990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form ;

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 2@20
Biapiinent ot the Trassin » Do not enter social security numbers on this form as it may be made public. Qpen to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: | C Name of organization CENTER FOR THE MISSING D Employer identification number
[[] Address change Doing businessas TEXAS CENTER FOR THE MISSING T76-0635336
[C] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initial return 2500 Bolsover Street (713)599-0235
] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return Houston, TX 77005 GGrossreceipts$ 419, 307.
[ ] Application pending |F Name and address of principal officer. H{a} s this a group retum for subordinates? L___l Yes No

BETH ALBERTS, 2500 Bolsover Street, HOUSTON, TX 77005 |H{b)Are all subordinates includsd? [Jves [N
1 Tax-exsmpt status: 501(c)(3) []501(e) ( } 4 (insert no.) []4947t)1) or [s27 If “No," attach a list. See instructions
J  Website: » Wi . CENTERFORTHEMISSING.ORG H{c) Group exemption number »
K Form of organization: [¥] Corporation [ Trust [ Assaciation [ ] Other » i L Year of formation: 2000| M State of legal domicile: T3

Summary

1  Briefly describe the organization’s mission or most significant activities: THE QRGANIZATION'S PURPOSE IS T0 BRING HOPE AND
% HEALING TO THE MISSING AND THEIR FEMILIES THROUGH CRISIS INTERVENTION, PREVENTION, AND COMMUNITY EDUCATION,
E 2 Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, linela). . . i 5 N % 3 22
°g 4  Number of independent voting members of the governing body (Part VI, Ilne 1 b) P B OB 4 22
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) . . . . . 5 4
:% 6 Total number of volunteers (estimate if necessary) . . . . . . i o mr Sk 6 35
< | Ta Total unrelated business revenue from Part VI, column (C), line 12 « s m o um se g A Ta 0.
b Net unrelated business taxable income from Form 990-T, Part L lined1 . . . . . . . 7b 0.
Prior Year Gurrent Year
2 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 170,786. 221,273.
E| 9 Program service revenue (Part VIl line 2g) . . . e e e . 615. 245.
é 10  Investment income (Part Vill, column (A), lines 3, 4, and Td} o e e e 4,178. 1,450.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 137,651. 103,044.
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 313,230. 326,012,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX. column (A), line 4) v v G
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 252,874, 256,749,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) o
& b Total fundraising expenses (Part IX, column (D), line 25) b 22,492. [
n 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . . 38,706. 34,649.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 291,580. 291,398,
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 21,650. 34,614.
5 E Beginning of Current Year End of Year
EE 20 Totalassets PartX, ine16) . . . . . . .o oo e 359,958. 435,090.
! 21  Total liabilities (Part X, line26) . . . . o e o e e s 23,753, 55,056.
EE Net assets or fund balances. Subtract line 21 1rom lme 20 Gh e 8 336,205. 380,034.

Signature Block

Unicler penaﬂles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and te 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 knuw[edge

Sign } s%f of‘%f? ER /ST Dat
Here ’ . &/ 3 / 2|

BRETH ALBERTS, CEO
Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check E i | PTIN
Preparer RUBEN CASTRO RUBEN CASTRO 05/27/2021 | self-employed| 501971635
Use Only Firm's name  » Rulben Castro LLC Firm's EIN B 81-2577492

Firm's address » 9033 Chatwood Dr, Houston, TX 77078 Phoneno. (713)419-0356
May the IRS discuss this return with the preparer shown above? See instructions . . . + « « « .+ « . . Yes [|No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/18/21 PRO Form 980 (2020



Farm 890 2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Parttt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
;j;-_l_g___n;;_?_{g_gx_tg_l__;_;‘:.i‘l DN‘ S_PURPOSE I8 TO BRING HOPE AND .
i \ CR 5T‘f...11‘1IEE'&’EI‘I.T.I.'?JH:..3@‘?.131311'.1:31‘,1:.,-?'-.1.'“3.

2  Did the organization undertake any significant pregram services during the year which were not listed onthe
prior Form 990 or 990-E27 . . . . o R Mo W o o oM BB om oW i w o om ol [¥ES KNG
If "Yes," describe these new services on Schedule D

3 Did the organization cease mr‘u:iuntmg, or make significant changes in how it ‘conducts, any program )
serices? . . . EUEOEOR M WM W W oW o @@ e w s OYew KR
If “Yes, " describe th&se changes on EchedmeD

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)i4) 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.

d4a (Code: ) (Expenses § 148, 309, including grants of § 0. ){Revenue § 0.}

4b (Code: ) (Expenses $ 28,248, including grantsof §
TCH provides seryvices aod suppeort to law enforcement officers and agencies throy
and Amber Alert issuance. 2020 services included: 15=sd1'1g 5 Imber Alerts tDr_
children; all i

allof "':'-.-.-‘.".'.'::.-E,.';'-.:J?'.-?n.. fely o ing 3 local Taw ”i.'-f:‘"’*':-“ teainings and

................ ){Expenses$ 70,619, includinggrantsof$ 0. )(Revenue$ 0.
s case work, search; and case management to aid the recovery Df _missing persons
litate the healing process for missing personsand their families,

included: working 181 (includes persons for whom Amber and Silver Alerts were issued| new missiog person cases.
Anvolving 71 missing children, 111 missing adults. and serving 2,172 family members. ..

4d Other program services (Describe on Schedule O
[Expenses $ including grants of § ) (Revenue $ )
de  Total program sernvice expenses » 248,176,
REVO5H8H PRO Foren 990 (2020




Farmn 880 2020)
Checklist of Required Schedules

1

[+ ]

10

11

12a

13
14a

15

16

17

18

19

21

F'aga3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
carmplete Schedule A . . .

Is the erganization required to cnmplete Schedu.ﬂe B, S-::hegﬁ_.l.fe of Conmbumm See msn'uctuons? . .
Did the erganization engage in direct or indirect political campaign activities on behalf of or in Dppﬂﬁitiﬂn to
candidates for public office? If *Yes, " complete Scheduwle C, Fart! .

Section 501(c){3) organizations. Did the organization engage in lobbying actlwﬂes or have a section 5ﬂ1{h}
election in effect during the tax vear? If “Yes.” complete Schedule C, Pant Il . ;

Is the organization a section 501(cH4), 501{cH5), or 501(cHE} organization that receives meml:rershup dues,
assessments, or similar amaunts as defined in Revenue Procedure 88-197 if “Yes, ™ complete Schedwe C, Part il
Did the crganization maintain arny donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, ” complete Schedule D, Part | - T = - - -

Did the arganization 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, Part 1|

Did the arganization maintain collections of works of art, historcal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il o . o

Did the erganization report an amount in Part X, line 21, for escrow or custedial account Iuabnlty, sene asa

custodian for amounts not listed in Part X or provide crer_ht counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part 1V .

Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
or in gquasi endowments? If “Yes," complate Schedule D, Part v .

If the arganization’s answer to any of the following guestions is "Yes," then cgmplete Schedule D F‘ar‘ts ‘-.-'1
VI WINL, T, or X as applicable.

Did the organization report an amount for land, I::uuldmgs and equipment in Part X, line 107 If “Yes.”
complete Schedule D, Part V! . ik . . . .

Did the arganization report an ameunt 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 0, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the erganization report-an amount for other assets in Part X, line 15, thatis 5% or more of its tnta] assets
reported in Part X, line 167 /f “Yes, " complete Schedule D, Part IX " 1

Did the arganization report an amount for other liabilities in Part X, line 257 JF® Yes » cm‘rp.fete Schedu.fe .D Pa.r't X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC T40)7 If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independert sudited financial statements for the tax year? if “¥es, " complete
Schedwe D, Parts Xi ana Xif

Was the organization included in mnsglrr:fated |ndependent auduteﬁ ﬁnancual statements fnr the tax year? if
“¥es,” and If the organization answered “No" to ine 12a, then completing Schedule D, Parts X1 and Xiiis aptional
Is the erganization a schoal described in section 170{BNINANID? If “Yes.” cormplete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States? _—
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,” complate Schedule F, Parts | and IV.

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes," complete Schedule F, Parts It and IV

Did the organization report on Part 1X, column {#), line 3, more than $5000 of aggregate grants or mher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV, SO
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, eolumn (4), lines 6 and 11e? If“Yes, " complete Schedule G, Part | See instructions . .
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gamlng activities on F’art "u"||| I|ne Qa?

If “Yes, " complete Schedwe G. Part 1l

Did the organization operate one or moere hospital famlmes? .ff Yes -::crmp.fete Scheduie H

If “Yes" to line 204, did the organization attach a copy of its audited linancial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes, " complete Schedule |, Parts | and ! .

Yes | No
1 X
2 | x
3 *®
4 *
5 *
6 x
7 b4
8 X
9 x
10 | %
MMa| X
11b *
¢ ®
i1d x
11e X
11f x
12a| X
12b *®
13 X
14a X
14b X
15 b
16 x
17 *
18 | x
19 x
20a x
20b
21 X

REVISMa21 PRO
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Form 280 2020) Page 4
Checklist of Required Schedules (continued)

Yes [ No

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abm.rt CD"T'IDEH.‘:HT.IDI"I nf the
organization’s current and former officers, directors, trustees, Key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . L L L L L L L L4 e e e 29 w

24a Did the organization have a tax-exempt bend 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 ines 24b

through 24d and complete Schedule K. If “Ne,"go to line25a . . . . o Ma ®
b Did the organization Invest any proceeds of tax-exempt bonds beyond a tempnrar*,-' per‘iod exceptlcn'? & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defegse any tak-exempt bonds? . . i 2c
d Did the organization act as an “on behalf of” izsuer fﬂr I:mnds outstandmg at any tumedunng the year? 5 i 24d
25a Section 501{c){3), 501(c){d), 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 erganization aware that it engaged in an excess benefit ransaction with a disgualified person in a prior
vear, and that the transaction has not been reported on any of the nrgamzatmn s prior Forms 990 or 990-EZ7
If*Yes," complete Schedule L, Part . . . . . . . e . e e e e e e e e e e e 25h >

26  Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to amy current
or former officer, director, trustee, key employvee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L Partli . . . 26 4

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, "complete Schedule L, Partill . . . o o o o0 oL L a a0 s s e . 27 b

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

a A current or former officer, director, trustee, key employee, creator or feunder, or substantial contributer? If

“Yes " complete Schedule L, PartiV . . . . e e 28a b4
b Afamiy member of any individual described in Ime 283‘? if "Yea " mmp.fere Schedu.fe L, Pa-n‘ IV o Eh B W 28b X
c A 35% controlled entity of one or mere individuals and/or erganizations described in lines 28a or 28b7 If
“Yes, " complete Schedule L, PartiV . . . . 28c *
29  Did the organization receive more than $25,000 in non- cash cantnbu’unns? .rf “‘:’es. -::omp.fete Sche-:mre M 29 *
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
consenvation contributions? If “Yes,” compiete Schedule M . . . ;i 30 x
31 Did the organization liguidate, terminate, or dissolve and cease ﬂp-eramns? If “Yes i mmp.ﬂete Schedu.ﬂe N, Pa'rf.r 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
complete Schedule N, Part l|

33  Did the organization own 100% of an entity dlsregarded as separate fram the ﬂrgamzamn under F!egulatlnns
sections 301.7701-2 and 301.7701-37 If “Yes.” complate Schedule R, Fart | .

34  Was the organization related to any tax-exempt or taxable entuty? If “Yes," complete Schedu.fe H Part 1, m

32

33
or iV, and PartV, line 1 . . . . S0 oW m W 34 x
35a Did the erganization have a cnntmlled enmy wnhln the rmean Ing Gf section 512{b1[13}? 35a

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transacﬂon wrth a

controlled entity within the meaning of section 512(b)13)7 If “Yes,” complete Schedule R, Pant V. line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable
related arganization? If “Yes," complete Scheduwle R, Part V, line2 . . . . S ; 36 X
37  Did the arganization conduct mare than 5% of its activities through an entity that is not a related orqamzatu-:}n
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 in. Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O, 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisParty . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b J
¢ Did the organization comply with backup withhelding rules for repurtable pa;rrnents to vendors and B
reportable gaming (gambling) winnings to prize winners? . . . ¢ N N W W ic | X%

REVOS1&21 PRO Farm 990 (2020



Farmm 880 2020)
Statements Regarding Other IRS Filings and Tax Compliance {continuea)

2a

fochl o Heb o

o

o o

T @ =~ 7 o

16

F'agaﬁ

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a. did the organization file all required federal employment tax returns? 2b | X
MNote: If the sum of lines Taand 2a is greater than 250, yvou may be required to e-file (see instructions)
Did the organizatien have unrelated business gross income of $1,000 or more during the year? 3a *
If “Yes," has it filed a Form 990-T for this year? If “Nao" to line 3b, provide an explanation on Schedule O 3b
Atany time during the ealendar year, did the organization have an interest in, or a signature or ather authority over,
a financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? da *
If “Yes," enter the name of the forelgn country
See instructions for filing requirements far FIRCEN Farm 114, F{ep-url of Furelgn Bank and Financial Accounts [FB.AH}
Was the organization a party to 4 prohibited tax shelter transaction at any time during the tax year? . Ba ¥
Did any taxable party notify the arganization that it wasor is a party toa pmhibitecl tax shelter transaction? &b X
If"Yes" ta line 5a or 5b, did the arganization file Form B886-T7 ; ; 5S¢
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable centributions? . . Ga | X
If “Yes," did the organization include with every solicitation an express statement that such contrubutuons or
gifts were not tax deductible? 6b | x
Organizations that may receive deducﬁh!e mmrihuhnns under secﬁun 1?0{::]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payer? . : g W R Ta | ®
If *Yes," did the crganization notify the denor of the va]ue Df the gmds or services prﬂr-.ruded? ; Th | X
Did the organization sell, exchange, or otherwise dispose of ’Lang ible persenal property for which it was
required to file Form B2827 . Eow o TR R Te x
If"Yes," indicate the number of Fnrms 8282 fuler:l durmq the year Y i e iAo oo | Td |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e %
Did the arganization, during the year, pay premiums, directly er indirectly, on a persenal benefit contract? . i X
If the erganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C7 | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . G om o 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . %a
Did the sponseoring organization make a distribution to a donor, donor advisor, or related perscn? 9b
Section 501(c)({7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, inet2 . 0 . . E 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club I’amlmes ‘ 10b
Section 501{c)(12) organizations. Enter:
Grass income from members or shareholders . . . . . - P 11a
Gross income from other sources {Do not net amounts due or pau:i to nmer SOUrCEs
against amounts due or received fromthem) . . . 11b
Section 4847{a}{1) non-exempt charitable trusts. |s the orgamzatmn f|||nq Fr_'rrr'n 991’.‘! in Iueu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received aor accrued during the year. . | 12b |
Section 501 {c){29) qualified nonprofit health insurance issuers.
Is the arganization licensed to issue qualified health plans in maore than one state? 13a
MNote: See the instructions for additional infermation the arganization must report on Schedule D
Enter the ameount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves on hand . . . 13c
Did the organization receive any payments for |n1:in~r:rr tannmg services dunng Lhe ta:-{ year‘? ' 14a X
If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu.fe D . 14b
ls the erganization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . wow i 15
If “¥es," see instructions and file Form 4720, Schedule M.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “¥es," complete Form 4720, Schedule O.

REW 51821 PRO
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Farm 980 2020) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora *No"

response to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, abeve, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a famil*,-' relationship or 4 business relatiunship with |
any other officer, director, rustee, or key employesa? 2 ¥
3 Did the organization delegate control over management duties cusmmanly perfcrmed I:w er under the direct
supervision of afficers, directars, trustees, or key employeés to a managemeant company or other persen? . 3 X
4  Didthe 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 5ignificant diversion of the arganization's assets? . = bl
& Did the organization have members or stockholders? e oo e n 6 X
Ta Did the organization have members, stockhelders, or other persons Whﬂ had Lhe power o elect or sppmnt
one or moere members of the governing body? . . o . 5 v Ta *
b Are any govemance decisions of the organization resewed te {or 5u|::1ect to apprnr-.ral I::n,f} mernbers
stockholders, or persons other than the governing body? © « © o o . . . . oo R o oW ow b ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . Ba | X
b Each committes with autrmrut:.-' toact on I::eha]f of the an-.remlng bnd:.r'? E 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part V11, 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 Intemal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . e oo e n 10a *
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its goveming body before filing the form? |11a| X
b Describe in Schedule O the procass, ifany, used by the organization te review this Form 980, : :
12a Did the arganization have a written conflict of interest policy? If “No" go te fne 13 . . . 12a| ¥
b Were officers, dirsctors, or trustees, and key employees required to disclose annually inferests that eould qh:enseta mnﬂmﬂs" 12b| ¥
¢ Did the arganization regularly and consistently meniter and enforce compliance with the pelicy? if “Yes”
describe in Schedule O how this was done . . . B M Bl G A o A cd el B A N Bl o 12¢ | X
13  Did the arganization have a written whistleblower mlucy? ETERE S S 13 | %
14 Did the arganization have a written document retention and deﬁtrucmn pOlIC‘,f'? P e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEDQ, Executive Director, or top management official . . . . . . « « « « . . 16a| X
b OCther officers or key employees of the organization . . . BB W oW W oM om oH 15b X
[f “¥es" to line 15a or 15b, describe the process in Schedule D [see |nstruct|ﬂr'ss]n
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrang:ement :
with a taxable ertity during the year? . . . . %o OB W oW - : 16a X
b If "Yes," did the crganization follow a written pﬂlmy or procaedure requiring the orgamzatlﬂn to el.raluate 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? . . . . . L o L 0 0 0 L 0 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B TX

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if apphcable} G40, and 9a0- T {Section 501 [c}

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
K Ownwebsite X Another's website Upon request [ Other jexplain on Schedule )

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the arganization's books and records
BETH -ALBERTS, 2500 Bolsover Strest, HOUSTON, T 77005 (713)599-0235

REV 051821 PRO Farm 990 (2020



Farm 980 2020) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empluyees
1a Complete this table for all persons required to be listed. Beport 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), regardless of amount of
compensation. Enter -0- in columns (D), (B, and {F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kéy employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100000 from the
organization and any related arganizations.

* |ist 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
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{C)
A \ 8 [do riot c’l'rBP:::::Sathau'l ong @) (B 2 i i
MName and title Awerags e, unless persan is both a0 Hapuftahi.a Hapc-:‘la::ﬁ_a Estimated amount
hours afficer and 2 director trustes) compensation compensation of c-tvhaf_
oy |RE|T[CIZ[EE[T| e, | cobtonn, | = Tomte
hours for | 5 3 = i S ﬁ Q W-Z/1090-MISC) | W-2/1098-MISC) | organizationand
related % £ 5 % Wg 2 . related organizations
organizations| B 5 | & g
below B E -
dotted fing) | @ % %
{N)Doreen Wise 2.00
Founder x b g, 0. a.
A2 Wendy Frailey, oo e J 00
Board Chair X x 0. 0. 0.
@ Tommy Wilsen | 2. 00|
ITmmediate Bast Board Chair X * 0. £ 0.
#EKelly Cpre 2.00
Secretary * bal 0. 0. 5
B)Brad Bonillion. .. .. ... .. 2.00f
Treasiurer x b Q. a. 0.
A8 Terry Edge . ..o oo o). 2,00
Member X 0. 0. 0.
{f)Amanda Bonner 2.00
Member x g, 0. a.
B Nadine Boutros oo oo 2400
Member X 0. Q. 0.
®Darryl Drenon | _2.00]
Member X 0. £ 0.
(10 2shley Freeman 2.00
Member x Q. 65 2
(amy B, Gignac. . .. .. ... 2.00|
Memker x Q. a. 0.
{19Elicia Jones Hunter .. ......J|. 2.00
Member X 0. 0. 0.
(1Pwill Hutchins 2.00
Member x g, 0. a.
(19 Lindsay Kirkendall . ..o ]o2:00]
Member x 0. . 0.
REVOS1&2 PRO Form 990 (2020)



Form 990 2020

F'agaa

=R |N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G)
Position
B
A ) {do mot check maore than ane o} (€ L
Name and title Average | beow, unless person is both an Reportzhiz Reportahbie Estimatad amount
hours Stbcar-md a director/ frustes) compensation compensation ofother
perwesk. T =T = P I et framthe from related compensation
fistany [ 2| &[5 K z g organization organizations froim the
hiours far 3 =S & g n E B ﬁ,‘ W-Z/1098-MISC) | (W-2/1099-MISC) | arganization and
eiated | S5 | ] sl s related organizations
forganizations| = o« | @ 2 g
balow E o ] =]
dotted ine) | § | B %
B i
Menber X a. o a
{18 april McGee . . 2.00
Member x 5 . 0
(A7 Hisham Moideen . | 2.00]
Member X . a. 0.
(8 chris Murray oo ol 2,00
Member X g, 0. a,
(A9 Lynn Sessions e s Rt % L
Member X 4] 0. a
@Quwill shindler | 2.00]
Member X O (28 i
@) Paul Thompsen . ... | 2.00]
Member X a. o a
{2 Cesiree Urrutia . 2.00
Member x 5 . 0
(23 Beth Alberts . ] A40.900]
CED b 2 N2 Wk Q. Q.
e ) S LRI
29
1b Subtotal . . . . s w e ow o 03T 17 28 Q.
¢ Total from mntinuatinn sheets to Par't ‘.FII Sec’tinn A S OE W o ow e
d Total add lines 1tband1e). . . . . wou va v Wi 163, T1T. Q. .
2 Total number of individuals {including but not I|r'n|ted to thns.e listed above) who received more than $100,000 of
reportable compensation from the erganization 1
Yes | No

3 Did the organization list any former officer, director, trustese, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oc-mpensatmn fmm Lhe
organization and related crrgamzaunns greater than $150,0007 /f “Yes.” complete Schedule J for such

individual . . . . . e e e e e . — 4 b4
5 Did any person listed on line 1a receive of accrue compensation frem any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,"” complete Schedule Jforsuchperson . . . . . . 5 b

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B <)
Cescrption of senices Compeansation

MName and business address

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

REVOS1&2 PRO Farm ‘990 2020



Farmn 880 2020)
LRI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

F'ageg

O

Total reverus

{B)
Related or exempt
function revenus

(C)
Unrelated

bausiness revenus

(o)
Rewverue exncluded
from tax under

sactions 512-51

and Other Similar Amounts

a1 = N+ T = o - ]

Federated campaigns .
Membership dues

Fundraising evernts .

Related organizations .
Government grants [cnntnl:n.rtuﬂns}
All ather contributions, gifts, grants,
and similar amounts not included above
Mencash contributions included in
lines 1a-1f. :

Total. Add lines Ta—1f .

1a

ib

1c

1d

1e

1f

1g

P 205,

Program Service | Contributions, Gifts, Grants

Revenue

2a

(o B 1 N = N o T = o

PROGRAM .SERVICE REVENUE

All other program service revenue .

Total. Add lines 2a-21 .

Business Code

624100

P
1=
n

>

[
e
Ln

Other Revenue

L I

8 aoocd

Investment income (including dmdenus interest, and

other similar amounts) .

Income from investment of tak-exempt bond procesds

Royalties

>

1,480,

=

s

i Real

(i) Persanal

Gross rents Ga

Less: rental expenses | 6b

Rental income ar {loss) | 6c

Met rental income or (loss)

Gross amount from

) Securnties

() Cther

sales of assets
other than inventory | Ta

Leas: cost or ather basis

andd sakes enpenges Th

Gain or (loss) . Tc

MNet gain or (loss)

Gross income from fundraising
events potincluding 27,676,
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Met income or (loss) from fundrammg Bve

Gross  income  from gaming
activities. See Part IV, line 19
Less: direct expenses .

Met income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

MNet income or (loss) from sales of invertory .

8a

b

(e

J e
~

L)

-1

8b

s
R N
{Lw ]

(=]
L

nts

' tnjon

(k)

9a

9b

10a

10b

>

Miscellaneous

Revenue

11a

{1 = N o ]

AII other revenue .
Total. Add lines 11a-11d .

Business Code

9099599

364.

=

>

12

Total revenue. See instructions

>

P

by
fael
(i)
[Uw]

102,680,

REWJ51821 PRO
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Farm 980 2020)
==l Statement of Functional Expenses
Section 501{ch3rand 501{c)4} organizations must cormplete all columns. Al other arganizations must complets column (A).

FPage 10

Check if Schedule O contains a response or note to any line in this Part [X ]
Do notinclude amounts reported on lines 6b, 7h, A L= G =
8b, 9, and 10b of Part VIIL. izt el L || e brkidonents
1 Granls and other assistance to domestic organizations
and domestic govemments. See Part NV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 .
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
& Compensation of currert officers, durectors
trustees, and key employees : 103, 704 89,7548 6,798 T, 147
6 Compensation notincluded above to dte.qualrhed
persons (as defined under section 4958{MH1)} and
persons described in section 4958(c)3HB) .
T Other salaries and wages 128,603, 107883, 9,571 11,700,
8  Pension plan accruals and mntnhutmns [mclude
section 401(k) and 403{b} employer contributions) 5,0 T B15., 59:2. 622,
9  Other employee benefits 1540 13336 10135 1062,
10 Payroll taxes . :
1 Fees for services {nﬂnemphyees}
a Management
b Legal
& Accounting 4,000 3,400 280 320
d Lobbying .
e Professional fundraising services. Sae Part I, Ime 17
f  Investment management fees
g Other. (fline 119 amount excesds 10% of ing 25, ccdmm
{A) amount, st fine 11g expensas on Schedule 0
12 Advertising and promaetion
13 Office expenses 0,808 8,628 36 436,
14 Infermation technology
15 Royalties . B
16 Occupancy 3,824, 3250 268, 3086.
17 Travel . 547, BO5 66. T .
18  Payments of travel or entemamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  Interest : .
21 Payments to afﬂhates ,
22  Depreciation, depletion, and amortization
23  Insurance . i 151 128 13 12,
24  Other expenses. temize expenses not covered
above [List miscellaneous expenses on line 24 |f
line 2de amount exceeds 10% of line 25, column
[A) amaunt, list line 24e expenses on Schedule O.) |
a PROGRAM MATERTALS 6,695 5,690 469, 536.
b SERVICE CHARGES AND OTHER FEES 4,771 4,294, 477. .
¢ FUNDRAISING EXPENSES 4,177 3., 58 4., 338, 753
d
e Allotherexpenses 186. 160. 13. 13,
25 Tutalfunctmnalexpensesﬁdd lines 1 thmugh24e 291,:398. 248,176 20,7 30. 22,492
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here [ if
following SOP 98-2 {ASC 958-720)

REWJ5M18721 PRO

Farm 990 (2020



Form 990 2020

Balance Sheet

F'agaf'f

Check if Schedule O contains a response or note to any line in this Part X ¢ i O
(A) B}
Beginning of year End of year
1 Cash—non-interest-bearing . 29,352, 1 38,235,
2 Savings and temporary cash muestments ’ 259, B08.| 2 313, 588,
3 Pledges and grants receivable, net 3 4,918,
4  Accounts receivable, net ¢ TR : 4
5 Loans and other receivables from any current or forr'r'rer ﬂfﬂcer durecmr
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons 3
6 Loans and other recelvables from other disqualified persons (as def Ined
under section 4958(f) 1)), and persons described in section 4958(cy3}EB) . ]
g 7  Motes and loans receivable, net T
w| 8 Inventories for sale or use 8
'E 9  Prepaid expenses and deferred charges 10,496, @ 7,828
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,914,
b Less: accumulated depreciation 10b 2,914, O.] 10e Q.
11 Investments—publicly traded securities e, 302,11 6O, 623
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ; : 14
15  Other assets. See Part IV, Ilne 11 ; s 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33} 3559, 958 .| 16 435,090,
17 Accounts payable and accrued expenses . 20,618, 17 16,191,
18  Grants payable . 18
19  Deferred revenue . 3,135, 19 1,000
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Ccrmplete F‘ar‘t I\.-’ uf thedule D 21
E 22 loans and other payables to-any current or foermer officer, director,
= trustee; key employee, creator or founder, substantial contributer, or 35%
§ controlled entity or family member of any of these persons 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable te unrelated third parties 24 37 ,B65
25  Cther liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 1?—24} Complete Part X
of Schedule D LR £ i 25
26  Total liabilities. Add I|ne51? thrnugh 25 3 23,753.) 28 55,056
g Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
-3 27 Met assets without donor restrictions 117, 205.| 27 161, 093,
@128  Metassets with donor restrictions ; 219,000.| 28 218,031,
E Organizations that do not follow FASB ASG 95& cheek h&re Ir I:l
o] and complete lines 28 through 33.
g 29  Capital steck or trust principal, er current funds . 29
‘3‘; 30  Paid-in or capital surplus, or land, buncllng,urequupmentfund 30
g i Retained earnings, endowment, accumulated income, or other funds . 3
7 32 Total net assets or fund balances . i 336,205 .| 32 380,034,
Z |33  Total liabilties and net assets/fund balances . 359, 958 .[33 435, 080,

REVOISHE2 PRO

Form 990 (2020



Farmn 880 2020)
==l {8 Reconciliation of Net Assets

FPage 12

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

O

0o~ ® ;WM -

-
[=]

=LAl Financial Statements and He-purtmg

Total expenses (must equal Part 1%, column {4), line 25)

Total revenue (must equal Part VI, column (A), line 12) .

326,012,

291,388,

Revenue less expenses. Subtract line 2 from line 1

34,614,

MNet assets or fund balances at beginning of year (must equal F'art}( Iune 32 mlumn [A}}

336,205,

Met unrealized gains (losses) on investments

9,215,

Donated services and use of facilities

[nvestrment expenses .

Priet period adjustments

Ll=BERE AR RELRE-8 L0 1N

Cther changes Iin net assets or fund balances {Explaln an Schedule D}

MNet assets or fund balances at end of year. Combiine lines 3 through 9 {must egual F‘art X |I|'|E
32, column (B)) .

-
[=]

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

Accounting method used to prepare the Form 990: [ Cash Xl Acerual [ Cther

Yes [ No

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If *Yes," check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [JConsolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? 5O B W

If “¥es," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

K] Separate basis  [JConsolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation 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 en
Schedule O.

As a result of a federal award, was the organization required to UndErgD an audit or-audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization underge the required audut or auduts? IF the urganlzaluﬂn dld ot undergo the
required audit or audits, explain why an Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REWVOSME21 PRO
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SCHEDULE A
{Form 9980 or 990-EZ)

Department of the Treasury
Internal Revenus Servics

Public Charity Status and Public Support

| OME Mo, 15450047

Complete if the organization is a section 501 ){3) organization or a section 434 a){1) nonexempt charitable frest.
P Attach to Form 990 or Form S90-EZ.

P Go to wiww.irs.goviForm 890 for instructions and the latest information.

2020

Open to Public

Mame of the organization
CENTER - FOR. THE

MISSING

Inspection
Employer identification number
Te=0635336

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ Aschool dascribed in section 170(b){1}(A){). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 17 0{b) (1) {A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 )A)(iv]. (Complete Part I1.)

6 []Afederal, state, or local government or governmental unit described in section 170f) (1) (A} V).

T [ An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 11.)

8 []Acemmun ity trust described in section 170(b){1)(A) (vi). (Complete Part 11.)

9 [an agricultural research organization described in section 170{b)(1){Alix) operated in conjunction with a land-grant college
ef university er a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or
university:

10 [® An organization that normally receives (1) more than 3373% of its suppor from confriblfions, membership fees, and gross ™
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33'a% 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 [11.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to earry out the purposes
of one or more publicly supported organizations described in section 50%{a)(1) or section 509(a)(2). See section 509{a}3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. Asupporting 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.

¢ [ Type Il functionally integrated. & supporting organization eperated in connection with, and functicnally integrated with,
its supported erganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functicnally 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 |l
functionally integrated, or Type Il non-functionally integrated suppnrting organization.

f Enter the number of supported organizations . |:|

g Provide the following information about the supported organuzatuon[s}

i) Mame of supported organization [ii) EiN (i} Typa of organization | () & the crganczation | (v} Amount of monetany [wi) Amount of
{descrined on ines 1-10 |kated i your governang suppart {ses other suppaort {see
ahove lsee instructions)) document? instructions) instructions)

Yas Mo
(A)
(B)
(C)
D)
(E)
Tatal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA

Schedule A (Form &80 or 990-EX) 2020
REVO51M8Z21PRD



Schedule A (Form 990 or 890-EZ) 2020

F'aga2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to gualify under the tests listed below. please complete Part lIl.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included an
line 1 that exceeds 2% of the amount
shown.on line 11, colurmn {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year [or fiscal year beginning in) » a) 2016 (b} 2017 (e} 2018 (d) 2019 (e} 2020 if} Total

T Amounts from line 4
8 Gross income from interest, du\.rldends
payments received on securities loans,
rents, royalties, and income from
similar sources . B W
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Cther income. Do not include gain or
lozs from the sale of capital assets
(Explain in Part V1) . ‘
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eto. (see mstructuons} &R i2
13  First 5 years. If the Form 990 is for the organization's first, secend, third, fr_'rur'r.h ar frfth tax year as a section 501(e)3)
organization, check this box and stop here . . . BB OME MR R oW M ol 3 omow mUR M OB owowW oo el ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column {f), divided by line 11, column {f}) . . . . 14 %a
15 Public support percentage from 2019 Schedule A, Part 1, line 14 . . . 15 %a
16a 33'a% support test—2020. If the organization did not check the box on I|ne 13 and Ime 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'4% support test—2019. If the organization did not check a box on line 13 e 16a, and I|ne 15 is ‘331{3% or mare, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . « . . . .. . F []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 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 V1 how the organization meets the facts-and-cireumstances test. The organization gualifies as a publicly supported
organization . @w W oW oW oW om om ek BB
b 10%-facts-and-circumstances test—2019. If the arganization did not check a box on line 13, 16a, 16b, or 173, 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 nrganizaticn gualifies as a publicly supported
organization . . . s i laoome I
18  Private foundation. If the ﬂrgamzaﬂnn dud not check a I:u:uc on I|ne 13 163 16I:: 1?3 ar 1?I:: check th|s box and see
instruchions . . . L 0 0 0 e o e e a e e e e e e e e e e e e e e PO

Schedule A (Form §80 or 800-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
IZXXIl 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 gqualify under the tests listed below, please complete Part Il.)

F'aga3

Section A. Public Support

Calendar year [or fiscal year beginning in) » {a) 2016 (b) 2017 [c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grants.”) 138,772, 163, 643.| 100,377.] 109,733, 221,273.| 733,763,
2  Gross receipts from admissions, merchandisa
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 228,135y 232675 £33,8912 242,247 | ¥95:975 (1132 ,042:
3 Grossreceipts from activities that are not an
unrelated trade orbusiness under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization witheut charge .
6 Total Add lines 1 through 5 . 366,907, 386,316, 334,2859.| 351,880, 417,248, |1, 866,740,
Ta Amounts includedon lines 1, 2, and 3
received from disgualified persons
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. {Subtractlme ?“c frﬂm
line &) . 1,866,740,
Section B. Total Suppart
Calendar year for fiscal year beginning in) » {a) 2016 (b) 2017 [c) 2018 (d) 2019 (e) 2020 {f) Total
8  Amounts from line 6 . 366, 907.| 396,316.| 334,288, 351,980, 417,248, |1, 866,740,
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 24. 2,162, 4,147 4,178, 1,450 11 9615
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . . . . . 24, 2,162 4,147 4,178 1,450 11,861,
11 Met income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -
13  Total support. (Add lines 9, 10c, 11,
and 12.) _ 366,931.] 398,478.| 338,436.| 356,158, 418,6988.[1,878,701
14  First 5 years. If the Fﬂrm 990 is f{}r the organization's first, semnd third, fourth, or fifth tax year as a sectmn mﬂc}ta}
organization, check this box and stop here : an B e = ]
Section C. Computation of Public Support Per{:.entage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (fj) 15 9936 94
16  Public support percentage from 2019 Schedule A, Part |1, line 15 16 99,35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column {f)) . 17 .64 %
18  Investment income percentage from 2019 Schedule A, Part 1ll, line 17 . : m 18 0.658 %
18a 33'a% support tests —2020. If the organization did not check the box on line 14, and Ime 15 is mare than 3373%, and line

b

17 is not more than 3375%, check this box and stop here. The omganization qualifies as a publicly supported organization

> X

331% support tests—2019. If the organization did nat check a box on line 14 or line 19a, ard line 16 is more than 33:%, and
line 18 is not more than 33':%, check this box.and stop here. The organization qualifies as a publicly supported organization [

Private foundation. If the arganization did not check a box on line 14, 193, or 19hb, check this box and see instructions

> []

REW 0518721 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If youchecked box 123, Part |, complete Sections A
and B. i 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 .}

Page 4

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(al1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
arganization was described in- section 509(aN1) or 2L

Did the arganization have a supported crganization described In section 501(c)4), (5), or (B)7 If “Yes,” answer
lines 3band 3¢ below.

Did the arganization eonfirm that each supported organization qualified under section 501 (c)id), (5}, or (8) and
satisfied the public support tests under section 509{a)2)7 If “Yes," déscrbe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes." and if you checked box 12a or 128 in Part I, answer lines 4b and 4c below.

Did the erganization have ultimate control and discretion in deciding whether te make grants to the fareign
supported organization? If *Yes,” describe in Part VI hoew the organization had such control and diseration
despite baing controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
urder sections 501(c)3) and 509(a)1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
toensure that all sugport to the foreign supported arganization was used exclusively for section T70{cH2KB)
pUrposes.

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

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

Substitutions only. Was the substitution the result of an event beyaond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (il ether supporting organizations that also support aor
benefit one or more of the filing organization’s supported organizatiens? If “Yes,” provide detail in Part V.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes " complete Part | of Schedule L (Form 990 ar 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 508(a)1) or {27 If “Yes," provide detailin Part V.

Did ene or more disgualified persons (as defined in line 9a) hold a controlling interest in-any entity in which
the supperting organization had an interest? If “Yes, " provide detall in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
494311} (regarding certain Type |l suppeorting organizations, and all Type |l non-functicnally  integrated
supporting organizations)? If “Yes, " answer fne 10b balow.

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

Yes

No

3b

ab

Sh

9b

10a

10b

Schedule A (Form §80 or 800-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
Supporting Organizations {continued)

11

F'agaﬁ

Has the crganization accepted a gift or contribution from any of the fellowing persens?
a Aperson who directly or indirectly contrels, either alone or together with persons describedin lines 11b and

11 below, the governing body of a supported organization?

b Afamily member of a person described in line 11a above?
e -A35% controlled entity.of a person described in line 11a.0r 11b above? If “Yes" to line 11a, 118, or 11¢, provide

aetail in Part V1.

Yes

a

11b

e

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
maore 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 “Ne, ™ describe in Part VI how the supported organizationgs)
effectively opearated, supenised, or controlled the organization’s activities. I the organiZation had more than one suppontéd
arganization, descrbe how the powers 1o gopoint andfor remove offcers, directors, or trustees were allocated among the
supported organizations and what conditions or restictions, fany, apolied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organizationis) that operated, supervised, or cantrolled the supporting organization? If “Yes. " explain in Part
VI how providing such benefit cared out the purposes of the supported aorganization(s) that operated,
supervised, or controfled the supparting erganization.

Yes

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No ™ describe in Part VI how contral
or management of the sugporting arganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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 2 written notice deseribing the type and amount of support provided durng the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported

erganization(s) or (il serving on the governing body of a supported organization? If “Ne, " explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported arganization|s).

3 By reason of the relationship described in line 2, abeve, 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 arganization's
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

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

e [The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).
2  Activities Test. Answer lines 23 and 2b befow.

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

b Did the activities described in line 2a. above, constitute activities that, but for the organization’s invalvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part W the reasons for the arganization's position that its supponted organization(s) would have engaged in
these activities but for the arganization's involvernent.

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

a Did the organization have the power to reqularly 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 V.

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

Yes

No

2b

3a

3b
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Type Il Non-Functionally Integrated 502{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

[A) Prior Year

(B} Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(| G (B | ==

@ (| | G | B =

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

=]

7

Cther expenseés (see instructions)

o}

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

[A) Prior Year

(B} Current Year
[optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

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

1d

(|0 (|

Discount claimed for blockage or other factors
(axplain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

(k3

Subtract line 2 from line 1d.

I (ha

=Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Met value of non-exempt-use assets [subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-vear distributions

o (=4 | & (en

Minimum Asset Amount (add line 7 to line 6)

0o (=4 | G [En| &

Section C— Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, column A)

Enter gréater of line 2 or line 3.

Income tax imposed in prior year

O (| G [ B | =

O | o [ | D [t

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions).

&

L] Cheek here if the current year s the organization's first as a nen-functionally integrated Type |l suppeorting organization

[see instructions).

REWVOSME21 PRO
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F'age?

Type lll Non-Functionally Integrated 502{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 g
3 Administrative expenses paid to accemplish exempt purposes of supported erganizations 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 OCther distributions (descrbe in Part VI, See instructions. -]
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 W). See instructions. B8
8 Distributable amount for 2020 from Section G, line 6 ]
10 Line 8 amount divided by line 9 amount 10
Section E— Distribution Allocati i instructions) 0 Unde d'@r'hu’t' Dist '{ii:ﬂtahte
ion E— Distribution Allocations (see instructions S nderdistributions istribu
Excess Distributions Pre-2020 Aot Tar 2090

1 Distributable amount for 2020 from Section G, line 6

2  Underdistributions, if any, for years priorto 2020
[reasonable cause required—expiain in Part V). See
instructions.

3  Excess distributions carrvover, ifany, to 2020

a From2015

b From 2016

¢ From 2017

d From 2018

e From2019 . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7t %

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and-4b frem line 1. For result greater than zero, explain in
Part W. See instructions,

T Excess distributions carryover to 2021. Add lines 3j
and-4o.

8 Breakdown of line 7:

a Excess from 2016 |
b Excess from 2017 .
¢ Expessfrom 2018 .
d Exeess from 2019 |
e Excessfrom 2020 .

REWVOSME21 PRO
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F'agaa

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; 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 1¢c, 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.)

REWVOSME21 PRO
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Schedule B . OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

” ﬁﬁﬂﬁfﬁﬂ B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
s e o ey P Go to www.irs.gov/Form990 for the latest information.
Mame of the {:manlzatioh Employer identification number
CENTER FOR THE MISSING Te=-0r353306
Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 S01(c) 3 ) (enter number) crganization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization
Farm 990-PF L] 501(ch(3) exempt private foundation

L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501 [ch3) taxable private foundation

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

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

General Rule

For.an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of mare (in money or praperty) from any one contributor. Complete Parts | and [l See instruction s for determining a
contributor's total contributions.

Special Rules

L] Foran organization deseribed in seetion 501{c}(3) filing Form 920 or 990-E7 that met the 331/:% support test of the
regulations under sections 509{a)1p and 170 THAN V), that checked Schedule A (Form 990 or 290-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributer, during the yvear, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIl line Th: or (i} Form 990-EZ, line 1. Complete Parts | and 1.

L1 Foran 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, sclertific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“MNAA" in calumn (B instead of the contributar name and address), [, and |1l

L1 Foran organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
cantributer, during the year, contributions exclusively for religlous, charitable, ete., purposes, but ne such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, ete.; purpese. Dan't complete any of the parts unless the
General Rule appliss to this organization because it received nonexciusively religlous, charitable, ete., contributions
totaling $5.000 or more duringtheyear . . . .« o v 0 v v 0w e w0 0w g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-FF), but it must answer “Mo” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to certify that it doesn’t meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, #80-EZ, or 850-PF. Schedule B {Form 990, 880-EZ, or §B0-PF) [2020)
BAL REV 051821 PRO



Schedule B (Form 990, 980-EZ, or 980-PF) (2020
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Mame of organization

CENTER FOR' THE MISS5TNG

Employer identification number
Te=0635336

23l Contributors (see instructions). Use duplicate copies of Part | if additional space

is needed.

(a)
MNo.

(b)
Name, address, and ZIP + 4

tc)
Total contributions

d)
Type of contribution

L Texzs Compt

111 East 17th Street

Austin TX TETT4

Tolles

Person Ed
Payroll Ol
Noncash ]

(Complete Part |l far
noncash contribitions.)

(b)
Mame, address, and ZIP + 4

)

td)
Type of contribution

2 Cisce Systems, Inc.

10111 Richmond Ave., Suite 4530

Housteon TX 77042

Person Ed
Payroll =
Noncash ]

{Complete Part |l for
noncash contributions )

ta)
No.

{b)
Mame, address, and ZIP + 4

{c)

{d)
Type of contribution

= Lynn Sessio

4233 M. Dal

Houston Tx.

las, Apt. 1711

41913

15

Person
Payroll O
Noncash U

{Complete Part 1l for
roncash contributions )

ta) (b) {c) {d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . City Cf_...:']"_.:_"J.St.':.n . Person ]
Payroil ]
B 0. Box 188 e S . - E Noncash [
{Complete Part Ilfor
Houston TX 779251 . . noncash contributions )

(b)
Name, address, and ZIP + 4

)

d)
Type of contribution

wLn

Austin TX TB751

Austin Community Foundation

4315 Guadalupe Street, Suite 300

Person X
Payroll Ol
Noncash ]

(Complete Part |l far
noncash contribitions.)

(b)
Mame, address, and ZIP + 4

)

td)
Type of contribution

... | Allegiance Bank

8727 W Sam Houston Parkway N

Housteon TX 77040

Person |
Payroll |
Noncash ]

{Complete Part |l for
noncash contributions )

BAA

REW 0518721 FRO

Schedule B {Form 980, 990-EZ, or 980-PF) [2020)



Schedule B (Form 990, 980-EZ, or 980-PF) (2020
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Mame of organization

CENTER FOR' THE MISS5TNG

Employer identification number
Te=0635336

23l Contributors (see instructions). Use duplicate copies of Part | if additional space

is needed.

(a)
MNo.

(b)
Name, address, and ZIP + 4

tc)
Total contributions

d)
Type of contribution

1=l

April McGes
17 W Broad Oaks Dr

Housteon TX T705§

Person Ed
Payroll Ol
Noncash ]

(Complete Part |l far
noncash contribitions.)

(b)
Mame, address, and ZIP + 4

)

td)
Type of contribution

=)

The Flp and Willizm K.

Housteon TX 77027

McGee Jr., Family Foundation

4605 Post Oak Place Dr., Suite 223

Person Ed
Payroll =
Noncash ]

{Complete Part |l for
noncash contributions )

ta)
No.

{b)
Mame, address, and ZIP + 4

{c)

{d)
Type of contribution

9 Amanda Bonner

385 Cape Lockout Drive

Harkers Island NC 28531

Person
Payroll O
Noncash U

{Complete Part 1l for
roncash contributions )

(b)
Name, address, and ZIP + 4

{c)

{d)
Type of contribution

__Il':ll _F.E-::E:bcrf_k_.l

1 Willow Road

Menlo Park CA 34025

Person [
Payroil ]
Noncash O

{Complete Part Ilfor
noncash contributions.)

Zs

(b)
Name, address, and ZIP + 4

)

d)
Type of contribution

He
e

. Allen Sh
226 Bylane Dr

Houston TX 77024

indler

Person X
Payroll Ol
Noncash ]

(Complete Part |l far
noncash contribitions.)

(b)
Mame, address, and ZIP + 4

)

td)
Type of contribution

12 | Byan Murphy

oy

833 Ashland St

Housteon TX 77007

Person |
Payroll |
Noncash ]

{Complete Part |l for
noncash contributions )

BAA

REW 0518721 FRO
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Mame of organization
CENTER FOR' THE MISSING

Employer identification number
Te=0635336

23l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b)
Name, address, and ZIP + 4

Total contributions

)

{d)
Type of contribution

13

Haku == Marathon Gifts Online
720 M Post Oak Rd #200

Housteon TX 77024

Person Ed
Payroll Ol
Noncash ]

(Complete Part |l far
noncash contribitions.)

(b)
Mame, address, and ZIP + 4

Total contributions

)

td)
Type of contribution

14

Jeramy Legard
4600 ACR 473

Tennessee Celony TX ThH861

o
= o]
Ten
e

Person Ed
Payroll =
Noncash ]

{Complete Part |l for
noncash contributions )

(a)

No.

{b)
Mame, address, and ZIP + 4

Total contributions

{c)

{d)
Type of contribution

Desiree Urrutia
127z Chippendale R

Hoda o B BT IR e e e

Person
Payroll O
Noncash U

{Complete Part 1l for
roncash contributions )

(a)

(b)
Name, address, and ZIP + 4

{c)

{d)
Type of contribution

-

Kelly Opre

Person [
Payroil ]
Noncash O

{Complete Part Ilfor
noncash contributions.)

(b)
Name, address, and ZIP + 4

)

{d)
Type of contribution

He

i

Beth Alberts .-

FD Box 178

Moulton TX 77875

Person B
Payroll Ol
Noncash ]

(Complete Part |l far
noncash contribitions.)

(b)
Mame, address, and ZIP + 4

)

td)
Type of contribution

Eristi Chisum

4819 Pecan Grove

Pearland TX 77584

Person |
Payroll |
Noncash ]

{Complete Part |l for
noncash contributions )

BAA

REW 0518721 FRO
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Schedule B (Form 990, 980-EZ, or 980-PF) (2020

F'aga2

Mame of organization

CENTER FOR' THE MISS5TNG

Employer identification number
Te=0635336

23l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Mo.

{b)

Name, address, and ZIP + 4

tc)
Total contributions

{d)
Type of contribution

12 . | Medallien Foundstion

1407 Fannin Street

)
|
|

Person
Payroll
Noncash

(Complete Part |l for
Howston TX TT002 nencasheonbations:)
{a) (b) fc) td)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
20 The William Stamps Farish Fund Person Ed
Payroll =
1100 Lowisianaz Street, Suite 2200 . SRR e L Noncash [
{Complete Part |l for
Houstepn TX Y4002 noncash contributions.)
ta) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
21 Unign Pacific Foundation Person
Payroll |
1400 Douglas Street, STOF 1560 . 2900 Noncash [
{Complete Part 1l for
Omaha NE BBIED:. .. oo e noncash contributions.)
ta) (b) {c) {d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroil ]
{Complete Part Il for
[ noncash contributions.)
{a) (b) tc) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ol
Payroll Ll
(Complete Part |l for
e noncash contribitions.)
{a) (b) fc) td)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll =
Noncash L]
{Complate Part |l for
e noncash contributions )

BAA

REW 0518721 FRO
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Fage 3
Employer identification number

TeE=-0635336

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
Mame of organization

CENTER FOR THE MISSING

=T Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. ib) [c) id)

from e FMV {[or estimate) G
Part | Description of noncash property given s wHions) Date received
(a) No. b) fe) (d)

from FMV (or estimate)

Part | Description of noncash property given SN R Date received
{a) No. ib) ic) (d)

from s " FMV [or estimate)

Part | Description of noncash property given e g Date received
(a) No. ®) fe) (d)

from . . FMV {or estimate) .
Part | Description of noncash property given e e BT Date received
(a) No. b) fe) (d)

from e FMV {[or estimate) G
Part | Description of noncash property given s wHions) Date received
(a) No. b) fe) (d)

from FMV [or estimate]

Part | Description of noncash property given [Emlmummﬂs_] ) Date received

REW05H821 PRO

Schedule B {Form 980, 990-EZ, or 980-PF) [2020)



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

Page 4

Mame of organization
CENTER: FOR

THE MISS5ING

Employer identification number
Te=0638336

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 |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

UIse duplicate copies of Part Il if additional space is needed.

@] No.
Part |

(b) Purpose of gift

() Use of gift

{d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

(a) No.
from
Part |

(b) Purpose of gift

() Use of gift

{d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

[a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

{d) Description of how giftis held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

@@} No.
Part |

(b) Purpose of gift

() Use of gift

{d) Description of how giftis held

Transferee's name, address, and ZIF + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REW 051821 PRO
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SGHEDULED Supplemental Financial Statements | _oma o 15450047
[Fnrm ggﬂ] > Complete if the organization answered "Yes" on Form 990, :;2 @20
Part IV, line &, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b.
Diepartment of the Treasury > Attach to Form 990, Open to Public
Internal Revenie Senice » Go to www.irs.gov/Form 990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
CENTER: FOR  THE MISSTING Te=0635336

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L4 I O T

[57]

[a) Domor advised funds (b} Funds and other accounts
Tetal number at end of year .
Aggregate value of contributions to Idunng year}
Agagregate value of grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and da::nor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? . . . . .~ [JYes [ Mo

Did the arganization inferm all grantees, doncrs, 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, o for any other purpose
conferring impermissible private beneft? . . . . . . o o v v 0 0 0w o 0w v v v v [ Yes [ No

m Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (for example, recreation or education) [ Preservation of a histordeally important land area
] Protection of natural habitat [] Preservation of a certified historie structure

L] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement an the last day of the tax year. THeld at the End of the Tax Year
Total number of conservation easements . . . I R A T S S S 2a

Total acreage restricted by conservation ea&ements R P e 2b

Number of conservation easements on a certified historic 5tructure |ncluded in [a]l : 2c

Mumber of conservation easements included in (e) acqguired after 7/25/06, and not nn a

historic structure listed in the National Register . . . . . . . . . . . . . | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taw year b

Number of states where property subject to conservation easement is located®»
Does the organization have a written policy regarding the periodic monitoring, Tnspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . « . . . . . [¥Yes [] No
Staff and volunteer hours devated to manitoring, inspécting, handling of violations, and enforeing conservation easements during the year
b

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

Dioes each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(R) 4B}

and section 170(hN4NBEMIHT . . . . . T [ ¥es [ No

In Part Xlll, describe how the organization repnrts a:ﬂnservamn easements in |ts revenus and expense staterment and
balance sheet, and include, if applicable, the text of the foothote to the organization's financial staterments that describes the
organization's accounting for conservation easements.

== ||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASE ASC 358, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial staterments that deseribes these items.

If the organization elected, as permitted under FASE 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:

[ Revenueincluded on Form 880, Part VIl ine 1 . . .« + v v v v 0 0 0w o BB
{ii) Assets included in Form 990, Partx . . . woaow om0 Beveccememe e
2 I the organization received or held works of srt hustnncal trea:sures or mhm b|m|Iar assets for financial gain, provide the
fallowing amounts required to be reported under FASE ASC 958 relating to these items:
a PRevenueincludedon Form 990, Part Vil linet . . © © + « « « « « « e o o v oo oo B
b Assets included in Form 990, Part X . . . . R R LR R T N TR N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2020
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Schedule D (Form 900) 2020 Page 2
Pa rt Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)

=3

4

5

Using the crganization's acquisition, accession, and other records, check any of the fellowing that make significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan erexchange program
[ Scholarly research e []Other
[ Preservation for future generations

Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization selicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=3

U'g"mﬂﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Forrm 880 Part X0 v o v e ol b b W N W e G W T T nE e e o d¥es [ No

If “Yes," explain the arrangement in Part XIll and complete the fellowing table:

Armount

Begihting balance . .« .« o v e v ose o sx e e e owe o me ome o e o a ona ot s ic
Additionsduring theyear  © . .« 0 0 0 o 0 o 0w e e e e id
Distributions duringthe year . . . . v« © o o o 0w 0w e e ie
Ending balanee . . . 1f
Did the organization |m:|u1:|e an amaount on Ferm 9"91] F‘eu't)( Iune 21 fereeernrw ereuetedml account liability? [ Yes [ Mo
If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon PartXIll . . . . 2]

Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

h

(a) Curent year [b) Price year (c) Two years back | ) Three years back | {e) Four years back
Beginning of year balance . . . VI i e 221,798, 222,518, 235, hB&. 261,485,
Contributions .

MNet investment earnings, g;ame end
losses . . . S e e 7,754, 13,714, =712, 6,924, 4,087,
Grants or echelershupe

Cther expenditures for facilities and
Programs. . . .« w w o o 20,000, 30,000
Administrative expenses g
End of year balance . . . 243,266, 235512y 221, T8 222,510 235,886,
Provide the estimated percentage el’ the current year end balance (line 1g, column {a)) held as:

Board designated or guasi-endowment = 9%

Permanent endowment B . %

Term endowmert = %

The percentages on Ilnes 2a, 2b, end 2c should equal 100%.

Are there endowment funds noet in the possession of the organization that are held and administered for the

arganization by: Yes | No
(} Unrelated organfzations « . . 0 0 0 6 o o i w e e et e e e v e w W w a 3ali) *
{ii) Related organizations . . . rEE R \3alii) x
If “¥es" on line 3a(i), are the related ergenlzetuene Iueted as requnreden Sehedule F!? R R 3b

Descibe in Part X1l the intended uses of the organization’s endowmernt funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part ¥, line 10.

Description of property (a) Cost or other basizs | (b) Cost or otherbasis [c) Accumulated (d) Book valus
fnvestment] {other) depreciation
1a Land . .

b Buildings . .

¢ Leasehold improvements -

d Equipment . . . . . . . . . 2,914, 2,914, Q.

e Cther
Total. Add lines 1a tt'weugh 1e q’CﬂIumn fd} musr equal Form 990, Pant X, column(BL e T0c) . . . . . W 0
BAA REV 05/1821 PRO Schedule D Form 980) 2020



Schedule D {Form 904) 2020

F'aga3

Part VI Investments —Other Securities.

Coomplete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of secunity or cateqony
finciuding name of security)

(b} Book valua

{c) Method of vatuztion:
Cost or end-of-year market valoe

(1) Financial derivatives .
(2) Closely held equity interests
(3) Cther

o

Total. (Colurnn (b) must equal Form 990, Part X col. (8] ine 12.) .

LAYl  Investments —Program Related.

Complete if the organization answered "Yes" on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(8] Descrption of imsestment

(b} Book walue

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

{1}

(3

4

Total. (Column (Bl must equal Forrm 990, Part X, col. {B) ine 13.)

>

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Drescription

(b} Book valus

(1

o

8B

Tl

foard

EEIE|E

Total. (Column (B must equal Forrn 990, Fart X, col. (B ine 15.) .

. >

Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of Gahility

[b} Book walus

{1) Federal income taxes

]

3)

)

5)

i)

i)

i8)

18]

Total. (Column {b) must equal Forrm 890, Part X, col. (Bl ine 25.) .

.

2. Liability for uncertain tax positions. In Part XIll, provide the test of the footnote to the ﬂrgdmzamn 5 financial statements that reports the
omganization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XIll . [

Schedule D (Form 980) 2020



Schedule D Form 900) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Ciomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Tetal revenue, gains, and other support per audited financial statements . . . . . . . . . 1 359,110,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Metunrealized gains (losses) oninvestments . . . . . . . . . | 2a Q. 2Eh

b Donated servicesand use offacilties . . . . . . . . . . . | 2b 43,883

¢ PRecoveriesof prioryeargrants . . . . . . o o o o v v oo o |20

d Other (DescribeinPart XLy . . . . . .« o « .« o o . |2d

e Add lines2a through 2d . 2e 53,0838
3  Subtract line 2e from ling 1 3 326, 012
4  Amounts included on Form 990, Part "l..l'||| Ime 12 but nﬂtnn Ilne 1

a Investment expenses not Included on Form 990, PartVIlL line7b . . [ da

b OCther DescribeinPartX0ly . . . . . . . . . . . . . . . [4b

¢ Addlinesdaanddb . . . PR OR OB WO ORI
5 Tr_'rtal revenue. Add I|nesaand4c .rT.has nw,srequa.rme QQG Pa.r'rr .f.fne ?2) A, 5 3265012,

Reconciliation of Expenses per Audited Financial Statements With Expensas per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . .« . .« o . o+ . . 1 335,281,
2  Amounts included on ling 1 but not on Form 990, Part X, line 25:

a [Donated services and use offacilities . . . . . . . . « . . |2a&a 43,883,

b Prioryearadjustments . . . . . . . L L L o v v . v o | 2b

¢ DOther losses . . . E O b B oM ¥R e e ¥ o8 ow oo (B8

d Other (Describe in F’art XIII} ¢ OR M oEg N W owow B owmowm owomom (|E3d :

e Addlimes2athrough2d 0 0 v v oo D o b W e I T e e w o w [ 2e 43,883.
3 Subtractline 2e fremline1 . . . SONEONE WM MR RN R OB RO X 3 291, 3958,
4  Amounts included on Form 990, Part |x Ime 25 but nnt on Iune 1:

a Investment expenses not included on Form 990, Part Vil line7k . . [ 4da

b Cther DescribeinPartXIL)y . . . . . . . . . . o o . . . | 4b

¢ Addlinesdaanddb . . . B - 14
5 Total expenses. Add lines 3 and4c {T.h.ns nwsteq'ua.fFo.rm 99{} Pa.rH .fme 1‘3} 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional infermation.

201,398,

BAA REWV 0511821 PRO Schedule D Form 9980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmena 15450047
{Fﬂnn 94a0 urggﬂ-EZ} Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, orif the 2 r@'zo
L

organization entered more than $15,000 on Form $90-EZ, line &a.
Department of the Treasuny = Attach to Form 880 or Form &80-EZ,
Intearial Revenue Service » Go to www.irs.gow/Form 850 for instructions and the latest information. Inepection
Mame of the organzaton Employer identification number
CENTER FOR THE MISSING Te=0635336
m Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the erganization raised funds through any of the fellvwing activities. Check all that apply.
L] Mail selicitations e [ Solicitation of non-government grants
L] Internet and email solicitations f [ Solicitation of governmeant grants
[] Phone solicitations g [ Special fu ndralsing everts
O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [ No
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.

Open to Public

an:rm

o

" 5 (v} Amount paid o :
(i} Dnd fundraiser have [iv} Gross . ; fwi} Amount paid to
3 2 rOSE recEpn {or retaned by) .
i) Actovity custody or control of e 3 PR ; o retained by)

Y Bationa? from activity fmdrasselnf{._aatad in organt=t

Yes No

[} Mame and address of individual
or entity {fundraiser)

10

Total . . . . : : >

3 List all states in which the crganization is registered or licensed to solict contributions ar has bean notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or B90-EZ. Schedule G (Form 280 or 880-EZ) 2020
B, REV O51a21 PRO



Schedule G {Form 990 or 890-EZ) 2020 Page 2

m 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 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evanit &1 ) Evert #2 () Othereverts {¢l) Toited verits
Chanpions for Children GULE TOURHAMENT 2 tadd caol. {a] through
jevent 1;.-pe:| jevent type) ftotal nusmiar) cal. fel
3
% 1 Grossreceipts . . . . 159,585, 5E, 580, 7,467, 223, 651,
i
2  Less: Contributions . . 15,905, £ B PR o 2T 6T6:
3  Gross income {line 1 minus
MhePh. =2 2w w o o 143,680, 44,818, 7,467, 195,875
4  Cash prizes .
5  MNoncashprizes . . . 2,000. 2,000,
ol
&l 8 Rentfaclitycosts . . . 39,284, 35, 2R84,
2
&S| 7 Foodand beverages . . 950. 950.
f:
o 8 Entertainment . . . . 97. a7,
9  Other direct expenses . 29185 20,836 94 3, 50,964,
10  Direct expense summary. Add lines 4 through @ incolumndy . . . . . . . . . . ¥ 93,295,
11 Netincome summary. Subtract line 10 from line 3, eolumn(d) . . . oo 102,680,

Gaming. Complete if the organization answered "Yes" on Form QQD Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

@ 3 Pull tahs/mstant : Taotat gaming {add
3 [a) Binga nhﬂ;ﬂ it Saies Bl fel Cthar gaming . (& tecagh Sl {d)
2
i)
T 1 Gross revenue .
§ 2 Cash prizes .
S
o1 3 MNencash prizes
i
3| 4 Rentfaciity costs .
=

5  Other direct expenses

L] Yes % |[] Yes  %|[] Yes %

6 Volunteerlabor. . . . |[J No [] No [] No

7 Directexpense summary. Add lines 2 threugh S incelumn dy . . . . . .+ « . « M

8 Netgamingincome summary. Subtract line 7 from line 1, column{d) . . . . . . . « M

9  Enter the state(s) in which the organization conducts gaming actvites:
a s the arganization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . LlYes [INo
b f*Ne” explain:

10a Were any'of'thé bfgéniiatinh's garnir‘ig' licenses i'eﬁokéd,' 5u'5per"pcied: or terminated ﬂufin'g'th'e tax }féar? . [Yes [INo
b If"Yes " explain.

B, REW 0518121 PRO Schedule G (Form $80 or $90-EZ) 2020



Schedule & {Form 990 or 990-E2) 2020 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Daes the organization conduct gaming activities with nonmembers? . . . S Ol Yes [ Ne
Is the organization a grantor, beneficiary or trustee of a trust, or a meamber nf a par'tnershup or other entity

formed to administer charitable gaming? . . SR R S T T M
Indicate the percentage of gaming activity cmducted in:

The organtration’s facllity . .« o« v o0 o0 e 0 b b e e e e e e e e we w3
Anoutside facility . . . . . 13b

Enter the name-and-address of the person who prepares the crganlaatlnn S gamlngfspema] events books and
records:

%
%

Mamek

Address B

Does the ﬂrganizatiﬂn have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e e e o oo HYes OONo

If *Yes," enter the amount nf gammg revenue recewed I::y' the ﬂrgﬁnuzatlon I'- 5 __andthe
amount of gaming revenue retained by the third party > §
If “Yes," enter name and address of the third party:

Address b
Gaming manager information:
Marre b

Gaming manager compensation = §

Deseription of services provided ™

[ IDirector/officer ClEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming license? . . . SEESE (] Yes [ Neo
Eriter the amount of distributions required under state law to be dustnbuted to nther exempt oarganizations or

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

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

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

REW 151821 PRO Schedule G (Form 980 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNa. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @20
Form 290 or 990-EZ or to provide any additional information.

Departmientof the T # Attach to Form 990 or 990-EZ. Dpen tD.. Public
Intem al Revenie Serice * Go to www.irs. gov/Form 290 for the latest information. Inspection
MName of the organization Employer identification number
CENTERE FOR THE MISSTHG Te=0635336

Pt VI, Eine 1lb: THE ORGANIZATION'S FORM 900 IS5 REVIEWED AND APFROVED BY THE

BOARD OF DIRECTORS PRIOR TO FILING WITH THE IR5. STAFF PROVIDES ELECTRONIC iDIEITAL]

VERSIONS OF THE 990 TO ALL BOARD MEMBERS,

BE e kone doby BORRD MENEERS R REQUIRED, 10 S CUNELICT OF SN TERES T S TATENENT,

WITH THEIR INITIAL BOARD APPLICATION. CONFLICTS OF INTEREST ARE DISCUSSED ON

S BEGULAR. BASTIS AT BOARD ME:TINGq_ﬁHD BGEQD MEMBERS MAKE THEIR INFOEMED DECISIONS

ACCORDINGLY TO ENSURE COMELIANCE.

B VL 41ﬁe 153 THE E_D" 'PERFOEMANCE I35 EVAILUATED PERIODICALLY, AFTER WHICH

THEIER COMPENSATION PACKAGE (SALARY AND EFHVFITQ] 15 ADJOSTED TO BE IN LINE WITH

Y et R S LR e B Rl e R 2 IR L e e o ISR DR L

COMPARARLE NON-PROFIT CRGANIZATION'S COMPENSATION ARBANGEMENTS PUBLISHED BY THE

LOCAL HOUSTON AREA UNITED WAY AGENCY.

Pt VI, Eine 19: THE ORGANIZATION' 3 FINANCIAL TINFORMATION, FORM 990, CONFLICT

OF INTEREST POLICY, AND DRGANIZATIONAL DOCUMENTS ARE AVATLABLE TO THE PUBLIC

UPON WRITTEN REQUEST, BY PUBLICATION OF THE INFOREMATICN ON THE DRGANIZKTID_

A R e I DR

Cthex: FART ¥V, LINE Ba THE DREANIZATIDN SOLD RAFFLE TICKETS AT SPECIAL EVENTS,

WHICH THE ORGAWIZATION REPORTED AS REVENUE. THE DRGANIZRTIDN_JFFCIEIPRLLY NOTED

e U R L D T S B R S e R s S TR R SR R e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O [Form 290 or 980-EZ) 2020
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