custody o {Iv) Gross recelpts {or retainsd by) tor retained by)
or antity (fundraiser) (I Activity control of from activity fundraiser listed in organization
kontributions?) col. {I)
Yes| No
1
2
3
4
5
6
7
g
9
10
LI | T TN P

3 List all states in which the erganization is registered or licensed to soliclt contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
DAA
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G (Form 990 or 990-EZ) 2019 RESQURCE AND CRISIS CENTER OF GALVE/6-0121011 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) Tolal avents
FUNDRATISING AGE CASINO FOR A CA NONE (add col. {a) through
© favent type) tovent lype} (total number} col. {ch)
3
=
D
é 1 Grossreceipts 21,043 15,125 36,168
2 Less: Contributions
3 Gross income (line 1 minus
[ N 21,043 15,125 36,168
4 Cashprizes
5 Noncash prizes =
o 0
g 6 Rentfacility costs
[
[+%
Gi | 7 Food and beverages
B
o
& | 8 Entertainment
8 Other direct expanses 1,782 1,782
10 Direct expense summary. Add lines 4 through 9 incolumn () P 1,782
t incoma summary. Subtract ling 10 from line 3, ColUMN (8] ottt ittt b 34,386

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

© ) (b} Pull tabsfinstant {d) Tolal gaming (add
E (a) Binge bingofprogressive bingo fe) Oiher gaming col, {a) through col. (e))
g

1 Gross revenug . ...
®| 2 Cashprizes & .
2
Q
8 3 Noncash prizes
B
g 4 Rent/facility costs

5 Other direct expenses _

L__| Yes ................ % — Yes ................ % =
& Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column (d) P

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 980 or 990-EZ) 2019  RESQURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in:

a The organization's facllity | .. 13a %
b Anoutside facility 13b %
14  Enter the name and address of the persen who prepares the organization's gaming/special events books and
records;
N B
Address

18a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes |:| No

16  Gaming managsr information:

Description of services provided P

|:| Directer/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes |:| No

b Enter the amaount of distributions required under state law to be distributed to other exempt organizations or

t in the organizaticn's own exempt activities during the tax year g

Vii  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part II1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019

DAA
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?F%I;I:%lélt;f M Noncash Contributions

B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 01 9

P Attach to Form 990,

Depariment of the Tr . . . .
pepariment of the Treasury P Go to www.lrs.gov/Form899 for instructions and the Tatest information.

OME No, 1545-0047

Nama of hs orgenization  REESQURCE AND CRISIS CENTER OF GALVE

Employer ldantification number

COUNTY TEXAS 76-0121011
Types of Property
fa) (0) Noncash(:c)nirlbulion ()
Check If Number of contributions or Mathod of determining

amounts reporled an

applicable [tems contribuled Form 990, Part VIII, line 1g nencash contribution amounts
1 At—Worksofart
2 At—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 955,558] FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property =~
8 Securifies — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities— Miscellaneous
13 Qualified conservatien
contribution — Historic
StrUCtureS ........................
14  Qualified censervation
contribution — Qther
15 Real estate — Residential
16 Real estate — Commercial
17 Realestate—Other
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Clher b SHELTER/THRIFT)| X | 2362 338,186 FAIR MARKET VALUE
26 Other®( )
27 Ofher™( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Danee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,"” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMHBULONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIbUNIONS? | |
b If“Yes,” describe in Part Il.
33  If the organization didn't report an amount in cotumn (¢} for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Sghedule M (Form 990} 2019
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Schedule M (Form 690) 2019 RESOURCE AND CRISIS CENTER OF GALVE/6-0121011 Page 2
] 2 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.,

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.

Dapariment of the Treasury P Attach to Form 990 or 990-EZ.

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

Name of the organizatich RESOURCE AND CRISIS CENTER OF GALVE Employer identification number
COUNTY TEXAS 76-0121011

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
DAA
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forn 990 Two Year Comparison Report
For calendar year 2018, or tax year baginning 09/01/19 cendng 08/31/20
Name Taxpayer Identification Number
RESOURCE AND CRISIS CENTER COF GALVE
COUNTY TEXAS 76-0121011
2018 2019 Differences
1. Contributions, gifts, grants 1. 1,735,971 1,958,524 222,553
2. Membership dugs and assessments 2.
° 3. Government contributions and grants 3.
o | 4. Program setvice revenue 4. 1,424,702 2,137,875 713,173
o |5 Investmentincome 5, 31,555 22,397 -9,158
: 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain or {loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundralsing events 8. 34,386 34,386
8. Net income or (loss) fromgaming . .. ... ..., 9.
10. Net gain or {loss) on sales of inventory 10.
11. Other revenve 11. B5,004 97,973 12,969
12. Total revenue. Add lines 1 through 11 12. 3,277,232 4,251,155 873,923
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o l15. Compensation of officers, directors, trustees, etc. 18,
 116. Salaries, other compensation, and employee benefits 16. 2,131,208 2,563,308 432,100
o {17, Professional fundraisingfees 17.
= [18. Other professional fees 18. 83,278 83,278
W 149, Occupancy, rent, utilities, and maintenance 19. 284,561 284,561
20. Depreciation and Depletion . . ... 20.
21, Otherexpenses 21. 1,280,217 1,502,827 212,610
22. Total expenses. Add lines 13 through21 22. 3,421,425 4,433,974 1,012,549
23. Excess or {(Deficit). Subtract line 22 from line 12 23, -144,193 -182,819 ~38,626
24. Total exempt revenue 24. 3,277,232 4,251,155 973,923
o [25. Total unrslated revenue 25,
2 [26. Total excludable reveaue 26. 2,258,245 2,258,245
g 27. Totalassets 27. 7,208,859 7,208,859
S [28. Total liabilles 28 942,040 1,061,382 119,342
£ o, Retained earnings 29. 6,147,477 6,147,477
£ P0. Number of voting members of governing body 30. 10 10
© B1. Number of independent voting members of governing body | 31, 10 10
32. Numberof employees 32. 88 89
B3. Number of voluntesrs 33.| 315 225




70354501 RESOURCE AND CRISIS CENTER OF GALVE 7/15/2021 3:57 PM
76-0121011 Federal Statements
FYE: 8/31/2020

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs ($ or %)
% 22,397 18

TOTAL 5 22,397
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