- 8879-TE IRS E-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ., 2023, and ending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme of1lef TEXPROTECTS-THE TEXAS ASSOCIATION FOR EMtlor SSH
THE PROTECTION OF CHILDREN 46-1332547

Name and title of officer or person subject to tax

ADRIANNA CUELLAR ROJAS CEO

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here ... .. [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 1,682,403.
2a Form 990-EZ check here. . B b Total revenue, if any (Form 990-EZ, line Q). ...t 2b
3a Form 1120-POL check here 1 b Total tax (Form 1120-POL, liNe 22) ... ... 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, 1IN€ 3C). ..o oo 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part I, ine 4). .. ... ..o i iiiaaas 6b
7a Form 4720 check here .. .. B b Total tax (Form 4720, Part lll, line 1)...... ... i . 7b
8a Form 5227 check here. ... | b FMV of assets at end of tax year (Form 5227, ltemD)................ . 8
9a Form 5330 check here.... | |b Tax due (Form 5330, Part Il line 19). . .. .ot 9b
10a Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

[Part ]l |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of enlity) _Adrianna Cuellar Rojas , (EIN) 46-1332547

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize SUTTON FROST CARY LLP to enter my PIN | 05450 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIi¥ on the return's disclosure consent screen.

d Ll ? 23
Signature of officer or person subject to tax //!gkﬁdi{ﬂg'{?{gﬂ.%}ﬁ’ Date 7/15/2024
[Part lll| Certification and Authentication [0
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 75914065628 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitling this return in accordance with the requirgments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business }Jm
ERO's signature ( ( Date ‘7/, .7 y & L'{

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/17/23 Form 8879-TE (2023)




. 990 OMB No, 1545-0047
orm
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: c D Employer identification number
Address change | TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547
Name change THE PROTECTION OF CHILDREN E Telephone number
I 3000 PEGASUS PARK DR. #708
Initial ret o
ItIIIa return | DALIAS, TX 75247 (469) 399-6900
Final return/terminated
Amended return G Gross receipts 9 1,682,889,
Application pending | F Name and address of principal officer: ADRTANNA CUELLAR ROJAS H(a) Is this a group return for subordinates? Hyes Xl No
H(b, ~ i
SAME AS C ABOVE ) el sordnetes nouted? ions. LT LINe
| Taxeremptstatus:  [X[501©)3) | [50(0) ( ) (Ginsertno) [ [asarcaytyor [ [527
J Website: WWW. TEXPROTECTS . ORG H(c) Group exemption number
K Form of organization: BI Corporalion U Trust | | Association ] ] Other | L Year of formation: 2012 i M state of legal domicile: TX

[Part] |Summary

1 Iiri_efly describe the organization's mission or most significant activities: TEK_@_QI_EE_T_S__A_DEANCES PUBLIC POLICY AND
g| ~ LOCAL IMPLEMENTATION TO STRENGHTEN FAMILIES TO PREVENT CHILD ABUSE AND NEGLECT. ___
é _______________________________________________________________
% 2 Check this box _I:l_if_th_e Sraaﬁi'z_aﬁo_n discontinued its oEe_raEc;ﬁ; or a-is_pa-sgd_of_ more than 25% of its net assets,
<&| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 12
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. ... 5 13
E 6 Total number of volunteers (estimate if NeCeSSary) . ... ..o s 6 12
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ..o oiiiiiiii i 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. ... oo . 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... oo i i A= 2,057,658, 1,682,269.
2| 9 Program service revenue (Part VI, line 2g). ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .......oovveiioaiiin. ~-4,476. -366.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . .............. 462. 500.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 2,053,644, 1,682,403,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 759,120. 175,072.
14 Benefits paid to or for members (Part IX, column (A), line4). ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . ... 1,386,211. 1,192,632,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... in.
g'z:. b Total fundraising expenses (Part IX, column (D), line 25) 107,503.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . ..oovveiiinn i iin.. 502, 346. 358,212.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,647,677. 1,725,916.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... .. oot -594,033. ~-43,513.
58 Beginning of Current Year End of Year
%"_E 20 Total assets (Part X, lINe 18] . ..ot e eeiaanes . 967, 660. 743,327.
%2 21 Total liabilities (Part X, line 26) .. ... i 273,125, 92,305.
Z".E 22 Net assets or fund balances. Subtract line 21 fromiine 20 . ..., 694,535, 651,022.

[Partll | Signature Block

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

Iglgnalure of officer Date

Sign
Here ADRIANNA CUELLAR ROJAS CEQO

Type or print name and ttle

Print/Type preparer's name Pre t / nature 4 Date Check u m PTIN
Paid CARROLL ELIZABETH ARNOTT ( i 7117 a.‘/ self-employed | P01965628
T [] hd L L

Preparer [firm's name SUTTON FROST CARY LLP !

Use Only |rimsaddess 200 E FRONT ST, SUITE 200 Firm's EN 752593210
ARLINGTON, TX 76011 Phone no. 817-649-8083

May the IRS discuss this return with the preparer shown above? See instructions ........ ... ... .. i |§| Yes l_| No

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



Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart IIL.......... ...,

1

Briefly describe the organization's mission:

TEXPROTECTS ADVANCES PUBLIC POLICY AND LOCAL IMPLEMENTATION TO STRENGHTEN FAMILIES TO

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

Form 990 or 990-EZ?. .. ... ovooiennno....... . SBE SCHEDULE O e Yes [] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

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

(Code: ) (Expenses $ 547,310. including grants of $ 175,072.) (Revenue $ )
TEXAS PRENATAL TO THREE COLLABORATIVE: THE TEXAS PRENATAL-TO-THREE (PN-3)

4b

(Code: ) (Expenses $ 545,742 . including grants of $ ) (Revenue $ )
ADVOCACY AND PUBLIC POLICY: TEXPROTECTS CONTINUES TO SPEARHEAD LEGISLATION THROUGH

4c

(Code: ) (Expenses $ 316,432, including grants of $ ) (Revenue $ )
COMMUNITY OUTREACH, PARTNERSHIPS AND TEXAS PREVENTION NETWORK: TEXPROTECTS RAISES

ad

Other program services (Describe on Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4e Total program service expenses 1,409,484,

BAA

TEEAQT02L 08/23/23 Form 990 (2023)



Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
SCHEUIB A. . . <. o it e 1 X
2 Is the organization requ|red to complete Schedule B, Schedule of Coniributors? See instructions. ...................... 2 X
3 Didthe organlzatlon engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If "Yes," complete Schedule C, Part I. . o e 3 X
4 Section 501(c)(3) organizations. Did the organization en? ge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il - ... ... . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, %
Part T .o -juma 55 - b e - - < = =« < SR o v v e b e e e e e e e o NN N R A S S T AT A e BT T e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .oy . uwdivs - . idinii (G s s s o s s o S o s T s s s v e v s SRR 8 X
9 Did the organization report an amount in Part X, line 21, for eserow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part Ve i s sisvsmrmimmmmsn s s e S R it eTareTar e e e o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ... i i s 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
DaPartVi . e AR e R e e S S S S R R R SR 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... . . i i iiiiiaaie i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIIl ... ... . . o i Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. ..vviviiioiiiiiiinsessvnai st i inemansssses o |1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl .cocoicas - - i+« o L ftatis il viiiiion e s o e w6 6T 0E e 0 0 61408 10610 1 o a MRG0 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. .. ... ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If "Yes," complete Schedule F, Parts I and IV. . ... ... . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. ... .. . s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lll and IV ... ... . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes,” complete Schedule G, Part |. See instructions. ... ........... ... ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... o i i il e i e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il . . . . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll.................. b | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete
Schedltledd .. ... ... E SRR SesdEe T | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," GO 10 liN@ 258 . . ... . . v vt e iviusessnnnnaessssesssinseessssssessssssssssssses . | 28a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONASTc. . . vuees s o« wim wble « «  §0e + + 50 R F06 S8 17 a1 S0 5 o T e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!... ... .. ... ............... 25a X
b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... ..ol i R R S e 5 e e A R e R s e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo ;ee creator or founder, substantial contnbutor or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L Partil=. . .. cowsmscsw. .. oo aEE ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. . .. ... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . o i i s i « - sieismsmsiisis st s s e iy N T o b o o o e e e 4 8 4 0 S 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. .. ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV ... ... . o e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M . . . . ... . . s vt s s s et as siaie s s aie e e als s as s mm e e ae e ae sa s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes," complete
S CNBOIIEIN, BN - irrocorsrtorss s mwsrsss s ossoacs o s b B B R R RS 1 A B T S e B e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, FPart | . i 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. G T e S e SRR e A A 0 S s i B S S e B T S AT P S e e 34 X
35a Did the organlzatlon have a controlled entity within the meaning of section 512(bY(13)7. . ... ... . i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. . ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. . ... ... . . .. i i e 38 X
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... e r]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .............. la 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable............| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winninNgs 10 PriZe WIMNEIS?. ... ottt ottt e e et e e e e e e e e e 1e| X

BAA TEEAQ104L 08/23/23

Form 990 (2023)



Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within' the year covered by this return ... .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...............oovioun. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . ... ... ... .. . . . iiiriiiiiiineann.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. ... .. i it i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... . i 6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or g|ﬁs were
not tax deductible?, . . .. . RN R S R R 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PaYOr Ty, L .. .ttt e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..............cooiiein.n. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OTI B8 o v s et e e et e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... 1 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. ... ... L Bt + e e e et e e e e e e B e e e R R - RN 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oo T T 01 2 O, S, S e e Ay oy i -3l -oC =P Y PP 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ... coiiiiiiiiiii i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............. ..., 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12... ... .. ... oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... oo i i il AUATTHA 1a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . R, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon f|||ng Form 990 in fieu of Form 10417, . ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... I 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .. ....... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ...... ... 13b
¢ Enter the amount of reserves on hand.. . .. i%% : . . 1 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year7 ,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O e 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... it s e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ....... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537, . . . ..ttt 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Fornl 990 (2023)




Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 6
[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI .. .. ..o i .

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...... la 12
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 committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, Or KeY emMplOY e 7. . . ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..............ccoovei.inn 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ......... SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockRolders? . ... ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . e . .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ...ttt i e i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing boay? . .x. cosmas - - - 5330 « - 550 v+« 3500 - - Gl R R R R I ey e R T TS 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. ... i .. | 8| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST . . . . L. Lottt ittt ettt e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ...... ... ... ...... TMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13. ... ... ... . . .. iiioiiina. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(03Xt Y1113 £/ oo 120 X
¢ Did the organization regularly and consmtent!y monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .SEE. SCHEDULE O ... .. . 12¢| X
13 Did the organization have a written whistleblower policy?..................... B R F o R A e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . ......... . i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... SEE. SCHEDULE. O...................... 15a| X
b Other officers or key employees of the organization. .. .SEE. .SCHEDULE .O...... ... . i, 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar 2. . .. e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
part|c1pat|0n in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SUSAN RUEL 3000 PEGASUS PARK DR., #708 DALLAS TX 75247 (469) 399-6900
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ML, ... ..ottt ettt e eaeene s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

(©
Q) (B) | (donot cheFéokSrlrt\'grne_ than one (D) (E) (F)
Name and title Average box, unless person is both__an Reportable Reportable Estimated amount
o, [ieand g areiuses | et o | SRR |t o
iy B2 2175 B35 nlioto | welimien | T
related g E o ¥ .?_, ‘é .7-,' = organizations
organiza- (8 =| 3 [+) =]
wow | 3| |B| 3
doted | |G 2
line) ola ﬁ
° el
_(_ADRIANNA CUELLAR ROJAS _ | _40 _
CEO 0 X 186,000. 0. 2,325,
_( KNOX KIMBERLY-THRU 9/2023 | 40 _
INT. CEO 0 X 150,000. 0. 5,484.
_®_SUSAN RUEL _40_
VP-FINANCE 0 X 125,000. 0. 18,795.
_%_JORDAN WATSON-THRU 5/2023 __ | 40 _
VP-POLICY 0 X 130,000. 0. 2,451.
_(5)_MEAGAN ABENDSCHEIN-THRU 11/202| 40 _
VP-PR & MARKETING 0 X 123,000. 0. 5,140.
_®_KELLY OPOT __ _____________ 2
DIRECTOR 0 X 0. 0. 0.
_(O_ANN STUART _ __ T
DIRECTOR 0 X 0. 0. 0.
_®_TEGWIN PULLEY _ ___________ s
DIRECTOR 0 X 0. 0 0
_© COLEMAN HUBBARD ___________ 2elee
TREASURER 0 X X 0 0 0
(0 SUSAN HOFF | 10
~ CHATIRMAN 0 [x| |X 0. 0 0
OD_CYNTHIA IZAGUIRRE | _2
DIRECTOR 0 X 0. 0 0
(2 THE HON DARLENE BYRNE JD_____ -2
SECRETARY 0 X X 0. 0 0
(13)_IONI REYNOLDS-CRINER ___ ____ .
DIRECTOR 0 X 0. 0. 0.
49 JAMIEROSE 2 _
DIRECTOR 0 X 0. 0. 0

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



Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR

46-1332547

Page 8

rﬁart VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) (do not che'zoks;ggpe than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reporlable Estimated amount
hours officer and a director/trustee) | compensation from cormpensalion from of other
porweek o el | O | & == the(\,@o\/l%%ézgagl!on ralaiegv?gfgﬁifhons compensation fram
Jistany 10 212 | 3|2 E}}' % MISC/1099-NEC) MISCIID99-NEC) the Hip=atm
related |8 & g o g 2 R o] organizations
organiza- 558 TR g
below | |2 r A
dotted 2 g LA
line) 2 g ?,.I;
(5_EDDIE REEVES ____________ ] _ 2 _
VICE CHAIRMAN 0 X X 0 0. 0
(16) DON M GLENDENNING ________ | - 2 _
DEV. CHAIR 0 X X 0. 0. 0.
(7 HELEN HOLMAN _ ____________ _2_
DIRECTOR 0 X 0. 0 0.
%_JORDAN WATSON-THRU 5/2023 ___ | 40 _
VP-POLICY 0 X 0 0. 0
L LU | -
KL R | -
1 S| (I
B s s e R
1 I —— SR
A e i ————— T
L6 | ——
Tb SUBtOtal . . ... 404,995, 0. 31,744,
¢ Total from continuation sheetsto Part VIl, Section A .. ... ... ................. 0. 0. 0.
d Total (add lines Thand 1¢C). .. ... ... .o it i 404,995, 0. 31,744.

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

from the organization 3
Yes | No

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

on line 1a? If "Yes, "complete Schedule J for such individual . . . ... ... . . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for

such individual s, . . . . vt . oL R S, R R R e e S E £ TR S R e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for SUCH PErson. . ...........cc.vvviiiininenn. 5 X

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

©
Compensation

A) (B ‘
Name and business address Description of services

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 0

BAA

TEEAQ108L 08/23/23 Form 990 (2023)



Form 990 (2023)

TEXPROTECTS-THE TEXAS ASSOCIATION FOR

46-1332547

Part VIl | Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

la Federated campaigns......... 1a

b Membership dues.. ... e b

¢ Fundraising events . 1c

Related organizations......... 1d

Government grants (contributions) . . . . 1e

-0 o

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,682,269.

g Noncash contributions included in
lines Ta-1f.. ... ... oL g

=2
—
=]
=
=R
>
o
a,
=
[v3
»n
o
!
=

1,682,269,

Program Service Revenue

Business Code

2a

All other program service revenue. ...

©Q - 0o o o0 o

Total. Add lines 2a-2f. . ... ... i

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts) . ......... .. ...t

4 Income from investment of tax-exempt bond proceeds
5 Royalties. ...

120.

120.

(i) Real (i) Personal

6a Grossrents ........ 6a

(=

Less: rental expenses | 6b

Rental income or (loss) | 6¢

O

[~

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

L
7a Gross amount from  Securities

sales of assets

other than inventory
b Less: cost or other basis

8

9

no

and sales expenses 7b

c Gainor (loss). ...... 7c

d Netgainor (loss)..................

a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
SeePart IV, line18.............

b Less: direct expenses.......

-486.

-486.

8a

8b

¢ Net income or (loss) from fundraising events .........

a Gross income from gaming activities.
SeePart 1V, line 19, . ...oooiuiin.

b Less: direct expenses

9a

9b

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

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

b Less: cost of goods sold.. . . .

10a

10b

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

a OTHER_INCOME

900099

500.

500.

500.

1,682,403.

500.

-366.

BAA

TEEAQ109L 08/23/23

Form 990 (2023)



Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any lineinthis Part IX. ... .. ..., D
Do not includ ts reported on li A ® (©) 0)
R L L s nes Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 . ..o .. 175,072. 175,072.

2 Grants and other assistance to domestic
individuals. See Part IV, [ine22 ............

expenses general expenses expenses

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 487,604. 421,153. 30,417, 36,034.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ... 0. 0 0 0.

Other salaries and wages.................. 553,559. 476,395, 34,920. 42,244,

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

employer contributions). . .................. 16,308. 12,903. 1,499. 1,906.
9 Other employee benefits. .................. 49,526, 46,101. 2,108. 1,317.
10 Payrolltaxes .. ....ooiiiiiiii i 85, 635. 73,551. 5,449, 6,635.

11 Fees for services (nonemployees):

¢ Accounting. ... 43,684. 83. 43,601.
dlobbying..........ooiiiii

e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . .............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). . . .. 145,221, 103,376. 41,845.
12 Advertising and promotion.................
13 Office eXpenses. . ... 13,762. 6,121. 1,344, 6,297.
14 Information technology. . ............occoov.. 39,619. 22,021, 10,350. 7,248,
15 Rovalties, .. ...
16 OCCUPANCY - .« vv vt i i iiiai e 33,139. 25,479. 7,660,
17 TraVeL et e 23,640. 9,821. 11,017. 2,802.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. ...... ...

19 Conferences, conventions, and meetings .. .. 7,054, 4,856. 1,901. 297.
20 Interest. ... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 18,889. 16,315. 1,178. 1,396.

23 INSUMANCE . .ttt e

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24¢
expenses on Schedule O.).................

a OTHER EXPENSES 18,890. 3,564. 14,930. 396.
b SUPPLIES __ 14,314, 12,673. 710. 931.
¢ TRAINING & DEVELOPMENT __ _ _

d

e All ofher expenses ... ....................

25 Total functional expénses. Add lines 1 throiigh 2. .. 1,725,916. 1,409,484, 208,929, 107,503.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720) . .. .. covvvviennns

BAA TEEAOT10L 08/23/23 Form 990 (2023)




Form 990 (2023) TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 11

|Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... i i D
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... .. i SRR . v 3 651,977.| 1 380,534,
2 Savings and temporary cash investments. ... ool i ; 10,040.| 2 10,170.
3 Pledges and grants receivable, net. ... . i i il i 100,000.| 3 239,481.
4 Accounts receivable, net. ... oo i i i i e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............ .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)... ... s 6
7 Notes and loans receivable, net. ..o s 7
B 8 Inventories for sale Or USE. .. .vviirr ettt i i 8
§ 9 Prepaid expenses and deferred charges . ... ..o 11,062.| 9 13,429.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 57,242.
b Less: accumulated depreciation.................... 10b 32,016. 44,601.| 10c 25,226.
11 Investments — publicly traded securities. ... ... 11
12 Investments — other securities. See Part IV, line 11, ... . .o oo 12
13 Investments — program-related. See Part IV, line 11 . ... ..., 13
14 Intangible assets . ... ... e 14
15 Other assets. See Part IV, line 17............. .. .. .. ... 149,980.|15 74,487.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ...ovivineneoenn... 967,660.|16 743,327.
17 Accounts payable and accrued exXpenses. ... .ov ittt iia i 48,145.|17 17,818.
18  Grants Payable. . oot 18
19 Deferred reVeNUE. . . uree oo cae et en st st esacasnassnn- i 19
20 Tax-exempt bond liabilities ... ... oo 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
&1 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g 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 to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 224,980.| 25 74,487,
26 Total liabilities. Add lines 17 through 25, . ... ... o it s 273,125.| 26 92,305.
8 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
'_; 27 Net assets without donor restrictions. ... . ... 244,866.| 27 403,071.
m| 28 Net assets with donor restrictions . ...... ... i 449,669.| 28 247,951,
'E Organizations that do not follow FASB ASC 958, check here D
it and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . . ... ..o i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ........... 31
% 32 Total netassets or fund balances ............ .. ..o i 694,535.| 32 651,022.
2| 33 Total liabilities and net assets/fund balances ............. ... oo 967,660.| 33 743,327.
BAA TEEADTIL 08/23/23 Form 990 (2023)



Form 990 (2023) TEXPROTECTS~THE TEXAS ASSOCIATION FOR 46-1332547 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any line inthis Part XL .. ..o o i e |_|
1 Total revenue (must equal Part VIII, column (A), lin€ T2) .. ..o 1 1,682,403.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i it 2 1,725,916.
3 Revenue less expenses. Subtract line 2 from line 1....... e e e BB L Y L RRAR . . RS 3 -43,513.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 694,535.
5 Net unrealized gains (I0SSES) ON INVESIMENTS .. . ... i 5
6 Donated services and use of facilities . . ... . ... i 6
7 Investmentexpenses. . ... ... i, G e e I . . e RN 7
8 Prior period adjustments. i . cauun summe i« 6 v ee 05085 S S e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... oo i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) cirrr v v 8 e e oo bbb se e Beme e S S SO e B R e e R ovpa SO G . BESEESAETE 10 651,022.
Part XII |Financial Statements and Reporting
Check if Schedule O contains a respanse or note to any line inthis Part XI1. . ... . i D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual Dother
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|j Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............. ... ... ... ... .. ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUbpart F 2 .. o e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ........ ... i, 3b
BAA TEEAOT12L 08/23/23 Form 990 (2023)



Public Charity Status and Public Support OMB No, 1545 0047

SCHEDULE A 2023
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
p
} Attach to Form 990 or Form 990-EZ. Open to Public
Deparimant of $1e Tragsury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TEXPROTECTS-THE TEXAS AS SOCIATION FOR Employer identification number

THE PROTECTION OF CHILDREN 46-1332547

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

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

2 [ | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

5 |:| An organization operated for the bengfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

o

e
7 é An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)}(1)}(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

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

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations..................... g v R T AT T R AR e Y S 5 A |:]

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)(1)(A)vi)

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

Section A. Public Support

g:'gﬁgg;’g\fﬁsr (or fiscal year (a)2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants™. .. ... .. 1,200,594./1,841,104./3,117,873./2,057,658.]1,682,269.] 9,899,498,

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

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

4 Total. Add lines 1 through 3....11,200,594.(1,841,104./3,117,873.{2,057,658./1,682,269.] 9,899,498,

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

shown on line 11, column (f) . .. 2,498,226.
6 Public supponrt. Subtract line 5
fromlined................... 7,401,272.
Section B. Total Support
g:;:g;rgyﬁ;‘;r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f Total
7 Amounts fromline4........... 1,200,594./1,841,104./3,117,873./2,057,658.{1,682,269.| 9,899,498.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ... ........... 30. 120. 150.

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

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

capital E i
BT o . A 62. 500. 562.

11 Total support. Add lines 7

through 10, ... ..ot 9,900,210.
12 Gross receipts from related activities, etc. (see instructions) . .................... |12 400.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere . .. ... e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). ..........c.cvvei. | 14 74.76 %
15 Public support percentage from 2022 Schedule A, Part ll, line 14. ... oo, 8 e 4 e 15 64.39%

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. . o i i

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

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

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

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

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023
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TEXPROTECTS-THE TEXAS ASSOCIATION FOR

46-1332547

Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part (1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.™). .......

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

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

¢ Addlines7aand 7b..........

8 Public support. (Subtract line

7cfromline®)..............

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6,.........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources . .. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b...... ..
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIY ..o

13 Total support. (Add lines 9,

14

10c, 11, and 12). ... .o ionn .o

(a)2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and staphere .. ... ... ... .. . i R R N e o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . ..., 15 %

16 Public support percentage from 2022 Schedule A, Part lll, line 15. ..o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (M) ........ccvvvvivvnn.. 17 %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17.. ..o i iiie e iiiaa 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

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

11 ]

BAA
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Page 4

[Part IV _|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3¢

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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)? I/f “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f “Yes" or “No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023
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46-1332547 Page 6

|Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

|

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (bW N =

|| hw | N|=

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

[<2]

7

Other expenses (see instructions)

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail inPart Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f-Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N |,

Minimum Asset Amount (add line 7 to line 6)

0N U,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

J (AW N =

olibjlwiN| =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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46-1332547 Page 7

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
@) (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

aFrom2018........,...

bFrom2019............

cFrom202Q............

dFrom2021 . ..........

eFrom2022 .. ..........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020......

C Excess from 2021. ... ..

d Excess from 2022. . .. ..

e Excess from 2023. ... ..

BAA
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Schedule A (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, ling 17a or 17b; Part

[1l, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER INCOME $ 500. $ 62.
TOTAL $ 500. $ 62. § 0. 8 0. § 0.

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023

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

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

Name of the organization TEXPROTECT S-THE TEXAS ASSOCIATION FOR Employer identification number
THE PROTECTION OF CHILDREN 46-1332547

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . .. ...t . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

1 3 Page 2

Name of organization

TEXPROTECTS~-THE TEXAS ASSOCIATION FOR

Employer identification number

46-1332547

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

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |THE MEADOWS FOUNDATION o Person
T T T T T T T T T T T Payroll D
3003 SWISS AVENUE __ _  _ _ ______________§ 7 75,000.| Noncash O
Complete Part 1f for
_DALL_A§ L _'1'2(_7_52 Q4 __________________________ r(10ncapsh contributions.)
(a) () © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |THE REES-JONES FOUNDATION Person
- """ """ "/"/"/"7/"7/ 7/ /T s00T /00000 Payroll D
8111 WESTCHESTER DR., #950 8. ___ 100,000.| Noncash [
Complete Part Il for
IDALLAS, TX. 70229 oo v e i a('loncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |PRITZKER CHILDREN'S INITIATIVE i==on
_____________ Payroll D
110 N _WACKER DR., #2404 _ __________________°_____ 208,250.| Noncash L]
Complete Part Il fi
_CEI_C_A_GQ_,_ 1L _69 6_0_6 _________________________ E]oncapsh gon?ributigrrws.)
(a) (b) G @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |THE DALLAS FOUNDATION | Person
- r—— = Payroll D
3000 PEGASUS PARK DR., #930 |8 ¢ 60,000.| Noncash B
Complete Part Il for
DALLAS, TX 75247 goncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |HOGG FOUNDATION FOR MENTAL HEALTH Person
- r " """/ T 7 s T 00— = " Payroll D
30001 LAKE AUSTIN BLVD. _ 5 39,325.| Noncash B
AUSTIN, TX 78703 ____ _____________________ Sancash contrbutons.)
(a) () ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |THE HOGLUND FOUNDATION FaiEcn
- Y- s/ Payroll D
5910 N. CENTRAL EXPWY., #255 |8 35,000. Noncash [
Complete Part Il for
PALLﬁA_S r _'I.X _.7_52 96_ _________________________ Eloncapsh contributions.)
BAA TEEAO702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 920) (2023)

2 3 Page 2

Name of organization

Employer identification number

TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 _ |THE ADDY FOUNDATION FEE=ch
5 5 Payroll D
3232 MCKINNEY AVE., #1500 ____|§ = 75,000.| Noncash [
Complete Part || for
DALLAS, TX 75204 |('10ncapsh contributions.)
(a) (b) @ @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |EPSICOPAL HEALTH FOUNDATION | Person
B | | Payroll D
1500 FANNIN ST., #300 | 275,000.| Noncash D
C lete Part |l for
_HQQS_TQN,_ I& _7 Z QO_Z _________________________ Elo?]rcnapsﬁ gon?rributions.)
() (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |MARGOT PERQT _ o FerSgn
B e e e Payroll I:I
110444 STRAIT LN _ s 75,000.| Noncash D
C lete Part Il for
_DALL_P@ r _TX _7_52 2_9 __________________________ glo?]rcrlapsﬁ ?on?rributions.)
(a) (b) @ @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |EMY LOU AND JERRY BALDRIDGE fEson
[ Payroll D
1925 CEDAR SPRINGS RD, APT 303§ ¢ 50,000.( Noncash [
Complete Part Il for
\DALLAS, TX 75201-1785 _ ____ ________________ r(10ncapsh contributions.)
(@ (b) ©, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11  |KOZMETSKY FAMILY FOUNDATION Person
—n T e T Payroll D
3949 MAPPLE AVE, STE 350 I8 - 70,000.| Noncash O
DALLAS, TX 75219 _________________________ o o butons )
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |COMMUNITIES FOUNDATION il
e Payroll D
12001 ROSS AVE, STE 4600 |8 @ 50,000.| Noncash D
Complete Part Il for
IDALLBS, IX 75201 ... .-~ ____ ____ | E]oncapsh contributions.)

BAA

TEEAQ702L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

3 3 Page 2

Name of organization

TEXPROTECTS-THE TEXAS ASSOCIATION FOR

Employer identification number

46-1332547

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

(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |HAROLD SIMMONS FOUNDATION feeson
T T Tt Payroll D
5430 LYNDON B JOHNSON FREEWAY ______________|$_____ 200, 000.| Noncash O
(Complete Part Il for
PAL_Lﬁ§ [ _TZ _7_52 QO __________________________ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |JOHN R MCCUNE CHARITABLE TRUST | e
=== IFE= Payroll D
3 PPG PLACE ST 400 s 55,763.| Noncash M
(Complete Part |i for
[ PITTSBURGH, P N0 V.7 . noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T [ e R ST =5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
| 1 | Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@ ®) @ =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
=== [EEEEEeETEEE T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person El
- Y " """/ "/ "7/"7/ """ Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3

Name of organization Employer identification number
TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See inslructions.)
N o s m e e e e o
iR SRy - TSI, S
(a) No. . (b) . (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S A AR
(a) No. L (b) . @© . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ ! E
(a) No. L (b) . (c) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e | RO
(a) No. - (b) , (©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SRR |
(a) No. o (b) ) © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
—_——— e e e e e e o — — — — —————— —— — —— — — 2]
S

BAA TEEAQ703L 08/0%/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 ill Page 4
Name of organization Employer identification number
TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547

Part lll | 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 compieting Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. s N/A
Use duplicate copies of Part Ill if additional space is needed.

(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
I e e e e e e e e e e el e S e R e S S 5
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?30"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':.‘1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 08/0%/23

Schedule B (Form 990) (2023)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
F 90
(o 220 For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organlzatlon is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 1 cti
Internal Revenue Service nspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part 11-A.

If the organization answered "Yes" on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
MNamie of organization TEXPROTECTS-THE TEXAS ASSOCIATION FOR Employer identification number
THE PROTECTION OF CHILDREN 46-1332547
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . .. ... $

3 Volunteer hours for political campaign activities. See instructions. . ......... .. .. i e
[Part1-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.. ... ... .. ... oo, [ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... .. .. ... S

3 I the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. ... .. ... iiiiiiiiiiiiiiiiiiins DYes |:| No
da Was @ COMTECHON Made? v ottt s s e e b be e me e e e e et Ee « FENEEN - < se s s e e clae e e ol e e e e e o s e e e e DYes ]:] No

b If "Yes," describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities........... S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
6527 exempt fUNCHiON @CtiVities . . . ... o e S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
72T 172 TS e $
Did the filing organization file Form 1120-POL for this year? ... ... .. . e DYes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompd\( and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c)EIN (d) Amount paid from (e) Amounit of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered lo a separale
political organization, If
none, entar -0..
() . o e
() e e e s
() o
@  pmmmmmmmm e
) J N e
Y e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

TEEA3201L 08/24/23



Schedule C (Form 350) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 2
[Part1I-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ............... 35,630.
b Total lobbying expenditures to influence a legislative body (direct lobbying). .. .............. 142,522.
¢ Total lobbying expenditures (add lines Taand 1b) . .......... .. ... iiiiiiiiiians 178,152. 0.
d Other exempt purpose expenditures. . ............ i 1,547,764.
e Total exempt purpose expenditures (add lines Tcand 1d). .. .o, 1,725,916. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMNS . oimtirns - - rasscateemmmsmes - - - IEEToel WHTEEASS Hr - - - MAF - EEEAS. © - EREE R 236,296,
[f the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line Te.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 ptus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over §1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1. ............. 59.074. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.. . ... viiiii i iiiieiaaaas 0. 0.
i Subtract line 1f from line 1c. if zeroor less, enter -0- .. .. ..o 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year?. .. oo e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2020 2021 2022 d) 2023
beginning in) @ (b) © (d) (e) Total

2a Lobbying nontaxable
amount 236, 343. 277,578. 282,384, 236,296. 1,032,601.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 1,548,902.
c Total lobbying

expenditures 22,314. 21,540. 178,152. 222,006.
d Grassroots nontaxable

amount 59,086. 69,395. 70,596. 59,074. 258,151.

e Grassroots ceiling
amount (150% of line

2d, column (e)) 387,227.

f Grassroots lobbying
expenditures 4,463. 4,308. 3,827. 35,630. 48,228.
BAA Schedule C (Form 990) 2023
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Schedule € (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 3

]Part II-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

Volunteers?am mappl . avasns - S5 HaansnnaEan TR, P e e ROy, P, SRR R ST
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?........
Media advertisements? ... i i e L A e R R R AR

Mailings to members, legislators, orthe public? ... .. . i s
Publications, or published or broadcast statements? ........ .. ... .o CREENERE e

T KT St o0 a6 oo

]
=
=2
@
=
©
I}
=
<
=
@
w
~J

j Total. Add lines Te through Ti.. ..o .

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)7.............
b If "Yes," enter the amount of any tax incurred under section 4912 . .. .. .. ... i

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...........

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?................

[Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000,or JESS 7 e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ....... | 3

[Part II-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from mMemDErS. . ... ot i e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current Yeariza i sbass « .« - San . GEEEE A L G S R R R S P SRR R 2a

b Carryover from last years:: . mr mumanimmas: s Wi S e A R A T MR R el o i 2b

¢ Totalms smmam . a4 533223 . . S5 . SrirmEiaTRRaaA R S A R R T TR e I i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? . .33 .. .. s, GehEm SRR s ..o . UG SR | LTI e N T I R 4

5 Taxable amount of lobbying and political expenditures. See instructions. . ...... ... i i, 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements Sl ke
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part iV, line 6,7, 8, 9, 10, 11ah11t;-' 'I'Ic,g'lg'lod , 11e, 111, 12a, or 12b

Attach to Form

Depariment of U Tressury Go to www.irs.gov/Form990 for instructions and the latest information. ’?‘g:r;(t:g&ubllc
Name of the organization Employer identification number
TEXPROTECTS-THE TEXAS ASSOCIATION FOR
THE PROTECTION OF CHILDREN 46-1332547

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

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

Total number atend of year................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during year). . ........

Aggregate value atend of year.............

g oW N =

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

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

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ... ...t e 2a
b Total acreage restricted by conservation easements .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included online2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 () B0 7 . .. oo I:]Yes D No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 ... i e 5

(i) Assets included in Form 990, Part X. .. i s e e e 8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1. o e et s $

b Assets included in Form 990, Part X . .. e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCTATION FOR 46-1332547 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Ero;li)d(ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ..o D Yes DNO

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

Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X% . ... .. .o sssassse i s o p e i N v RS D Yes |:| No

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

Amount

¢ Beginning balance . . . . sk S ¢ e D S S S R T 1c
d Additions during the YEar . v iiiieeerrrrniiorererressssssssssnnsssstssstsssssasanassasnn 1d
e Distributions during the Year . v vuver i iiiiii e i e i ceii s s s asnnas st sssssasnsinessnn Te
f Endmg balance ......................................................... : e 1f

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

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

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

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

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

e Other expenditures for facilities
and programs. .. ..o ...

f Administrative expenses.......

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations?. .. caam: ... ..o cen - o o0 amamnise s ieniaie s o e o 4w MR oM a e 6 8 e e 3a(i)

(ii) Related orgamza’uons? ................................................................................... 3a(ii)

4 Describe in Part XIIf the intended uses of the organization's endowment funds.
|Part Vi I Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

T1a Land. 55 . 5. .. 53 s . s ees
b Buildings. ............ .u...

¢ Leasehold improvements. . .................
d Equipment. . ... 57,242. 32,016. 25,226.
e Other. .. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)). . ... ....coovin.. : 25,226.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023  TEXPROTECTS-THE TEXAS ASSOCIATION FOR

46-1332547 Page 3

|Part VII| Investments — Other Securities

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . ....... .. ... i
(2) Closely held equity interests .. ... oL
(3) Other

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

Part VIl Investments — Program Related

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

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

(a) Description of investment

(b) Book value

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

¢

@

3

)

&)

()]

@

(8

[©)

(10)

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

|Part IX[ Other Assets

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

(a) Description

(b) Book value

(1) RIGHT OF USE ASSET

74,487.

@

3

“

®)

(6)

@)

®

®

(10

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

74,487.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 RIGHT OF USE LIABILITY

74,487.

3

@

®)

(6)

&)

@

€]

(10)

an

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

74,487.

2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

................................... SEE. PART XIII. X]

BAA

TEEA3303L 07/20/23
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Schedule D (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............oo o] 1 1,682,403.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities .. ........... ... il P ...| 2b

¢ Recoveries of prioryear grants . ... ... 2c

d Other (Describe in Part XIIL) . ... .. 2d

e Add lines 2a through 2d .. ... . e e 2e
3 Subtract line 2e from lNe L. ... .o e 3 1,682,403.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe in Part XIIL) ... oo e 4b

c Add lines da and db. . ... ... ... S - Y
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). .. ..............coooiiio... 5 1,682,403.

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

1 Total expenses and losses per audited financial statements. ..................ooooo.... | 1 1,725,916.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ... ..o 2a

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

C OFhEr l0SSES. oot i i s tmeimims e cms e e e e e A e cmaae e 2c

d Other (Describe in Part XIL) ..ot o i e 2d

e Add lines 2a through 2d ssaia: sssmmmeamns o o ko oo e et « 5o« . « - REEEE- « iGeis- wesie e.ee.0.8. 80 insn 4 Hiniele s sss 2e
3 Subtract line 2 from lINe T ... e 3 1,725,916.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... e 4b

¢ Add lines 8a and 4by; seFiiies SEEREREER « oo BEL L LB L L L L B, L L. . SR D s e e e D e w2 s Ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . .....cvviviiiiiiiiiinn. 5 1,725;916.

|Part Xlll| Supplemental Information

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

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS
DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION’S
EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO
UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2023. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 TEXPROTECTS-THE TEXAS ASSOCIATION FOR 46-1332547 Page 5

|Part XIlll Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION'S TAX RETURN AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER
31, 2023, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA

TEEA3305L 07/20/23 Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information SIS a0l
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Pogariment of e Jredsury Go to www.irs.gov/Form990 for instructions and the latest information. I:;rlsmction
Mame of the organization TEXPROTECTS-THE TEXAS ASSOCIATION FOR Employer identification number
THE PROTECTION OF CHILDREN 46-1332547
|Parl I‘ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person tlisted on Form 990, Part
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?................... | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
E] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... e 4a X
b Participate in or receive payment from a supplemental nonguatified retirement plan?. ... ..o, 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . ....... ... iiiiii i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?................ - .. 5a X
b Any related Organization?. . .« o oL L S R N ST - e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. ......... oo iiiiii e iiiia i SRR Tisaaaasy | 6@ X
b Any related organization? ... . ... .. ca. s s . . 5. 3 i e Ea e eetetetaie e e s T TR RS R S W S RN e 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart lll.................. ... C .. VEERR ATONRR 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
B Y Es, deSCriDE N Part [l . e e e e e e .| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4958 -0(C) 7. iaras + .+ « « s: - - wracyi e sosune o608 5185858888 000015 i R 0 2 5007 e 19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oI oy

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

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

Internal Revenue Service nspection

Name of the organization TEXPROTECTS-THE TEXAS ASSOCIATION FOR Employer identification number
THE PROTECTION OF CHILDREN 46-1332547

FORM 990 - ADDITIONAL DBAS

PREVENT CHILD ABUSE TEXAS

FORM 9920, PART Ill, LINE 2 - NEW SERVICES

IN LIEU OF FAMILY CONNECTS NORTH TEXAS, OUR THIRD BUCKET IS NOW COMMUNITY OUTREACH,
PARTNERSHIPS AND TEXAS PREVENTION NETWORK. DESCRIPTION SUPPLIED ABOVE.

FORM 990, PART ll, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

IN 2023 TEXPROTECTS CONCLUDED OUR PARTNERSHIP WITH METROCARE SERVICES TO LAUNCH
FAMILY CONNECTS IN NORTH TEXAS. THE PROGRAM INCLUDED A STEP BACK APPROACH WHICH SET
UP METROCARE TO MANAGE THE PROGRAM WITHOUT OUR SUPPORT.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

IN APRIL 2023 OUR BOARD AMENDED AND RESTATED OUR BYLAWS AND THAT INCLUDED CLARIFYING
THE DUTIES AND RESPONSIBILITIES OF THE CEO. IN MAY 2023 AND NOVEMBER 2023, THE
ORGANIZATION EXECUTED REDUCTIONS IN FORCE.

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE AND THEN REVIEWED BY THE FULL
BOARD OF DIRECTORS. THE BOARD OF DIRECTORS WILL VOTE TO ACCEPT AND AUTHORIZE THE
FILING OF THE FORM 990 WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS, NON-BOARD MEMBERS SERVING ON STANDING COMMITTEES, AND KEY EMPLOYEES
MUST ANNUALLY COMPLETE AND SUBMIT A CERTIFICATION DOCUMENT THAT IS REVIEWED BY THE
BOARD SECRETARY TO ADJUDICATE ANY DISCLOSURES OF CONCERN.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEO’S COMPENSATION AND PERFORMANCE ARE REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS. REVIEWS ARE DOCUMENTED AND STORED IN OUR HR FILES. OTHER LEADERSHIP STAFF
POSITIONS COMPENSATION AND PERFORMANCE ARE REVIEWED ANNUALLY BY THE CEO. THE

ORGANIZATION RETAINS AN EXTERNAL HUMAN RESOURCES PARTNER THAT ASSISTS IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization TEXPROTECTS-THE TEXAS ASSOCIATION FOR Employer identification number

THE PROTECTION OF CHILDREN 46-1332547

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTINUI
COMPENSATION ASSESSMENTS ON REQUEST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
LEADERSHIP STAFF POSITIONS, COMPENSATION AND PERFORMANCE ARE REVIEWED ANNUALLY BY

THE CEO. REVIEWS ARE DOCUMENTED AND STORED IN OUR HR FILES. THE ORGANIZATION

RETAINS AN EXTERNAL HUMAN RESOURCES PARTNER THAT ASSISTS IN COMPENSATION ASSESSMENTS

ON REQUEST.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

BAA

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



o 3868 Application for Extension of Time To File an Exempt Organization

Bev: Jouary 5555, Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Departmant of the Treasur File a separate application for each return.
Intgrnal Igevenue Service Y Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer dentification number (TIN)
ppeor | TEXPROTECTS-THE TEXAS ASSOCIATION FOR
THE PROTECTION OF CHILDREN 46-1332547
File by the Number, street, and room or suite number. If a P.0. box, see insiructions.
(oo 13000 PEGASUS PARK DR. #708
return. See Cily, town or post office, state, and ZIP code, For a foreign address, see Inslruclions,
instructions.
DALLAS, TX 75247
Enter the Return Code for the return that this application is for (file a separate application for each return), .........coooiiiriiinin..
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

® |[f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part I — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ~ SUSAN_RUEL 3000 _PEGASUS PARK DR., #708 DALLAS TX 75247

Telephone No.  (469) 399-6900 FaxNo.

If the organization does not have an office or place of business in the United States, check thisbox...............o i D
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) _ . lIfthisis for the whole group,
check this box........ I:l . If it is for part of the group, check this box...... Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of ime untit  11/15 ,20 24 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

calendar year 20 23 or
D tax year beginning .20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

noNrefundable Credits. SE8 IMSIUCHIONS. . . « .. -« oo\ v e oo e et e et s e et ettt et 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ......._.................... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ... ... .. ... ......... 3c|$ 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 09/27/23 Form 8868 (Rev. 1-2024)



