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o 990 Return of Organization Exempt From Income Tax OMB Mo, 1545-0047
arm Under section 301(c), 527, or 4847({a}(1} of the Internal Revenue Gode {except private foundations) 2020
Depertment of the Treasury P Do not enter saclal security numbers on this form as it may be made Enubllc. Open to Public
Intemai Revenua Servico » Go to wwwiirs.gowForm990 for instructions and the latest information. Ingpection
A_Faor the 2020 calendar year, or tax year beginningd9/01 /20 , and ending 08/31/21
B Check if applicatle: G Nama of orpanization COMATL, COUNTY FAMILY VIOLENCE D Employer identification humber
[l Address changa SHELTER
E] Name chande Dolng business as CRISIS CENTER OF COMAL COUNTY 74-2440649
J Number and street {or P.O. box if mall Is net delivered 1o stzeet addraess) Room/suite E Telephong aumber

[ ] it seum P. O. BOX 310344 |

Find retumy City or town, state or province, country, and Z# or ferelgn postal code

feminaled

e NEW BRAUNFELS TR 78130 o Gioss eodpss 2,764,969
E:l Amended e [T and address of principal officer.
D Pppication pending GEORGIA MAILMSTEN Hia} ls this a group retum for subordinales‘]:l Yos No

PO BOX 310 344 H(b} Are all subardinates included? I:l Yos D No
NEW BRAUNFELS ™% 78130 I "Mo," altach a fisl See Instructions

| __Tax-exempt status: X 501{c)(3) |_E 561 { ) « {insert no.) r-i 4047(a¥1) or ﬂ 527
J  Wabsite: > CRISISCENTERNB.ORG Hie} Group exemption number >
K__Fom of omgarlzation, | K| Coporalion | | Twsl | | Assodiatin | | Other B> VL Year of fomator 1986 w stato of legal domicle: 'TH

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

g| . FAMILY VIOLENCE SHELTER e
< OO O TSP PO O U NU PP TUTRPU
g S U DT TS TP T PP O T S R SPTOUO U IO P PRI OPRERRRRTRS
8 2 Check this box )I:l if the organization discontinued its operations or disposed of mara than 25% of its net assets.
& | 3 Number of voling members of tha goveming body (Part Vi, fine 1a) 3| 11
& 4 Number of iIndependent voting members of the govemning body {(Part Vi, line 1b) . 41 11
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 5 32
E 6 Total number of volunteers (estimate if necessary) 610
7aTotal unrelated business revenue from Part VIll, column (C}), lined2 . 7a 0
h Net unrelated business taxable income from Form 990-T, Part L Bne 11 .........000eeeee e 7b 0
Prior Year Current Year
@] 8 Contibutions and grants (Past Vill, ne b} 2,144,399 2,266,958
| 9 Program semvice revenus (Part VIl ine 2g) . 0
3 | 10 tnvestment incoma (Part VIlf, column (A), lines 3, 4, and 7d) 1,806 2,071
%1 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) 444,529 469,352
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12} ... .. 2,590,734 2,738,381
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) . . ... 0
14 Benefits paid to or for members {Par IX, cclumn (A), ine4) 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10) | 1,027,727 1,116,766
21 16aProfessional fundralsing fees (Part X, column (), ne 110y 0
8| b Totat fundraising expenses (Part IX, column (D), fine 26} 0 ..
il | 47 Other expenses (Part IX, column (A), lines 1ia-11d, 11-248) . 1,262,948 1,519,568
18 Tolal expenses. Add lines 13-17 (must equal Part [X, column (A} fine 25) 2,290,675 2,636,334
19 Revenue less expenses. Subfract line 18 from line 12 ) o 300,059 102,047
Beginnlng of Current Year End of Year
20 Tofal assets (Pat X, lined6) 2,214,999 2,354,963
21 Totai liabllities (Part X, ine 26) 945,543 983,460
22 Net assefs cr fund balances. Subtract Iine 21 fromline 20 ... ... .. ....ooooveiioiin 1,269,456 1,371,503

Part li Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and slatements, and to the best of my knowiedge and beilef, it is

true, correct, and wmplete@chﬁWoﬁﬁmr) is based on &ll informatlon of which prepater has any knowledge.

P < ———— |
S[gn ignature of officer X Dale
Here } CEORGERMALMETEN 170641 @whbf ¢ FRERGERER Posd (S~

Type or print nama and litle

PrinlfType preparer's name Preparar's signature Date Check D" PTiN
Paid KIRK MASK 01/25/22] settemployed | PO1231314
Preparer | proe name b WILLIAMS, STEINERT, MASK, L.L.P. rmsEnd  T4-2985734
Use Only 1100 NE LOOP 410 STE 350

Fimv's address P SAN ANTONIO, TX 78209 Phona no, 210-684-10"71

May the IRS discuss this return with the preparer shown above? See INStuCONS . e et erninseaesnesrees m Yes No
FEL Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
>
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IRS e-file Signature Authorization
rom 3879-EQO for an Exempt Organization OM8 No. 16450047
For calendar year 2028, or fiscal year beginning , |, . 9/ 01 .+ 2020, and ending _, | 8 / 31 20 21 . 02 0
Department of the Treasury P Do not send fo the IRS, Keep for your records. 2
Internal Revenue Sesvice P Go to www.lrs.gov/Form8879£C for the latest information.
Name of exempt organization or parson subject to tax COMATL, COUNTY FAMILY VIOLENCE ‘Taxpayer identification number
SHELTER 74-2440649
Name and tita of officer or person subject to tax GRIORGTA MATMSTEN
TREASURER

: Part | Type of Return and Return Information (Whole Dollars Cnly}

Check the box for the relum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the returm being filed with this form was
hiank, then leava line 1b, 2b, 3h, 4h, 5b, éb, or 7b, whichever is applicable, blank (do not enter -G-), But, if you entered -0- on the
retumn, then enter -0- on the applicabie line helow. Do not complete more than one line in Part |

1a Form 990 check herel b Total revenue, If any (Form 990, Part VIIl, column {A), fine 12) ib 2,738,381
2a Form 990-EZ check here b Total revenue, if any (Form 990-E2, fie®y 2b

3a Form 1120-POL check here P D b Total tax {Form 1120-POL, line 22) . . b

4a Form 980-PF check here b Tax based on investment income (Form 890-PF, Part V|, line 5) = 4b

5a Form 8868 check here P b Balance due {Form 8868,lne 3¢} §b

6a Form 990-T check herep b Total tax (Form 990-T, Past lll, line d) éb

7a_Form 4720 check here I b Total fax (Form 4720, Parl i tne 1Y 00000 e 7b

- Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that% { am an officer of the above crganization orD f am a person subject to tax with respect to

(name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic reium and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn,

| cansent to allow my intermediate service provider, transmitter, or electronle return originator (ERQ) o send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmisslon, (b} the reason for any delay in
processing the retum or refund, and {¢} the date of any refund. if applicable, | authorize the U.8. Treasury and its designated Flnancial
Agent to initiate an electronic funds withdrawal (direct debity entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry o this account. To revoke
a paymant, [ must comrtact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settternent} date. | also authorize the financlal institutions involved in the procassing of the elecironic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic relumn and, if applicable, tha consent to electronic funds withdrawal.

PIN: check one bhox only

[}ﬂ | authorize WILLIAMS L STEINERT 6 MASK, L.L.P. 1o enter my PIN 12345 as my signature

ERO finn name Enter five numbers, but
do not enter all zeros

on the fax year 2020 electronically filed retum. [f | have indicated within this reiurn that a copy of the retum is being filed with a
state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQC to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agencyfjes)
regulafing charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signalure of officer or persan subject to tap Date ¥ 01/24/22
. Part Il Certification and Authentication

EROQ's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN, [ 74094512345 |

Bo not enter all zeros

I certify that the abave numaric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that 1 am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS &-fifz Providers for Business Refumns.

ERO's signatura P Date P 01 /24 /22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Netlce, see back of form. Fomn 8879-EO (2020

DAA



Date Due:

Remiftance:

Signatuore:

Other:

Filing Instructions

Comal County Family Violence
Shelter

Exempt Organization Tax Return

Taxable Year Ended August 31, 2021

July 15, 2022

None is required. Your Form 990 for the ax year ended 8/31/21 shows no
balance due,

You are using a Personal Identification Number (PIN)} for signing your retmn
¢lectronically. Form 8879-EQ, TRS e-file Signature Authorization for an Exempt
Organizalion should be signed and dated by an authorized officer of the
organization and returned to:

Williams, Steinert, Mask, L.L.P.
1100 NE Loop 410 Ste 350
San Antonio, TX 73209

Important: Yeur return will not be filed with the IRS until the signed Form
8879-EQ has been received by this office.

Your retuin is being filed electronically with the TRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




Williams, Steinert, Mask, L.L.P.
1100 NE Loop 419 Ste 350
San Antonio, TX 78209
210-684-1071

January 25, 2022
CONFIDENTIAL

Coma! County Family Violence
Shelter

P. O. Box 310344

New Braunfels, TX 78130

Dear Georgia Malmsten:

‘We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Forn $90)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each retwir. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the retums. If the returns are
examined, requests may be made for supporting documentation, Therefore, we recommiend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affaits or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call,

Sincerely,

Williams, Steinerl, Mask, L.L.P,
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Form 990 (2020) COMAT, COUNTY FAMILY VIOLENCE 74-2440649 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any lineinthisPart 1l .............0ooooviiiiniien. . D

1 Briefly describe the organization's misslon:

2 Did the organization undertake any significant program servicas during the year which were not listed on the
prior FOIM 980 OF S9-EZ2 L. oo e [ ves [X] no
If “Yes," describe these new services on Scheduie O.

3 Dig the organlzation cease condusting, or make significant changes in how it conducts, any program
SEIVICBST e [ ves [X] no
If "Yas," describe thase changes on Scheduie O,

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

4a (Code: ) (Expenses $ - 2,063,921 including grants of $ ... Y{Revenue $ .. ... )
FAMILY VIOLENCE SHELTER SERVICES
4b (Code: . | y{(Expenses & .., inclucing grants of § L ) (Revenue $ . )
N
4c {Code: Y{Expenses & . including grants of$ L ) (Revenue § .. ... )
N

Ad Other program services (Describe on Schedule O}
{Exponses $ including grants of § ) (Revenue § 3
4e Total program service expenses P 2,063,921
DAA gorm 990 12020)
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Form 890 (2020) COMAL COUNTY FAMILY VIOLENCE 74-2440649 Page 3
Parf IV Chaecklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {ather than a private foundation)? f “Yes,”
complete Schedtle A e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrucions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
eletion in effect during the tax year? If "Yes," complete Schedule C, Pard ff | 4 X
§ s the crganization a section 501{c){4), 501{c)5), or 501{c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any doncr advised funds or any similar funds or accounis for which donors
hava the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes," complefe Schedule D, Part1 | L b,
7 Did the organization recelve or hold a conservation eassement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complote Schedule D, Partf 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? ¥ “Yes,”
complete Schedulo D, Partlil ||| e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabikty, serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debi management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Parttv . 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or it quasl endowments? If “Yes,” complele Schedule D, Party . 10
11 If the organizafion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI | | 11al X
b Did the organization report an amount fer investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part vl 11h
¢ Did the organization report an amount for investinents—program related in Part X, line 13, that is 5% or more
of its tofal assels reported In Pant X, ine 167 If "Yes,” complete Schedule D, Pat vttt 11e
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its fotal assets
reported in Part X, line 167 If *Yes," complele Schedule D, Part X d
e Did the organlzation report an amount for other liabilides In Part X, line 257 if "Yes,” complete Scheduls D, Part X le| X
f Did the organization's separate or consofidated financial slatements for the tax year indude a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740Y? If Yes,” complete Schedule D, Part X 1f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? ¥f “Yes,” complate
Schedule D, Parts XTand XIT ... ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is opional 12b X
13 s the organization a school described in section 170()1)(AXii)? If “Yes,” complete Schedule £ 13 X
14a Did the arganization maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,006 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
forefgn investiments valued at $100,000 or more? If 'Yes,” complote Schedule F, Pats fandV 14b b4
15  Did the organization report on Part X, column {A), line 3, mare than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes,” complete Schedule F, Pans Hend i 15 X
16  Dld the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? If “Yes," complete Schedule F, Paris lfand 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part | Seg Instuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes," complete Schedule G, Pat it 18| X
19 Did the organization repert more than $15,000 of gross Income from gaming activides on Part Vi, fine ga?
if "Yes," complefe Schedule G, Part Ml L. . 19 X
20a Did the organization cperate one or more hospital faciliies? If "Yes,” complete Schedule H . 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reum? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 12 If “Yes,” complete Schedule | Parts land If . . . . . .. ... 21 X
DA Fom 990 (2020)
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Form 990 (20200 COMATL, COUNTY FAMILY VIQOLENCE 74-2440649 Page 4
Part IV Checklist of Required Schedules {continued)}

Yes | No

22  Did the organizalion report more than $6,000 of granis or other asslstance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts T and Il 22 X
23 Did the organization answer “Yes" to Part VI, Seciion A, line 3, 4, or 5 about compensation of the
organization's current and formar officers, directors, trusteas, key employees, and highest compensated
employees? If “Yes," complete Schedule || 23 X

24a Did the organization have a tax-exempt bond Issue with an ouistanding 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

thraugh 24d and complefe Sehedule K. If “NO," go to ine 288 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b !
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl BONAST | 24c
d Did the arganizatlon act as an “on behalfl of® issuer for bonds cutstanding at any tme during the year? 24d
25a Sectlon 501{c)(3), 501{c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complale Schedule L, Partl . ... ... 25a X

b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 980 or 990-EZ?
IF "Yes," complete Schedule L, PaIt || || e 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivablas fram or payables to any cument -
or former officer, director, truslee, kay employee, creator or founder, substantial contributor, or 36%
controlled entity or family mermber of any of these persons? if “Yes," complele Schedule L, Part i . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? #f “Yes,” complele Sehedule L, Part I || | 27 X
28  Was the organization a parly lo a business lransaction with one of the following parlies (see Schedule L, Part ' ' .
IV instructions, for applicable filing thresholds, cenditions, and exceptions):

a A current ar former officer, director, truslee, key employee, creator or founder, or substantial contributor? /f

"es,” corplets Schedulo L, Part IV 282 | X
b A family member of any individual described In line 28a? If “Yeos,” complets Schedule L, Part v L. 28b X
¢ A 35% conlralied entily of one or more individuals andfor arganizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, PA IV e 28c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . .. . 291 X
30 Did the organization recaive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complote Schedule M 30 X
31 Did the arganization kquidate, terminate, or dissolve and cease operations? if "Yas,” complefe Schedule N, Part! 31 X
32  Did the crganization sell, exchange, dispose of, of transfer more than 25% of ils nst assets? If "Yes,”
complefo Schedule N, Pertll ) 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If *Yes,” gomplete Schedule R, Part I e 33 X
34 Was the organization related to any lax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Hl,
OF IV, A PV, M8 1 e 34 X
35a Did the organization have a conlrolled entity within the meaning of section B12(BY13Y? . . . ... . . . . .. e, 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of sactlon 512(b¥13)? If “Yes,” complete Schedula R, Part V, fine 2. . . .. 35b
36 Section 501{c)(3) organizatiens. Did tha organization make any transfars o an exempt non-charitable
related organizalion? if “Yes,” complete Schedule R, Part V, fine 2 e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Scheduls R, Part Vi .. . .. 37
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and
197 Nota: All Form 990 filers are required to compleie Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthisPartV . . oo, D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if nat applicable . .. 1a | 24
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . .. b | 0
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINNers? . ............o.oveeivieeens e irponniane e 1¢ X
DAA gorm 990 (20205
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Form 990 (2020} COMAL COUNTY FAMILY VICLENCE 74-2440649 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmistal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this retum 2a | 32
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instrucions}
da Did the organization have unrelated business gross incoma of $1,000 or more duing the year? da X
b If*Yes. has it filed a Form 890-T for this year? if *No” fo line 3b, provide an explanafion on Schedwle 0 3b
4a At any time during the calendar year, did the organizafion have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a hank account, securities accourd, or other financiat account}? 4a X
b If%Yes,” enter the name of the foreign country B '
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounis (FBAR).
5a Was the organization a party to a prohibited tax sheller transaction at any time duiing the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trensaction? &b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that aré normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? 6a X
b If "Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? | ||, 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a conirbution and partly for goods
and senvices provided to the PaYOr? 7a
b 1f “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
Did the organization sall, exchange, or otherwise dispose of tangible personal praperty for which it was
required to fila Form 82827 | e 7c
d [f"Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a confribution of qualified intellectual property, did the crganization file Form 8839 as required? 79
h  [f the erganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088-C? . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the :
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any laxable distibutions under secion 49667 T 9a
b Did the sponsoring organization meke a distribution to a donor, doner adviser, or related person? 9b
10 Section 501{c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VL Ene 12 10a
b Gross receipts, inciuded on Form 990, Pait VII|, line 12, for public use of club facliiies 10b
11 Saction 501{e}{12} organizations, Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. is the organization fiing Form 980 in lleu of Form 10442 i2a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ..., ..., | 12b |
13 Section 501{c){29) qualified nonprefit health insurance Issuers. .
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue qualified healthplans ... 13b
¢ Enler the amount Of reserves on haBd .......................................................... 130
t4a Did the organization receive any payments for indoor tanning services dwing the tax year? 14a X
b H"Yes," has it filed a Form 720 to report these paymenis? i "No," provida an explanation on Scheduwle O ... ... . ... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule M.
16 s the organization an educational institution subject to the secfion 4968 excise tax on net investment income? 16 X
if "Yes,” complate Form 4720, Scheduls O. :

Form 990 2020

DAA
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Form 990 {2020) COMAT, COUNTY FAMILY VIOLENCE 74-2440649 Page 6
Part VI Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response orhote toany lineinthis Part VI ... X
Section A. Governing Body and Management
Yasi No
1a  Enler the number of vofing members of tha goveming body at the end of the tax year 1a | 11
if there are material differences in voting rights among members of the goveming body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enfer the number of voting members included on line 1a, above, who are independent ... . .. bl 11
2 Did any officer, direcior, trustes, or key empioyee have a famliy relationship or a business relationship with
any cther officer, director, trusiee, or Key employae? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, direclars, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documenls since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. 5 X
6 Did the organization have members o SOCkNOIErS Y g X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the goveming BOGY e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
slackholders, or persons other than the governing bady? 7h X
8 Did the organizalion contemparaneously document the meetings held or written actions undestaken during the year by the fallowing
@ The QOVEMING DOy ? 8a | X
b Each commitiee with authority to act oh behalf of the goveming body? 8b | X
g Is there any officer, directar, trustes, or key smployee listed in Pait Vi, Section A, who cannot be reached at
the organization's mailing address? If “Ves,” provide the names and addressas on Schedule O ... ..0oeveiieene e vinsinss 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organizalion have focal chapters, branches, or affliates? e 10a X
b If “Yes," did the organization have writlen policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their aperalions are consistent with the organization's exempt purposes? ... ................ i0b
11a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before fifng the form? | tal X
b Descrbe In Schedute O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflicl of Interest policy? If "No," go fo line 13 . i2a| X
b Were officers, direclors, or frustees, and key employess required to disclese annually inferests that could give rise to confiicls? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
doscribe in Schedule O how this Was done |, 12¢| X
13 Did the organization have a written whislleblower policy? 3] X
14  Did the organization have & written document refention and destruction policy? 141 X
15  Did the process for datermining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management official . i5a X
h Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
46a Did the organization invest In, contribute assels 1o, or participate in a joini venture or similar arrangement
wilh  taxable ently during the year? tea| | X
b If “Yes,” did the organization foliow a writlen policy or procadure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt siatus wilh respect to such arangements? . ... oo i oo i e 16b

Section C. Disclosure
17 Llst the stales with which a copy of this Form 990 Is required to be filed - NONE
18  Section 6104 requires an organization 10 make its Forms 1023 (1024 cr 1024-A, if applicable), 980, and 990-T (Section 501{c}
{3)s only) available for public inspection. Indicate how you made these avaitable. Check alf that apply.
D Own wehbsite D Another’s wabsite Upon reguest D Otlher (explain on Schedule O)
49 Describe on Schedule O whether {and If s0, how) the organization made ils goveming documenits, conflict of Interest palicy, and
financlal statements available to the public during the tax year.
28 State the name, address, and telephone number of the person who possesses tha organization's books and records
GEQRGIA MAIMSTEN PO BOX 310344
NEW BRAUNFELS TX 78131 830-620-7520

DAA Ferm 990 (2020)
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Form 800 (2020) COMAL COUNTY FAMILY VIOLENCH 74-2440648 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :

Check if Schedule O contains a response or note to any ling in this Part Vil

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

ta Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax vyear.

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

o List all of the organization's current key employaes, if any. See Instructions for definition of "key employes."

e List the organization’s five current highest compensated employees {other than an officer, director, irustes, or key empioyee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,800 frem the
organization and any related organizations.

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

$100,000 of repertable compensation from the organization and any related orgarizations.

o List ali of the organization’s former directors or frustees that received, in the capacity as a farmer direstor or trustes of tha
organization, more than $10,000 of reportable compensation from the organization and any refated 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,

A 8) {C ) (E) F
MName and tlle Average Pasition Reporlable Reporable Estimated amount
hours {do net check more than one cormpensation compensation of ather
per week box, unless pesson Is both an from the from relaled compensation
(list any officer and a directorffrustes) organization organizalions from the
hours for e =T = = =T {W-2/1089-MISC) {(W-21059-MISC) organization and
related Bl a [ & 1258 g related organizations
argag\el?:ions gé % 8 g %ﬁ )
dolted Ine) g'g 2 § _EBBS
HHIME
@« 8 §
(HJODIE BROCKMAN
R 1.00
MEMBER 0.00 |X 0 0 0
(2 JEFFREY CHAFIN
e, 1.00
MEMBER 0.00 [X 0 0 0
(3)TOM CIARLONE
R 1.00
MEMBER 0.00 [X 0 0 g
4 JESSICA FENDER
O 1.00
SECRETARY 0.00 X X 0 0 0
B)JILL FINKE
T 1.00
MEMBER 0.00 X 0 0 0
() RUSSEL GRIBBLE
AU RSTUUURRSTRUNRRUSRURRINN FO 1.00
MEMBER 0.00 | X 0 0 0
(7} BRANDIE INGRAM
T 1.00.
MEMBER 0.00 |X 0 0 0
(8)DAWN ILODING
e 1.00
PRESIDENT 0.00 |X X o 0 0
(9) GEORGIA MALMSTEN
e 1.00
TREASURER 0.00 | ¥ X 0 0 0
(10 TRISHA WHITE
e |, 1.00
VICE PRESIDENT 0.00 IX X 0 0 0
{11) SEAN WILLIAMS
T 1.00.
MEMBER 0.00 I X 0 0 0

Forn 990 (2020
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Form 990 {2020y COMAT. CQUNTY FAMILY VIQLENCE 74-2440649 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
W ®) € ™ (E (F)
Name and tila Average y Pasition " Reporiable Regortable Estimated amount
hours l(] o notlcheck more than one compensation compansalion of other
per week ?rx' un ?;?s persont s bath &n from the from relaled compensalion
{list any officer and a direcloriustea) organization organizations from (he
hours for ol I g >z 2 {W-2/1099-MISC) {W-2/5099-M1SC) organization and
related o2 28 |2 |88 5 related organizalions
crganizations §§ =518 ‘%ﬁ ]
betow g% 8 X N
dotted ling) E) P =
el 2|2
gl & g
® E
dh Subtotal ... .. >
¢ Total from continuation sheets to Part Vil, Section A ... .., »
d Total{addlines Tband ie) .. ... ... ... . . 0o iiiiiiiiiiiiiae: »

2 ‘Total number of individuals (including Lut not limited to thase listed above) who received more than $100,000 of
reporiable compensalion from the arganization P 0

Yes | No

3 Did the organizafion fist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complefe Schedule J for such individual | s 3 X

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
arganization and relaled organizations greater than $150,0007 If “Yes,” compfele Schedule J for such

IAAVIGUAL ..o e e e e 4 X
5 Did any person listed en line fa recelve or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” complefe Schedule Jforsuchperson ... ...oooveieeeeiieeeeeenneiinnes 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A B8 C
Mame and Iguginess address Descdpﬂo(n ,of senvices Comé-ertsaﬁon

2 Total humber of independent contractors (including but not fimiled to those iisted above) who
received more than $100,000 of compensation from the organization b 0

DAA Form 990 (2020)
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Form 920 (2020) COMAL COUNTY FAMILY VIQLENCE

74-2440649

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

8}
Related or exempt
function revenue

G}
Unrelated
business revenue

{0}
Ravenue excluded
from tax under
sections 512-514

—
o
-
433
&
)
o
z
i)
a2,
3
=
3
(=]
3
w

1a

1h

ic

1d

ie

1,112,041

- 20w
pal
@
=1
4]
[=5
]
o
[<]
=
N
=
=
[=]
-
=

Al other conliibutions, gifts, gerants,
and stmilar amounls nol included abave - .. ...

Noncash conlibutions included In ines fa-1f |

1,154,917

$ 748,463

Contributions, Gifts, Gran
and Other Similar Amoung

- Q

Total, Addlines 1a—1f ..., oooiuiiiiiie i iaee it >

2,266,958

Business Codel

Venue

Pro%ram Service

2a

2wy 0T

Invesiment income (including dividends, interest, and
other similar amounts)

Royallles ... .. . ..iiveveireiiiiiiiiiiiriieiizeiseeiess

2,071

2,071

income from investment of tax-exempl bond proceeds

Ba Gross rents 6a

b Less: rental expenses| 6D

¢ Rentat nc. or {loss) | B¢

d Net renfal income or (f088) ., .. . i, >

7a Grass amount from i} Secuites

(i) Other

sales of assals
other than inventory | 7a

b Less: cost or other
basls and sales exps.| 7b

Gain or (Joss) | 7o

d Netgainor{loss) ...................
8a Gross Income from fundraising events
fnot including $
of contribiations reported on lins 1c).

See Part IV, line 18

Other Revenue
[

¢ Net incoma or {foss) from fundraising
9a Gross income from gaming activilies.
See Part IV, line 19

¢ Net income or (loss) from gaming act
10a Gross salss of inventory, fess
retums and alfowances

8a

126,403|

8b

26,588

evemtsS ...l >

99,815

8a

9b

ivities

10a

10b

i1a  PPP GRANT

[+]

Misceilaneous
Revenue
o
=
e
=0
[v)
]
I
<
D
3
[y
[+

Business Code

216,900

216,200

152,637

152,637

369,537

2,738,381

371,608 0

0

DAA

Fom 990 (2020)
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Form 9280 (2020)

COMAT, COUNTY FAMILY VIOLENCE

74~2440649

Page 10

Part I1X

Statement of Functional Expenses

Section 501(c){3) and 501{c){4} organizations must complete all columms. All other orgahizalions must complote column (A).

Check If Schedule O confains a response or nole 1o any line in this Pard X

Do not Include amounts reporled on lines 6b,
7b, 8b, 9b, and 10b of Part Vill

(A)
Tolal expenses

B
Program service
BXpEnses

{€)
Management and
gensral expenses

(0}
Fundraisig
axpanses

1

10
1M

@ ™o Q6T 8

12
13
14
18
16
17
18

19
20
21
22
23
24

Grants and other asslsiance to domestic organtzations
and domestic govemments, See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part [V, Ene 22

Grants and olher assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 45 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key emplayees |

Compensation not included above o disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958{c)(3)(B)

Other salaries and wages . .. ... ..

935,574

776,526

159,048

Pension plan accruals and contributions {include
section 441k} and 403(b) emplayer contributions)

Other employee benefits

90,269

714,923

15,346

Payroli taxes

90,923

75,466

15,457

Fees for services {nonemployees):
Management

Legal

60,870

60,870

Lobbying ...

Professional fundraising services. See Part 1V, fine 1

Investment management fees

137,119

137,119

4,619

4,619

13,365

13,365

13,684

13,684

24,625

24,625

Travel

10,593

10,593

F’ayménts of travel or anterfainment expenses
for any federai, state, or local public officials

Conferences, conventions, and meetings

58,562

45,918

8,643

Interest

Paymenis to afiliales

Dapreciation, depletion, and amortization

151,982

151,982

nsurance

14,735

Other expenses. ltemize expenses not covered
above {Lisl miscallaneous expenses on iine 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, lis! line 24e expenses on Schedule Q)

14,735

748,463

748,463

70,387

70,387

52,844

52,844

41,336

41,336

116,384

26,345

80,039

Total functional expenses. Add lines 1 through 24¢ |,

2,636,334

2,063,921

572,413

Sy oo

LR ]

Joint costs. Complete this line only if the
organizalion reported in colurmn (B} joinl costs
from a combined educational campaign and
fundraising solicitatiors, Check here | | i

following SOP §8-2 {ASC 958-720} . ... ........

DAA

Form 990 (2020
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Fom 990 (2020) COMAL COUNTY FAMILY VIQLENCE 74-2440649 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to anylineinthis Part X . . 0 0 0 i iiiiii.... m
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 259,898] 1 481,195
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recelvable, pot 284,427 3 333,158
4 Accounts receivable, L TR 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employes, creator ar founder, substantial contributor, or 35%
controlled entity or famify member of any of these persons 5
6 Loans and other receivables from other disgualified persons {as dafined
% under section 4958(f%1)), and persons described in seclion 4958(c)(3¥B) . 6
B| 7 MNotos and loans rocolvable, nel ...\ 7
8 |nventories for Sale or Use .......................................................... 8
9 Prepald expenses and deferred charges 9 2,594
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,135,106
b Less: accumnuiated depreciation 10b 607,303 1,665,041 10c 1,527,803
11 Investments—publicly traded securites i
12 Investments—ather securilies, See Part V. ine . 12
13  Invesiments—program-related. See Part WV, ine 1t 13
14 Intangible assels 14
15 Cther assets. See Part IV, line 1 5,633} 15 10,213
16 Total assets. Add lnes 1 through 15 (must equal line 33) ........ooveiinin.... 2,214,998/ 16 2,354,963
17 Accounts payable and accrued expenses 17 2,519
18 Grants payable | ... 18
19 Deferred revenua 19 123,439
20 Tax-exempt bond liabiiies ST 20
21 Escrow or custedial account fiability. Complete Part IV of Schedule D 21
@ 22 lLoans and cther payables to any current or former officer, director, ’
B frustee, key employee, creator or founder, substantial contributor, or 35%
ki controlled entity or family member of any of these persons . 22
=123 Secured mortgages and notes payable to unrelated third parties =~ 23
24 Unsecured nofes and loans payable to unrelated third parties 24
25 QOther liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D ., ... 945,543 25 857,502
26 Total liahilities. Add lines 17 through 25 ... oovoen e 945,543] 28 983,460
¢ Organizations that follow FASB ASC 958, check here o .
g and complete linas 27, 28, 32, and 33. . o '
T 127 Net assets without donor restictions 1,269,456] 27 1,371,503
f 28  Net assels with donor restrictions 28
s Organizations that do not follow FASB ASC 958, check here DD
",: and complete lings 29 through 33.
; 29 Capltal stock or trust princlpal, or current funds 29
& 130 Paid-in or capital surplus, of land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances ... 1,269,456} 32 1,371,503
33 Total liabilities and net assetsffund balances ... .........ooiiiiiiiiiiii 2,214,999} 33 2,354,963

DAA

Fomn 990 (2020
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Fom 600 (2020) COMAL COUNTY FAMILY VIOLENCE 74-2440649 Page 12
Part Xl Recongciliation of Net Assets
Check if Schadule O contains a response or noig to any line in this Part Xl

1 Total revenue (must equal Part VI, calumin (A), ine 12) e 1 2,738,381
2 Total expenses (must equal Part IX, column (A}, fine 25) . 2 2,636,334
3 Revenue less expenses. Sublract fine 2 from ne £ 3 102,047
4 Net assats or fund balancas at beginning of year (must equal Part X, line 32, column (A)) . ... 4 1,269,456
5 Net unrealized gains {Josses) on IWestMents e 5
6 Donated services and use of Taclllas e e 6
T Investment OXPENSES | e e e A
8 Prior period BdUSITICIS | e e e 8
9 Other changes in het assets or fund batances {explain on Schedute Q) ... ... .. .. ... 9
10  Nat assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
32, column BY .......... e 10 1,371,503

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinihis Part X1 .. ..o 00 0 D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

2a Were the organization's financial statements compiled or seviewed by an indepandent accountant? 2a X

If "Yes," check a box below to indicale whether the financial statements for the year were campiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Bath consolidated and separate basis

b Were the organization's financial slatements audited by an independent accountant? L. 2b | X
If "Yes," check a box below fo indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basls, or both:
Separate basis I:] Consolidated basis D Bolh consolidated and separate basis

¢ If“Yes' to line 2a or 2b, does the organizafion have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .. .. ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedula O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X

required audit or audits, explain why on Schgdule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)

]

b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the W‘
|

|

|

\

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 98¢ or QQGIEZ) Complete If the organlzation Is a section E0f(a}{3) organlzation or a sectioh 4947(a){i) nonexempt charitabln trust, 2020
Degarment of the Treasury P Attach to Ferm 980 or Form 990-E2Z. Open to Public
Interna Revenue Service . . .
» Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the crganlzation COMAL COUNTY FAMILY VIOLENCE Employer tdentlfication number
SHELTER T4-2440649

Part | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundatlon because H is: {For lines 1 through 12, check only ane box.)

1 || A church, ecnvention of churches, or assaciation of churches dascribed in section 170({b}(1)(A)().

2 || A school described in section 178(b)(1)(A){ll). (Attach Schedule E {Form 980 or 990-EZ).)

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

4 A medical research organizatiors operated in conjuncilon with a hospital described In sectian 170{b)(1){A)(iii). Enter the hospital's name,

Gty ANd SO
5 D An organization oparated for the benefit of a callege or university owned or operated by a gavernmental unit described in

section 170(b){1){A}{iv). (Complete Part il.)

6 A federal, state, or local govemment or governmental unit described in section 170(bX1){A)V).

7 z An organizaticn that nommally receives a substantial part of its support from a govemmental unit or fram the general public
__ described in section 170{b){1)}{A}(vi}. (Complete Part IL)
8 | _| A community frust described in section 170(b){1){A}{v]). (Complete Part II.)
9 | | An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grani college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIIVETSIY. e e

10 D An organization that nomally recevas: (1) more than 33 1/3% of its support from contributions, membership fees, and grass
receipts from aclivities relfated te its exempt functions, subject to certain exceptions; and {2} no mare than 331/3% of its
support from gross investment income and unrelated business laxable income (less saction 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 503({a){2). (Complete Part !I1,)

11 An organization organized and operated exciusively to test for public safely. See section 509{a)(4).

12 An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes

of one or mare publicly supported organtzations 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 fype of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization, You must complete Part IV, Sections A and B,

b [:] Type Il. A supporting organization supervised or contralled in connection: with Its supported organization(s), by having
condral or managememt of the supporing organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[ Type Il 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 supparted organization(s)
that Is not funclionally Integrated. The organization generally must safisfy 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 defermination frors the RS that it is a Type |, Type I, Typs I
functionally integrated, or Type HI nen-functicnally integrated supporting organization.

]

f Enler the number of supported organizations [:
g Provide the following information about the supported arganization(s),
(T} Name of suppoited {ii) EiN (iii} Fype of crganization {iv} Is the osganization {v) Amount of monetary (1) Amaunt of
organization {described on lines 1-10 listed in your governing support (see other support {see
abova (sea instructions)) document? instructions) Instructions)
Yes No
{A)
(B)
{€)
(D)
(E)
Total -
For Paperwork Reductlon Act Notice, see the Instructions for Farm 980 or 980.E2, Schedule A {Form 990 or 990-E2) 2026

DAA
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Schedule A {Form 980 or 996-EZ) 2020 COMAYL, COUNTY FAMILY VIOLENCE 74-2440649 Page 2
Part il Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170({b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year heginning in) W (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e} 2020 {H) Towl

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants,") 1,312,686 1,321,568 1,772,822 2,144,399 2,266,958 8,818,433

2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on ifs behalf

3 The valua of services or facilities
furnished by a govammental unit to the
crganization without charge .

4  Total, Add lines 1 through 3 1,312,686 1,321,568 1,772,822 2,144,399 2,266,958 8,818,433

5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}

6__ Public_support. Subtract line 5 from iine 4, 8,818,433
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f} Total

7 Amounts from fine 4 1,312,686 1,321,568 1,772,822 2,144,399 2,266,958 8,818,433

8  Gross Income from interest, dividends,
payments received oh securilies loans,

rents, royalties, and income from
similar sources 75 432 807 1,806 2,071 5,181

8 Net income from unrelated business
activittes, whether or not the business
is requiady carded an.,...............

10  Other income. Do not Include gain or
loss from the sale of capital assets

(Explain n Part VI ..., 8,976 142,589 140,408 186,307 152,637 630,917
11 Total support. Add lines 7 through 10 9,454,541
12 Gross receipts from refated activilies, etc. (see INSTUGHONSY . s 12 1,275,568
13 First § years. If lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601{c)(3)

organization, check this box and stop here . ... o oo i e » ] |
Section C. Computation of Puhlic Support Percentage 1
14 Public support percentage for 2020 {ine 8, column {f) divided by line 14, column (R} . 14 93.27% J
15  Public support percentage from 2019 Schedule A, Partli, ine 14 15 94,08% }
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check thils |

box and stop here. The organization qualifies as a publicly supported organization 4 |

b 33 4/3% support test—2019. If the organizalion did nof check a box on fine 13 or 16z, and line 15 Is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supported organizalion 4 D

17a  10%-facts-and-circumstances test—2020. If the organization did hot chack a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meats the “facts-and-clrcumstances” test, chack this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supported
OIGBNZANON e » ]
b 10%facts-and-circumstances test—2019. If the crganization dld not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and If the organization maets the “facts-and-circumstances” test, check this box and stop here. Explain
in Parl VI how the erganization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly stupported

OGANZAUOD e » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
MSUUCEONS et > []

Schedule A {Form 990 or 890-E2) 2020

DAA



4959 0112672022 1:55 PM

Schedula A (Form 990 or 990-E2) 2020 COMAL COUNTY FAMILY VIOLENCE 74-2440649

Page 3

. Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.

If the organization fails to gualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {cj 2013 {ef) 2019 {g) 2020

1

7a

¢
8

{f} Total

Gifls, grants, contibutions, and membership fees
recaived. (Do not Indiude any "unusual grants}

Gross receipts from admissions, merchandise
sold or services performed, ar facilifies
fumished in any activity that is related to the
organization’s iax-exempt pumose ... ..

Gross receipts from aclivities that are not an
unrelated {rade ar business under seclion 513

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

The value of services or facilities
fumished by a govarnmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received fom other than disqualified
porsons that exceed the greater of $5,000
or 1% of the amount cn ling 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from
line 6.}

Seaction B. Total Support

Calandar year {or flscal year beginning in} » {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020

9
10a

11

12

13

14

{ft Total

Amounts from line 6

Gross income from Interest, dividends,
paymenls received on securilies loans, rents,
royalties, and income from similar sources |

Unretated business taxable Income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Net income from unrelaled bushess
aclivities not included in line 10b, whether
or not the business is regularly camied on .

Othar income. Do not include gain ar
loss from the sale of capital assets
(Explain in Partviy

Total support. (Add Hines 9, 10¢, 11,
and 12} .

First 5 years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by fine 13, cotumn (/) .. 15 %
16 Public support percentage from 2019 Schedule A, Part L, I 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ne 10c, column {f), divided by fne 13, couon ¢y . 17 %
18 Investment income percentage fram 2019 Schedule A, Part Il line 1?7 18 %
19a 33 4/3% support fests-—2020. If the erganization did not check the hox on line 14, and line 5 is more than 33 1/3%, and Jine

b

20

17 s not more than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization
33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

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

Private foundation,. if the organization did not check a box an line 14, 19a, or 19b, check his box and see instructions

DAA
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Schedule A (Form 980 or 990-E7) 2020 COMAT, COUNTY FAMILY VIOLENCE 74-24406489 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. Iif you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. AH Supporting Organizations

Yeas No

1 Are all of the organization’s supperted organizations listed by name in the organizalion’s govaming
dacuments? If "No," describe In Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If histore and confinuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of stalus
under section 508(a){1} or {2)? If "Yes," explain in Part VI how the organization determined thal the supported

organization was described in section 50%{a){1} or (2). 2
3a  Did the organization have a supporied arganization described in section 501{c)(4), (8), or {8)? i "Yes," answer

lines 3b and 3c below. 3a
b Did the arganization confirm that each supporled erganization qualified under section 501{c){(4}, (5}, or (6) and :
salisfied the public support tests under section 509{a)(2)? if *Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purpeses? If “Yes," explaln in Part Vi whaf confrols the organization put in place to enstire stch use. 3¢
da  Was any supported organizafion nol organized in the United Stales {foreign supported organization"}? ff
"Yes,” and if you checked 12a or 12b In Part i, answer (b} and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion
despite baing controllad or supervised by or In connaction with Its supporfed organizations, 4b

¢ Did the arganization support any forelgn supported organization that does not have an 1RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Par! Viwhat conirols the organization tsed
fo ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2}(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? if "Yes,"
answer fines 5b and 5¢ below (if appiicable). Alsa, provide detait in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such actiony
(i) the authorify under the crganization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Type i or Type Il only, Was any added or substituted supporied organization part of a class already

designated in the organizafion's organizing document? 5h
¢ Substitutions only. Was the substituion the result of an event beyond the organization’s control? 5¢

6  Did the organization provide supporl (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supporled organizations, (I} Individuals that are part of the charitable class henefiled
by one or more of its supported organlzations, or {fif} olher supporting organizatiens that also support or
benefit ane or more of the filing organization’s supported organizations? Jf "Yes," provide defail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C); a family member of a substantial contributor, or a 35% controlied entlty

with regard fo a substantial coniributor? Jf *Yes,” complete Part | of Schedule L (Form 990 or 980-EZ). 7
8  Did the organization make a lean 1o a disquaiified person (as defined in section 4958) not described in line 77
if "Yes,” complele Part | of Schadule L (Form 990 or 990-EZ). 8

9a Was the orgenization controlled direclly or indirectly at any time during the tax year by one ar more
disquatified persens, as defined In section 4946 {other than foundation managers and crganizations

described in section 509(a)(1) or (2))? If "Yes," provide dslalf in Part VI, 9a_
b Did one or mare disqualified persons (as dafined in line 9a) hold a controlling interest In any entily in which

the supporting arganization had an Inferest? If "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit

fram, assels in which the supporiing organization ajso had an interest? If "Yes," provide delall in Part V1. 9c

10a Was the organization subjest to the excess business holdings rules of section 4943 because of saclion
4S43(N (regarding cerlain Type |l supporiing organizations, and all Type Il non-functionally Integrated

supporting  organizations)? If "Yes," answer fine 10 befow. 10a
b Dig the organization have any excess business holdings In the lax year? {Use Schedule C, Form 4720, lo
dalarming whether the organization had excess business holdings.) 100

Schedule A (Form 930 or 890-EZ) 2020
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Schedule A (Form 996 or 990-E7) 2020 COMAL COUNTY FAMILY VIOLENCE 74-2440649 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported crganization? t1a
b A family member of a person described in line 11a above? 11b
¢ A 35% conirolled entity of a person deseribed in line 11a or 11b above? If "Yes” to #ine 11a, 11b, or 11, provide ’
delail in Parl Vi 11c
Section B. Type | Supporting Organizations

Yes No

1 Bid the governing body, members of the goveming body, officers acling in thelr official capacity, or membership of one or S
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at alt imes during the tax year? }f "No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or conirolled the arganization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, direclors, or frustees were allocated among the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

organization(s) that operated, supetvised, or controlled the supporting organization? If "Yes,” explain in Pari
Vi how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section €. Type Il Supporting Organizations

Yes No

1 Were a majority of the crganization's directors or trustees during the tax year also a majorily of the directors
or trusteas of each of the organization's supported organization(sY? ¥ "No,* describe in Part VI how control
or management of the supporting organization was vesled In the same persons that controfled or managed
the supporfed organization(s}, 1

Section D. All Type il Supporting Organizations

Yas No
1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the S
organizatlon’s tax year, (i) a wrillen nofice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and {fii} copies of the
organization's governing documents in effect on the date of nolification, 1o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govering body of a supported organization? If "No," explain In Part VI how
the organizafion maintained a close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice Irr the organization’s invesiment policies and in directing the use of the arganizations
income or assets at all imes during the lax year? If "Yes," describe in Part Vi the role the organization’s
suppoarfed organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next o the meihod that the organization used to safisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete Hine 2 befow. i
+] The organization is the parent of each of Its supporied organizations. Complefe line 3 below.
c The organization supported a govemmental entity. Describe fn Part VI how you supported a governmental entilty (see instructions).
2  Activiies Test. Answer lines 2a and 2b below:. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempi purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI idenliry
those supported organizatichs and explain how these activitles directly furthered thefr exempt pumposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these aclivities conslituled substantialiy alf of jts aclivilies. 2a
b Did the aclivities described in line 2a, above, conslitute activities that, but for the organization’s involvement,
ane or more of the organization's supported organization{s) would have heen engaged in? If “Yes," explain in
Part VI the reasons for the organization's positlon that iis supported organization(s) would have angaged in
these activities but for the organization’s Involvement. 2h
3 Parent of Supperted Organizations, Answer lines 3a and 3b below.
a Did the organizalicn have the power fo reguiary appoint or elect a majority of the officers, directars, or

trustees of each of the supported crganizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of directioh over the policles, programs, and activities of each
of #s supperted organizations? If “Yes,* describe in Part Vlihe roie plaved by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 980-E7) 2020 COMAT, COUNTY FAMILY VIOLENCE 74-2440649 Page 6
Part V Type lii Non-Functionally Integrated 509{(a){3) Supporting Organizations
1 DCheck here I the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explaln In Parl VI). See
instructions. All other Type W non-functionally integrated supporling organizations must complete Sections A through E.
. . . (B) Current Year
Section A — Adjusted Nef income (A) Prior Year )
{optionaly
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Ofther gross income {see instructicns) 3
4 Add lines 1 through 3. 4
5 Depreciagtion and depletion 5
6 Porlion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for preduction of income {sea instructions) 6
7 Other expenses {see instruclions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from ling 4) 8
Section B —~ Mintmum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assels held for pait of vear):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
(explain In detall In Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtradt line 2 from line 1d. 3
4 Cash deemad held for exempt use, Enter 0,015 of line 3 {for greater amount, :
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 1o line 6) 8 _
Section C - Distributable Amount : : Current Year
1 Adiusted net income for prior year {from Secticn A, line 8, columnt A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8 column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income {ax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {see inslructions), 8

-

DCheck here if the cument year s the organization's first as a non-funclionaily integrated Type Il supporting organization
{see instructions).

Schedule A (Form 980 or 8980-EZ) 2020
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Sehedule A (Form 990 ar 980-EZ) 2020 COMAL COUNTY FAMILY VIOLENCE T4-2440649 Page 7

Part V Type It Non-Functionally Integrated 509(a}(3} Supporting Organizations (continuad)

Section D — Distributions

Currant Year

1

Amounts paid fo supperled organizations fo accomplish exempt purposes

2

Amcunts paid to perform activity that directly furthers exempt pumases of supporied
organizations, in excess of jncome from activity

Administrative expenses paid to accomplish exenmpt purposes of supporied organizations

Amounts pald to acquire exempt-use assels

Quialified set-aside amounts (prior IRS approval required—provide detalls In Part Vi)

Cther distributions {describe in Part V). See insiructions.

Total annual distiibutions. Add lines 1 through 6.

@ [~ {em [en [&a |2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instruclions.

Distributable amount for 2020 from Seclion C, line 6

10

Line 8 amount divided by ling 9 arount

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

(i (i

Pire-2020

{Hi)
Bistributable
Amount for 2026

1

Disfrihuiable amount for 2620 from Section G, line 6

2

Underdistributions, if any, for years prior to 2020
{reasonable cause reguired—explain in Part V). See
Instructions.

Excess distributions canmyover, if any, io 2020

From 2045, i i ieieeienens

From 2016 .., .. .. . tieiiiiiieieeeiees

From 2017 ... ooieiiiiiiiie s

From 2018 .. .. . e ienienes

From2049....................ccuenn...

Total of lines 3a through 3e

Applied {o underdistributions of pricr vears

Anplied o 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= =@ ™ 0T e

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

Distiibutions for 2020 from
Section 1, ling 7: $

Applied to underdistributlons of prior vears

b_Applied to 2020 distribuiable amount

¢_Ramainder. Subtract Enes 4a and 4b from line 4.

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

6 Remalning underdistributions for 2020 Subltracl tines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Iinstruclions.

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

8§  Breakdown of line 7:

a Excessfrom 2046 . ..............0000...
b Excess from 2017 ... ... e
¢ Excessfrom 2018 .. ... ... .0iiiiiinin...
d Excess from 2049 . ... .. ... ...,
¢ Excess from 2020

DAA
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Schedule A {Form 990 or 990-E7) 2020 COMAL COUNTY FAMILY VIOLENCE 74-2440649 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part 1l, line 10; Part [l, line 17a or 17b; Part
1lI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11ic; Part 1V, Saction
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See Instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

e st e e I TR

DAA Schedule A (Form 9906 or 999-EZ) 2020
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Schedule B - OMB No. 1545-0047
(Form 990, 990-£7, Schedule of Conftributors
or 990-PF " "
) o Treasury » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2020
Intemal Revenua Service » Go to waww.irs.gowForm990 for the latest information.
Name of the organization Employer ldentification number
COMAYL, COUNTY FAMILY VIOLENCE
SHELTER 74-2440649
Organization type (check cne);
Fliers of: Section:
Form 990 or 990.EZ 01} 3 ) {enter numbar) organization

D A847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)3) exempt private foundation
D 4947 (a)(1} nonexempt charilable irusi freated as a private foundation

D 501{c)(3} taxabie private faundation

Check if your organization Is covered by the General Rule or a Speclal Rule.
Note: Only a section 5G1{c)(7), {8), or (10) arganization can check boxes for both the General Ruls and a Special Rule, See

instructions.

Generat Rule

D Faor an organization filing Form 990, 990-EZ, or 980-PF that raceived, during the year, coniributions totaling $5,000
or more (i meney ar property} from any one contributor. Complete Parts t and I, See instructions for determining a

coniributor's tofal contribuions,

Specfal Rules

@ For an crganization described In section 601(c)(3) filing Form 990 ar 990-EZ that met the 33'/3% support test of the
regulations under sections 5089(a)(1} and f70(b){1)XA)vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Fonm 990, Part VI, line 1h; or (i) Form 990-EZ, iine 1, Compiste Parts ! and |l

D For an organization described in saction 501(c}(7), (8), or {10) filing Form 990 or 930-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitabls, scientific,
literary, or educational purpases, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contribitor name and address), 1, and N1

D For an organization described in section 801(c)(7), (8), ar {10) filing Form 990 ar 390-EZ that received from any one
contibutor, during the year, contributions exclusively for religious, charitable, efc., purpeses, bui no such
cantributions totaled more than $1,000. If this box is checked, enter here the fotal confributions that were receivad
during the year for an exclusively religious, charitable, eic., purpese. Don't complete any of the paris unloss the
Generat Ruie applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare 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 990,
890-EZ, ar 980-PF), but it must answer "No™ on Part IV, line 2, of s Form 990; or check the box on tine B of its Form 990-EZ oron lls
Form 990-PF, Part §, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF),

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 890-E2, or 980-PF, Schedule B (Form 990, 994-E2, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 890-EZ, or 980-PF) (2020)

PAGE 1 CF 1 Page 2

Name of organization

Employer Idenfification number

COMAL COUNTY FAMILY VIOLENCE 74-2440649
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1. KRONKOSKY FOUNDATTION = ... . Person
112 E PECAN ST SUITE 830 Payroll -
.................................................................................. 100,000 | Noncash
 SAN ANTONIO . . . TX 78205 (Complete Part Il for
noncash contributions.}
(a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2. MCKENNA FOUNDATION ... Person
801 W. SAN ANTONIO ST. Payroll B
.................................................................................. 175,000 | Noncash | |
NEW BRAUNFELS . . TX 78130 (Complete Part il for
noncash contributions.}
(@ (] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Perscn
Payroll
................................................................................................ NoncaSh
........................................................................ {Complete Part 1l for
noncash confributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 ‘fotal contilbutions Type of contribution
............................................................................. Person
Payrol|
................................................................................................. NonGaSh
........................................................................ {Complete Part I for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total_centributions Type of contribution
............................................................................. Person
Payroll
................................................................................................. Noncas}!
........................................................................ {Complele Part i for
noncash contributions.}
{a} ] (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ Noncash
....................................................................... {Complete Part |l for
noncash contributions.

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 16450047
{Form 990} P Complete If the organization answered “Yes™ on Forin 990, 2020
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Dapartment of the Troasury > Attach to Form 999, Gpen fo Public
Intesnal Reverue Service P Go to wuwirs,gow/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer ldentification nunsher

COMAL COUNTY FAMILY VIOLENCE

SHELTER 74-2440649

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

Complete if the organization answered "Yes" on Farm 890, Part IV, line 6.
{a) Donor advised funds (b} Funds and olher accounts

1

2

3

4

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

funds are the organization's property, subject lo the organization's exclusive legal conteot? || . . .. I___] Yes D No
6 Did the organization inform all grantees, donors, and donor adviscrs 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 impesmissible private benefit? .. D Yes D No
“Partll ¢ Conservation Easements.
Cemplete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically irporfant land area
Protection of natural habitat Preservalion of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
h Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/6, and not on a
historic structure listed in the National Register | | . ... ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear b

5 Does the organization have a wilten policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? | D Yes [:I No
6 Stalf and volunleer hours devoled fo monitoring, inspecting, handling of violations, and enforcing consesvation easements during the year

| SO
7 Amcunt of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

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

and section 170MNANBNINP .................oio\ oo oees oo [ ves [ mo

9 In Part Xll), describe how the organization reporls conservation easements In lts revenue and expense statement and
" batance sheet, and inciude, If applicable, the text of the footnote to the organization’s financiat statements that describes the
organizalion's accounting for conservation easements.

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

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue siatement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitled under FASB ASC 058, io report in ifs revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 980, Part Vi1, tine 1 | )

{ll} Assets included in Form 980, Part X | L JIUUUUUTUNRTR

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

a Revenue included on Form 990, Part VIll, line 1 | G JEVTTTURURO
b_Assets included It Form 980, Part X .. .ottt iraiaasas > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 980, Schedule D {Form 990} 2020

DAA
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Schedule D (Form 990) 2020 COMAL, COUNTY FAMILY VIQLENCE T4-2440649 Page 2
Part Ilf  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion’s acquisilion, accession, and other records, chack any of the following that make significant use of ils

collection ltems {check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donalions of ari, hislorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., ... ... ... ... ... . . D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, frustee, custodian or other intermediasy for contributions or other assets not
Included on Form 990, Part X? [1ves [ 1no

EAGING DBIANCE L. 1 oo 1f
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account flabllity? . ... D Yes | | No
b If “Yes,” explain the arangement in Part XIll, Check here if the explanation has been provided on Part XWl ... .. .. .. .. .. oo,
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Curent yoar {b} Prior year {c) Twa years back {d) Three vears back {e) Four years back

1a Beginning of year balance
b Contdbulions . ... .. ... .. ...

¢ Net investment eamings, gains, and
lossas

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) heid as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment® %
The perceniages 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
{f) Unrelated organizations Ja(t)

(i) Refated Orgamizalons ||| || | 3ali
b if “Yes" on line 3a(ii), are the related organizations listed as required on Schedule RT s 3b
4 Dascribe in Part Xl the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of properly {a) Cost or other basls {b} Cost or olher basis {6} Accumulaled {d) Book value
(investment) {othar) depreciation

faland ... 18,658 18,658
b Buldings
¢ Leasehold improvements ...
d Equipment | .. ...

e Oher . o 2,116,448 607,303 1,509,145

Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, column (B}, tne 10¢.) . ... ... ... . ... » 1,527,803

Schedule D {Forn 990} 2020

DAA
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Schedule D (Form 680} 2020 COMAL COUNTY FAMILY VIOLENCE

74-2440649 Page 3

Part Vil Investments — Other Securities.

Complete if the organization answered "Yes” on Form 920, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Descriplion of security or category
(ncluding name of security)

{b} Book valve (¢) Melhod of valuation:

Cost or end-of-year masket valus

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

- Part VIll  Investments — Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of Investment

{b} Book valua {c} Method of vatuation:

Cost or and-of-yaar market value

)

(2

{3)

)]

]

(8)

{7)

(8)

9

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

Part IX Other Assets.

Complete if the arganization answered “Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deseription

{b) Book value

M

]

{3)

{4)

{5)

{6)

{7

{8

]

Total. {Column {b} must equal Form 9980, Part X, col. (B} iino 15.)

- Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of Rabiity

{b) Book value

{1) Federal income taxes

(2y LEASE LIABILITIES

857,502

&

@

{5)

{€)

i)

i)

©

Total. (Column (b} must equal Form 990, Part X, col. {B} fina 25

> 857,502

2. Liability for unceriain tax positions. In Part XHI, provide the fext of the foatnﬂie &0 ihe organization’s financlal stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 74C. Check here if the text of the footnote has been provided in Part XHl ......... 1 I

DAA

Schedule D (Form 896) 2020
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Schedule D (Form 000) 2020 COMAL COUNTY FAMIILY VIOLENCE 74-2440649 Paga 4
Part XI Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... 1 2,738,381
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Net unreafized gains {losses) on invesiments . ... 2a

b Donated services and use of facilities 2b

¢ Recovaries of prior year grants 2c

d Cther (Describe in Part XILY 2d

e Add lines 2a througn 2 2e

B 8ublract 08 26 T0M KN 1 3 2,738,381
4 Amounts included on Form 990, Part VIII, line 12, bul not on Iiha 1:

a |nvesiment expenses not Included on Form 990, Part Vil line 7b . da

b Other {Describe In Part XHL) . 4D

¢ Addfnesdasanddb 4

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], tine 12) . ooy 5 2,738,381
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compleie if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements L 1 2,636,334
2 Amounts included on line 1 but not on Fori 990, Part IX, line 25:

a Donated services and use of facllifies 2a

b Prior year adiustments e, 2>

€ ONr I0SSES . 26

d Other (Descrba I Part XUL) 2d )

e Addlines2atirough 2d | Ze
3 Sublract e 28 oM INE T | e e e 3 2,636,334
4 Amounts included on Form 99¢, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 890, Part VIll, fine 7b . 4a

b Other {Descrbe in Part XII.)

¢ Addlinesdaanddb e 4

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ), line 18} 5 2,636,334

- Part Xill Supplemental Information.

Provide the deseriptions required for Part Il, lines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines 15 and 2b; Parl V, line 4; Part X, line
2 Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pari to provide any additional information.

DAA

Schedute [ {Form 990) 2020
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Schedule D (Form 980) 2020 COMAL COQUNTY FAMILY VIOLENCE T4-2440649 Page 5
Part Xili Supplemental Information {coniinued)

Schedule D {(Form 990} 2024

DAA
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SCHEDULE G

(Form 990 or 980-E

Departmant of the Treasury

Internat Revenus Sence

Supplemental Information Regarding Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gowForm990 for Instructions and the latest Informatlan,

Complele if the organization answered “Yes" on Form 898, Part IV, line 17, 18, or 19, or if the
orgattization entered more than $15,000 on Form $90-EZ, tine 6a.

OMB Nao. 1545-0047

2020

Open to Public
Inspactlon

Nama of the erganization

COMAL COUNTY FAMILY VIOLENCE

SHELTER

Employer ldentification number

74-2440649

Part |

Form 880-E7Z filers are not required to complete this par.

Fundraising Activities. Complele if the organization answered “Yes” on Form 890, Part IV, ine 17,

1 indicate whather the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations

I D Internet and email solicitations

c D Phona solicitations
d D In-person solicitations
2a Did the organization have a written or oral agresment with any Individual (including officers, diractors, lrustees,

or key employaes listed In Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or enifies (fundraisers) pursuant to agresments under which the fundraiser Is to be

e D Solicitation of non-govemiment grants
f D Solicitation of govamment grants

g D Speciat fundraising evenis

compensated at least $5,000 by the organization,

I:I Yes D No

!Tl'i'i'}[ Didhf““d' (v} Amount paid to {vl} Amount pald 1o
{1} Name and address of individual . ré‘ui?;dya:? {iv) Gross recelpis {or retalned by) {or retalned by)
or enlity {fundralser) ) Activity control of from activity fundralser fisted in atgarization
sonlributions? col. (I}
Yes| No
1
2
3
4
5
8
7
8
8
10
00l oottt iiiee e ieiiiiiieiieiieieeiisieeieiieeeereiriiiiiiiis >

3 List all states in which the organization 1s registered or licensed to scficit contributions or has been notffied it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 996-EZ,
DAA

Schedule G (Form 990 or 990-EZ} 2020
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Schedute G (Form 980 or 990-E7) 2020

COMATL, COUNTY FAMILY VIOLENCE

T4-2440649

Page 2

Part Il = Fundraising Events. Complete if the organization answered “Yes" an Form 999, 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
aross receipls greater than $5,000.

{a} Event #1 {Is) Event #2 {e) Other evenis
{d) Total events
GNO FUNDRAISER NONE (add cal. {a) through

o {evenl typa) {event fyps) {total pumber) col. {¢})

3

oy

k]
G| 1 Gross recelpts . 126,403 126,403
2 Less: Contributions
3 Gross income {line 1 minus
e ....ooooooooo. 126,403 126,403
4 Cash prizes =
§ Noncash prizes
8 | & Rentfaciity costs 26,588 26,588
)
.
& | 7 Food and beverages
D
o .
a | 8 Entettainment
9 Other direct expenses
10 Direct expense susmmary. Add lines 4 through 8 incolumn ey > 26,588
11 Net income summary. Subtract line 10 from line 3, colums (d) .. o.uu i > 99,815

Part Ml Gaming. Complete if the organization answered *Yes” on Form 990, Part IV, line 19, or reported more than

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

n . {b) Pull tabsfinstant . {d) Total gaming (add

g {a) Bingo binge/progressive bingo (e} Other garring col. {a) thraugh col. ()

-

[

¢4
1_Gross revenue ,......

#1{ 2 Cash prizes

g

g

3 3 Noncash prizes
hal
é’ 4 Renbfacilly costs
5 Other direct expenses
| PYes . % LlYes %ol dYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 thraugh Sineokimn ¢y >
8 Net gaming income surnmary. Subtract fine 7 from line L, calumn {d) ................... ... >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain:

DAA

Scheduie G {Form 980 or 990-EZ) 2620
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Schedule G (Form §90 or §80-E2) 2020 COMAL COUNTY FAMILY VIOLENCE 742440649 Page 3
11 Does the organization conduct gaming activitles with nonmembers? T D Yes D No
12 is the organization a grantor, beneficiary or trustes of a trust, or a mamber of a parinership or other entity
formed to administer charitable GaMING? .................. . e L] Yes []Ne
13 indicate the percentage of gaming activity conducted In:
a The organization’s facllity 13a %

h  An outside facility 13b %

14 Ender the name and address of the person who prepares the organization's gaming/special evants books and
records:

15a Dcees the organization have a contract with a third party from whom the organization receives gaming

VIO . L.\ L.\ o\ oo\ttt e [ Yes [

amotint of gaming revenue retained by the third party P $
¢ if“Yes,” enter name and address of the third party:

16 Gaming manager information:

Descripiion of services provided p»

D Directorfofficer D Employes D Indepandent contractor

17 Mandatory distributions:
a s the organizalion required under state law to make charitable distributions from the gaming procesds to
retain the stale gaming IGONSE? L] ves [ no
b Enter the amoun! of distributions required under slate faw to be distributed 1o other exempt arganizations or
spent in the organization's own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and
Part I, lines 9, 9b, 10b, 156h, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Scheduie G {Form 990 or 980-E2) 2020

DAA
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SCHEDULE M Noncash Contributions R Rt
{(Form 990) 2020
P Complete if the erganizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
deparsnent o the Treasury P Attach to Form 990 ' . Open To Public
|nternal Ravenua Service P Go to wwvirs.goviForma90 for Instructions and the latest Information. Inspection
Name of the crganization COMAT, COUNTY FAMILY VICLENCE Employer identifleation number
SHELTER 74-2440649
Part] = Types of Property
(a) (b) Nancash (zt}mtn'bution (d)
Check If Number of contributions or amounts raported on Method of determining
applicable Hems confributed Form 990, Part Vil line 1a noncash contibution amounts
1 At—Worksofart
2  Ait—Historical ireasures
3 At Fraciional inerests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles |
7 Boalsand planes .,
8 Iniellectual property
9  Secwities — Publicly traded =
10  Securities — Closely held stock |
11  Securtles — Parinership, LLC,
or trust interests |
12 Securifies — Miscellaneous
13 Qualified conservation
contribution -— Historic
SUUC[U{GS .......................
14  Quaiified conservation
contsibution —Other
15 Real estate—Residential
16 Real estate —Commerclal
417 Real estate—Othey
18 Colectibles ...,
19  Food inwventory L.
20  Drugs and medical supplies
21 Tadidermy ...
22  Historical arfifacts . .
23 Sdlenlific spedmens |
24 Ascheological arifacts
25 overd( ... X |1 748,463
26 Oher»( ... )
27 Oher (e )
28 Other o )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizaticn completed Form 8283, Part IV, Donee Acknowledgsment 29

30a During the year, did the organization receive by contribution any propesty reporied in Part §, Hines 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 [l
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard
contibutichs?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes,” describe in Part |1
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
daseribe in Part 11

Yes | No
.................. 30a X
.................. 31
.................. 32a x

For Paperwork Reduction Act Notlce, see the Instructions for Formt 990.

DAA

Schedule M {Form 990) 2020
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Schedule M {Form 850) 2020 COMAL COUNTY FAMILY VIOLENCE

74-2440649

Page 2

Part

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

DAA

Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information o Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
Diepartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Inteml Revenua Service P Go to www.irs.gov/Formd90 for the latest information. Inspection
Name of the organization COMAIL COUNTY FAMILY VIOLENCE Employer identification number
SHELTER T74-2440649

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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4562 Depreciation and Amortization
Form {Including Information on Listed Propetty)

Dapartmen of the Treasury P Attach to your tax return,

OMB No. 15450172

2020

Intemat Ravenue Serdce  (99) P Go to www.lrs.gow/Form4562 for instructions and the latest information, gg;@gg‘m_ 179
Name(s) shown an rewm  COMAT, COUNTY FAMILY VIOLENCE Identifying number
SHELTER 74-2440649

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part [

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction in lmltation (see Instruetions) 3 2,590,000
4 Reduction in fimitation, Subtract kne 3 from line 2. if zero or less, epter-0- 4

5 Doliar limitation for tax year, Sublrael fine 4 from line 1. If zero or less, enter -0-. If marred filing separately, see instruclions ... .. 5

8 {a} Description of property {b) Cost {businass use only) (¢) Efecled cost

7 Listed properly. Enter the amount from lipe 28 L7

8  Total elected cost of section 179 property, Add ameunts In column (¢}, lhes 6and? 8

9 Tentalive deduction, Enter the smaller ofline Sorline 8 9

16 Carryover of disallowed deduction from fine 13 of your 2019 Form 4562 10

11 Business income Hmitation. Enter the smaller of business income (not less than zero) or line 5, See instruclions = | 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2021, Add fines 9 and 10, less line 42 . . > | 13 E

Note: Don't use Part Il or Part HI below for listed property. Instead, use Part V.

Part I Special Depreciation Alowance and Other Depreciation {Don’t include listed pro

erty. See instructions.)

14  Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See InslrUSIONS 14
15  Propery subjedt to section 168(f)(1) elecion i5
16 Other depreciation (noiioing ACRSY L o ittt ittt it ittt sttt ittt te s e sttt sttt sttt ittt aiaiiers 16 151,982
Part Il MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assels placed in service in {ax years beginning before 2020 17 | 0

18 If you are electing to group any assels placed In service during the tax year into one er more general asset accounts, check here

Section B—Assets Flaced In Service Durlng 2020 Tax Year Using the General Depreciation System

L (b} Manth and year {c) Basis for dapreclation {d) Recavery ) " .
ta) Classificalion of property placed in (businessfinvesimenl use X {e) Convenlion {f} Method {g) Bepreciation deduction
senice only-sea_insiructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 1b-year property
f 20-year property
g 25-year properly 25 yrs. SA.
h Residantial rental 27.5 yrs, MM SA
property 27.5 yrs. MM SA
| Nonrasidential real 39 yrs, M SH.
property v SiL
Sectlon C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreclation System
20a Class life . SiL
b 12.year 12 yrs. Sil.
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM S/L
Part IV __ Summary (See instructions.}
21 Listed propesty. Enter amount from fine 28 2
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—sea instructions ............... 22 151,982

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263A cosls .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning  09/01/20 ,endng 08/31/21
Name Taxpayer identification Number
COMAL COUNTY FAMILY VIOLENCE
SHELTER 74-2440649
2018 2020 Differences
1, Contrbutions, gifts, grants 1 1,000,619 1,154,917 154,298
2. Membership dues and assessments 2.
3. Govemment contrbutions and gramts 3. 1,143,780 1,112,041 -31,739
3 | 4. Program service fevenue .. ... ... 4,
S |5 Investment income 5. 1,806 2,071 265
> | 6. Proceeds from tax exemptbonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7
8. Net incame or (loss) from fundralsing everts 8. 41,322 99,815 58,493
9. Netincome or {loss) fromgaming .. .. . ... .. ... 9.
10. Net gain or {foss) on sales of nventory 10.
11, Gther revenue 1. 403,207 369,537 -33,670
12. Total revenue. Add lines 1 through 1 12, 2,590,734 2,738,381 147,647
13, Grants and similar amounts paid ... 13.
14, Benefits paid to or for members 14.
@ [15. Compensation of officers, directors, trustees, ste. 15. 90,336 -90,336
& N6. Salarles, other compensation, and employes benefits 16. 937,391 1,116,766 179,375
o 7, Professlonal fundraising fees 17.
% [18. Other professional fees 18. 130,092 197,988 67,897
W Hg, Occupancy, fent, ullities, and maintenance 19, 20,881 24,625 3,744
20, Depreciation and Depletion 20, 63,735 151,982 88,247
21, Other expenses 21. 1,048,240 1,144,972 96,732
2, Total expenses. Addlines 13 thraugh 21 22, 2,280,675 2,636,334 345,659
23. Excess or (Deflclt). Subtract line 22 from line 12 23. 300,059 102,047 ~198,012
D4, Total exempt revenve 24, 2,590,734 2,738,381 147,647
< 6. Total unrelated revenue 25,
2 6. Total excludable revenue 26, 405,013 371,608 -33,405
£ P7. Total assets ... 27l 2,214,999 2,354,963 139,964
< 8. Total liabiliies . 28, 945,543 983,460 37,9817
= R9. Retalned eamings 29. 1,269,456 1,371,503 102,047
£ BO. Number of voting members of governing body 30. 10 11 :
S 31, Number of independant voting members of goveming body | 31 10 11
B2, Number of employees 32, 32 32
[B3. Number of volupleers 33.




