
































Form 990 (2010)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . ... . ... ...'euurenranenn 1
2 Savings and temporary cashinvestments .. ... ... ... ... 59,336.1 2 52,551.
3 Pledges and grants receivable, net | | | .., ... ... ... 3
4 Accounts receivable, Net . . L. e 4
5 Receivables from current and former officers, directors, trustees, key S
employees, and highest compensated employees. Complete Part Il of o
Schedule L | | | . . ... e 5
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons f o
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of e :
" section 501(c)(@) voluntary employees' beneficiary organizations (seeinstructions) , | ., . . , . 6
'?g 7 Notes and loansreceivable,net | . . . . . . . .. . . ... e 7
8| 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferredcharges | | | | . . . ... ... ... . ... 9
10a Land, buildings, and equipment. cost " or L
other basis. Complete Part VI of Schedule D [10a Gt
b Less:accumulated depreciation , . . ... .... 10b 10¢c
11 Investments - publicly traded securities . . . . . . .. oo oL 11
12  Investments - other securities. See Part IV, line 11 . . . . . .. ... . 12
13  Investments - program-related. See Part IV, line 11 . . . ... ... ... 13
14 Intangible assets . . . . . . .. .o i e e e e e s 14
15 Otherassets.SeePartIV,line 11 . . . . . . . i v i it i i v ian e s 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) . . ... .. ... 59,336.| 16 52,551.
17  Accounts payable andaccrued expenses . . . . . . . L. i v i e e s
18 Grantspayable. . . . . . . . it i i i e e e e e e
19 Deferredrevenue . . . . .. .. . i i ittt e e
20 Tax-exemptbondliabilities . ... ... ... i i e
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . ... .. ... ... .
23 Secured mortgages and notes payable to unrelated third parties . . . .. ..
24  Unsecured notes and loans payable to unrelated third parties . . . ... ...
25  Other liabilities. Complete Part X of ScheduleD . . . ... ... ... .. ..
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . ¢ ¢ ¢ v v v v v o ..
Organizations that follow SFAS 117, check here  p LZ(_] and complete
@ lines 27 through 29, and lines 33 and 34.
£]27  Unrestricted netassels .. ... .........ieiaaa e
g 28 Temporarily restrictednetassets . . . . .. ... ... e
=|29 Permanentlyrestrictednetassets . . . ... ... . o e
ug_ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. Lie
@130 Capital stock or trust principal, orcurrentfunds . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . v v v v v n e u e 59,336.| 33 52,551.
34 Total liabilities and net assets/fundbalances ., . . . ... ... ... 59,336.| 34 52,551.

JSA
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Form 890 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . .. ... v v oo v oo v ot D

bW -

Total revenue (must equal Part VIII, column (A), line 12) . . .« . v v v v v v v i i i i i e e e

149,235.

156,020.

Total expenses (must equal Part IX, column (A),line258) . . .« . v v v v vt v i i i o
Revenue less expenses. Subtractline 2fromline1 . .. ... v v i i

-6,785.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ...

59,336.

Other changes in net assets or fund balances (explainin Schedule O} . . . . .. . v o v i v v o
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33,
COlUMN (B)) o v i e e e i e e e e e e e e e et e e e et

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... ..o v v oo v v oo D

2a

3a

b

Accounting method used to prepare the Form 890: Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: '

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

P

.....

Yes | No

2a

2b

2c

3a

3b

JSA
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JSA

| om8 No. 1545-0047

(SFSESE(}JO';EQ/;‘_ £2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. )

afgiﬁTégﬁgﬁiesTéﬁ?fﬁ Y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection
Name of the organization Employer identification number
FORT BEND CARES 33-1112246
™) Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

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

A community trust described in  section 170(b)(1)}(A)(vi). (Complete PartIl.)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type {1l - Functionally integrated d D Type Ili - Other
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

E-SEE U S I

=) [ 0O O

R T
- o

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type I supporting
organization, check this BOX | | | . L L e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~ . .. .. ......... 11g(i) X
(ii) A family member of a person described in (i) above? L. e 1ig(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. .. ... . . ..., g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv}isthe  |{Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cfﬂ} ('g\'fe‘frg;" incol. {ijof | col. (i) organized
(see instructions)) Y s your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total i G SR i Ll e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2010

Form 990 or 990-EZ.

0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

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

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

4 Total. Addlines 1 through3 . . . . . ..

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

7 Amountsfromlined . ... 0.

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carried on .« « . . . 4. w .

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

(Explainin PartiV.) « . . « .« . . PR
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) « . « « v o v« v o o o e e e e e e e e e
13  First five years. If the Form 990 is for the organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . ........... e e e e T N . bm
Section C. Computation of Public Support Percentage ]
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f}) . .. .. R I %
15 Public support percentage from 2009 Schedule A, Partil, line14 . . ... .. ... ... R I 11 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ........ R
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization' qualifies as a publicly supported organizaton . , . ... ...... N

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . ... .. e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. ... .. ..... .. e e e e e e e e e e e e e R €
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . L L i s it i e e e e e e e e e e e e et e e e e e e e e e e e e e e u e e »

Schedule A {Form 390 or 990-EZ) 2010

JSA
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Schedule A (Form 990 or 990-EZ) 2010
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ., |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalfl | ... .,
The value of services or facilities
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through &
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
fortheyear. . . . .« . v v v v o o
Addlines7aand7b + « « « « . .

Public support (Subtract line 7c from
line 6.)

oo e s e

I T

.o oe e

..... [ I

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

119,382,

165,223,

212,928.

265,934.

234,131,

887,584.

119,382.

165,229.

212,928.

265,934,

234,111,

997,584.

997,584,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

g
10 a

11

12

13

14

Amountsfromline6 . . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources., . . .

Unrelated business taxable income (less

L e L T

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on  » « « -
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ... .......
Total support. (Add lines 9, 10c, 11,

and 12.)

.

LI S S R R R

« s o s s = s 2 a2 a2 s & = = a w

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

119,382,

165,229,

212,928.

265,934,

234,111,

997,584.

3,432,

2,261.

944.

7,606,

538.

3,432,

2,261,

944.

431,

7,606,

119,920,

168,661,

215,189,

266,878,

234,542,

1,005,190,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part ll, line 15

« o a0

99.24%

0.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part 1ll, line 17

33 1/3 % support tests - 2010.

If the organization did not check the box on line 14, and line 15 is more

17

.76%

18

0.00%

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/3 % support tests - 2009. I the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

0E1221 1.000

64315T 701K

Schedule A (Form 990 or 990-EZ) 2010



33-1112246

Schedule A (Form 990 or 990-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JsA Schedule A {Form 990 or 930-E2) 2010

0E1225 2.000
643157 701K



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980, 990-EZ,
or 990-PF) p  Attach to Form 990, 990-EZ, or 990-PF.

_ Department of the Treasury 2@ 1 G
Intemal Revenue Service

Name of the organization Employer identification number

FORT BEND CARES
33-1112246

Organization type (check one):

Filers of: ' Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VilI, line 1h or (i) Form 990-EZ, line 1. Complete Parts

fandH.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Compiete Paris |, {1, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear | | | . . . ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization FORT BEND CARES

Employer identification number

33-1112246

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | RICHMOND BONE AND JOINT CLINIC Person

Payroli

N
Noncash -

(Complete Part Il if there is

SUGAR_ }Z_\§PL_E§_ A — a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| NORTHSTAR OFFSHORE ENERGY PARTNERS _______ Person
Payroll
19 ELDERBERRY TREE $_________}9!_QQQ_ Noncash

(Complete Part Il if there is

SUGAR LAND, TX_ 77479 _ a noncash contribution.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| RICE & GARDNER CONSULTANTS, INC _ Person
Payroll
6161 savoy, SUITE 810 ____________________ $_________10,000. | Noncash
{Complete Part Il if there is
HOUSTON, TX 77036 _ o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| GRANT THORNTON, LLP Person
Payroll -
333 CLAY ST. 27TH FLOOR $_________.5,000. | Noncash |
HOUSTON, TX 77002 (Complete Part I.I if t'here is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5_| GREGG ENGINEERING _________ . _____ Person
Payroll
403 JULIE RIVERS DRIVE _ _  ___ _  ______ $_________10,000. | Noncash
(Complete Part li if there is
SUGRAR LAND, TX_ 77478 _ - a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 MEMORIAL HERMANN SUGAR LAND HOSPITAL Person

Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

64315T 701K

Schedule B {Form 990, 990-EZ, or 980-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part!

Name of organization FORT BEND CARES

Employer identification number

33-1112246
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__7_| CARING PROFESSIONAL HEALTH SERVICES ______ Person
. Payroll -
8300 BISSONNET SUITE 150 . ___ __ $__________5.000. | Noncash ||
HOUSTON, TX 77074 {Complete Part I.l if t‘here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8_| LIF ECHEK DRUGS . Person
Payroli
1316 7TH STREET . $__________5,000. Noncash
ROSENBERG, TX 77471 (Complete Part IAI if t'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

9 BENEDETTINI CABINETRY

Person
Payroll -
Noncash -

(Complete Part Il if there is

ROSENBERG, TX_ 77471 __ - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 10 | QUEST DIAGNOSTICS ____ .. . Person
Payroll -
5850 ROGERDALE RD. ___ . _____ $__________5.000. | Noncash |
(Complete Part |l if there is
B_OP_?_TQE]L_E‘)_(__ZZQZ% ———————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11 | BLACKHAWK SPECIALTY TOOLS ________________ Person
Payroli -
15 GRAND MANOR __ $__________5,000. | Noncash ||
SUGAR LAND, TX 77479 (Complete Part I,l if Fhere is
—————————————————————————————————————————— a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

ONE FLUOR DANIEL DR.

SUGAR LAND, TX 77478

Person
Payroll -
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization FORT BEND CARES

Employer identification number

33-1112246

m Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13 BOYD & GARRETT ORTHODONTICS

Person
Payroll -

Noncash

(Complete Part il if there is
a noncash contribution.}

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

14 JIM & SHIRLEY REDWINE

HOUSTON, TX

77005

Person
Payroll -

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part | if there is
a noncash contribution.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization FORT BEND CARES

Employer identification number

33-1112246
I:ZTid18 Noncash Property (see instructions)
{a) No. (c)
from b ot f () h . FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (see instructions) ate receive
PROVIDED USE OF FACILITIES FOR
12 FUNDRAISING EVENT. i
5,000. 03/06/2010
{a) No. (c)
from Descrintion of (b) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
COMPLETE SET OF ORTHODONTIA CONTRIBUTED
13 FOR LIVE AUCTION.
6, 000. 03/06/2010
(a) No. (c)
from b ot ¢ ®) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate recei
4 DAY/3 NIGHT STAY AT THE KEY WEST
14 HOTEL WITH TWO DAYS OF DEEP SEA FISHING
ON A PRIVATE BOAT FOR 4 PEOPLE DONATED
FOR LIVE AUCTION. 8,000. 03/06/2010
(a) No. (c)
from b ot ‘ ®) h rty ai FMV (or estimate) Dat r(:) ved
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)
from b ot ¢ (b) h . FMV (or estimate) Dat (d)e_ p
Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)
from Description of ®) h . FMV (or estimate) Dat r(d)eived
Part | escription of noncash property given (see instructions) ate rec
JSA Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010)
OE1254 1.000

64315T 701K



l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,

PartiV, line 6,7, 8,8, 10, 11, or 12. iO‘ﬁéﬁ"fO‘P'ﬁBﬁéﬁ:
» Attach to Form 990. » See separate instructions. Inspection
Employer identification humber

Department of the Treasury

Internal Revenue Service

Name of the organization

FORT BEND CARES 33-1112246

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number atend of year . . . e 1.
2 Aggregate contributions to (during year) 5,000.
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........ 5,000.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. .. ... D Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . 0w 0 e b e e e s e s e e D Yes No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

eld at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. 0L s c e e e e 2a
b Total acreage restricted by conservation easements . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . .. . .. v v v vt v v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ o
4 Number of states where property subject to conservation easementislocated » ________________._
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .o D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| o I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
080G TTOM@BIN? -+« o v v e e e e e e e e e e e [ Jves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a |If the organizatipn elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vil fine 1 . . . . v v vt i i i i s
(ii) Assets included in Form 990, Part X .« v o o v oo it e e >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC958) relating to these items:

a Revenuesincludedin Form 990, Part VIILTINe 1 . . . . . . 0 i i i i s e e e et e e s e S
b Assetsincludedin Form 890, Part X . . . . . .. .4 . e 4 e e e e et eae e s et e e et >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 930) 2010
JSA
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Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations ____TTTTTTTTTTTmTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the drganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . . . D Yes L

P2  Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
inCluded on FOMM 890, PAMX? « « s s v v v e e e e e e e e e e [ Jves [ Ino
b If"Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . . . . ..o o i i e i e 1c
d Additions duringtheyear . . . . .« . ot o it it i e e e 1d
e Distributionsduringtheyear . . . .« o v v vt v vttt it i e 1e
f Endingbalance . . . . . v v ittt e e 1f
2a Did the organization include an amounton  Form 990, Part X, line21? . . . ... ... oo o h L_J Yes L_j NG

b If "Yes," explain the arrangement in Part X| V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions . . ... ... ...
¢ Net investment earnings, gains,
andloSSeS. + + v v v e v e e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . .. ... -
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » o ___: %

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

organization by: Yes | No
(i) unrelated Organizations « « » v v v v i v e e e e 3a(i)
(i) related Organizations . . v v v v v i h h s e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? e i e e e e 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
m Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

b Builldings « -« « v ot i
¢ Leasehold improvements « « . - - . . . ..
d Equipment « .« .00 oo e e
e Other « « v v v v v v s e n v e s a o oo a
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . »

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 3
1141l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . ... ...........
(2) Closely-held equity interests  , , . . .. .......

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
:2:4% [l Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(6)

@)

(8)

©)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

-~
=N

—
N

-~
5]

o~

=

—
22

7
8
©)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (Bjline 15} . . . & v & o v v v & o o o 4 o ¢ o w & o o o o o o v o s & o » »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
(1

2

3

o

Federal income taxes

o,

)

L~
N

5
6
(7
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) P
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIIi, column (A), line 12) . . . . . . . v i e e e e e e e 1
Total expenses (Form 990, Part IX, column (A), ine 25) -~ . . . . . . . i v i i i i s e e e e
Excess or (deficit) for the year. Subtract line 2 fromlinet . . . . . .. ... ... .......
Net unrealized gains (losses) oninvestments | . . . . . . . . . . 0 i e e e e e e e e e e e
Donated services and use of faGilties . . . . . . . .. ... ...
Investment eXpenses | | | L L. L. e e
Priorperiod adjustments | | | | . . . ... .
Other (DescribeinPart XIV.) | . . . . ... .. e
Total adjustments (net). Add lines 4 through 8 | . . . . . . . . 0 e
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | | . ., . ... ... . ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: i
Net unrealized gains on investments 2a

Donated services and use of facilittes . . . .. ... ... ... .. .... 2b
Recoveries of prior year grants . . . . . .. .. .. ... ... ..., 2
Other (DescribeinPartXIV.) . . . . ... . ... ... ... ...... 2d
Addlines 2athrough 2d | . . . ... .. ... ... ..o
Subtractline 2e fromline 1 . . . . .. .., .. i e e e e e e e e s

4  Amounts included on Form 990, Part VI, line 12, but noton line  1: e
Investment expenses not included on Form 990, Part Vill, line7b . .. 4a
Other (DescribeinPart XIV.) |, [ [ ... .. ................ 4b ¢
c Addlinesdaanddb | L e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . .« « v v v v o v o o s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

WO N ;A WwN
@I N (bW N

-l
o

(-2 = M « B « N ]

w

n

=3

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Other losses 2c

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

Other (Describe in Part XIV.) 2d

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

Add lines 2a through 2d L 2e

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

3 Subtractline 2e fromline 1 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e, 3
4  Amounts included on Form 990, Part IX, line 25, but noton line  1: s
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

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

¢ Add lines 4a and 4b : 4c :

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

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . « v v v v v v o o 5
119 O Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

o Q0 U D

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 33-111224%6 Page 5
12 A" Supplemental information (confinued)

Schedule D {Form 930) 2010
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! OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. . e
Internal Revenue Service P> Attach to Form 990 or Form 980-E2. Psee separate instructions. Inspection™
Name of the organization Employer identification number
FORT BEND CARES 33-111224¢6

m Fundraising Activities.Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes r__l No

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

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

(iii} Did fundraiser have
{ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity {fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0.020
64315T 701K



Schedule G (Form 890 or 990-EZ) 2010
Fundraising Events.Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
ROAD TRIP GOLF TOURNAMEN 0. | (addcol {a}through
(event type) (event type) {total number} col. {c}))
2
D11 Grossreceipts _ ., .. ....... 225,601. 33,000. 258,601.
& | 2 Less: Charitable '
contributions | _ ., ... .. .... 211,951. 17,160. 229,111.
3 Gross income (line 1 minus
iNe2). v v i i e 13,650. 15,840. 29,490.
4 Cashprizes . .. . ......
5 Noncashprizes |, . . . ..... 8,459. 8,459.
124
21 6 Rentffacilitycosts . ... .. 5,000. 2,213. 7,213.
2
gi | 7 Food and beverages | .. ... 15,450. 4,097. 19,547.
8
& | 8 Entertainment ... 2,800. 2,800.
9 Other directexpenses . . . .. 61,974. 14,804 76,778.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ... ... ... ..... > |(( 114,797.)
11 Net income summary. Combine line 3, column (d), andline10 . . . . . . . . .. .. . .0 - -85,307.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

@ : b) Pull tabs/instant . (d) Total gaming (add
P (a) Bingo birSgg/progressive bingo (c) Other gaming col. (a) through col. {c}))
2
4
1 Grossrevenue . . . . . ... ...
@] 2 Cashprizes . ... .........
w
o
2| 3 Noncashprizes ...........
i
§ 4 Rentffacilitycosts . . . ...
E
5 Otherdirectexpenses , . . ... ..
|| Yes Y% | |Yes % ||__|Yes %l
6 Volunteerlabor ... . . ... No No No P
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . .. ... ... ......... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... . ... ..o ovoov .. »

9 Enter the state(s) in which the organization operates gaming activites: ~_~~~  ~~ _ ______ e o
a Is the organization licensed to operate gaming activities in each of these states? ., ... ..... DYes D No
If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . T Tves [ InNo
UYes,  explain:

Schedule G (Form 990 or 990-EZ) 2010
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| OMB No. 1545-0047

SCHEDULE M : :
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. - “Open thpgb[!
internal Revenue Service » Attach to Form 980. : Inspection
Name of the organization Employer identification number

FORT BEND CARES 33~-1112246

m Types of Property

(a) ®) @ )
Check if Number af contributions or Noncash contribution Method of determining
: . : amounts reported on P
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts-

Art-Worksofart. . .. ... ...
Art - Historical treasures . . . . ..
Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

W bW -

Boatsandplanes. . . ... .. ..
Intellectual property . . ... ...
Securities - Publicly traded ..
10  Securities - Closely held stock'. . .
11  Securities - Partnership, LLC,

ortrustinterests .. ..... ...
12  Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . .. ... 0oL
14  Qualified conservation

contribution-Other . . . .. ...
15 Real estate - Residential , ., . . ..
16 Real estate - Commercial ., . . ..
17 Realestate-Other. . .. ... .. -
18 Collectibles. . . .. ... ... ..
19 Foodinventory . . . . . ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ... ... ...
22 Historical arlifacts . . . ... ...
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . .. ..

[i- T <. ECN B« 51

25 Other»(_ATCH 1 ) 93. 63,551.

26 Other»™(_ _ _ ____________ )

27 Otherd»(__ _ _ ___________ )

28 Other®™{__ __ __________._ )

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

Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that L i
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? | | . R 30a X
b If "Yes," describe the arrangement in Part Ii. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMIIDUIONS? L e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtBULIONS? L e e e e e e e e 32a X

b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part I e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) (2010)

JSA

0E1298 1.000
643157 701K



Schedule M (Form 990) (2010) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

R . (B} NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS AUCTION ITEMS X . 85. 42,591. AMOUNT RECEIVED
FOOD VENDORS X 13. 15, 960. AMOUNT RECEIVED
USE OF VENUE X 1. 5,000. AMOUNT RECEIVED
TOTALSA 99. 63,551.
JSA Schedule M (Form 930) (2010)

0E1508 1.000

64315T 701K



| oMB No. 1545-0047

2010

~Opento Public.._

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

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

D t of the T

Intermat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Narmne of the organization Employer identification number
FORT BEND CARES 33-1112246

COPY OF 890 PROVIDED BEFORE FILING

FORM 990, PART VI, SECTION A, #10

A DRAFT COPY OF THE 990 WAS PROVIDED TO THE MEMBERS OF THE GOVERNING BODY
AT A BOARD MEETING FOR REVIEW BEFORE THE DUE DATE OF THE RETURN. ANY

COMMENTS AND CHANGES WERE CONSIDERED BEFORE FILING THE RETURN.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 3890, PART VI, LINE 12C

DISCLOSURE OF ANY POTENTIAL CONFLICT OF INTEREST BY A BOARD MEMBER,
SECRETARY, BOOKKEEPER, EXECUTIVE DIRECTOR AND OPERATION DIRECTOR IS MADE
VIA COMPLETION OF AN ANNUAL FORM. THIS IS REVIEWED BY THE CHAIRMAN OF
THE BOARD AND LEGAL ADVISOR. SHOULD THERE BE A CONFLICT OF INTEREST OR
PERCEIVED CONFLICT, THAT INDIVIDUAL IS RECUSED FROM VOTING ON ANY

PERTINENT ISSUES.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 960, PART VI, LINE 18

THESE DOCUMENTS ARE MADE AVAILABLE TO ANYONE REQUESTING SUCH.

INDEPENDENT ACCOUNTANT OVERSIGHT AND PROCESS

FORM 990, PART XII, QUESTION 2C

FORT BEND CARES HAS A VOLUNTEER INDEPENDENT CPA WHO PERFORMS BOOKKEEPING
SERVICES ON BEHALF OF THE ORGANIZATION, INCLUDING BANK RECONCILIATIONS,

AND COMPILING MONTHLY FINANCIAL STATEMENTS. THE MONTHLY FINANCIALS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JGA
0E1227 2.000
64315T 701K



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Employer identification number

Name of the organization

FORT BEND CARES

REVIEWED BY THE FINANCE COMMITTEE CHARIMAN AND EXECUTIVE DIRECTOR BEFORE

PRESENTATION AT THE MONTHLY BOARD MEETING.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FORT BEND CARES IMPROVED THE LIVES OF THOUSANDS OF DISADVANTAGED
CHILDREN IN FORT BEND COUNTY BY PROVIDING GRANTS TOTALING $122,125
70 18 DIFFERENT NON PROFIT ORGANIZATIONS WHO SERVE THIS
POPULATION. SPECIFICALLY, IN 2010 WE PROVIDED PEDIATRIC DENTAL
EQUIPMENT FOR TREATMENT OF UNINSURED CHILDREN; FRESH FRUITS,
VEGETARLES AND PROTEIN TO HELP STOCK A LOCAL FOOD PANTRY; SCHOOL
UNIFORMS AND SUPPLIES FOR CHILDREN INVOLVED WITH THE DEPT OF
FAMILY AND PROTECTIVE SERVICES; FUNDING OF A NURSE TO WORK IN A
SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT,
IMMUNIZATIONS AND PHYSICAL EXAMS FOR LOW INCOME CHILDREN, SUPPORT
FOR THERAPEUTIC HORSEBACK RIDING PROGRAMS FOR BOTH ABUSED AND
PHYSICALLY CHALLENGED CHILDREN, FUNDING FOR SEVERAL SUMMER
PROGRAMS (TARGETING CHILDHOOD OBESITY, LEADERSHIP SKILLS, LIFE
SKILLS TRAINING FOR FOSTER CHILDREN WHO ARE AGING OUT OF THE
SYSTEM) AND A MYRIAD OF OTHER VALUABLE PROGRAMS AND SERVICES IN

OUR COMMUNITY.

ISA Schedule O {(Form 930 or 990-EZ) 2010

0E1228 2.000
64315T 701K



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

FORT BEND CARES

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 431. i 431.
TOTALS 431. 431.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT AND AUCTION 229,111.
TOTAL 229,111,

ATTACHMENT 4

FORM 980, PART VITII -~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT AND AUCTION 29,490. 29,490.
NONCASH PRIZES 8,459. -8,459.
RENT/FACILITY COSTS 7,213. -7,213.
ENTERTAINMENT 2,800. -2,800.
PARTY SUPPLIES 11,222. -11,222.
FOOD & BEVERAGE 19,547. -19,547.
AUCTION ITEMS 42,591. -42,591.
GREENS FEES 11,180. -11,180.
ADVERTISING & PROMOTION 5,175. -5,175.
OTHER EXPENSES 6,610. -6,610.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
64315T 701K



Schedule O {(Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
FORT BEND CARES
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 29,490. 114,797. -85,307.

JSA

0E1228 2.000
64315T 701K

Schedule O (Form 990 or 990-EZ) 2010





