** Electronically signed at the Form 990 Online Website (efile.form990.org) **

'

o 349 3=TE Tax Exempt Entity Declaration and Signature OMB No. 1646-0047
for Electronic Filing
For calendar year 2021, or tax year beginning _‘l_l_)_lp_'!ig_qg] ______ andending 9?!;_9{29_@_2 _____ g @ 2 1
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service » Go to www.irs.gov/Form8453TE for the latest information.
Name of fiter EIN or SSN
DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC 76-0251562

Type of Retun and Return Information

Check the box for the type of return being filed with Form 8453-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 doltars only. If you check the box on line 1a, 2a, 34, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blark (do not enter -0-). If you entered -0- on the return, then enter -O- on the applicable fine
below. Do not complete more than one line in Part |, ’

1a Form 990 check here . . P b Total revenue, if any (Form 990, Part VIll, column (A}, line 12} . . 1b 431,637
2a Form 990-EZ check here . » [ 1 b Total revenue, if any (Form 99¢-EZ, line @) . . . . . . . . 2b
3a Form 1120-POL check here™ [] b Total tax (Form 1120-POL,1ne22) . . . . . . . . . . 3b
4a Form 990-PF check here . » [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
Sa Form 8868checkhere. . ™[] b Balance due (Form 8868,%ne3). . . . . . . . . . . |5b
6a Form 990-Tcheckhere . » [ b Total tax (Form 990-T, Part I, line d}. . . . . . . . . . 6b
7a Form4720check here. . » ] b Total tax (Form 4720, Part lli, ine 1) . e I £ -]
8a Form 5227 checkhere. . » [ b FMV of assets at end of tax year (Farm 5227, tem D} . . . . 8b
9a Form8330checkhere. . P[] b Tax due(Form 5330, Partl, fine1®) . . . . . . . . . . 9b
40a Form 8038-CP check here » [ b Amount of credit payment requested (Form 8038-CP, Part il], line 22) | 10b

Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designafed Financial Agent to initiate an Automated Clearing House (ACH) 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 retum, and the financlal Institution to debit the entry to this account. To reveke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-853-4537 no later than 2 business days prior to the payment (settlament) date.
| also authorize the financial institutions involved fn the processing of the electronic payment of taxes to recelve confidential
. information necessary to answer inquiries and resolve issues related to the payment.

b [ I a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

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

{name of entity) v BINY
and that | have examined a copy of the 2021 electronic return and accompanylng 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 retum
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.

Sign M Le |February 01, 2023 Jack Lewis, Chairman
Here Signature of officer or person subject to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and cotrect to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
The entity officer or person subject to tax will have signed this form before | submit the retum. | will give a copy of all fonms and Information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemnized &-File (MeF)
information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaitles of petjury 1 declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Pald Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ero's } Date Check ifalso | Check if seff- | ERO'S SSN or FTIN
U signature paid preparer[ ] | employed [}
se Firm's name (or yours if EiN
0|-||y self-employed), }
address, and ZIP code Phone no.

Under penalties of perjury, | deciare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer Is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparer's name Preparer’s signature Date Check if seli- | PTIN
employed [
Preparer —- -
Use Onl Firm's riame P Firm*s EIN B
Y Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. Na. 31574T ForrrB483=TE woen - —




990 Return of Organization Exempt From Income Tax | oMme No. 1545-0047
Form ’

Under section 501(¢), 527, or 4047(a){1} of the Intarnat Revenue Code (except private foundations) ' 2 @2 1
Department of the Treasury » Do not enter social s.ecurity numbers on this torm as it may be'made public. . Open to Public
internal Revenue Service -~ Go to www.lrs.gov/Form990 for instructions and the latest information. ] inspection
A For the 2021 calendar year, or tax year beginning - 10/01/2021 and ending_ 09/30/2022
B CheckIf applicable; | € Name of organization DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY IN(] D Employer identification number
(] Address change . . § _Dolng business as _ . o 76-0251562
1 Name change Number and street {or P.O. box if mall Is not delivered to strest address) | Roomvsulte qE Telephone number
1 mitial retun 301 N Thompson St Ste 106 __ 936-760-6914
[T Final retumvterminated |  Gity or town, state or province, country, and ZIP of forelgn pastal cods ' _ . ' o
[] Amended retum Conroe, TX 77301 ’ G Gross receipts §_ 431,637
[:] Appllcaﬂon‘per\dlng F Name anc address of principal officer: Jack Lewis . |Hia} sthis agroup retum' for subordinates? D Yes 1¥] E No

301 N Thompson Street, Suite 106, Conroe, TX 77301 _ |Hio) Are ali subordinatés Inoluced? [ Yes [INo
I Tax-exemptstaus.  [/]501(c}d) C1501)( . )«insertno) [ J4947@(1) of 15627 it “No," attachalist See instruotions,
J  Website: » www.resolution-center.org ' ' o o Hie) Group exemption number »
K Form of organization: [#] Corporation []Trust [ Association D Other » [L Year of formation: 1988 | M State of legal comiclle: __TX
Summary - -
Briefly describe the organlzatlon s mission or most significant activities: To provide and promote affordable, high-quality
§ d|spute regp_l_l:mon semces and tralnmgto the Montgomeq County area. e
1]
E 2 Check this box » L if the organization dascontmued its operations or dlSpOSed of more than 25% of its n‘ét"é_s-é-ét_é ----------
& | 3 Number of voting members of the governmg pody (PartVl, line1a). . . . e 3 9
?, 4  Number of independent voting members of the governing body (Part VI, line 1b) S 4 | g
&| § Total number of individuals employed i in calendar year 2021 (PartV lihne2a} . -+ . . . B ’ 7
Z| 6 Total number of volunteers (est;mate it necessary) . . . . e R ' 99
2| 7a Total unrelated business révenue from Part VI, cofumn (C), line 12 B N e 0
b Net unrelated busmess taxable income from Form 990 T, Partl line11 . . . . . . . |7 ' .0
' . ‘PriorYear | - Current Year
o| 8 Contributions and grants (Part VI, fine 1h) AR 95,625 ' 107,354
% 9  Program service revenue (Part Vill, lne 2g) ~ . . . e e 303,472} - 323,838
% | 10 Investment income (Part vill, column (A}, hness 4, and Td) e 1,038 445
T 141 Otherrevenue (Part VIIl, calumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . - I 0 - 0
12 Total revenue—add linés 8 through 11 (must equal Part VIll, column (A}, fine 12) ' 400,133 ' 431,637
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1=3) . . . . . o] 0
14 'Beneflte paid to or ‘for members (Part X, column( ), line 4 ... ) ) 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A)s Ilnes 5—-1 0) 208,749 296,974
-2 16a Professional fundraising fees (Part 1X, column (A), line 1) . . . . . . P 0 - B 0
§| b Total fundraising expenses (Part IX, column (D}, fine 25) » q173
al 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . 117,259 - 134,714
18 Total« expenses Add lines 13-17 {must equal Part IX, column (A), line 25) . 326,008 431,688
19 Revenue less expenses Subtract llne 18 from linet2 . .- . . . . . . L. 74,125 B -51
5 g ' o Beglnning of Current Year End of Year
%é 20 Totalassets (PartX, line16) . . . . . . . . . . ... .. - _482,569] - 482,948
<35 21 Total liabilities (PartX, line26) . . . . S ' 750 ‘ 730
23122 Net assets or fund balances. Subtract line 21 from Ilne 20 L : 481,819 482,218

I Signature Block

Under peraltles of perury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge anc belief, it Is
trus, correct, and complete, Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Jack Lewis, Chairman
Type of print name and tltte
Paid Print/Type preparer's name Preparer’s signature Date Check [ if | PTN
al seff-employed
Preparer Fi »> Fi EIN »
) -

USB only Irm’'s name S

Firm's address ™ ) ) Phone no. -
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y _ Form 990 2027




Forrm 980 (2021) Page 2
ETgd]Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart it . . . . . . . . . . Lo O

1

. Briefly describe the organization's mission:
: To prowde and promote affordable, htgh-quahty dlspute resolution services and training to the Montgomery County area.

Did the organization undertake any sngnlf icant program services during the year which were not Jisted on the

prior Form 890 or 990-EZ? . , . . e e e e e e e oo o o o . OYes [¥INo
If “Yes,” describe these new services on Schedule O ‘ I

Did the organtzat:on cease conductlng, or make significant changes in how it conducts any program

services? . . . . . T T R TRt I l"__l'Yes No
If “Yes,” describe these changes on Schedule 0. : T ' o
Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) erganizations are required to report the amaount of grants and alloca’cons to others,
-the total expenses, and revenue, If any, for each program service reported. :

(Code

_______________ ) {Expenses $_“_________gs_5__1§_§_ including grants of § 0) (Revenue $ © 7 TzpgB07)
Mediation: Dunng FY 2021.2022, state and national emergency declarations continued as a 'result of the COVID-19 pandemlc
_Due to multiple COVID-19 spikes in this county, the Dispute Resolution Center of Montgomery County, Inc. (DRC-MC) continued

to conduct most of |ts mediations and tranmng programs via 200m Whtte Zoom medlattons and trarnlng programs are very

____________________________

businesses andlor agenctes in FY 2021-2022, In addition to removing a slgnlt‘ cant number of cases from the Montgomery County
court dockets throug]t settlements, DRC-MC mediators also prevented commumty dlsputes from escalattng by helping people )
resolve their conflicts, rebuild relationships and restore communications. The DRC-MC also offered pro bono mediauon services_
for victims of sexual violence, child abuse and neglect, and domestic violence who could not afford legal assistance or mediation
fees. Dunng FY 2021-2022, DRC-MC mediators completed 222 pro bono med:atlons, |nc|ud|ng 65 Chlld Protectlve Service (CPS)

. {Continued on Schedule O, Statement 1)

(Code: ~ . J(Expenses$ -~ - 98433 includinggrantsofs _ - . 0)(Revenues 15031
Trammg!Educatlon and Outreach: As noted above, COVID spikes in Montgomery County presented serious challenges to
DRC-MC staff and volunteers. To ensure the safety of volunteers and tralnlng pamcrpants most General Medlatlon, Peer
Mediation and Conf!act Resolution Training programs had to be offered via Zoom These Zoom tralmng classes requ:red much o
more staff time to provide technical assistance during the training and this meant that some of the DRC-MC's regular training _

){Expenses $_ - 98433 including grants of §_ . 0)(Reverue$ " 15,031 )

.....................................

._programs {such -as Family Mediation and CPS Mediation Training) could not be offered during FY 2021 22022, Desplte these

challenges the DRC-MC staff and volunteers stlli {1) provided one in person Peer Medtatlon trammg program for 27 h|gh school

179 individuals; (3) resumed the Conﬂtct Resolution Bookmark Art contest in which 840 Montgomery County artists in grades K-8
participated:; (4) distributed over 18,000 bullylng prevenuon bookmarks drawn by Montgomery County students throughout

- Montgomery County, {5) provided peaceful dtspute resolution tralnmg!outreach services for to over 20,000 in Montgomery County;

(slcompleted another, Peacebutldmg Commumty Contest to recognize and educate the public about local organlzatlons and
{Continued on Schedu[e 0, Statement 2)

" {Code:

) (Expenses $ including grants of $ ) (Revenue $ . ' )

4d Other program services (Describe on Schedule O.)

{Expenses - - - 0 including grants of $ 0) (Ftevenue$ - 0 '.)

4e Total program service expenses b 393,619

form 990 (2021)




Farm 880 (2021)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(cH3) or 4947{z)(1) (other than a private foundation)? If “Yes,” |
complete Schedule A . Ce e e - . . 1| ¢
2 |s the organization required to complete Schedule B, Schedule of Contrrbutors? See instructions 2 | v
3 Did the organization engage inh difect or indirect political campaign activities on béhalf of or in opposmon to
' candidates for public office? If “Yes,” complete Schedufe C, Part [ . . . a v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvities or have a sectlon 501 {h
election in effect during the tax'year? If “Yes,” complete Schedule C, Part il 4 v
5 Is the organization a sectlon 501(c)(d), 501(c)5), or 501ic)(6) organization that receives membershlp dues :
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Part liI 5 v
6 Did the organization:maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
"Yes,” complete Schedule D, Part | e e e e e 6 v
7 ° Did the organization receive or hold a consérvation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes, ” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If “Yes "
complete Schedule D, Part iif \ 8 v
9 Did the organization report an amount in Pan X Ime 21 for eSCrow or custodtai account Ilabllrty, serve as 8
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . P 9 7
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmments? If “Yes,” complete Schedule D, Part V . . :
11 |f the organization’s answer to any of the followrng questrons Is “Yes " then comp!ete Schedule D Parts VI
VI, ViII, IX, or X, as applicable.
a Did the organization report an amount for land, bulldlngs and equrpment in Part X, hne 107 If “Yes " -
complete Schedule D, Part V! : 11a| ¢
b Did the organization report an amount for mvestments other secuntles in Part X lEne 12 that is 5% or more 1
of its total assets reported in.Part X, line 167 If *Yes,” complete Schedule D, Part Vil . 116 -
¢ Did the crganization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X,:line 167 /f “Yes,” complete Schedule D, Part Vil . ilc v
d Did the organization report an amount for cther assets in Part X, line 15, that is'5% or more of its total assets
- reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . : 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D, Part X | 11e U
f Did the organization’s separate or consolidated financial statemenits for the tax year include a footnote that addresses | - - i
_ _the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 141 v
12a Did the organization obtain separate independent audlted financial statements for the tax year? ff “Yes,” corriplete. .
Schedule D, Parts Xi and Xl 123 v
“:b Was the organization mcluded in consolrdated mdependent audrted fmancial statements for the tax year’) if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!t Is optional :| 124 v
13 s the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedufe E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? 114a] v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 1 i
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 | and IV. - |14b v
15 - Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or :
for any forelgn organization? if “Yes,” complete Schedule F, Parts l and IV . 15 v
16 Did the organization report on Part [X, 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 Hif and IV. S 16 v
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 e
19  Did the organization report more than $15,000 of gross incorne from gaming activrtres on Part Vill 1ine 9a9 o
" If "Yes,” complete Schedule G, Part i . . 19 J
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b ¥ “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 . Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . 29 J

Farm 990 2021;




Form 990 (2021)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29

30

a1

32 .
. complete Schedule N, Part if

" Did the organization own 100% of an entity d;sregarded as separate from the organlzatuon under Ftegulatrons

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to or-for dorestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts f and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or. 5, about compensation of the '

organization’s current and former officers, directors, trustees, key employees and highest compensated
empioyees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .

Did the crganization maintain an escrow account other than.a refunding escrow at any tlme during the year -

to defease any tax-exempt-bonds? . . .- . R .o .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{. -

Is the organization aware that it engaged in an excess benefit transaction with. a disqualified person in.a prior .

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

" If “Yes,” complete Schedule L, Part | .

Did the organization report any amount onPart X, hne 5 0r 22, for recelvables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustes;. key
employee, creator or founder, substantial contributor or employes thereof, a grant selegtion committee
member, or to a 35% controlled entity {including an emp!oyee thereof) or family member .of any of these
persons'? If “Yes,” complete Schedufe L, Part fil ..

Was the organization a party to a business transaction W|th one of the fo[lowmg partles (see the Schedule L

"Part IV, instructions for applicable filing thresholds, conditions, and exceptions): - . .
A current or former officer, director, trustee, key employee creator of founder, or substantaal contrlbutor'? t'f

“Yes,” complete Schedule L; Part iV . .
A family member of any individual described in hne 283’? i "Yes . compiete Schedule L, Part IV

A 35% controlled entity of one or.more individuals and/or organlzattons descnbed in !lne 28a or 28b’? r'f

“Yes,” complete Schedule L, Part Y e . s R

Did the organization receive more than $25, 000 in non-cash contrtbutlons? If “Yes,” compiete Scheduie M
Did the organization receive contributions of art, historical treasures, or other slmilar assets, or quaht'ed
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons? 1f "Yes ” complete Schedule N, ParH
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”

sections'301.7701-2 and 801.7701-37 If “Yes,” complete Schedule R, Part! .

" Was the organization related to any tax-exempt or taxable. entity’P If “Yes,” comp!ete Schedule R Part #l, IH .

oriV, and Part V. dine 1 . .. . . . .
Did the organization have a controlled enttty wnthm the meaning of section 51 2( b)(1 3)’?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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. -
Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzation

* - and that is treated as a parinership for federal income tax purposes? If “Yes,” compiete Schedule B, Part VI

s

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

Yes | No

22 v
23 | v
2da| . | v
24b

{ 24c

24d

25a| - v
25b) | v
| 26 |. v

\

28¢c |-

29 |V

30

31

32

8
DN T L DN

35b).

36

37.= Y

Statements Regarding Other IRS Filings and Tax Compllance

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

=3

Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable . . ., . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . C e e

Form 990 2021}




Form 980 {2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

6a

12a

13

14a

15

16

17

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

If at least one Is reported on line 24, did the organization file all required federal employrent tax returns’?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? -

If “Yes,” has it filed a Form 990-T for this year? If “No” to lirie 3b, provide an explanation on Schedule 0

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)’?

If “Yes,” enter the name of the foreign country b :

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 -

Doas the organization have annual -gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that wete not tax deductible as charitable contributlons? .

If “Yes,” did the organization include with every sohcntatlon an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contnbutlons under section 170{0)

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

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the vatue of the goods or services prowded? . .
Did the organization sell, exchange, or otherwise dISpOSe of tangrble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Form58282 ftled dunng theyear e e |7d|

Did the organization recéive any funds, directly or'indirectly, to pay premiums on a personal benefit cohtract?
Did the organization, during the year, pay premilms, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified inteliectual property, did thé organization file Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maintainirig donor advised funds.

Did the sporisoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution toa donor donor adwsor or re!ated person?

Section 501(c)(7) organizations. Enter: ‘

Initiation fees and capital contributions included on Part VIl line 12 - . . . . - - [10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faclhties . 10b

Section 501(c)(12) organizations. Enter: '

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Po not net: amounts due or paid to other sources

agalnst amounts due or received from them.) . . . . .. . ; 11b

Section 4947(a){1) non-exémpt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417

If “Yes,” enter the amolnt of tax-exempt interest received or acerued during the year .o 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. :

ts the organization licensed to issue gualified health plans in more than one state? - .
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tannlng services dunng the tax year'? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O .

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

excess parachute payment{s) during the year?

If “Yes,” see the instructions and fiie Farm 4720, Schedule N.

ls the organization an educational institution subject to the sect|on 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O,

Section 501{c){21) organizations. Did the trust, any d:squahfred person, or mine operator engage in any
actlvities that would result in the imposition of an excise tax under section 4851, 4952 or 49537

If *Yes,” complete Form 6069.

Form 990 2021‘




Form 990 (2021) _ page 6
Governance, Management, and Disclosure. For each “Yes” response to fines 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 lineinthisPartVi . . . . . . . . . . . . .
Sectldn A. Govemning Body and Management .

1a Enter the number of votlng members of the governing body at the end of the tax year, . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
. comimittee, explain on Schedule O. : : _
b Enter the number of voting members included on line 1a, above, who are 1ndependent » ib .8
2 Did any officer, director, trustee, or key employee. have a family relationship or a business re|at|onsh|p W|th :
any other officer, director, trustee or key employee?
38  Did the organization delegate contral over management duties. customanly performed by or under the dtrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form-990 was filed?
Did the organization become aware during the year of a sagnrﬁcant diversion of the organlzation s assets? .
Did the organization have members or stockholders? : - -
a - Did the organization have members, stockholders, or other perscns who had the power tc elect or appomt
ohe or more members of the governing body? . .
b Are any governance decisions of the organization reserved tc (or subject to apprcva! by) rnembers
stockholders or persons other than the governing body? . ,
8 Did' the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
" the year by the following: . _ L :
a The governing body? .

b Each committes with authority to act on behalf of the gcvernlng body‘? S
g s there any officer, director, trustee, or key employee listed In Part Vil, Section A who cannot be reached at

N M

the. organrzatlon ] malimg address? If “Yes,” provide the names and addresses on, Schedule o . ... 9. i ) v
Sectlon B Pohmes ('mrs Sectron B requests rnformatrcn about polrcres not requrred by the. Intemaf Revenue Code ).

, fo AT . o .. |Yes| No

10a Did the crgamZahcn have Iccal chapters branches or afflllates’r' LR - : . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlv:tres cf such chapters
' affmates and branches to ensure their operations are consistent with the orgamzatron s exempt purposes? . |10b

11a_ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Descnbe on Schedule O the process, if any, used by the organization.to review this Form 990. S :
12a Did the organlzatron have a written conflict of interest policy? If “No,"go to fine 13+, .. - .. . a|12af-v
‘b - Were officers, directors, or trustees, and key employees required to disclose annualty interests that could glve rise to confltcts’? 112b| v
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,” | . | -
' describe on Schediile O how this was done. . . . T N . 4
13 Did the organization have a written whistleblower pclicy? e Ci e e e 13 v
14 - Did the organization have a written docurnent retention and destructron pollcy‘? B : L 14
15  Did the process for determining compensation of the following persons include a review and apprcva] by CaETAR G

' mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsmn’?

a The organlzatlcn s CEQ, Executive Director, or top managernent official -

b - Other officers or key employees of the organization . -.. .. B P T
If “Yes"to line 15a or 15b, describe the process on Schedule O See mstructions : .
16a Did the drganization invest in, contribute assets to, or pamc:pate in.a ]omt venture or srmllar arrangement .
© with ataxable entity during the year? . .. . . P . . e
b If “Yes™ ‘did the organization follow a written potlcy or procedure reguiring the crganizatlcn tc evaluate its -
partlmpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements'? .. .

Section C. Disclosure

17 List the states with which a copy of thrs Form 990 is reqwred to be filed »none ..

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if- appllcable) 890, and 990 T (sectlon 501( c}
@Bs only) available for public inspection. Indicate how you made these avatlable Check all that apply. -
[1 Ownwebsite - [ Another’s website [v] .Uponrequest.. [ Other fexplain on Schedule C) .

19 Describe on Schedule O whether {and if so, how) the organization made its governtng documents, conflict of mterest poltcy,
and financial statements available to the public during the tax year. . :

20  State the name, address, and telephone number of the person whc possesses the crganrzatlon s books and records >

Elaine Roberts, (936)760-6914 . ' __ : .
301 N Thompson St, Ste 106, Conroe, TX 77301 Form 990 (2021}

.




Form 990 (2021) : Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all psrsans requ1red to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employess, if any. See the instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {(box 5 of Form W-2, Form 1093-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.

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

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

Coeo.ow

]
. W ) {da ot ch::kst‘trl\?;:e than one (o) &) {7
Name and title Average | oy, unless persan is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek T . p from the from related compensation
fistary |23 |a@ 28 § & | & | organization (W-2/ {organizations (W-2/ from the
hoursfor | 5 & 5 8; g ) %’ | 1099-MISC/ 1099-MISC/ organization and
related § 5 g 2|8 3 = 1088-NEC) 1099-NEC) related organizations
orgir!lz:ﬁonst = g ; % %
dotted line) ] 'g g
° &
Elaine Roberts ) 40.00
Executive Director ' 0.00 v 113,277 0 0
Jack Lewis 1000
Chairman 0.00 v v 0 0 0
Cathy Yowell ) 10.00
Treasurer 0.00 v v 0 0 0
Biana Pino PhD . 10.00 )
Secretary . 0.00 v Y 0 0 0
Gene Roberts 10,00
Vice-Chaifman 000 | ¥ v 0 0 0
David Dewhurst ) . 10.00
Director 0.00 ¥ 0 0 0
_Jenrifer Ortiz Prather o > 10.00 )
Director - - 0.00 v 0 0 0
Hon Kathleen Hamllton 10.00
Director - 0.00 v 0 0 0
Maria Banos Jordan 10.00 . - _ _
Director 0.00 v 0 0 0
-Mike Fortner 10.00 - ’
Directar 0.00 v 0 o 0

Form 990 (2021)




Form 890 (2021)
Part VH Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(©
tA) {8) , Position o) () )
) (de not check more than one -
Name and title Average | pox, uniess person is bothan Reportable Reportable Estimated amount
hours officer and & ditector/tristes) | compensation compensation * of other
perweak [T = NI from the from related compensation -
fistany |23 (8 |Z|&|3&|Q |organization (W-2/ jorganizations (W-2/ from the
hours for | = = E 8ioll g g 1099-MISC/ 1099-MISC/ arganizatlon and
related §.*§ =l S % E = 1099-NEC) - 1099-NEC) relateq organizations
organizations) = o gl |g § : _ .
below Gia 2 k-
dotted ling) | " § 5 ' 2
a &
[u1]
a
ib Subtotal . . > 113,277 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 113,277 0 0
-2 Total number of individuals (including but not ||m|ted to those |1Sted above) who received more than $100,000 of
reportable compensatlon from the organization » ) 1 :
3 Did the organization Hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
. organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
Individual . .. e e :
5  Did any person listed on Eme 1a receive or accrue compensatton from any unrelated orgamzatlon or mdnwdual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 . of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A {8 ]
Name and business address Description of services Compensation
None
2  Total number of Independent contractore {ncluding but not limited to those listed above) who ol

 received more than $100,000 of compensation from the organization » 0

ﬁ@

Form 990 {2021)




Form 890 (2024) _ Page 9
-l Statement of Revenue _ _ R
Check if Scheduts O contains aresponse or note toany bheinthisPartMIl . . . . . . . . ., . ., . [
: (A B () {D)
Total revenue Related or exempt Unrelated Revenus excluded
. function revenue | business revenue | from tax under
] ) . : . - sections 612-5614
& @| 1a Federatedcampaigns . . . . | 1a 5 et
g g b Membershipdues . . . . . [1b ol
Ogl ¢ Fundraising events . . . . . 1¢ o
- b
g; d Related organizations . . . 1d 2
S Z| ¢ Government grants (contnbuhons) 1e ; 2
&l T Al other contributions, gifts, grants, ;5“
% 5 and similar amounts not included above | 4¢ 107,354 i
S8 £| g Noncash contributions included in _
2 g
e linesfa-1f. . . . . . . . -
EE ig |$ 82,215 b
O ™ h Total. Addfnesta-1f. . ., . . . . .. . P
| Business Code i i sl e
8 | 2a Mediation Services 624100 308,807 - 308,807 -
g g| b Training Services 624100 15,031 C 15031 o| - 0
0N c c )
E S| g e
B 8| 9 e
=l
a f Alt other program sarvice revenue .
g TYotal. Addlines 2a—2f . . . . .. ;
3 Investment income (including dwldends |nterest and .
other similaramounts} . . . . . . . . . . P 445 0 ol- 445
4  Income from investment of tax-exempt bond proceeds 0 0 0 ' 0
5 Royalties . . . . . . . . . . . ... P ai o ] 0
{i) Real (i) Personal g iatmnne R S 7
6a Grossrents . . | fa
b Less: rental expenses | 6b
¢ Rental income or (loss) | G¢ 0
d Netrentalincomeorfloss)” . . . . .
7a Gross amount from {i) Securities _ {iyOther

sales of assets
other than inventory | 7a
b Less: costor other basis
and sales expenses . | 7b
¢ Gainor(oss) . . | 7e 0
Net gain or (loss)
Ba Gross income from fundraising

Other Revenue
o

of contnbutlons reported ‘on line

1c). See Part IV, line18 . . . 8a

b Less: direct expenses . . . 8b
¢ Net income or {loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19~ . 9a

b Less: direct expenses . . . 9h
¢ Net income or (loss) from gamlng actlvities
10a Gross sales of inventory, less
returns and allowances . . . 14{0a

b Less:costofgoodssoid . . . [10b
¢__Net income or {loss) from sales of inventory .

11a

All other revenue . . .
Total. Add lines 11a—-11d .
12 Total revenue. See instructions

' Miscellaneous
Revenue

o o

Form 990 (2021)



. Page 10

Form 930 (2021)
Statement of Functional Expenses
Section 501(c)(3} and 5017(c)(4) organizations must complete all columns. All other organizations must camplete column {A).
Check if Schedule O contains a response or hote to any line in this Part IX O
Do not include amounts réport_ed‘ on lines 6b, 7b’ .‘Total J)‘?r);enses Prograﬁ’sewice Managé(rf-?ent and Funtsgz)lsln
8b, 9b, and 10b of Part VIII. Expenags 1 Y

1 Grants and other assistance to domestic orgamzataons

- and domestic governments. See Part [V, line 21,

2 Grants and other assistance to domestic

“individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16

4 - ‘Benefits paid to or for members'

5 Compensation of current officers, dlrectors

- trustees, and key employees Ce

6 Compensation not included above to disqualified

persons (as defined tinder séction 4958(f}(1)) and
* persons described in section 4958(c)(3)(B) .

7 Other salaries and wages 270,186 248,596 21,590 0

8  Pension plan accruals and contnbutlons (anclude ' ‘

section 401(k) and 403(b) employer contributions)

9 Other employee beneflts . 6,295 5791] 504] - 0
10 Payroll taxes . 20,493 18,835 1,658 0
11 Fees for services (nonemployees) PR '

a Management 2,525 0 2,525 ¢

b Legal e :

¢ Accounting 5,350 0 5,350 0

d Lobbying . .- .

e Professional fundralsmg sefvices. See Part v, Ime1?

f lnvestment management fees . . . :

g -Other. {if line 11g amount éxceeds 10% of iine 25, column ‘

{A}, amount, list line 11g expenses on Schedule Q) 4,013 4,013 o o

12 Advertising and proimotion 1,355 1,355 0 0
13 Office expenses 5,793 5,610 152 31
14  Information technology 5,969 6,761 208 0
15  Royalties . . ] 1 ,

16 Occupancy 79,375 78,581 794 0
17 Travel . : 393 225 26 142
18  Payments of travel o entertalnment expenses ' ' '

* for any federal, state, or focal public officials ‘

19  Conferencas, conventlons and meetlngs 3,462 3,462 0 0
20 Interest . : R : |-
21 Payments to affiliates . .
22  Depreciation, depletlon and amortlzatlon 2,033 L 2013 . 20 0
23 Insurance 2467] - 1,563 S804l . .0
24  Other . expenses. itemlze expenses not covered_ i) ST el T

_gbove, (List miscellaneous expenses on line 24e.If |

“line 24e amount exceeds 10% of line 25, column §

{A), amoint, fist line 24e expenses on Schedule 0.) : ;

. a TrainingMediation Expenses . ... 9,636 8,375 1,261 0

b Volunteer Expense . . .. ... 5,879 5,639 - 240 0
¢ Membership and Dues Expense 2,800 2,800 0 0

d Bank Charges 2,664 0 2,664 0

.e Al othér expenses .

25  Total functional expenses. Add fines 1 through 24e 431,688 393,619 37,896 173
26 Joint costs. Complete this fine only if the '

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

. Form 990 {2021}




Form 830 (2021) - ] Page 11

Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPat X .. . . . . . . . . N
(A (B)
_ Beglnning of year © End of year
1 Cash—non-interest-bearing . . . . . . . . . . . .« . . . 474,326 1 474,680
2  Savings and temporary cash investments . . . . . . . . . ., 2 .
3  Pledges and grants receivable, net . . . . 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from any current or former offtcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled ent|ty or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned ;
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) .
#1 7 Notesand loans receivable, net . . . .
% 8 Inventories forsaleoruse . . . ;
<<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other | 5
basis. Complete Part Vl of ScheduleD . . . {10a 36,502 |
b Less: accumulated depreciation . . . . . [10b 28,234

11 Invéstments—publicly traded securites . . . . . . . . . .

12 Investments—other securities. See Part IV, line 11 . . . . .

13 . Invéstmemts—program-related. See Part IV, fine 11 .

14  Intangible assets . e e e
15  Other assets. See Part IV, hne 11 Co S

16 Total assets. Add lines 1 through 15 (must equal I1ne 33) G e 482,569 | 16 | _‘ '432,943
17  Accounts payable and accrued expenses . . . . . . . . . . . _ ' 750( 17 S 730
18  Grants payable .

19 Deferredrevenue . . . . . . . . . . . .. .. .

20 Tax-exempt bond liabilitles . . . P .

21  Escrow or custodial account Ilabrlrty Complete Part IV of Schedule D

22 loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famrly member of any of these persons

Liabilities

23  Secured mortgages and notes payabte to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24}. Complete Part X
of ScheduleD . . . .
26 Total liabilities. Add lines 17through 25 . . .,
Organizations that follow FASB ASC 958, check here P .
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here b []
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds . . . . R
30  Paid-in or capltal surplus, or land, butlding, or equipment fund
31 Retalned earnings, endowment, accumulated income, or other funds .
32 Total net assets or fund balances . . . e e e e 481,819} 32 482,218
33 Total liabilities and net assets/fund ba!ances Ce e e e e 482,569 | 33 482,948

Form 990 (2021}

Net Assets or Fund Balances




Form 990 (2021)

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI .o 0
"1 Total revenue (must equal Part VII[, column (A), line 12) . 1 431,637
2  Total expenses (must equal Part IX, column {A), line 25) 2 431,688
3 Revenue less expenses. Subtract line 2 from line 1 . - 3 -51
4  Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A . 4 481,819
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 .0
7  Investment expenses , 7 0
8  Prior period adjustments . . 8 450
8  QOther changes in net assets or fund balances (exp!am cn Schedu!e O) 9 0
10  Net assets or fund balances at end of year, Combine Ilnes 3 through 9 (must equal F’art X Irne
32 column (B)) . . . 10 482,218

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xi! .

1 Accounting method used to prepare the Form 990: [/] Cash []Accruat [ ]Other
. If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

reviewed on-a separate basis, consofidated basis, or both:

[]Separate basls [ Consolidated basis []Both consolidated and separate basis
Ware the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year . were audtted ona f

separate basis, consolidated basis, or both:

‘[ Separate basis  [] Consolidated basis [1Both consolidated and separate basis

If “Yes” to line 24 or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? '

If the organization changed either its oversight [process or eelectlon process dunng the tax year, explarn on
Schedule O,

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

if “Yes,” did the organizatlon undergo the required audlt or audlts? If the organlzatlon dld not undergo the

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or'

3a .‘

3

required audit or audits, explain why on Schedule O and descnbe any steps taken'to undergo suoh audlts

' Form 990 2021)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ——
(Form 990 or 990-£2) Complete if the organization Is a sectiotl 501(c)(3} organization or a section 4947(a){(1) nonexempt charitable trust. - 2 ©2 1
Departiment of the Treasury - » Attach to Form 990 or Form 990-EZ. : Open 1o Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization s : Employer identification number

DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC . 76-0251562

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.) -
1 [] A church, convention of churches, or association of churches deseribed in section 170(b)(1)(A)(’)
2 [ A school described In section 170{b}{1){A){ii). {Attach Schedule E (Form 980).)
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)ﬁu) Enter the
hospital's name, city, and state:
5 []An organization operated for the benefit of a cotlege or University owned or operated by a governméﬁféi-Uﬁtt'agé'c:?fﬁ_éé"fﬁ
section 170{b}{1)}{A}(iv). (Complete Part I1.}
6 []A federal, stats, or local government or govemmental unit described in section 170{b} (1 HA) V).
7 []An organization that normally receives a substantial part of its support from a govemmenta| unit or from the general public
described in section 170(b)(1){A)(vi). {Complete Fart Il.)
& [ A community trust described in section 170(b)(‘!)(A)(vi) (Compilete Part II.)

9 [} An agricultural research organization described in section 170(b}{1)(ANix) operated in conjunctmn with a land-grant college
or university or a non-land-grant college of agncu[ture (see mstruct:ons) Enter the name, city; and state of the college or
university: :

10 [fAn orgamzatton that normally receives 1) more than 8575% of its support from contnbutlons membershlp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from busmesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il

11 [ 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 camry out the purposes of
ohe or 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 [ Type L Asupporting organization operated, supervised, or controlled by its supported organization{s), typlcally by giving
the supported organization(s) the powar to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Typell functtor_l_ally 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 [0 Typelli 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 distributlon requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS:that it is a Type { Type 1, Type i
functionally integrated, or Type lll non-functionally integrated. supportlng organization.

f Enter the number of supported organizations . . . . N T R S
g Provide the following information about the supported organtzatlon(s) ' : R
fi) Name of supported organization fEN (i} Type of organization | (iv) Is the organization | {v) Amount of monetary |~ (vl) Amount of
.| (described on lines 1-10 {listed in your goveming| - -support (see other support (see
above (see instructions)) dﬁc':'_mem'? _ instructions) instructions)
Yes No '
{A)
B8)
()
Do)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 112858 Schedule A (Form 990 or 990-EZ} 2021
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Page 2

=0 Stpport Scheduie for Organizations Described in Sections 170(b}{1)(A)(iv) and 170B)A ANV

_ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
.- Part lil. if the organization fa||s to quallfy under the tests Ilsted below, p[ease complete Part I} )

Sectlon 'A Public Support

Calendar year {or fiscal year beginning in) » | {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and : ) e s
membership fees recaived. (Do not
include any “unusual grants.”) .
2  Taxrevenues levied for the :
organization’s benefit and either paid to
or expended on its behalf .
3 The value of services of facilities
furnished by a governmental unit to the
organization without-charge .. . '
4 Total, Add lines 1 through 3 .
5  The portion of total contributions by
“  each person (other than a
governmental unit or publicly
supported organization) included on
. line 1 that exceeds 2% of the amount
_shown on line 1.1,.column (f} .
6 Public support. Subtract line 5 from line 4 ‘ﬁ&mﬁﬂ i
Section B, Total Support . ' : o T g . :
Calendar year {or fiscal year beginning m) > | (a)2017 {b) 2018 | (c)2019. {d) 2020 .. _ (e} 2021 (f) Total

7  Amounts from line 4
8 Gross income from interest; d|V|dends :
- payments recelved on securities loans,
rents, royalties, and income from
sirnilar sources . e
g . Netincome from unrelated buslness
activities, whether or not the business -~
is regularly carried on . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .
11  Total support. Add lines 7 through 10 : :
12  Gross receipts from related activities,. etc. (see nstructlons)
13 First .5 years. If the Form 990 is for the organization's first, second, th;rd fourkh or fn‘th tax year as a sectlon 501(c)(3)
_organization, check this box and stop here . . : R : » O
Section C. Computation of Public Support Percentage S
14  Public support percentage for 2021, {ine 6, column {f), divided by line 11, colurnn (f)) 14 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 - : 15 | %
16a 33'4s% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here, The organlzatlon qualifies as a publicly supported organization - .. .. : > O
b 33's% support test— 2020. If the organization did not check a box on fine 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P
17a 10%-facts-and circumstances test—2021, If the orgamzatlon 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-circumnstances test, check this box and stop here. Explain in
Part VI how the arganization meets the facts-and-circumstances test. The organization quallfles as a publicly supported
organlzatlon. O
b 10%-facts-and- cm::umstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line ..
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organlzatlon qua!n‘les as 4 publicly supported
organization . . . . T N
18  Private foundation. If the organlzat:on dld not check a box on I;ne 13 16a 16b 17a or 17b check thls box and see

> O

instructions -

Schedule A (Form 990 or 990-EZ) 2021
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Part lli 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 Ik

Page 3

If the organization fails to qualify under the tests listed below please compiete Part il.)

Section A, Public Support

Calendar year (or fiscal year begmmng in} >

1

2

8

c

- fumished in any activity that is related to the

" Gross receipts from actlvities that are not an

© Tax revenues levied for the

" organization without charge .
" Total. Add lines 1 through 5 .

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities

organization's tax-exempt purpose .

unrelated trade or business under section 513

organization’s benefit and either paid to
or expended on'its behalf

The value of services or facillties
furnished by a governmental unit to the

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

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 for the year

Add lines 7aand 7b .
Public support. (Subtract line 70 from
line 8.) . . . Coe

{a) 2017 (b} 201 8 _[c) 2019 {d) 2020 {e) 2021 (f) Total
4051 ' -3,209% 1,185 13,410 25,139 47,084
278,547 340,327 310,109 303,472 | 323,838 1,556,293
0 0 0 0 0
-0 0 0 0] 0
82,215 - 82,215 82,215 82,215 82,215 411,075
364,813 425,841 " 393,509 399,097 431,192 2,014,452
0 0 0 0 0
ol- _o} 0} 0 0

2,014,452
Section B, Total Support S S _ : T
Calendar year (or fiscal year begmmng in) | (a}2017 {b) 2018 “{¢} 2019 {d) 2020 (e) 2021 {f} Total
9 Amounts from line 6 .. 364,813 425,841} 393,509 * 399,097 " 431,192 2,014,452
10a Gross income from interest, dividends, B R e B
payments received on securities loans, rents,
royalties, and income from similar sources . 6,346 1,012 1,716 1,036 445 " 10,555
b Unrelated business taxable income (less ‘ B . ’
section 511 taxes) from businesses - b
- acquired after June 30, 1875 . ol 0 0 0 0
¢ Add Iines 10a and 10b 6,346 1,012 1,716 1,036 445 10,555
11 Netincome from unrelated business : SR o
activitles not includeéd on line 10b, whether
_ or not the business is regularly carried on 0 ol 0 0 0
12 Other incomie. Do not include gain or ' '
loss frami the sale of capital assets
(Explain in Part V1) . S ol 0 0 0 i
13 Total support. (Add lines 9, 1ch 11 .
and 12.} . 371,159 426,853 395,225 400,133 | 431,637 2,025,007
14  First 5 years. |f the . Form 990 is for the organization’s first, second third, fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here . >
Section €. Computation of Public Support Percentage .
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column {f)) . 15 99.48 %
16  Public support percentage from 2020 Schedule A, Part lil, line 15 16 99.39 %
Section D. Computation of Investment Income Percentage : ' R
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)} . 17 0.52 %
18 Investment income percentage from 2020 Schiedule A, Part 1l line 17 . . 18 0.61 %
19a 33'% support tests~-2021. If the organization did not check the box on ling 14, and Ime 15 is more than 337:%, and line
17 Is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization > [
b 33'5% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'4%, and
fine 18 is not more than 33':2%, check this box and stop here, The organization qualmes 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

» O
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Schedule A (Form 990 or 980-EZ) 2021 : : . Page 4
Supporting Organizations R
{Complete only If you checked a box in line 12 on Part I. i you checked box 12a Part I complete Sectlons A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Orgamzatlons

_ Ye No

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

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

3a Did the organization have a supported organization described in section 501((: 5) or (6)'? If “Yes,” answer [&
lines 3b and 3c below.

b Didthe organization confirm that each supported organization qualified under section 501( )(4), (5), or (B) 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 excluslvely for section 170{(:)( (B} -

_purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported arganization not organized in the United States (“foreign supported orgamzation")? I
“Yes,” and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below. el

b Did the organization have uftimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” desctibe in Part VI how the organization had such confrol and discretion
despite being controfled or supervfsed by or in connection with its stipported organizations.

¢ Did the organization support any forelgn supported orgamzatlon that does not have an IRS determmatlon }
" under sections 501(0)( 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 fore:gn supported orgamzatron was used excluslve!y for section 170(c)(2}{B).
purposes. .

5a Did the orgamzatlon add, substltute, or remove any supported organlzatlons durmg the tax year? If “Yes,”
. answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i i) the names and EIN
. nurnbers of the supported orgamzatfons added, subst:tuted of removed; (i) the reasons for each such action; g
(i) the authority under the organization's organizing docurment authorizing such action; and {f v) how the.action

was accomplished (stich as by amendment to the organizing doctument).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organlzation's control’? :
6 Did the organization prowde support {whether in the form of grants or the provision of services of facilities) to
anyone other than () its supported organlzatlons ({il) individuals that are part of the charitable class benefited ¥
by one of more of its stipported organizations, or (i)} other supporting organizations that. also support or.. g
benefit one or more of the fillng organization’s supported organizations? if “Yes * provide detail in Part. Vi

Y

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor :
" (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enttty, i
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedufe L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined m section 4358} not described on line -l
' 77 If *Yes,” complete Part | of Schedufe L (Form 990). . S
9a_ Was the organization controlled directly - or indirectly at any time during the tax year by one or more
disquahfsed persons, - as. defined in section 4946 (other than . foundation managers and organizations
- described in sectlon 509(a)(1) or (2)? if “Yes,” pravide detail in Part V1.
" b Did one or more disqualified persons (as defined on line 9a) hold a controlling mterest in any entlty in which .
the supporting organization had an interest? If “Yes,” prowde detail in Part V1. .
" ¢ - Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive dny persona1 beneflt
' from, assets in which the supportlng organization also had ah interest? if “Yes,” provide detail in-Part V1. _
10a Was the organization subject 1o the excess business holdtngs rules of section 4943 because of sectionf
4943(f) (regarding certain Type [l supporting organizations, and all Type It non-functtonally 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 holdmgs ) ) ; . 40b |

Schedule A (Form 990 or 990-EZ} 2021




Schedule A (Form 890 or 930-E2) 2021
=ZU Al Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the followlng persons?
a A person who directly or indirectly controls, elther alone of together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person descrlbed on fine 11a or 11b above? If “Yes” to line t1a, 11b, or 11,
provide detail in Part V1.

Section B. Type | Supporting ‘Organizations

1 Did the governing body, members of the governing body, offlcers 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 trustess at all times during the tax year? If “No,” describe in Part VI how the stipportéd organization(s)
effectively operated, supervised, or controlfed 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 affocated among the - |
supported organizations and what condltrons or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting arganization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported orgamzatron(s) that operated
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

_ 1 Were a maijority 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)? Iif “No,” describe in Part VI how conirol
of hanagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . : .

Section D, All Type lll Supportmg rgamzatlons

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?

2 Were any of the organization’s officers, directors, or trustees either () appoinied or elected by the supported ;
organization(s) or {ii) serving on the governing body of a suppotted organization? If “No,” explain in Part V] how |
the organization maintained a close and continuous working relationship with the supported orgamzatlon(s)

3 . Byreason of the relationship described on line 2, above, did the organization's supported organizations hava
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 organfzanon s .
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organlzatlons R
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructrons)
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of its-supported organizations. Complete hne 3 be!ow : :
¢ [ The organlzation supported a governmental entity. Describe In Part VI how yau supported a govemmental entity {see mstructrons .
2 Activities Test. Answer lines 2a and 2b below.

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2021
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here If the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vh. See
mstructlons All other Type il non-functionally integrated supporting organizations must complete Sections A through .

Page 6

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

O |G =

||l (M=

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

=]

7

Other expenses (see instructions)

-

8

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

Sect:on B—Mlmmum Asset Amount

1

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

Average monthly value of securities

" {A) Prior Year - (B) Current Year
o L {optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

‘Total (add lines 1a, 1b, and 1¢)

_m n.,'n‘a'm :

Discount claimed for blockage or. other factors

{explain in detail in Part VI):

N

Acqunsmon indebtedness apphcable to non- exempt use assets

(&)

. Subtract line 2 from line 1d.

K

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount
- see instructions).

~ Net value of n0n—exempt—use assets (subtract ilne 4 from Ime 3)

. _Multiply line 5 by 0.035.

~l|h|on

Recoveries of prior-year. dlstrlbutions

~ B

eo-idu-n-h

' --Mmlmum Asset Amount (add line 7 to line 6)

Section c—Dlstnbutable Amount

_ Current Year

Ad;USted net income for priot year (from Sectlon A, tlne 8, column A)

"Enter 0.85 of line 1;

- Minimum.asset amount for prlor year (from Sectlon B, I|ne 8 column A)

" Enter greater of line 2 or line 3.

Inconie tax imposed in prior year

oo ]a

. Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

EEINANIEE

16.§

i

B

e |

[ Check here if the current year ig'the organlzahon s firstasa non—functlonally mtegrated Type It supportlng organtzaﬂon

(see instructions).. .

. Schedule A (Forrn 930 or 990-EZ) 2021
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Schedule A [Form 890 or 990-EZ) 2021 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) '

Sectton D~ Distributions : Current Year
1 Amounts paid to supported organizations to .accomplish exempt purposes 1.
2  Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe In Part VI). See instructions. 6
7 - Total annual distributions. Add lines 1 through 6. 7
8 Distributions o attentive supported organizations to which the organ!zatlon Is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
e , ( | ) (i} (i)
Section E—Distribution Allocations (see instructions : A Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 8

2  Underdistributions, If any, for years prior to 2021
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021
From2016 . . . . .
From 2017 . . . .
From 2018
From 2019
From 2020
Total of lines Sa through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
-Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
§ any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain In Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j

-and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019

Excess from 2020

Excess from 2021

w

—|e [T - Q[0 o |

-9

~3

O Q|0 (o
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Schedule A {Form 990 or 980-EZ) 2021  Page8
W Supplemental Information. Provide the explanations required by Part Il; line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) :

Schedule A {Form 990 or 960-EZ) 2021




gfg%g";&%z Schedule of Contributors OMB No. 1646-0047

ot N the Tressry > Attach to Form 990, Form 990-EZ or Form 990-PF. 2021
internal Reveriue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC . . 76-0251562

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ BO{cH 3 ) (enter number} organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

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

(] 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( )(7), {8), or (10} organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

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

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){1) and 170(b)(1){A)(v), that checked Schedule A {Form 890), Part I, ine 13, 16a, or
16b, and that received from any one contributor, during the year, tatal contributions of the greater of (1) $5,000; or -
(2) 2% of the amount on (j) Form 990, Part Vill, line 1h; or {i) Form 990-EZ, line 1. Complets Parts | and 1.

O For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for réligious, charitable, sclentific,
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), I, and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved 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 s checked, anter 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 duringtheyear . . . . . . . . . . . . . . . . .. P %

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 89G; or check the box an 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 9890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ or 990-PF., Cat. No. 30613X  Schedule B (Form 990, 990-EZ or 990-PF) (2021)




Schedule B (Form 890, 990-EZ or 890-PF) {2021)

o

Page 1 of 1 of Partl

Name of arganization
DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC

Employer identification humber

76-0251562

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

@) | ) © @
No. ' Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Montgomery County Person O

- - Payroll O
501 N Main St $ 82,215 Noncash
. - ' (Complete Part Il for
Conroe, TX 77301 noncash contributions.)
{c)

Name, address, and ZIP + 4

" Total contributions

Type of contribution

Community Development Block Grant

501 N Thompson

$ 14,681

Suite 200

Conroe, TX 77301

Person
Payroll W
Noncash 1

{Comptete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

c
" Total contributions

(d)
Type of contribution

3 Leadership Montgomery County Inc

2001 Timberloch Place

Room 500

Spring, TX 77380

Person
Payroll |
Noncash =~ [

{Complete Part H for
nencash contributions.)

(@)
No, Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person C1
Payroll M
Noncash M

(Complete Part || for
noncash contributions.)

Type of contribution

(a) _ )
No. o " Name, address, and ZIP + 4

Total contributions

Person O
Payroll O
Noncash O

. (Complefe Part Il for
noncash tontributions.)

(a) )] '
No. Name, address, and ZIP + 4

(c)
Total contributions

. {d)
Type of contribution

]

[

Person 1
 Payroll 1
Noncash O

(Complete Part It for
nancash conhtributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)
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Schedule B (Form 990, 990-EZ or 890-PF) (2021)

Page 1 of 1 of Partll

Name of organization
DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC

Eraployer identification number

76-0251562

" Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(;’) No.| ) } FMV ( (G} H ) (d)
rom _ . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
In-kind donation of Utilities, Occupancy Expenses , Telephone and
A Postage throughout the year
"""""" S 82215 93002022
i ®) FMV (or cutimat (d)
T o e . .
P:rTI Description of noncash property given : (Seé,(i‘,:;tfusctg'n‘;f ) Date received
$
o Y (ot @
PI:rTI Description of noncash property given (See(;:t?:tlg:;t.;e) Date received
..... $
rom - - : . or estimate] . .
Part | Descnpthn of noncash propertyl_gwgn (See Instructions.) Date received
$
(?) No. e () FMV () fimats ()
PraorTI Description of noncash property given (See(;;tfusc,:g‘na&)e } Date received
e eeemees oo ee e et et e e e U I
(?) No. | (b) FMV { {c) timate) (d)
rom . as . or estimaie .
Part | Description of noncash property given (See Instructions.) Date received
__________ $

Schedule B {Form 990, 990-EZ or 990-PF) (2021)




Sohedute B (Form 990, 980-EZ or 390-PF) (2021)

N i ]
Page of of Partlll

Name of organization

DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC

Employer identification number
16-0251562 -

Exclusively religious, charitable, etc., contributions to orgamzatlons described in section 501(c){7), (8), or
{10) that total miore than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the followirig line entry, For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

- Use duplicate copiss of Part lil if additional space is needed.

(a) No.

from - {b) Purpose of gift (c} Use of gift {d) Description of how gitt is held
Part o . i
(e} Transfer of gift
Transferee's 'r'la'm.é, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 _ Relationship of transferor to transteree
(?lcm?' tb) Purpose of gift - : {c} Usé Ef 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
{a) No. . . e er 1 '
goml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ or 990-PF) {2021)




ﬁf“'f:';g{l]-'i D Supplemental Financial Statements | -ove o, 1645 0047
orm 990) » Complete If the organization answered “Yes” on Form 990, 2 @ 2 4
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 114, 11e, 11f,12a, or 12b.
Dapartment of the Treasury »- Attach to Form 990, OpEI'I to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. % Inspection
Kame of the organization ] Employer identification number
DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC ‘ - 76+0251562

Organizations Malntainihg Donor Advised Funds or Other Similar Funds or Accounts. -
Complete if the orgamzatron answered “Yes” on Form 990, Part IV, line 6.

bW -

>

‘Total number at end of year .

(a) Donoradvlsed funds A {b) Funds and other acoounts

Aggregate value of contributions to (dunng year)
‘Aggregate value of grants from (during year)
Aggregate value at end of year . :
Did the organization inform all donors’ and donor advisors in wrmng that the assets held in donor advised i
funds are the organization’s praperty, subject to the organization’s exclusive legal control? . = .- . .. - [] ves ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferrlng rmpermrssrble privatebenefit? . . . . . . . . . . . . . .. L. [] Yes [ Ne

EEZSI Conservation Easements,

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

1

Q0 o n

-easement on the last. day of the tax year. . -

Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {for exarnple recreatlon of education}” - -] Preservation of a histoticaity | |mportant land area

. [] Protection of natural habitat . L L - 3 Preservation of a certrf‘ ad hlstonc structure

[ Preservation of open space _
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

2| Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
Total acreage restricted by conservation easements . . . . e 2b -
Number of conservation easements on a certified historlc structure mcluded in (a) . " 2¢
Number of conservation easements included In (¢) aoqurred after 7/25/06, and not on a
hlstoric structure listed in the National Register . . . . . . . 2d.

Number of conservation easements modified, transferred, released, extrngunshed or termmated by the organlzatlon dunng the
tax year »

Number of states where property subject to conservatlon easement is. Iocated >

violations, and enforcement of the conservation easements it holds? . . . .. . « . . « & & « .. [ Yes [ No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforeing conservat:on easements- during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
>3

Does each conservation easement reported on line 2{d} above satisfy the requ:rements of section 170(h)(4)(B)0

~ and section 170()@BYW? . . . . . - [:lYes DNo

In Part XIll, describe how the arganization reports consarvatron easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgamzat:on s financlal statements that describes the
orgamzataon s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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 simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ftems:

{i) Revenueincluded on Form 980, Pant Vil bnet . . . . . . . . . . . . . . . . Mm» %
{ii) Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, hlstorlca! treasures or other sumllar assets for financial galn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . ... .» &

b Assets included in Form 990, Part X . . . . P I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 52283D Schedule D (Form 990) 2021




Scheduls D {Form 990) 2021 Page 2
mmganlzatlcns Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
- Using the organization’s acquisition, accesslon, and other records check any cf the following that make significant use of its
colléction itéms (check all that apply)
a [ Public exhlbmcn E d [l Loan or exchange program
b [ Scholarly research : ' e [JOther
¢ [ Presetvation for future generations

4 Provide a description of the organization’s ccllecnons ‘and explain hcw they further the orgamzaﬂcn ] exempt purposeé in Part
Xl

5 During the year, did the orgamzat:on solicit or receive dcnatlons of art, histcrlcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s ccllectl_on'? +.+ Yes.[dNo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part v, l!ne 9, or- repcrted an amcunt on Fcrm
990, Part X, line 21.
1a Js the organization an agent; trustee, custcdlan or other lntermedlary for contnbutaons or cther assets nct
included on Form 890, Part X? . . . . . T [:lYes DNo

if “Yes,” expla:n the arrangement in Part XIII and complete the fcllowung table

(=2

Amcunt

‘Beginmingbalance . . . . . . . . .. L oo . e ] -
‘Additions duting theyear . . . . . . . . . . . .. ... ld ]
Distributions during theyear . . . . . . .. v . . . .« . . i . . - lL1e

"Ending balance . . . ' 1 1f

2a Did the organization mclude an amount on Fcrm 990 Part X ||ne 21 fcr eSCIow or custcdlal acccunt Ilablllty? El Yes ['__J No

if “Yes," explain the arrangement in Part XH. Gheck hera if the explanation has been provided on Part XIl{ . L. d
Endowment Funds. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. :

{a) Current year (b) Prior year {c) Two years back {d) Three years back | {e} Four years back

0 o0

-2

Begmnlng of year balance
Contributions . .
Net snvestment eamlngs galns and e v s
losses . . o - :
Grants or schclarshlps
e . Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance - e ’ : : -
-2 Provide the estimated- percentage of the current year end balance (Ime 19, cclumn (a)) held as:

_;‘.
QU'IL'I_‘

o

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

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

- organization by: . . .o Yes| No
i} Unrelated organizations . . . . . . . .. L. W0 oW b e 3afl)
(i} Related organizations -. - oL : S R <1 )|

b If “Yes” on line 3afii}, are the related orgamzatione |lSted as reqmred on Schedule Ft'? e e -3b

Describe | in Par ‘Part Xill the intended uses of the organlzatlcn s endowment funde
Land, Buildings, and Equipment.
Complete if the organization answered “Yes“ on Fcrm 990 Part IV line 11a See Form 990 Part X, line 10.

Description of property - = - | (@) Costorotherbasis | (b} Costorother basls fc) Accumulated (d) Book value
 (investrment} (other} . _depreciation .
ia Land -0 s o 0
b - Buildings. - . . Q 0 0] 0
¢ Leasehold |mprovemente 0 0] 0 0
d Equipment 0 0 ‘ 0 - 0
e Other 0 36,502 28,234 __8,268
Total. Add lines 1athrough 1e (Column (d) must equaf Form 990, PaﬂX column (B), lme 10c ) SRS o 8,268

Schadule D {Form 960) 2021




Schedule D (Form 990) 2021 Page 3
Ul Investments—Other Securities.
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 {b} Book valie {c) Method of valuation;
{Inciuding name of security) . ) . | -Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely held equity interests .
(3) Other '
A
{B)

PartVIII Investments-—Program Related . o R _ _
Complete if the organization answered “Yes” on Form 990 Part IV‘ line 11c. See Form 990, Part X; line 13,

{a) Description of investment () Book value - {€) Method of valuation:
. Cost or end-of-year market value

{1)
{2)
{3)
4
5)
6)
N
{8)
9)
Total. (Cofumn {b} must equal Form 990, PartX col. (B) fine 13.) .
Other Assets. : NV
o Complete tf the organxzatlon answered “Yes” on Form 990, Part IV Ilne 11d See Fonn 990 Part X, line 15.
{a} Description : {b) Book value

(1)

{2)

3

4

(s}

(6}

@

@

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B)fine 158.} . . . . . . ... . . . . . . W
" 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 lability {b) Book value

(1) Federal income taxes

2

3

{4)

&)

6

()

{8)

(8}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} . . . . . >
2. Liability for uncertain tax postions. In Part Xlll, provide the text of the footnote to the organlzatlon s ﬁnanc|a! staternents that reports the
organization’s fiability for uncertaln tax positions under FASB ASC 740. Check here if tha text of the footnote has been provided in Part Xitt . [

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

CEZ9{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered “Yes".on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amountsincluded on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b i
¢ Recoverles of prior year grants . 2c il
d Other (Describe in Part XII) . 2d G
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VlII llne 12 but not on line 1: ;
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIHl.) . 4b | :
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4¢. (Th:s must equa! Form 990 ParH lrne 12 ) 5
L@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered “Yes” on Form 990 Part v, I|ne 12a. s
1 Total expenses and losses per audited financial statéments ' 1
2 Amounts included on line 1 bt not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part X!II ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX hne 25 but not on I:ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a i
b Other (Describe in Part XIIi) . 4b
c Addlines 4aand4b . . . 4c
' Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 Partl hne 18 ) . 5

Part b4l Supplemental Information. . - S
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll], lines 1a and 4; Part [V, lines 1b and 2b PartV, Ilne 4; Part X ||ne
2; Part XJ, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to-provide any additional mformation

" Sehedule D (Form 990) 2021
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SCHEDULE M Noncash Contributions o ] OMB No, 1545-0047

{Form 990) 2 @ 2 1

Open to Public

L Compiete if the organizations answered “Yes" on Form 990 Part v, Itnes 29 or 30
Department of the Treasury » Attach ta Form 990. -

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizatlen - . . Employer identification number
DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC : : - 76-0251562
Types of Property -
' ' a b () :
Chfegk ff | Number of c(or]nributions or ggﬂiﬁg cggégtégétlg: Meathod of determining
applicable Items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goads . o o ]
- 6 Cars and other vehicles
7 Boats and planes
8 Inteilectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
- or trust interests P
12  Securities—Miscellaneous
13 Qualified conservation
-contribution—Historic
-structures . .
14 Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial -
17  Real estate~COther .
18 Collectibles
19 Foodinventory - .
20 - Drugs and medical supplles
21 - Taxidermy - .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other # { In-Kind Utilities & Occu;) ¥ 1 82,215 | Donor Valuation
26 - Other» ( - ) ' ' : :
27 Other»( )
28 - OtherP{ - ) : :
29 - Number of Forms 8283 received by the organization during the tax year for contributions for
which the organlzation completed Form 8283, Part V, Donee Acknowiedgement R 29 0

30a During the year, did the organization receive by contribution any property reported in Part [, fines 1 through-
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required [
to be used for exempt-purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gn‘t acceptance pcllcy that requwes the review of any nonstandard
contributions?

32a Does the organization hlre or use thlrd parties or reiated organlzatlons to sohcn process or sall noncash
contributions? . .o
b If “Yes,” describe in Part II

33 If the organization didn't report an amount in column {(c) for a typs of property for which column (a) is checkeq,
- describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227 Schedule M {Form 990) 2021




Schadule M (Form 990) 2021 _  Page2
I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
-.0r & combination of both. Also complete this part for any additional information.

S,

........

Schedule M (Form 930) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 21
Form 990 or 990-EZ or to provide any additional information. |

Departmer;l'oftha Treasury ... I Attach to _F"-'"? 990 or Form 990-EZ. Gpen 19 Public
internal Revenue Service |- P Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organlzation o Employer idemtification numiber ™ -
DISPUTE RESOLUTION CENTER OF MONTGOMERY COQUNTY INC S : . 716-0251562

Form 990, Part VI, Section B, Line 11b - Upon comipletion our Form 990 is emailed to every member of our board of directors for review prior
to filing.

_approved by the Board as pant of the budget.

Form 990, Part VI, Section C, Line 19 - The organization has governing documents, conflict of interest policy and financial statements
.available upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Na. 51056K Schedule O {Form 990 or 990-E2) 2021
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DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC
EIN: 76-0251562

Part ill, Line 4a

Schedule O, Statement 1
Form: Form 990 (2021}

Page: 2
L First Program Service Accomplishments Description

Description - o ,
mediations for abused/neglected children. Significantly, volunteers contributed over $200,000.00 worth of serviceés to benefit the community.

Page: 1




Schedule O, Statement 2 DISPUTE RESOLUTION CENTER OF MONTGOMERY COUNTY INC
Form: Form 990 (2021} EIN: 76-0251562

Page: 2 Part fl, Line 4b
Second Program Service Accomplishments Description

Description

Individuals who promote peaceful resolution of disputes in Montgomery County; (7) provided pro bono training/outreach and other services that
benefited 309 Individuals negatively impacted by COVID-18; and (8) provided ongolng mentering and support to previously trained Peer Mediators at
locat high schools. Significantly, approximately 99 dedicated DRC-MC volunteers and 4.5 staff members continued to provide the same high-quallty and
affordable dispute resolution services and training to Montgomery County residents, without interruption, during FY 20212022,

Page: 2




