990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: [ D Employer identification number
Address change  (CHILDREN'S ADVOCACY CENTER OF 75-2389095
Ir.mlalreturn ‘ PLANO, TX 75074-3422 (972) 633-6600
Final return/terminated
Amended return G Gross receipts $ 8,133, 153.
Application pending| F Name and address of principal officer: LYNNE MCLEAN H(a) Is this a group return for subordinates?| |yag ENO
SAME AS C ABOVE e e ebuctons, L Ye% LN
I Taceemptstatus:  [X[501)@) | [5019) ( ) (nsertno) [ [4s47@or [ [57
J Website: WWW.CACCOLLINCOUNTY.ORG H(c) Group exemption number
Form of organization: |§J Corporation U Trust L_l Association u Other I L. Year of formation: 1991 I M Sstate of legal domicile: T'X

1 Briefly describe the organization's mission or most significant activities: THE. MISSION OF CHILDREN'S ADVOCACY
o  CENTER OF COLLIN COUNTY IS TO PROVIDE SAFETY, HEALING, AND JUSTICE TO CHILDREN _
= VICTIMIZED BY ABUSE AND NEGLECT. _ _ __ _______ __ . __
=
S| 2 Checkthis box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........................... .. ..., 3 29
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 29
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 75
2| 6 Total number of volunteers (estimate if necessary). ... 6 834
2 7a Total unrelated business revenue from Part VIll, column (C), line 12....... ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, fine 11....... ... .. ... ... ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, fine Thy. . ...... ... ... ... 5,923,759. 6,697,770.
2| 9 Program service revenue (Part VIl line2g) ... 659,010. 741,800.
% 10 Investment income (Part VII, column (A), lines 3,4, and 7d)......................... 61, 615. 69,888.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -77,963. -86,513.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,566,421. 7,422,945,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ................... 367, 355. 416,766.
14 Benefits paid to or for members (Part IX, column (A), fined).........................
° 15 Salaries, other compensation, emplioyee benefits (Part 1X, column (A), lines 5-10) .. . .. 4,755,823. 5,054,224,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part X, column (D), line 25)
d 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e). ........................ 1,618,671. 1,778,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,741,849. 7,249,781.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... ... . ... ... ... -175,428. 173,164.
5 § Beginning of Current Year End of Year
$5 20 Total assets (Part X, fine 16) . ... 21,751,492. 22,029, 430.
gg 21 Total liabilities (Part X, lIN€ 26) ... ... .. o 230,910. 214,323.
5,2 22 Net assets or fund balances. Subtract line 21 from line 20................. . ... . ... 21,520,582. 21,815,107.

Signature Block

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

F s bR 1 [ 3-21-25

Si gn Signatfe of officer T Date
Here LYNNE MCLEAN CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it {PTIN
Paid CARROLL ELIZABETH ARNOTT self-employed P01965628
Preparer |Fim's name SUTTON FROST CARY LLP
Use Only |Fimsaddress 200 E FRONT ST, SUITE 200 FimsSEN 752593210
ARLINGTON, TX 76011 Phone no. 817-649-8083
May the IRS discuss this return with the preparer shown above? See INStructions . ..................c..coooeiiiiiiii.. X Yyes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Form 990 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 2
¢ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ........ ... ... ... ... ... .. ... ... ... ...
1 Briefly describe the organization’s mission:

THE MISSION OF CHILDREN'S ADVOCACY CENTER OF COLLIN COUNTY IS TO PROVIDE SAFETY,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 o oo et e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,800,379. including grants of 5 416,766. ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 1,794, 380. including grants of $ ) (Revenue $ )
CLINICAL DEPARTMENT EXPENSES - THE CENTER'S CLINICAL DEPARTMENT OFFERS A WIDE RANGE

4c¢ (Code: ) (Expenses $ 1,321, 303. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _
4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,130,791, including grants of  $ ) (Revenue $ )
4e Total program service expenses 6,046,853.

BAA TEEACIO2L 08/23/23 Form 990 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 3
V |Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete

SCRhedUIe A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part |..... . ... ... . . 3 X
4 Section 501(cX3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election

in effect during the fax year? If "Yes," complete Schedule C, Part Il ... ... .. .. .. ... .. . ... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 6 X

7= . 0 D O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 1L .. .. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If "Yes," complete Schedule D, Part IV ... .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ... . ... . . .

11 !f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule

D, Part V. 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... ... ... ... .. ... ... ... . ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL ... ... ... ... .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl .. . 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 Xi/ is optional ............ .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . ... .. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV, ... ... . .. . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV. . ... ... ... ... ... . .. ... 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? If "Yes," complete Schedule G, Part . See instructions. ... .............................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes, "
complete Schedule G, Part lL. ... ... . 19 X
20a Did the organization operate one or more hospital facilities? 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 return?............ ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il ................. ... 21 X

BAA TEEAQ103L  08/23/23 Form 990 (2023)




Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 4
Part V. | Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
egnc;7 f%m;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
CREAUIE . o o

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

complete Schedule K. If "No," go to line 25a. . .. ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl BONAS ? . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

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

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

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

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

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

"Yas, " complete Schedule L, Part IV . .. . . . 28a X
b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV, . .. 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. ... ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part|. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part 1 . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . ... ... ... . . . . . . . . . . . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lil, or IV,
AN Part V, N 1. 34 X

35a Did the organization have a controlled entity within the meaning of section 512()(13)?. . .............................. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line 2. ... ... .. .. ... . 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 Schedule R, Part VI.................... .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... .. . . . . . 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V... ... ..

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNeIS? ... .

BAA TEEAQT04L  08/23/23 Form 990 (2023)




Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 5
Par Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . .. 2a 75

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... . .. .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .................... ... ... ... ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHDIE 2 . .

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oM 82827 . 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7dJ

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS FBQUITEA . L o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C . o 7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... ... 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12............ ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) 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 fromthem.). ....... ... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......................... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ................... .. ... 13b

¢ Enter the amount of reserves on hand .. ... ... . 13¢

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?....... ..
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... ... ... . ..o
If "Yes," complete Form 6069.
BAA TEEAQT05L 08/23/23




Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI......... ... .. ... .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. . .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky employee? ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ......... ... 5 X
6 Did the organization have members or stockholders?. .. ... ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerNiNg DOy ? .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 The QOVEIMING BOGY?. . oottt et et et e 8a|l X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O.. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... .. ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?. . .................. .. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If "No,"gofo fine 13..................... .. ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMTICES . . o 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. gCHEDULE O 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... .. o
14 Did the organization have a written document retention and destruction policy?.............................. ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O............... ... ... 15a] X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O....................................... .. 15b] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ..

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

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

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

RANDI SMITH 2205 LOS RIOS BOULEVARD PLANO TX 75074-3422 (972) 633-6600
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023) CHILDREN 'S ADVOCACY CENTER OF 75-23890095 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 lineinthisPart VII. ... ... .. ... . . D

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

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

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

® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
A (B) (do not chgzis:%%?e_than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
o | eern s ety | ypeeaenon | SORENOL, | S
ety % 2121218515 wlisieo | wddimheo | “ural
related ) % g g. = g— }:‘3 g = organizations
organiza- [S 2|3 5 3
v | Bla| |8 8
dotted TG 2
line) @ g ]
g
_M LYNNE MCLEAN _ ___________ | _40_
CEQO 0 X 182,184, 0. 29,779.
_@ DAN POWERS _______________ _40 _
Co0 0 X 145,062. 0. 34,622.
_®_RANDT SMITH ______ ________ _40
CFO 0 X 91,345. 0. 23,159.
_@_ASHIEY DENISON __ __________ 1
SECRETARY 0 X X 0. 0. 0.
_® MIGUEL AGUIRRE ____________ 1
DIRECTOR 0 X 0. 0 0
_® FRASER HAY _ _____________ 1
DIRECTOR 0 X 0. 0 0
_(_JOHN ALLEN ___ _ ___________ _1_
DIRECTOR 0 X 0. 0 0
_®_KRIS SANDERS _ ____________ _ 1
DIRECTOR 0 X 0 0 0
_© _PAUL _SHELDON__ ____________ ok
DIRECTOR 0 X 0. 0 0
00 JAMES BRADOW__ | _1
TREASURER 0 X X 0. 0 0
0D _ED RECORD _1
PRESIDENT 0 X X 0. 0 0
(2 DAVID SHILSON _ ___________ L
DIRECTOR 0 X 0. 0 0
(3 TRACEY CLINE_ _1_
DIRECTOR 0 X 0. 0. 0.
Q04 BRAD TATE _l
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L  08/23/23 Form 990 (2023)



Form 990 (2023) CHILDREN 'S ADVOCACY CENTER OF 75-2389095 Page 8

P | | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
©
Position
e e B Jgora i | O N
o | oMo ond 2 dreclones) | P | S oo | compohenen rom
Egz‘rsae?iyr 3 §- g % ) 3; ‘QI, %1 MISCTIRONES) MISCTTOONES) ‘“2339;'};2;3"“
related |8 g gle g % = organizations
e BEZ| |T|°8
below g= S 3
dotted | BF 3| &
ling) 2 % §
° g
(5_JESSICA NEMMERS __ ________ | _ 1]
DIRECTOR 0 X 0. 0. 0.
(6 SCOTT GRAHAM _ | _ 1]
DIRECTOR 0 X 0. 0 0
07 GREG WILLIS | _ 1
DIRECTOR 0 X 0. 0 0
(8 MARK PATTERSON __________ | _ L]
DIRECTOR 0 X 0. 0 0
(9)_JENNIFER DOMINGUEz _ __ _____ j__ 1]
DIRECTOR 0 X 0. 0 0
20) KIMBERLY COUSIN ___ _______f _ 1]
DIRECTOR 0 X 0. 0. 0.
@) _VINCENT RILES _ __________ | _ L]
DIRECTOR 0 X 0. 0. 0.
(22) ROBB TEMPLE _ ___________ | _ L
DIRECTOR 0 X Q. 0. 0.
@3) DIANE SEIMETZ _ | _ L_
DIRECTOR 0 X 0. 0. 0.
24 MARSHA CLARK _ ___________ | _ L
VICE PRESIDENT 0 X X 0. 0. 0.
@5) NATE MORAN . _ 1_
DIRECTOR 0 X 0. 0. 0.
Th Subtotal .. ... ... ... 418,591. 0. 87,560.
¢ Total from continuation sheets to Part VII, Section A .. ............ .. .. ... ... 0. 0. 0.
d Total (add lines Thand 1¢€). ... ... . ... ... .. . .. . .. . . i i 418,591. 0. 87,560.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2

3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ... ... ... . . . . . . . . . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrga&ni;;tioln and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH INAIVIAUAL . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson..............................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAO108L 08/23/23 Form 990 (2023)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization

Employler ldentification number

CHILDREN'S ADVOCACY CENTER OF 75-2389095
Part VI |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (B)  [(C) Loy iess esson 1 e an o (D) (E) (F)
Name and title pverage |5 and a director/ ”;‘:‘ee) — Reportable Reportable, Estimated
hox;se per a § § % 2 _é_ g % C?hmezg?grgggfio%m rgloar{;(pae/ ;E/é?a(\;r;:gz.a{i(z)rr?s acrro\%}gér?sfﬁ%tggr
gistany |@ & § ) § 2 § & MISCI1099-NEC) MISC/1099-NEC) orgrgmztatieon
hours for { g 5 |o S |8 a and related
related |5 5| B 2 Ef organizations
organiza- =i 3 % g
tions @ g @
below 2 |G 2
dotted line) o é
_() THARA VARANST _ __ ___ | L
DIRECTOR 0 X 0. 0. 0.
_( SONYA WELLS _____ __ _ | 1
DIRECTOR 0 X 0. 0. 0.
_@)_AL VALENTE _________ | _1_
DIRECTOR 0 X 0. 0. 0.
_@& MICHAEL GLAZIER __ _ | _1_
DIRECTOR 0 X 0. 0. 0.
_(G) KRISTIN LANE _______ | L
DIRECTOR 0 X 0. 0. 0.
_® CAL PARSONS _ ________ _1
DIRECTOR 0 X 0. 0. 0.
_@_PETER MATHEW _ ___ __ _ | _1_
DIRECTOR 0 X 0. 0. 0.
_® ] ———_
- ] -
a0 ] e
an o] R
a2 ] o
a3 ] ———_
a4 ] ———
as ] ———
ae ] e
an ] ———_
a8 ] R
o ] -
@ ] ——_
@n

TEEA4301L 08/23/23
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Contributions, Gifts, Grants,
and Other Similar Amounts

—

-0 a6 T o

Federated campaigns . ........ la 143,624
Membership dues............. 1b

Fundraising events. . .......... 1c 930,848
Related organizations......... 1d

Government grants (contributions} . ... | le| 1,601,957
All other contributions, gifts, grants, and

similar amounts not included above ... | 1f 4,021,341
Noncash contributions included in

lines Ta-1f. .. ................... 19 304,235
Total. Add lines Ta-1f...............................

Program Service Revenue

2a

@« =~ o o 0 U

RENT INCOME

Business Code

624100

579,229,

579,229.

Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 9
P il Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ... oo D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

624100

160, 960.

160, 960.

624100

1,611.

1,611.

All other program service revenue. . ..
Total. Add lines 2a-2f...............

741,800

Other Revenue

6a

O T

7a

9a

10a

¢ Net income or (loss) from fundraising

b Less: cost of goods soid. ...

Investment income (including dividends,
other similar amounts) ..............

interest, and

Income from investment of tax-exempt bond proceeds

Royalties...........................

89,013,

89,013,

(i) Real

Grossrents ........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ..........

T
Gross amount from () Securities

(ii) Other

sales of assets
other than inventor

238,549.

Less: cost or other éasis
and sales expenses 7b

257,674 .

Gain or (loss) ... ...

-19,125.

Netgainor (foss)...................

Gross income from fundraising events
(not including & 930,848.

of contributions reported on line 1c).
SeePart IV, line1& ............

8a

209,967

Less: direct expenses..... .

8b

451,767

events.........

Gross income from gaming activities.
SeePart IV, line 19 .. ..........

9a

153,900.

Less: direct expenses......

9b

767.1

Net income or (loss) from gaming activities........ ...

Gross sales of inventory, less. .. ..
returns and allowances. . ........

10a

10b

¢ Net income or (loss) from sales of inventory..........
g Business Code
§ 11a OTHER_INCOME _ ______ 900099
b
[
T ¢ e _
@& d Allother revenue ..................
b3 e Total. Add lines 11a-11d............................. 2.154,
12 Total revenue. See instructions...................... 7,422,945,

18,779.

BAA

TEEAQ109L 08/23/23

Form 990 (2023)



75-2389095 Page 10

Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®

Program service

expenses

1

10
n

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ........... ...

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958 C)3)B). ... ...

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

Other employee benefits ...................
Payrolltaxes . ............... ... . oo
Fees for services (nonemployees):

Lobbying........... i
Professional fundraising services. See Part IV, line 17. ..
Investment managementfees............ ..

Other, (If line 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

Advertising and promotion. . ................
Officeexpenses .......... ... ... . .......
Information technology.....................
Royalties. ...... ... .
OCCUPANCY . .. oot e
Travel. ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ..o
Conferences, conventions, and meetings. . ..
Interest...... ... ... .
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
INSUMANCE . . ..o

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

EDUCATION_AND_TRAINING

416,766.

416,766,

506,151,

326,769.

©)
Management and
general expenses

105,957,

(D)
Fundraising

73,425.

0.

0.

0

0.

3,594,530.

3,063,617,

106,131,

424,782,

55,800.

49,269.

852.

5,679.

591,124,

500,912,

18,304.

71,908.

306,6189.

254,497,

14,935.

37,187.

32,500.

32,500.

7,898.

7,898.

277,100.

183,781.

24,254.

69,065,

90,836.

80,811.

3,802.

6,223.

338,662,

313,930.

14,685.

10,047.

60,234.

49,327.

2,236.

8,671.

491, 900.

450,794.

23,383.

17,723.

155,876

129,365,

132,010

105,282,

16,666.

1,417,

65,932,

55,272.

8,209.

2,451.

56,856.

20,153,

6,306,

30,397.

26,423.

18,857,

6,581.

985.

Total functional expenses. Add lines 1 through 2de. . . .

45,208.

24,806.

19,851.

552.

7,249,781.

6,046,853.

430,941.

771,987.

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAOT10L 08/23/23

Form 990 (2023)



Form 990 (2023)

CHILDREN'S ADVOCACY CENTER OF

75-2389095

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X......... ... ... .

_{A) ()
Beginning of year End of year

1 Cash — non-interest-bearing. . ............. ... . . . . i 174,345.} 1
2 Savings and temporary cash investments. .......... ... ... .. oo 3,235,988.| 2 3,656,790.
3 Pledges and grants receivable, net. . .............. i 670,263.1 3 702,895,
4 Accounts receivable, net .. ... . ... 32,259 4 3,780.
5 Loans and other receivables from any current or former officer, director, “

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons. .. ..................
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)3)B)..............
Notes and loans receivable, net. . ......... .. ...
Inventories for sale or USe. ... ... . i
Prepaid expenses and deferred charges. .............. ... ... ...

Assets
g WO 00 N

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 21,588,942.

b Less: accumulated depreciation. ................... 10b 5,513,390. 16,286,637.|10c 16,075,552.
11 Investments — publicly traded securities. ............ ... ... ... 1,165,572. 11 1,311,200.
12 Investments — other securities. See Part IV, line 11.................... ... ... 12
13 Investments — program-related. See Part IV, line 11............. .. ... ... ... 13
14 Intangible assets. . ... . ... 14
15 Other assets. See Part iV, line 11.. .. .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 21,751,492.16 22,029,430.
17 Accounts payable and accrued expenses.................. i 193,716.|17 173,474.
18 Grants payable ... ... .. . 18
19 Deferred reVENUE . . ... ... 37,194.]19 40, 849.

20 Tax-exempt bond fiabilities . ............ .
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

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

Secured mortgages and notes payable to unrelated third parties ........ ... ...
Unsecured notes and loans payable to unrelated third parties. ..................

Liabilities

23
24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... ... . ... ... ... 230,910.| 26 214,323.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . ... .. o
Net assets with donor restrictions. .............. ... . o
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

,420.

27 ‘
219,687,

28

21,322, .
197,796.

29 Capital stock or trust principal, or current funds. . ................. ... 29
30 Paid-in or capital surplus, or land, building, or equipment fund.............. ... 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassetsorfund balances........... ... .. i 21,520,582.|32 21,815,107.
33 Total liabilities and net assets/fund balances. ................... ... oL 21,751,492.|33 22,029,430,

%| Net Assets or Fund Balances

A TEEAOTT1L  08/23/23 Form 990 (2023)



Form 990 (2023) CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 12
{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... ... ... [:l
1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... ... 1 7,422,945.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... .. ... ... 2 7,249,781,
3 Revenue less expenses. Subtract line 2 fromiine 1.... ... ... ... ... 3 173,164,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 21,520,582.
5 Net unrealized gains (fosses) on iNVestMeNnts. ... ... ... 5 121,361.
6 Donated services and use of facilities. . ... .. . 6
7 INVESIMENt BXPENSES L. .. oot e 7
8 Prior period adjustments . . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B . oottt e et e 10 21,815,107.

|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. ... ... .o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsotidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUBPart F 2. . e 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken o undergo suchaudits ........................... 3b| X

BAA TEEAOT12L 08/23/23 Form 990 (2023)



OMB No. 1545-0047

: . ] |
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CHILDREN'S ADVOCACY CENTER OF Employer identifica
COLLIN COUNTY, INC. 75-2389095

; Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b}(1XAXii). (Attach Schedule E (Form 990).)

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

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

1
2
3
4

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

6 j A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 zl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)X1)XAXvi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lIl.)

11 An organization organized and operated exciusively to test for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations ... ... ... .. . I:

g Provide the following information about the supported organization(s).

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

document?
Yes No

A

(B)

©

(D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L 08/14/23



Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.) ... .. 10324545.17,188,673.17,030,903.|5,923,759.16,697,770.,37,165,650.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 10324545./7,188,673.|7,030,903.|5,923,759./6,697,770.|37,165,650.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 4,096,698.
6 Public support. Subtract line 5
fromlined................... 33,068,952.
Section B. Total Support
g:;gg?;gyf:)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromline4.......... 10324545.(7,188,673.]7,030,903.15,923,759.16,697,770.137,165,650.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 42,256, 34,408. 35,676. 69,301. 89,013. 270,654.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

ital as lain i
cap ol SR PRAT W1 2,154. 2,154,

11 Total support. Add lines 7

through10................... 37,438,458.

12 Gross receipts from related activitiés,'etc. (see instructions). ... . 3,347,476.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (N).......................... 14 88.33%
15 Public support percentage from 2022 Schedule A, Partll, line 14..................... e 15 79.17%
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... .. i |:|

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEAC402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 3

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 failed to qualify under Part il. if the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.). .............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...
13 Total support. (Add lines 9,
10c, 11, and 12 ... ..........
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. .. ... .. . . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (0).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15.. ... ... ... ... .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 ... ... oo 18 %

19 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. 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 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 4
| Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

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

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

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

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

BAA TEEAC404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 5
Pa Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes"to line 11a, 115, or 1ic, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

BAA TEEAG405.  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 6
P; . | Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ‘B’égﬁiﬂtaﬁea“

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

AlH(fwin|=

nipdiw [N -

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

(2]

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

Section B — Minimum Asset Amount (A) Prior Year B oot

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

income tax imposed in prior year

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

Gibdjw|(N|—=

AN aWwiN|—=

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 7

P Type Iil Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019........... ..
CFrom2020.............
dFrom2021............ ..
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019... .. ..

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022 . ... ..

e Excess from 2023.......
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 8
PartVl Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
11, Tine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, ¢, 11a, Hb, and ﬁc; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 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 Il, LINE 10 - OTHER INCOME
NATURE _AND SOQURCE 2023 2022 2021 2020 2019
OTHER INCOME 5 2,154,
TOTAL $ 2,154. § 0. S 0. S 0. $ 0.

BAA
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Schedule B PUBLIC DISCLOSURE_ COPY OME No. 1545-0047

(Form 990) Schedule of Contributors 2023

Department of the Treasu Attach to Form 990, 990-EZ, or 990-PF.

Intermal Rovenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization CHI LDREN'S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75-2389095

Organization type (check one):

Filers of: Section:

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

D 4947(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 charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l

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

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), 1l, and Ill.

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

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the Year .. ... ... ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAO70TL 08/09/23



Schedule B (Form 990) (2023)

1 1 Page2

Name of organization

CHILDREN'S ADVQCACY CENTER OF

Employer identification number

75-2389095

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

® © @

Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
B B Payroll D
% 1,282,481 Noncash ]

(Complete Part i for
noncash contributions.)

'Sa (b) © @@ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 I Person
. - Payroll D
o |® 1,556,449 ] Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ I Person
Payroll D
___________________________________________ 160, 960.| Noncash D
(Complete Part ii for
______________________________________ noncash contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
« Person
Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) ©, «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll D
___________________________________________ 203,836.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L.  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

CHILDREN'S ADVOCACY CENTER OF

Employer identification number

75-2389095

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See Instructions.)

) .
Date received

(a) No.
from
Part 1

(c) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4

Name of organization Employer identification number
CHILDREN'S ADVOCACY CENTER OF 75-2389095

_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............
Use duplicate copies of Part Ili if additional space is needed.

(?20"::1)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl|
IN/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?ZOr‘:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zorg" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L  08/09/23 Schedule B (Form 990) (2023)
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l OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasu . Attach to Form 990. . .

I avenue Serves™ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CHILDREN'S ADVOCACY CENTER OF

COLLIN COUNTY, INC. 75-2389095

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). . .. ...
Aggregate value of grants from (during year). . ..... ...
Aggregate value atend of year.............

g1 how N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... DYes D No

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

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation 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
b Total acreage restricted by conservation easements................. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register .. ........... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holds?...... ... . ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) (i)
and section T70(N) (B B (i) 2. . . ..o DYes D No

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

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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line T...... ... ... ... . $
(i) Assets included in Form 990, Part X ... ...t $

2 If the organization received or held works of art, historical treasures, or other similar 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 VI, ine 1. . e $
b Assets included in FOrm 990, Part X . . ...t e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 2
| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 growde‘ a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatqon s collection?.................... D es D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X7 . . o oo o e e e e [ ] Yes [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance. . ... ... 1c
d Additions during the year. . ... . .. 1d
e Distributions during the year. . ... 1e
f Ending balance ............................................................................ 11f

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

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

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

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................
f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations? ... ... ... o i 3a(i)
(i) Related organizations? . ... .. 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) epreciation
Taland. ... 2,045, 000. 2,045,000.
bBuildings.................... 14,879,761, 2,584,381. 12,295, 380.
¢ Leasehold improvements. .................. 3,032,779. 1,734,665. 1,298,114.
d Equipment. ... ... ..
e Other. ... 1,631,402. 1,194,344, 437,058.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B))........................ 16,075,552.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF

75-2389095

Page 3

l| Investments — Other Securities
Complete if the organization answered "Yes" on

N/A
Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. . ............... ...

(2) Closely held equity interests. ........................

(3) Other

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

i Investments — Program Related
~ Complete if the organization answered "Yes" on

N/A
Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

@

®

®

)

®

(&)

a9

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

Other Assets
Complete if the organization answered "Yes" on

N/A
Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

M

@

)]

@

®)

®)

)

®

®

ao

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

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 2

5.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

®

@

®

®

@

®

©

(10)

an

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

2. Liability for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X! .......... ... ... SEE. PART XIII. [X]

BAA

TEEA3303L 07/20/23
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Schedule ;D (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF

75-2389095

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..................... ... ... ... 8,033,881.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .......................... ... .. 2a 121,361.

b Donated services and use of facilities. ............. ... ... ... 2b 500, 441.

¢ Recoveries of prioryeargrants . ............. ... ... . i 2c

d Other (Describe in Part xii.y . . SEE PART XIIT 2d -2,968

e Add lines 2a through 2d. . .. ... . 618,834.
3 Subtractline 2efromline 1..... ... ... . 7,415,047,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b. .. ...........

b Other (Describe in Part XH1L) . ... ...

c Addiines 4a and 4D .. ... ... 4c 7,898.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,422,945,

Jl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... 7,739,356.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ............. ... 2a 500,441.

b Prior year adjustments. ... ... .. 2b

C Other 10SSES. .. .o e 2c

d Other (Describe in Part xiit.y . .SEE PART XIIT . ... ... . ... . 2d -2,968

e Add lines 2a through 2d. . .. ... . 497,473.
3 Subtract line 2e from INe T. ... . 7,241,883.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b. . ............ 4a 7,898

b Other (Describe in Part XILY ... .. 4b

c Add lines da and Ab. . .. ... 7,898,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 7,249,781,

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS

DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE CENTER’S EXEMPT

PURPOSE IS SUBJECT TO TAX UNDER IRC SECTION 511. THE CENTER HAD NO UNRELATED

BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2024. ACCORDINGLY, NO PROVISION HAS BEEN

MADE FOR FEDERAL INCOME TAX.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



Schedule&D (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 3

Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
CENTER’S TAX RETURN AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE CENTER HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE
CENTER AND HAS CONCLUDED THAT AS OF JUNE 30, 2024, THERE ARE NO UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAIL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

MISC EXP=PROG ... .o $ -2,968.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

MISC EXP-PROG .. ... . i $ -2,968.
TOTAL § -2,968
BAA TEEA3S05L  07/20/23 Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | omBwo. 15450047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CHILDREN 'S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75-2389095

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

S . v) Amount paid to
(i) Name and address of individual | iy Activity |, (i) Did fundraiser | Gv) Gross receipts ¢ ()or retained by)

or entity (fundraiser) havgfcc%sr;[tor(ij u%rogg?tm' from activity fundraiser listed in

Yes No

(vi) Amount paid to
(or retained by)

column (i) organization

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 2
?, Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dzi(]'otall events
GALA TEDDY BEAR RID NONE thfgugh%%ﬂm ((2)))
) (event type) (event type) (total number)
s }
c
% 1 Gross receipts.........ocooveiiiin, 1,080, 806. 60,0009. 1,140,815.
[=4
2 Less: Contributions.................... 870,839. 60,009. 930, 848.
3 Gross income (line 1 minus line 2). .. .. 209,967. 209,967.
4 Cashprizes.................. ... ...
5 Noncashprizes... ...................
2 6 Rent/ffacility costs. ....................
]
Q| 7 Foodandbeverages................ .. 108,013. 108,013.
1]
fg 8 Entertainment........................ 61,002. 5,502. 66,504.
= 9 Other direct expenses................. 269,602, 7,648. 277,250.
Direct expense summary. Add lines 4 through S incolumn (d) ... 451, 767.
Net income summary. Subtract line 10 fromline 3, column (d). ........ ... .. ... -241,800.

1| 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.

o ) (b) Pull tabs/instant ) (d) Total gaming
35 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
[«4
1 GrosSrevenue........................ 153, 900. 153, 900.
9| 2 Cashprizes. ..........................
(12}
@
e 3 Noncashprizes...............coooo...
L
=)
@ | 4 Rent/facility costs.....................
=
5 Other direct expenses................. 767. 767
_Yes 0% __Yes 0% _&Yes 100 %
6 Volunteerlabor....................... X|No X|No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........... ... ... ... 767.
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... ... . i 153,133.

9 Enter the state(s) in which the organization conducts gaming activities: TX

BAA TEEA3702L  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 3

11 Does the organization conduct gaming activities with NONMEMbErs?.. ... ... .. .. ... oo ittt D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming ?. ... ... e D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... . 13a %
b AR outside faCility. . ... ... 13b 100.0%

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

Name  RANDI SMITH

Address 2205 LOS RIOS BOULEVARD, PLANO, TX 75074-3422

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... [:]Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s TTTTmmmm T
¢ If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name  RANDI SMITH

Gaming manager compensation ~ $

Description of services provided RECORDKEEPING

Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State GAMING [ICEMSE?. .\ ettt e e [ ]Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

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

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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2023 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CHILDREN'S ADVOCACY CENTER OF
CLIENT CHINO COLLIN COUNTY, INC. 75-2389095

3/27125 10:03AM

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
PLACEMENTS. THESE ITEMS ARE IMMEDIATELY AVAILABLE TO CHILDREN IN CRISIS, AND CPS

CASEWORKERS ARE ABLE TO ACCESS THESE ITEMS 24/7 FOR THEIR CLIENTS AS WELL.

THE FAMILY ADVOCACY TEAM ALSO IMPLEMENTS THE ANNUAL BACK-TO-SCHOOL FAIR AND HOLIDAY
PROJECT. THE BACK-TO-SCHOOL FAIR PROVIDES CHILDREN SERVED BY THE CENTER WITH ALL THE
ESSENTIALS FOR THE FIRST DAY OF SCHOOL, INCLUDING NEW SHOES, HAIRCUTS, BACKPACKS AND
SUPPLIES. THE HOLLY JOLLY HOLIDAY PROJECT PROVIDES CHILDREN SERVED BY THE CENTER AND
IN PROTECTIVE CARE WITH HOLIDAY GIFTS WHICH ARE CONTRIBUTED BY CORPORATE AND

INDIVIDUAL SUPPORTERS.

ALL OF THESE ITEMS ARE DIRECTLY DISTRIBUTED AND MONITORED BY THE FAMILY ADVOCACY AND
SUPPORT SERVICES DEPARTMENT TO ENSURE GOODS ARE PROVIDED TO CLIENTS IN NEED AND USED

APPROPRIATELY.




SCHEDULE J Compensation Information | OMBNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasu Attach to Form 990.
Intomal Revenue Serviee & Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization CHILDREN' S ADVOCACY CENTER OF Employer identifical ri'nu'n;lbef
COLLIN COUNTY, INC. 75-2389095

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee [ ]written employment contract
D Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . ... ... .. .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(cX3), 501(cX4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . . . ..o
b Any related organization? .. ... ...
If "Yes" on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," describe in Part Hi.. ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part [l ...

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . ..\ ottt e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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OMB No. 1545-0047

2023

SCHEDULE M . . |
(Form 990) Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Department of the Treasul ) : . . .
D O oy Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization CHILDREN'S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75-2389095

ypes of Property

a) (b) © ey
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIli, line 1g

Art —Works ofart............... ..
Art — Historical treasures. . .....................
Art — Fractional interests. . .....................
Books and publications. . .......... ... L
Clothing and household goods. ................. X
Cars and other vehicles..................... ...
Boatsandplanes................. ... ..ol
Intellectual property. . ......... ... ...
Securities — Publicly traded .. ............. .. ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................

54,455.|FMV

0 NG B WN =

©

—_
[~]

—_
—_

—_
N

-
w

Qualified conservation contribution —
Historic structures. .. ........... . ...

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate — Other........ ... .. ... . ... ...
18 Collectibles. . ........ . ...
19 Foodinventory ......... ... ... ... .. ...
20 Drugs and medical supplies ....................
21 Taxidermy............ i
22 Historical artifacts. .. .......... ... oL
23 Scientific specimens.......... ... ...
24 Archeological artifacts. . ................. ...,
25 Other (TOYS/GIFTS )X 273 179, 997.|FMV
26 Other (SCHOOL SUPPLIES ). X 39 69,783 . |FMV
)

27 oter ( __
28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement................................... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 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 Ii.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEI DU ONS ? - . o

b if “Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2023

TEEA4601L 07/25/23



Shedule M (Form 990) 2023 CHILDREN'S ADVOCACY CENTER OF 75-2389095 Page 2
| 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.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



OMB No. 1545-0047

2023

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization CHILDREN'S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75-2389095

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY ADVOCATE AND SUPPORT SERVICES - THE FAMILY ADVOCATE PROGRAM HAS TWO PHASES,
SHORT TERM AND LONG TERM. THE LONG-TERM FAMILY ADVOCATES GREET EACH CLIENT AT THEIR
FIRST VISIT TO THE CENTER, EXPLAIN THE PROCESS, AND PROVIDE SUPPORT. IF THE CHILD
MAKES A DISCLOSURE OF ABUSE, THE LONG-TERM FAMILY ADVOCATE PROVIDES SUPPORT FOR THE
FAMILY UNTIL THE CASE GOES TO CRIMINAL TRIAL, WHICH CAN TAKE UP TO TWO YEARS. THE
LONG-TERM FAMILY ADVOCATE ALSO PROVIDES SUPPORT WITH RESOURCES FOR FAMILY NEEDS

DURING THE CRISIS.

THE SHORT-TERM FAMILY ADVOCATE PROGRAM FOCUSES ON SHORT TERM STABILITY AND SUPPORT,
WHICH IS ACHIEVED USING A STRENGTHS AND EMPOWERMENT MODEL. FOLLOWING A REFERRAL FROM
THE MULTIDISCIPLINARY TEAM, A COMPREHENSIVE NEEDS ASSESSMENT IS CONDUCTED TO IDENTIFY
STRENGTHS AND NEEDS OF THE CAREGIVER REGARDING HOUSING, EMPLOYMENT, MEDICAL CARE,
CHILDCARE, HOUSEHOLD FINANCES, AND PARENTING SKILLS. CLIENTS ARE ASSISTED WITH
BUDGETING AND JOB SKILLS COUNSELING, ASSISTANCE WITH RESUMES, JOB SEARCH,
INTERVIEWING SKILLS AND FILING FOR CRIME VICTIM'S COMPENSATION (CVC). FAMILY ADVOCATE
INTERNS ARE STUDENT INTERNS FROM LOCAL COLLEGES AND UNIVERSITIES WHO ASSESS

CLIENT NEEDS IN ORDER TO PROVIDE THE NECESSARY COMMUNITY RESOURCES TO THE
NON-OFFENDING CAREGIVERS OF THE VICTIMS OF CHILD ABUSE. INTERNS AND STAFF FAMILY
ADVOCATE CASEWORKERS PROVIDED 13,524 SERVICES TO 2,769 CLIENTS AND PERFORMED 11,015
PRO-BONO HOURS OF CASE WORK. OUTCOME MEASURES DEMONSTRATE THAT 83% OF CLIENTS SERVED
HAD 97% OF THEIR NEEDS MET THROUGH THE PROGRAM.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE CACCC IS ONE OF THE ONLY CHILDREN'S ADVOCACY CENTERS IN THE NATION TO CO-HOUSE
ALL OF THE PROFESSIONALS INVOLVED IN CHILD ABUSE CASES IN ONE LOCATION. THIS

INCLUDES CHILD PROTECTIVE SERVICES CASEWORKERS FOR COLLIN COUNTY, AND DETECTIVES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization CHILDREN' S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75-2389095

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FROM THE COLLIN COUNTY SHERIFF'S OFFICE, PLANO, MELISSA, ALLEN, ANNA, FRISCO,
MCKINNEY, AND WYLIE POLICE DEPARTMENTS. ALL MEMBERS OF THE TEAM WORK COLLABORATIVELY
WITH CACCC STAFF TO ENSURE CHILDREN ARE SAFE, HELP THEM HEAL, AND ENSURE JUSTICE IS
SERVED. CACCC STAFF FACILITATES MULTI-DISCIPLINARY TEAM STAFFINGS BI-MONTHLY WITH
ALL PROFESSIONALS INVOLVED IN THE CASES TO ENSURE THE CASE IS PROGRESSING AND
NOTHING FALLS THROUGH THE CRACKS. FREE TRAINING IS PROVIDED FOR ALL TEAM MEMBERS
SEVERAL TIMES A YEAR ON SUCH TOPICS AS HUMAN TRAFFICKING, TESTIFYING IN COURT, AND
CYBERCRIMES. CACCC ALSO COLLABORATES WITH THE COLLIN COUNTY DISTRICT ATTORNEY'S
OFFICE TO FACILITATE THE "COLLIN KIDS IN COURT PROGRAM" FOUR TIMES A YEAR. THIS
PROGRAM HELPS CHILDREN THAT HAVE TO TESTIFY IN CRIMINAL TRIALS AGAINST THEIR
OFFENDER UNDERSTAND THE COURT PROCESS AND LESSEN THEIR FEAR. IT ALSO HELPS PARENTS
UNDERSTAND HOW TO SUPPORT THEIR CHILDREN DURING THIS TRAUMATIC TIME. ALL MEMBERS OF
THE COURT TEAM ARE INVOLVED, INCLUDING JUDGES, PROSECUTORS, DEFENSE ATTORNEYS, COURT
REPORTERS, AND BAILIFFS. VOLUNTEERS ARE THE SUPPORT SYSTEM FOR THE MULTIDISCIPLINARY
TEAM THAT MAKES UP CACCC. THE CACCC ALSO HAS A COMMUNITY EDUCATION INITIATIVE, AND
LAST YEAR PROVIDED INFORMATION ABOUT ABUSE AND INTERNET SAFETY TO 2,637 CHILDREN AND
ADULTS. 4,083 HOURS WERE DONATED BY VOLUNTEERS TO SPECIAL EVENTS, CHILD-CARE,
CLERICAL, AND OTHER CACCC ACTIVITIES. NUMEROUS CORPORATIONS ALSO VOLUNTEER. THE
CENTER ALSO HAS A VOLUNTEER PUPPET TROOP THAT EDUCATES KINDERGARTEN THROUGH SECOND
GRADE STUDENTS ABOUT WAYS TO STAY SAFE FROM ABUSE. IN 2023-2024 THIS PUPPET TROOP
CONDUCTED 66 PERFORMANCES IN 33 SCHOOLS FOR 9,365 KINDERGARTEN, 1ST AND 2ND GRADE
CHILDREN. PEDIATRIC MEDICAL EXAMS ARE PROVIDED THROUGH A PARTNERSHIP WITH CHILDREN'S
MEDICAL CENTER PLANO (CMC). EXAMS ARE PROVIDED AT THE REACH CLINIC AT CMC. CMC IS
THE LEADING EXPERT IN CHILD TRAUMA. IN FY 2023-2024, 153 PEDIATRIC MEDICAL EXAMS

WERE PERFORMED.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedute O (Form 990) 2023 Page 2

Name of the organization CHILDREN' S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75~-2389095

FORM 990, PART IH, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FORENSIC INTERVIEWS/CASE MANAGEMENT - CACCC’S SPECIALLY TRAINED FORENSIC INTERVIEWERS
CONDUCT INVESTIGATIVE INTERVIEWS OF CHILDREN, TESTIFY IN COURT, AND PROVIDE TRAINING
FOR THE MULTIDISCIPLINARY TEAM. THE FORENSIC INTERVIEW IS A FACT BASED,
COMPREHENSIVE INTERVIEW DESIGNED TO GATHER ALL THE INFORMATION NEEDED TO ENSURE THE
CHILD'S SAFETY AS WELL AS INFORMATION PERTAINING TO THE CRIMINAL OFFENSE. INTERVIEWS
ARE RECORDED TO MINIMIZE THE NUMBER OF TIMES THE CHILD HAS TO TELL THEIR STORY.

1,084 FORENSIC INTERVIEWS WERE CONDUCTED IN FY 2023-2024 THROUGH THIS PROGRAM.

HOLLY-JOLLY HOLIDAY: THROUGH DONATIONS FROM THE COMMUNITY, CACCC FULFILLED HOLIDAY
WISHES FOR 1,371 CHILDREN THROUGH THE ADOPT-A-CHILD PROGRAM AND A TOY STORE SET UP

ESPECIALLY FOR CHILDREN AND FAMILIES SERVED BY CACCC.

RAINBOW ROOM: 10 INCREDIBLE VOLUNTEERS SOLICIT DONATIONS AND MAINTAIN AN

INVENTORY OF NEW CLOTHING AND NECESSITIES FOR CHILDREN WHO ARE REMOVED FROM THEIR
HOME FOR THEIR SAFETY AND PLACED IN SUBSTITUTE CARE. THE RAINBOW ROOM IS ALSO
AVAILABLE TO MEET SHORT-TERM EMERGENCY NEEDS FOR CACCC CLIENTS, AND SUPPORT
RELATIVES WHO OPEN THEIR HEARTS AND HOMES TO CHILDREN. 932 CLIENTS RECEIVED SERVICES

THROUGH THE RAINBOW ROOM IN FY 2023-2024.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS EMAILED TO ALL BOARD MEMBERS BEFORE THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POTENTIAL CONFLICTS OF INTEREST ARE CONSISTENTLY MONITORED BY THE CEO, THE BOARD

PERSONNEL COMMITTEE, AND BY THE SENIOR MANAGEMENT TEAM.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization CHILDREN'S ADVOCACY CENTER OF Employer identification number
COLLIN COUNTY, INC. 75-2389095

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PERSONNEL COMMITTEE CONDUCTED AN INDUSTRY SURVEY OF SALARY RANGES, AND DEVELOPED
GUIDELINES FOR KEY POSITIONS. THIS WAS UPDATED BY THE SEARCH COMMITTEE WHEN THE NEW
CEO WAS HIRED IN 2009, AND USED AS A GUIDELINE TO DETERMINE THE APPROPRIATE SALARY.

A SALARY STUDY FOR ALL POSITIONS, INCLUDING UPPER LEVEL MANAGEMENT, IS CONDUCTED
EVERY TWO YEARS AND SALARY RANGES ARE ADJUSTED ACCORDINGLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PERSONNEI COMMITTEE CONSTRUCTED AN INDUSTRY SURVEY OF SALARY RANGES, AND
DEVELOPED GUIDELINES FOR KEY POSITIONS. THIS WAS UPDATED BY THE SEARCH COMMITTEE

WHEN THE NEW CEO WAS HIRED IN 2009, AND USED AS A GUIDELINE TO DETERMINE THE
APPROPRIATE SALARY. A SALARY STUDY FOR ALL PCSITIONS, INCLUDING UPPER LEVEL
MANAGEMENT, IS CONDUCTED EVERY TWO YEARS AND SALARY RANGES ARE ADJUSTED ACCORDINGLY.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE
AVAILABLE UPON REQUEST.

FORM 990, PART VIil, INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C $ 930,848

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 209,967
GROSS INCOME FROM GAMING ACTIVITIES REPORTED ON PART VIII, LINE 9A 153,900
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (451,767)
LESS: DIRECT COSTS OF GAMING ACTIVITIES REPORTED ON PART VIII 9B ( 767)

NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $ 842,181

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



