g IRS eile Signature Authiorization

rom 887G -E0) for an Exermpt Organization itk
For calondae yesr 2014, or fisel yaar basinoing 09/ 01 __, 2014, andenaxg 0B/ 31 __ _ 20 15_

ST R I+ Do not 2ond to thae RS, Heep for your records, 20 "'
Intems] Rovenus Senvce 7 Inforination chout Form 8879-EQ snd It instructions ks ot www.lz .gov/l'or-usa -
Name of Sxompt crgenizalion ' Employ\-r Identification numbar
DBLIAS COUNTY COMMUNTTY (oLleGE MsTRict FounpAmion Wal 237376612
Namz ond tila of efiicar

VEPFR WILKIN WXECUTIVE DIRECTOR e i
__Type of Returti and iteturn iInformation {Ahole Dollars Only) =t

Check the box for the raturn for which you are using this Form 8878-EO and enter the applicable amount, If any. from the return If you

check the box on line 1z, 2a, 3a, 4a, or 5z, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4k, or &b, whichevar is applieabla, blank (do not entor =), But, if you enterad -0- on the return, than anter -0-

on the applicable line below. Do not complete more than 1 line in Part L

1a Form 990 check haro » E'a[_b_ Tuial revanisy, i any (Forin 990, Part VIl, column (A), line12) . 1b _ 6,699,605,
;p.

2a Form 990-EZ chack hara b ‘Votal rsvenus, if any (Form 890-FZ, line®) . . .. . ., 2 _
3a Form 1120-POL check hera »_ (_ b Totaltax (Form 1120-POL, e 22), . . .. ..... 3b .
4a Form 990-PF check here = L__l b Tax based on invostment income {Form 990-PF, Pari V], line 5) 4b

Ba Form BYGB check here » [ | b Balance Dus (Form 8838, Part |, line 3¢ or Part i}, lino 8c) | | ~ Bb

m Dralaratlon and Slgnaturs Authorization of Officer o

Under panaities of perjury, | declare thal | am an officor of the above organization and that | have examlned a copy of tho
organization's 2014 electranic raturn and accompanying zchedules and gtatements and to ihe best of ray knowledge and belief, thuy
arv true, correct, and complate. | furthar declare that the ameunt In Part | above is the amount shown an the copy of the
organization's electronic return, | consent to allows my intermediate service provider, transmitter, or electronic return originatar (EROC)
to end the organization's return to the IS and {o receiva from tha IRS () an ccknowledgament of racelpt or reason for rejection of
the transmission, (b) the renscn for any dalay in procossing the return or refund, and {c) the date of any rcfund. If applicabls, |
authorize the U.5. Treaeury and its designated Finsncial Agent to initiate an electralc funds withdrawal {dir2ct dobit) entry to the
financial institution account indicated in tha tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke 2 payment, | rust contact tha U.8. Treasury Financial
Agent st 1-888-353- 4537 no laler than 2 business duya prior to the paymant (settiemont) dato. | also authorize the financlal inatifutions
invedvad in the processing of the eloctronic payiment of tases to receive confidential infonation necissary to answer inquirlas and
rescive issues related to the payrmont. | have selected & personal idantification rumber (PIN) as my sisnature for the erganization's
electronic retum and, if applicable, the organization's consent to electronic funds withdraveal.

Dfficer's PIN: check onc box only . -
@ | authorize MHQRH:QH,M_ oo toentermy PIN 4 6 G_I_i.l as my aignatura
ERDirm nsme Enter fivs numboys, but

do not enter all zsros
on the organization's tax yoar 2014 electronically filed return, §f | have indicated within this roturn that a copy of the return is
being filod with a state agency(ies) requliting charitice as part oi the IRS Fad/Stale program, | alse vuthorize the aforemantioned
EROC to enter my PIN on the raturn's disclosurs consent screen,

[_'l As an officor of the arganization, | will enter my PIN as my signaturs on the organization's tax year 2014 elgctranically filad return,
If | have indicated within this return that a copy of the raturn is being filed with a state agency(ies) reguialing charities as part of
the IRS Fad/State program, t will enter my PIN on the return's disclosure consent screen.

Oficers sinziure = 1/!_ A }Q_, _L‘./t __(};j;r__ L Dsio -/ / / / / 2,{)/_\{’

Certl cHilcaticnflarid rauthentlcatmn . R -

ERO's LFIN!PI;I Enter your six-digit electronic filing identifi catlon ]_ -
number {EFIN} followed by your five-digit celf-selectsd PIM. l_LB_Ll luo I ) ]|3 I 6 l 6 C'—I5]
& not enter sl Zeros

| cantify that the above numeric entry Is my PIH, which k. my signaturs on the 2034 elactronically filed return for the arganization
indicated above. lconfirm ‘hat | am submitting 1,r S rajuifi In decsioance w wmnmrrm;mmn weints of Pub, 4183, Modzrnizcd a-File (MeF)

Information for Authorizes? ., L5 e-file Providars fo; -ﬁ«sma NS Rnlurm
.--\.,.lt,,
L A owe | ,_[U_ﬁ;; b,._ =

ERQ signaturs - ,:"fuc,-t-s”n-: g *.i-:.-t.é:...ff..“.,_-__. e ——.

- najma + e
ERO m‘ugt Retai: This Form - See Instroctions
Do Hot Submit This Fori: To the IRS Unless Requusted ToDoSe
For Papeiwork Reduction Act Notice, oee back of form. fam 8879-EQ (2014

JBA
AF 1576 1,009
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Electronic Filing Status Report Page 1 of 1

2014 EFILE ELF Status for Batch ID 13644247:

Sarvice

Return Taxpayer Name Client Code Alerts Jurisdiction Jurls Description Centel Fliing Status Date Sent Date Ack. DCN Debts PIN EIC
Dallas Gounty
452010 CnmmuE;vm Coliege 0169259 L5 H Frederat Accepted  1/15/2016 7:28.00 AM 1/15/2016 7:56:00 AM
i

1 record returned.
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COPY FOR PUBLIC DISCLOSURE
e 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a}{1) of the Internal Revanue Code (except privats foundations)

2014

Dopartment of the Treasury P> Do not enter sociat security numbers on this form as it may ba made public. Ogsent Lo Tulelie
internal Revenue Service P Information about Form 990 and lts Instructions Is at www.irs.gov/form990, g pocilon
A For the 2014 calendar year, or tax year heginnlng 09/01, 2014, and ending 08/31, 2015
€ Name of organization DALLAS COUNTY COMMUNITY D Employer [dentification number
B chokttmltss | ] L EGE DISTRICT FOUNDATION, INC. 23~7326612
il Doing buslness as
Nams changs Number and street (or P.O. box if mal is not delivered to strest address) Room/suite E Telephone numbar
Initia) Falum 1601 S LAMAR STREET (214) 378-1537
:F."f’;'ﬂ:%"' City or town, state or province, country, and ZIP or foreign postal code
fosaded DALLAS, TX 75215 G Gross recaipts $ 13,162,922,
Applicalion [ F Name and address of principal offcer: PYEPER WILKINS Hia) Is this a group redum for Yes | 3 [ No
pending subordinates?
1601 5 LAMAR STREET DALLAS, TX 75215 H{b} Are 20 suboedinatas induded? Yes No
| Tavexempistetus: | X | 501(e)3) | [501(6)( ) W (msetno) | | 4047(a)ther | |s527 If "No," attach st {see nstructions)
J  Webslte: B WWIW . FOUNDATION.DCCCD . EDU H(c) Group axemption number o
K__ Form of organization: | X | Corporation | | Trust] [ Association | [ other 5 | L Year of formation: 1 973 M State of legal domicller  T'X

Summary

1 Briefly describe the organization's misslon or most significant activities: ENHANCE THE LEVEL OF ACHI EVEMENT AND =
3 EXCELLENCE OF THE DCCCD BY PROVIDING SCHOLARSHIPS, SUPPORTING THE
E|  DEVELOPMENT OF FACULTY AND STAFF, AND FOSTERING INNOVATION ~ e
§ 2 Check this box P D if the orgenization discontinued its operations or disposed of more than 25% of its net assats. T
©| 3 Number of voting members of the governing body (Part Vi, linea) , . . . . . . v i s i i s e e 3 30.
'; 4 Number of Independent voting members of the governing body (Part VI, Ene1b}, |, , . . . . .. . . ... ... 4 30,
E| 5 Total number of individuals employed In calendar year 2014 (PartV,lne2a), . . . . . . . . ... . .. .... 5 0
£| 6 Total number of volunteers (estimate # necessary) _ . _ . .. .. ... ... . S AR ] 6 30.
< | 7a Total unrelated business revenue from Part VIll, colimn (C), ine 12 _ _ | hm e e ommemn e owoa lE EEL L 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . .. .. FEGECEGEGE: M« o =N 4 = s 7h 0
Prior Yaar Current Year
w| 8 Contributions and grants (Part VIIL ine 1), . . . o 0w s v e e e e . 2,048,198. 4,313, 065.
E 9 Program service revenue (Part VIlL fine2g) _ , ., ... .. .. e 0 0
é 10  Investment income (Part Vill, column (A), lines 3, 4, and7d), . , . ., .. ... ... e 1,982,319. 2,386, 540.
11 Other revenue (Part VIIl, column (A}, lines 5, 8d, Be, 9¢,10c,and 11e), , , . . . . . ... . 18B. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line12). . . . . .. 4,040,535, 6,699, 605.
13 Grants and similar amounts pald (Part 1X, column {A), lines 1-3) , _ _ | e 1,800,280. 2,718,159,
14 Benefits paid to of for members (Part IX, column (A),lined) . , . .. .. .......... 0 0
o (15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510y , _ . . _ . 0 0
% 16a Professional fundraising fees (Part IX, column (A), linet1e), |, . .. ... ... ...... 0 0
&| b Total fundraising expenses (Part IX, column (D), line25) p-______ 31,170.
“117  other expenses (Part X, column (A), lines 11a-11d, 117-24e) _ . . . . ... ....... 156,507. 195, 398.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25y  , , , _ . e 1,956, 787. 2,913,557.
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . ... GEGEGEGECEGN: - . oEY 2,083,748. 3,786,048.
5 E Beginning of Current Yoar End of Year
8520 Totalassets (PartX, e 18) . . . . . . . .. ... o 40,542,818.| 41,501,663,
2851 Total liabilitles (Part X, Ihe 26) . . . . . . . . ... ..... e, 214,830. 317,971.
25122 et assets or fund balences. Subiract live 21 from ine 20 . . . . . . . . . e 40,327,988, 41,183,692,
Ui Signature Block

Under penalties of perjury, | declare that | have examined this refum, including accompanylng scheduls and statements, and to the best of my knowledge and befief, it is
true, coract, and complste. Declaration of preparer {other than offlcar) is based on all Information of which preparer has any knowledge.

Bign ” Signaturs of officer Date
Here

} Type or print name and titla

Print/Type prepares’s name Prepgfer's signature Date Check |_] If PTIN
tad UDISEL Bralib At l’ I / H-employed
Proparer |SPNNON A RUDISELL - { [ 4]0 [20llp  |setempioed | p01435967
Use Only Finmsname GRANT THORNTON LLP Fir's EIN B 36-6055558

Firm's address P*2300 THORN DRIVE, SUITE 300 WICHITA, K8 67226-27C8 Phoneno, 316-265-3231
May the IRS discuss this return with the proparer shown above? (ses instructions) . _ . ., . _ . . . . .. ...... .. .. .. %X]ves [ [no
For Paparwork Reduction Act Notice, ses the separats instructions. Form 990 (2014)

:::0101.000
452030 701F 1/4/2016  7:56:33 AM V 14-7.8F 0169259 PAGE 2



Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule C contains a response or noteto anylineinthisPart 1 , . .. ... .. s e s b e snnasn El
1 Biriefly describe the organlzation's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2, |, . ... .. .. ..., e ovve. Llves [xINo
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how jt conducts, any program

...................... e e [ e [X) Mo
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and $01{c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: Y{Expenses $ 152, 3g0. including grants of § 152,380. ){Revenue $ )
RISING STAR SCHOLARSHIP PROGRAM

4b (Code: )} (Expenses § 902, 230. including grants of $ spz,230. ) (Revenue $ ‘ )
NON-RISING STAR SCHOLARSHIPS

4c (Code: }(Expenses § 1,673,549, including grants of $ 1,663.545. ){(Revenue § )
PROFESSIONAL DEVELQOPMENT OF FACULTY AND STAFF

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

{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses b 2,728,159,
4E1020 1.000 Form 990 (2014)

452000 701F 1/4/201% 7:56:33 AaM  V 14-7.8F 0169259 PAGE 3



Form 890 (2014)

Page 3

Part IV Checklist of Required Schedules
Yas [ No
1 Is the organization described in section 501(c}3) or 4947(a){1} (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . . .. T T e R I R
2 Is the organization required fo complete Schedule B, Schedule of Contribufors (see instructions)? , . . ..... .| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I . . . . @ . . 0 i v e i i e e e e e ..l 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " compleie Schredule C, Part i, , , . . . . v v v v o .. R Y | X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6)} organization that receives membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 If "Yes," complete Scheduls C,
Partlll . . e e e e e e P e e e e s a s e § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donecrs
have the right to provide advice on the distribution or investmant of amounts In such funds or accounts? if
"Yes,” complete Schedule D, Part!, . ., .. ... C e a et e e s e e - X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . . . .. .. .. 7 b:4
& Did the organization maintain collections of works of art, historlcal treasures, or other similar assels? If "Yes,"”
complete Schedule D, Part il | , . . _ .. . . ... ... .. ..t eenean e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV . , . .. .. e r rr e e e e 9 X
10 Did the organization, directly or through a relaied organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmants? If "Yes," complete Schedule D, PartV. , . . . .. . 10 X
11 1f the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI, i
VII, Vi, 1X, or X as applicable.
a Did the orpanization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes”
complefe Schedule D, Part VI | | | L\ . .. .. ...t nee et I B kL X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 162 If "Yes,” comploie Schedule D, Part Vil , . . ... ... e R ] X
¢ Did the organization report an amount for Investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . . . . . P B X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yas,"complete Schedule D, Part IX . . . . . . ... . .« o e e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separale or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain iax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X _ . . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes,”
complete Schedule D, Parts Xtand Xll, . . . .. .. .. ... .........ccciuu. O T 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "ves," and if
the organization answered "No" to line 12a, then compleling Schedule D, Paris Xl and Xflisoptional , , . . . . . v v« » s . |12b X
13 Is the organization a school described in section 170{b){1{A)(i}? If "Yes,” complete Schedule E, . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . . e e |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paristand V. . _ . . ... ... 14h X
15 Did the organization rapart on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Scheduls F, Parts land V _ . . . . . 15 X
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? ff "Yes,” complete Schedule F, Parts land vV . . _ . . .. ... .. .... 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Partf (see instructions), , . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes,"complote Schedule G, Parf If | | . . . . v v v o v v v o n vt v e e v ennens 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Pait VIIl, line 9a?
if Yes," complele Schedule G, Partifl , , .., .. ..., F e E s m e e il 19 X
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H , . _ ., .. .. e ....|20a X
b _1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JsA Fom 990 (2014}

4E1021 1.000

452000 701F 1/4/2016 7:36:33 BM  V 14-7.8F 0169259
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Form 880 {2014)
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

JEA
4E1030 1,000

Pnga4

Uid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (&), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . . v ea s
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
PartiX, column (A), line 22 If *Yes,"complete Schedule |, Partstand il . _ . .. .. ... ...... P e e
Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgahization'’s current and former officers, directors, trustees, key employees, and highest compsnsated
employees? /f “Yes,"complete Scheduls J . . . ., ..., . .. i e et e e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the lasl day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a, . . . ... ... ... e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . ., .. o0 v v v h i e e e e P E e e,
Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? . . . . . .
Section 501(c}(3}, 501(c){4), and 501({c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes,"complefe Schedulfe L, Parf! . . .. . v v v v v . .
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 990-EZ7
If "es,"complete Schedule L, Part! . . .. ... ......... . e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
currant or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If "Yes," complete Schedufe L, Part!f |, |, . . ... ... ... ... ... e e, .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? /f "Yes,” complete Scheduwle L, Part ill. . . . . e s aea s

Was the organization a parly to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employse? If "Yes,” compfete Schedule L, Part iV . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? I "Yes,” compiete
Schedule L PartV . . . .. ... b i e h i a b w s s h e e e e
An entity of which a current or former offlcer. director, trustese, or key employee (or a family member thereof)

Did the orga mzatnon receive more than $25,000 in non-cash contrlbutlons? If "Yes,"” oomplete Scheduia M, .
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? #f "Yes,"complete Schedule M . . . . . . .. . ...t .. e e
Did the organization liquidate, ferminate, or dissolve and cease operalions? If "Yes," comp!ete Schedula N,
T “ e s e o Er e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . . . . . i it et e s e i e C e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part! . .. .. ...... Pk d e e
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part i, I,
orMandPartVlinet , ., ......... e a e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b}13)?, . ., .......

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wiih a
controlled entity within the meaning of section 512(b){13)? If *Yes," complete Schedule R, Pant Vline 2 , _ . _ |
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complefe Schedule R, Part V.iine 2 , , , . . ... .o .. .. e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedsral income tax purposes? If "Yes, * complete Schedule R,

PatVil. ... .... P e e an e e e e T T
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. Ail Form 990 filers are required to complete Schedule Q. . . . . . . P u e e sase s P

Yos | No

21 X

22 X

24a X

24h

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢ X

29 X

30 X

3 X

32 X

33 X

34 b

35a X

35b

36 X

37 X

38 X
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Form 890 (2014} Page 5
Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or noteto any line inthisPartV . . . ... .. P — |:]
|Y¢s No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable, , . ..., ... 12 151 i '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . ) 1b Oj Sl HET 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [... :
reportable gaming {gambling) winnlngs to prize winners? . .. .... .. e r e e e e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | OJ iR

b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? { 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions), , . . . . . ’ res!
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., _ . .. Vs ..l 3 X
b if "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedufe © . . . ., . .1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNY? | L L.t e e e e » » Rel)E G B a6 S R R 5 6 s .1 4a X
b If “Yes," enter the name of the foreigncountry: » ___ _ . ; :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fmanclal Accounts )
FBAR 47
5a tNas tt)le organization a party fo a prohibited 1ax shelter transaction at any time during the taxyear? , , ... .. 5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transactlon? Sk X
¢ lf "Yes" to line 5a or Sb, did the organization file Form 8886-T2 , . . .. . . . . v i vt v e v s e v N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributicns that were not tax deductible as charitable contributions? _ , . .. ... .. .| 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware notlaxdeductible? . . . . ... ... ... ... . ... . . ... ... . &b

7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided tothe paYOr? |, , . ., . .. ... i ittt s e e e T e
b If "Yes," did the erganization notify the donor of the vaiue of the goods or services provided? , . . ... ...... 7b
c Did the organization sell, exchange, or othetwise dispose of tanglble personal property for which it was
raquiredtofile FOrm 82827 . . . . v v v v s i v s st e m it s n s oy 7c X
d If "Yes," Indicate the number of Forms 8282 filed durlngtheyear , , . . ... ... .4 oo I 7d f = 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | 7e X
f Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? . . ., , [.7f X
8 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 a¢ required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . - { .. | .
sponsoring organization have excess business holdings at eny time duringthe year?, , . . . ... ... ... ... 8
9 Sponsoring crganizations maintalning donor advised funds.
a Did the sponsocring organization make any taxable distributions under section49667 , . .. ...... ... ... fa
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?. , ., ... ... 9b
10 Section 501(c){7) organlzations. Enter: il o}
a Initiation fees and capital contributions inciuded on Part VIIl, ine12 _ ., , . ... .... .. 10a : : d
b Gross recelpts, included on Form 980, Part VI, fine 12, for public use of club faciiies . , , , [10b
11 Section 501(c){12) organizations. Enter:
a Cross income from members orshareholders | | . . . v v vt vt vt b o st e e ., . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . , . . .. . .. .. ...t ittt eeennns 11b L =5
12a Section 4947(a}(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . , [12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. i
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . ... .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to Issue qualified healthplans , . ., ., .. ........... 13b) _
¢ Entertheamountofreservesonhand , . . . . . .. .o i v i i b v v v oe e e nn o 130‘{ g
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . _ ... ...... , |14a X
b _If "Yes," has it filed & Form 720 to report these payments? if *No,* provide an explanation in Schedule O . ., . . .. 14h
4E1040 1.000 Foim 990 (2014)
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Form 890 (2014)
Governance, Management, and Disclosure For each "Yes" response ito fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page §

Check If Schedule O contains a response or nota to any ling in this PartVl . . . . ... .. e e a e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear + + . . . 1a 30
If there are material differences in voting rights among members of the governing body, or if the govarning
bady delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 30
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, diractor, trustee, orkeyemployee? . ... ... ... .0 e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organizatlon hecome aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or stockholders? . . . . . . ... .. e O I - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body?. . « .« o v v i it i e i e e e . e e e ia X
b Are any governance decisions of the organization reserved to (or sublect to approval by} members,
stockholders, or persons other than the governing body? + « v o v - v v v v vt v e v et e an s e i - X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during
the year by the following:
2 Thegoverning body?. « « = + s o v s a v e v v maonensonsnon e et eea cerraen.. | BalX
b Each committee with authority to act on behalf of the governingbody? . .. ... - v v i v e s i v i v 8b | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Sactlon A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addressesinSchedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. ... .. .. i .. 10a X
b If "Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 820 to alt members of Its governing body before filing the fom? . {118 X
b Describe in Schedulg O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 + . v v v v s v o i v o i v o s i2a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give
SO tO CONMICES? « + v v v v v i e e e et et e e e e e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce rompliance with the policy? If *Yes,”
describe in Schedule Ohow thiswasdone . . . . v oo v uu. e e e e 12¢] X
13 Did the organization have a written whistleblowerpolicy?. . . . . v . o - - o v v o ot v e i v i e i na s vee. 131X
14  Did the organization have a written document retention and destruction poliey?. - - . . . . . e e 14 | X
15 Did the process for determining compensation of the following persons include a review and appioval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . « v« v v s s s e v v v v v e 15a X
b Other officers or key employeesoftheorganization . « . « . - = - v v o ot it vt v i b e e a B i £ 1] X
if *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . « . v v o u o n s C e e a e e e 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organiiation's exempt status with respect to such arrangements? | |, . . ... .... e e eeaa teen.. |18B
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_______ __ _ _ _ _____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501{c)(3)s only}
available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website Another's website @ Upon request D Other {explain in Schedule Q)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization’s books and records:
MARK BALLARD 1601 § LAMAR STREET DALLAS, TX 75215 214-378-1532
JsA Form 990 (2014)
4E1N42 1.000
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Form 980 (2014) Page 7
LAY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains & response or noteto any lineinthisPartVIl. . . . o v o v v et ottt e v e e D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columris (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.
e 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 recewed, in the capacity s a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional ftrustees; officers; key employees; highest
compensated employees; and former such persons.

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

©}
(A} (B) Position o 1 ¥}
Name and Title Average | (dc not chack more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist anyl officar and a directoritrustes) from related other
housfor o =T =T o -E [ = the organizations compensation
ey |nS|2|Z[(2|3E § organization | (W-2/1099-MISC) from the
orgwizatos | & HHHE £/ 2| w-zrose-misc) organization
below dotted | 8 £ | 3 § and related
Tine) g 5 'g 3 organizations
gla 2
’ =
J{YNORMAN P. BAGWELL | { 0|
DIRECTOR o} x 0 0 0
~{2)HENRY C. BECK, I1% ______ ____ | ____¢ 0
DIRECTOR 0] X 0 0 0
_{YSALLY B. BERRY o j_____C 0]
DIRECTOR 0 X 0 0 0
~JHMICHABL D. BROWN ___ | ____0}f
DIRECTOR 0] X 0 o/ 0
_i®¥. PLACK CARR, JR. __ ____ ______| ____¢ 9]
DIRECTOR 0] X 0 0 0
_{@GUY L. CULPEPPER _______ __ | 0
DIRECTOR 0] X O 0 0
_{DBUBEN E. ESQUIVEL ___ ___ . _ .|l ¢ 0)
SECRETARY 0] X h.$ 0 0 0
_(@VALERIE M. FREEMAN | 0 -
DIRECTOR 0ol X 0) 0 0
JA9QJERRY C. GIIMORE | ____f 0]
DIRECTOR 0] 0 0 0
{10)JOSEPH M, GRANT | _ _ _{ 0]
DIRCCTOR 0] X 0 0 0
{11)DOUGLAS D. HAWTHORNE, FACHE _ | 0]
IMMEDIATE PAST CHAIR 0] X X 0 0 0
[12)HUNTER L. HUNT | ____{ 0
CHAIR 0| X X 0 0 0
{IH)MARGO RAMIREZ KEYES ) ____( 0]
DIRECTOR 0] X 0 0 0
(14)S€0TT LETIER | & 0
DIRECTOR o] % 0] 0 0
JSA Form 990 (2014)
SE1041 1.000
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Form 990 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

A {B) {C} (D} (€) )
Name and title Average Posliion Reportable Reportable Estimated
houraper | (do not check more than ona compensation  [compensation from amount of
waek {listany | boX, unless parson is both an from related other
haurs for :‘fﬂf" B__H"’_“_E‘l@_‘*';:nﬂ?ﬁ_ the orpanizations compoensation
roiatod (33 | F § F|3&|£| organizaton | (W-2/1099-MISC) from the
organizatons | 53, | F 1§ | & %g é (W-2/1099-MISC) organization
balow dotted s.i g- % g and rela!sd
line} HE ] organizations
3 F
B3 :
g
t1) a.Xk. maco | 0]
DIRECTOR 0] X 0 0 0
( 16) JACK MATTHEMS . | ____¢ il
DIRECTOR g X 0 0 0
( 17) LYNN MCBEE ____ "
QFFICER 0] X X 0 0 0
( 18) MICHAEL C. MEWHINNEY | 0]
TREASURER 0] X X 0 0 0
( 19) J.C. MONTGOMERY, JR. . _ 0]
OFFICER 0| x X 0 0 0
(20) LywMmose o f itl
OFFICER ¢ X X 0 0 _ 0
(21) MIKE A, MYERS . __f 9]
DIRECTCOR of X 0 ¥ 0
( 22) GAY F. soLoMow .| O !
DIRECTOR 0] x 0 0 0
( F23) BERBTE TRwmoRr) _______ | .0
CHAIR ELECT 0| X X 0 0 0
{ 24) JOHN R. THOMPSON, JR. _______ | ___{ 0]
DIRECTOR 0] X 4] d 0
( 25) ROBERT L. THORNTON, IIT __ 41 _ . _..¢ 9
DIRECTOR 0] X 0) 0 0
b Sub-total, L L e i . > 9 0 0
¢ Total from continuation sheets to Part VIl, SectlonA | , ., ... ....... b 0 89,130. 0
dTotal {addlinestband1e) . + « - ¢ + v v v 0 v v v c v st e s s nns . P 0 89,130. 0
2 Total number of individuals {including but net limited to those listed above) who recaived more than $100,000 of
reportable compensation from the organization - 0
Yes | No
3 Did the organization list any fermer officer, director, or trustes, key employee, or highest compensated P E
employee on line 1a? if *Yes," complele Schedule J for such Individual . . . ... ......... e (I 3 X
4 For any individual listed on jine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes," complete Schedwle J for such
ndividual . . . . ... ..... e E A s e e e e e A Ea e e 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organizafion? If *Yes,” complete Schedwle Jforsuchperson . . . . . .. v v v e e v 5 X
Section B. Independent Contractors
1 Complete this 1able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
yoar.
(&) {B) ©)
Name and business address Description of services Compensation

2

Total number of independant contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0

¥

J5A
4E1055 1.000

4520J0 701F 1/4/2016 7:56:33 AM  V 14-7.8F 0169259
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Form 980 (2014}
Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)

Pege 8

{A) {8} (©) {D} (E) {F)
Name and title Average Position Reportable Reaportable Estimated
hoursper | (do not check more than one compensation lcompensation from amaunt o
waok (list any | box, unless person s both an from related other
hours for | _Cfflcer a_nd a director/trustes) the organizations compensation
m'::‘h:;'m gé H g g é & g‘ organization | (W-2/1099-MISC} wf;:::z‘::m
o doited %g g 1] gg; & | (W-2/1089-MISC) s
line} T2 % g organizations
28 ]
L] & g
? g
( 26) MARGARET D. WILDENTHAL | 1 i
DIRECTOR 0] X 0 0 0
( 27) ROBERT W. KOREA N 9
DIRECTOR Q] X g [ 0
( 28) STEVE LYIE o 0]
DIRECTOR 0] X 0 O G
( 29) CLINT MCDONNOUGH | (¢ 0]
DIRECTOR 0] X 0 0 0
( 30) TORRENCE H. ROBINSON | ____( 0]
DIRECTOR 0] X 0 0 Q
( 31) PYEPER WILKINS ______ ________| 40.00]
EXECUTIVE DIRECTOR 0 X 0 89,130. 0
b Sub<total . . _ ... e >
¢ Totat from continvation sheets toPart VI, SectionA , . .. . ... .... = I
dTotal(addlinestband1g) . « + + v 4 o v i bt s v s v st s asa s P .
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - '
employas on line 1a? /f "Yes," complele Schedule J for such individual . . . .. ... ........ e denaene 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 3 '
organization and related organizations greater than $150,0007 i “Yes," complete Schedule J for such : '
individual . . . . ... e e e e e E s r s me e N o - oo - - - I 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person R A l 5 X

Section B. Independent Contractors

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

year.

(A
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received

mora than $100,000 in compensation from the organization p

JSA
4E1055 1.000

452000 T01lF 1/4/2016

7:56:33 AM

V 14-7.8F

0169259

Form 990 (2014)
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Form 980 {2014)
EEGRYIN  Statement of Revenue

Page 9

Check If Schedule O contains a response ernote to anylineinthis ParttVill, . . ... .. ...

i

A

Total revenue

(B)
Related or
exempt
funclion
revenue

Unrelated
business
ravanus

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

1a

Contributions, Gifts, Grants
- o o 0 o

lp""g“’" Service R“""“’l and Other Similar Amounts
T

2a

|- o o0

Foderated campaigng + « « « =+ » « | 18

Membershipdues. . . . . - 1b

Fundraisingevents . . . v . .. .. 1€

Related organizations . . . . . . . . Lad
Govemment grents {contributions), , |_1e

All other contributions, gifis, grants,
and similar amounts not included above . |_1f

4,313, 065,

Noncash contributions included in fines 1a-if: §

n

Total Add fines 1a-1f « = = « o & o « 6 o 0 o o o 2 a4 o P*

Business Code

All other program service reveniue « + 4 . »
Totel. Add jines2a-2F . . . . . . . . . ...

o w

Ta

Other Revenue

Investment income  {including
and other simflaramounts). . . . . . . . ..

dividends,

interest,

>

income from investment of tax-exempt bond proceeds . >

£ g B

1,549,120,

1,509,120,

a

1]

Rovalties « « « « o v v ¢ ¢+ 2 o u o 2 w2 s
() Real

{ii) Personal

GrosSrents « » « « v = ¢ &

Less: rental expenses . . -
Rental income or {loss) . .

< o il5 n A1

Net rental income orfloss} . . . . ...
Gross amount from sales of | (i) Securities

{ii} Other

assets other than inventory 7,340,737,

Less: cost or other basis

and sales expenses . . . . 6,463,717

877,420,

Gain or (loss)
Netoainor{loss) « « o o ¢ s o a s a s v

P

277,429,

Gross income from fundraising
events {not including $
of contributions reported on line 1c).

SeePatiV,iine18 + « s v s o 2 a0 a v &
Less: directexpenses « = + + s s v s x s b

Net income or {loss)} from fundralsing events.

£77, 420,

Gross income from gaming activities.
See Part IV, linet19 , | | .. EEs B @

Less:directexpenses . « « = v ... b
Net Income or (loss) from gaming activities .

P

Cross sales of inventory, less
returnsandallowances |, , . ... ... a

Less; costofguodssold . . . o ... .. b

Nst income or (loss) from sales of Inventory, _

..... 1

Miscellansous Revenue

Business Code

11a

o aarv

12

Allotherrevenus « « + a v v ¢ 4« s o s &

Total. Add lines 11a-11d + « s o o v«
Total revenue. See instructions . . . . . . .

SR

a

6,693, 505,

2,386,540,

JEA

4E1051 1.000
4520J0 701F

1/4/2016

7:56:33 BM

vV 14-7.8F
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Form 990 (2014)
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Form 990 (2014)
Statement of Functional Expenses
Section 501(c){3} and 501(c}(4) arganizations must Gomplete ail columns. All other organizations must complete column {A).

Check i Scheduls O contains a response or note to any line in this Part IX _, , . . . . e e e s e
e s g IS T Lo | pogBen | s | ol
1 Grants and other eseistance to domestic organizations
ahd domestic govenments. See Part IV, line21. , . . 0
2 Grants angd other assistance to domestic
individuals. See Part IV, line22 . . . . . . R 2,718,159, 2,718,159
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
indlviduals, See Part IV, lines 15 and 16 _ |, _ , . 0
4 Benefits paid toorformembers, | ., . . ... O
& Compensation of current officers, directors,
trustees, and keyemployees , . ., , ... . o « 0
6 Compensation not included abowe, to disqualiied
persons (as defined under ssction 4968(f}(1)) &nd
persons descrbed in saction 4858(sH3)EB), . , . , . 0
7 Othersalariesandwages . _ . . ... . O
8 Penslon plan accruals and contributions (Include
section 401(k) and 403{b} employer contributions) 0
9 Otheremploysabenefis « « « o s v« o s v s & 0
10 Payrolltadss « o « v o0 0 s o nww s ou s 0
11 Fees for services (hoh-employeas):
= Management _ ... 0
blegal | . _..........0c0000n 0
CACCOUNtNG . . ., . e e 18, 000. 18,000.
dlobbying . ... ... ..0ii.oa... 10,000. 10,000.
€ Professional fundralsing services. Sea Part IV, line 17, Q
f Investment managementfess _ , . .. .... 70,859. 70,859,
@ Other. (i line 119 emounl axseeds 10% of line 25, column
{3 amourt, st line 11g expensos on Schedufe 0. « - « » . 3,251. 3,251,
12 Advertising and promotion _ _ , ., ., ... .. 41,239. 10, 069. 31,170.
13 Officeaxpensss . . .. v o v v v cn v =« . 1,951. 1,951,
14 informationfechnology. . . .. .. ...... 19,450. 19, 450.
15 Royaies, . . . .. .. B T 0
16 OCCUPBNCY , . . .\ ivee v unsvn. 0
17 Travel . ... e e e 714. 714.
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials Q
19 Conferences, conventions, and mestings , , , , 13,985. 13, 985,
20 Inferest . . ........... 9
21 Paymentstoaffllates. . .. .......... 0
22 Depreciation, depletion, and amortization _ , 0
23 INSUMANCE | . . .. ... e e e 6,866, 6,866.
24 Other epenses. ltemize epenses not covered
above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e oxponses on Schedule O.)
aRECOGNITION _ __________ 7,105. 7,105.
bMISCELLANEOUS EXPENSES 1,978.1 1,978.
.
d o e
@ Allotherexpenses _ _ ____.__ . _______
25 Total functional exp Add lines 1 through 24e 2,913,557, 2,728,159, 154,228. 31,170.
28 Joint costs. Complete this line only if the
organization reported In column (B) Joint costs
from a combined educational campaign_and
fundralsing solicitation. Check here | | | ir
following SOP 98-2 (ASC 858-720), . .. ... 0
en052 1.000 Form 990 (2014)
452070 701F 1/4/2016 7:56:33 AM  V 14-7.8F 0169259 PAGE 12



Form 990 {2014)

Balance Sheet
Check if Schedule O gontains a response or note toanyline inthis Part X . . . . .00 0o e o ... L |
A) {B}
Beginning of year End of year
1 Cash-non-interest-bearing . ... ...... .. .. e 470,318.| 1 1,928,869.
2 Savings and temporary cashinvestments, _ . ... ... . 6,511,000.] 2 6,505,120.
3 Pledges and grants receivable, net _ e .. . 469,208.| 3 555,148.
4 Accounts receivable, net _ _ e e e e e e 04 0
5 Leans and other receivables from current and forrner officers, directors
trustees, key employees, and highest compensated employses.
Complete Partll of Schedule L _ . . ... .. . ) g5 0
6 Loans and other receivables from othar dlsquauﬂed persons {as defined under section
4968(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring crganizations of section 501(c}(®) voluntary employees' beneficiary
B organizations (ses Instructions). Complete Part il of ScheduleL, qe b
E 7 Notes and foans receivable, net | . S e LR e e .. a7 0
4| 8 |Inventories forsaleoruse, | Y AT, L G LOES R . g 8 0
9 Prepaid expenses and deferred charges EAENIE s s e » WERYEHTE RS . e 4,596.| 9 4,538,
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D 10a
b Less: accumulated depreciation, . , ., ., .. .|[10b J10¢c Q
11 Investments - publicly traded securifies , , , . . .. . . .. e . 33,032,305.1 11 32,451,390.
12 Investments - other securities. See Part IV, line 11, , , , . .. .. ... \ 12 0
13  Investments - program-reiated. See Part IV, line 11 , .., . ... .. e Q13 0
14 Intangible assets . , ., ... . ... et e et q14 0
18 Other assets. SeePartM,line 11 _ _ _ . ., .. ... .. .. ... I 55,391.[ 15 56,598,
16__ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 40,542,818.] 16 41,501, 663.
17 Accounts payable and accrued expenses, , . ., .. .. ] . Q17 0
18  Grantspayable, ., , ., .., .. N = T ot .. q1e 0
19 Deferredrevenue , ., .., .. ........ N I . 919 [
20 Tax-exemptbondliabiites , . .. ... ........... e e Q20 g
$(21 Escrow or custodial account liability. Complete Part IV of Schedule D | g2 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Compiete Part ll of Schedule L., _ _ | _ | . . . T . . 0 22 0
23  Secured mortgages and notes payable to unrelated third parties | | . | _ . 023 0
24  Unsecured notes and loans payable to unrelated third parties . . . , , ., ., 024 0
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X
of ScheduleD , , ... .... e e e e e 214,830.| 28 317,9171.
26 Total liabllities. Add lines 17 through 25. . . . . .. e a v e e e e 214,830.| 26 317,971
Organizations that follow SFAS 117 (ASC 958), check herg I+ Il] and
§ complate lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets = . I R TR - 2,044, 458, 27 1,714,781,
g 28 Temporarily restricted netassets .. . e e 12,854,828.( 28 12, 600, 857.
229 Permanently restricted net assets ______ C e e wie e TR T e = n ... 25,428,702.| 29 26,868,074,
iZ Organizations that do not follow SFAS 117 (ASC 958). check here B> D and
H complete lines 30 through 34.
..3 30  Capital stock or trust principal, or current funds _ | P 30
#1831 Paid-in or capital surplus, or land, building, or equipment fund _ = .. 31
f, 32  Retaned earnings. endowment, accumulated income, or other funds _ 32
2|33 Total net assets or fund balances _ _ . o L. 40, 327,588.( 33 41,183,692,
34 Total liabllities and net assets/fund balances. . .. .. e v ks s e s 40,542,818.| 34 41,501, 663.
Form 990 (2014)
J58
4E1053 1,000
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Form 990 (2014) _ Page 12
Reconcillation of Net Assets

Check if Schedule O contains a response ornoteto any line inthisPart X ... ......... T
1 Total revenue (must equal Part Vill, column (A), line 12) , . . . ... e e ree e e 1 6,699, 605.
2  Total expenses (must equal Part [X, column (AL Bne 25) |, . . . . . i vt et o e e e e e 2 2,913, 557,
3 Revenue less expenses. Subtractline 2from e . . ., . . . it s i 3 3,786,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 40,327,988,
5 Net unrealized gains {losses}oninvestments , . ., . . . .. ... ... ... ... . 5 -2,930, 344.
6 Donated services and use of facilities . . . . , . ST . R R T = T S Y 0
7 Investmentexpenses. , .. ....... R BLW URYe AOESE ¢ v e v m m o alEEe e R 0
8 Prior perlod adjustments , , , ., . . o ou o e R R R R SR 8 0
8 Other changes in net assets or fund balances (explaln in Schedule O). . e R e ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(BY) . v v vy e e e T T .- 10 41,183,692,
m Financial Statements and Reportmg
Check if Schedule O contains a response or notefo any lineinthisPart Xl . .. . ... ... ... ... . |:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash ]E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed oh a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's finangial statements audited by an independent accountant? « + v« v v v v v v v e .. 2h
' “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilatlon of Its financial statements and selection of an Independent accountant? 2c | X
If the organization changed either its oversight process or sefection process during the tax year, explain in

Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + o o o v v i o v b e n e v as C e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JsA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Compilete if the organization [s a section 501{c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

T

Departmant of the Traasury - Attach to Form 990 or Form 990-EZ, Doy fo Puilic |
Inteme! Revenue Service P information about Schedule A {(Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. nspestion ;
Name of the organization DALLAS COUNTY COMMUNITY Emplover identiflcation numper
COLLEGE DISTRICT FCGUNDATION, INC. 23-7326612

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

The organization 15 not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section T70{b)(1){A)(i).

hospital's nhame, city, and state:

section 170{b){1)(A}(lv). (Complete Part Il.)

2 A school described in section 170{b)({1}{A)(li). (Attact Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(Hi).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii}). Enter the

g A federal, state, or local government or gevernmental unit described in section 170(b){1)}{A)}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1)(A}vi). (Complete Part Il.})

B A community trust described In section 170{b)(1}{A){(vi). (Complete Part Il.}
5 An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related o its exempt functions - subject to certain exceptions, and (2) no more than 334/ % 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. Ses section 509(a}({2). (Complate Part IIl.}
10 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar 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 in lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

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

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

o

its supported otganization(s) {(see instructions}. You must complete Part IV, Sections A, D, and E.

o

Type il functionally integrated. A supporting organizafion operated in connection with, and functionally Integrated with,

Type il non-functionally integrated. A supporting organization operated in conneclion with its supporied organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .

L A

g Provide the followlng infarmation about the supported organization(s).

D Check this box if the organization received a writlen determination from the IRS thatitis a Typa [, Type I, Type Ill

(I} Name of supported organization {il) EN {ii)) Type of organization [ {iv} is the omanization | v} Amount of monetary (vi) Amount of
(described on lines 1-9  |listed In your governing support (see other support (see
above or IRC section tocument? Instructions) Ingtructions)
(see instructions))
Yeos No
A
(8)
{C) .
(D}
=]
Total
For Paperwork Reduction Act Notice, ses the Instructions for Schedute A {Form 990 or $90-EZ) 2014
5A Form 990 or 990-EZ, :
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Behedule A (Form 990 of 880-EZ) 2014

Page2

N4~ Support Schedule for Organizations Described In Sections 170(b){(1}{A}(iv} and 170{b){1){A){vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year buginning in} P {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f Total
1 Gifis, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”} . . « . . . 2,309,619, 2,29°,737. 1,796,826, 2,048,193, 4,313,065. 12,759,935,
2 Tex revenues [evied for  the
organization's beasfit and either paid
1o or expended on its behalf . . . . . . o
3 The vaue of services or facilities
furnished by a governmental unit tc the
organ|zation withoutcharge . - . . » . . o
4 Total. Add lines 1 through 3. « . « + . . 2,309,617, 2,292,237, 1,796,816. 2,048,198, 4,313, 065 . 12,159,936,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (N . . . . . 1,269,552,
6  Public support. Subtract line 5 from line 4. 11,430, 383,
Section B. Total Support
Calendar year (or fiscal year baginning in} i~ (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromiined . ......... 2,309,618, 2,294,237, 1,796,816, 2,048,198, 4,313,065 12,759,835,
8 (ross income from Interest, dividends,
paymentis received on securities lpans,
rents, royalties and income from similar
BOUMGES . . . . v w w v wv mmem o 443, 411. 567,188, 490,543, 949,108. 1,509,170, 3,959,370
9 Net income from unrelated business
activities, whether or not the business
i8 regularly carriedon « v+ < v 2 v - .. 0
10 Other income. Do not include gain or
loss from the sale of capilal assets
{Explainin Part VL) = « v v s v s a v a s 533, 18, 541,
11  Total support. Add lines 7 through 10 . . 18,719,846
12  Gross receipts from related activities, etc, (seeinstruclions) « - + = . v & o v L o i i L i d e e e . 12[
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((:)(3)
-

[1]

organization, check this box and stop here

¥ § B E E F % N P4 W N F P S B Y F B N 4 b DN A A R & B EF F NI FF U &Y N kv om

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column{f})) . .. ... .. 14 68.729%
15 Public support percentage from 2013 Schedule A, Part Il line 14, ., ., .., ... . ..¢.....L15 79.08¢
16a 331:/3% support test - 2044, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this hox and stop here. The organization qualifies as a publicly supportedorganization . , .. ... 2 oo v v ee.. 2
b 331:3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . . e e e |53 D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and IIne 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported
organization, . .. ... i i n e s e e s e e e e e T T D
b 10%-facts-and-circumstances test - 2013. I the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a pubiicly
supportedorganization, . , . ... .00 e i i i e e e R
18 Private foundation. Iif the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . .. ... .. ... ... e e T (SR — » [ ]
Schedule A {Form 990 or 980-EZ) 2014
JSA
4E1220 2.000
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Schedula A (Form 990 or 980-EZ) 2014

Paga 3

Support Schedule for Organlzations 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yezr {or fiscal year beginning in) ™!  (a) 2010 {R) 2011 {c} 2012

{d)2013

{0) 2014

{f) Total

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

2  Gross recelpts from admissions, merchandise
sold or sences performed, or facilities
furnished in any activity that Is retated to the
organization's tax-exempt purpase |

3 Gross recelpls from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on s behatf | |

§ The value of services or facillﬁes
furnished by a governmental unlt to the
organization withouf charge = _ |, ., .

6 Total Add lines 1 through5, . ., ..

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

b Amounts inciuded on fines 2 and 3
received from other than disqualied
persons that exceed the greater of $5,000
or 1% of the emount en line 13 for the year

c Addlines7aand7b. . . . . . . . ...

8 Public support {Sublract line 7¢ from
Ine6.) v o o o o v o u e v v o v o ma

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2010 {b) 2011 {c} 2012

(d}2013

{e) 2014

{f} Total

9 Amounts fromline6, , , « . v v s » .«

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCBS . . & v v a v v e v s v s maw =

b Unrelated business taxable income (less
section 511 taxss) from businesses
acquired after June 30, 1975 , |

¢ Addlines10aand10b _ _, ., ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bueiness is regulary

carriodon s « = s 2 s 8w “ s nomoasew
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVl.) . ... .. e e

13 Total eupport. (Add lines 8, 10¢, 11,
and 12.)

A 8 % 1 m = 8 s omom LI B

14  First flve years. If the Form 890 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. . . . . . N I

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 {line B, column (f) divided by line 13, solumn (), | . . . B I [ %
16 Public support percentage from 2013 Schedule A, PartilLbline 15, . « . 4 v v v v v v v W . e s s e 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10, column (f) divided by line 13, calumn () , . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part i, ne 17 _ , _ . . . . e 18 %

182 331/3% support tests - 2014, |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop hers. The organization qualifies es & publicly supported organization [

b 331/3% support tests - 2013. If the organlzation did not check a box on line 14 or line 19a, 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 B~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ¥

4E12%2A2.000
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Schedule A (Form 980 or 980-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| 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 designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1) or (2)? f "Yes,” explain in Part V] how the organization determined that the supporied
organizalion was described in section 509(a)(1} or {2). 2

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

b Did the organization confirm that each supported atganization qualified under section 501{¢c)(4}, (5), or {6) and
satisfied the public support tests under section 50%{a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? if " Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign supported organization)? i

"Yes" and If you checked T1a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organizafion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a){1) or (2)? If "Yes," explain in Part VI what conirofs the organization used

to ensure that all support lo the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. d¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes”
answer {b) and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizetfons edded, substifuted, or removed, (if} the reasons for sach such action,

{fij) the authorily under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppor{ or banefit one er more of the filing organization's supported organizations? # "Yes," provide detall in
Part V1. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes,” complets Part | of Schedule L {Form 980). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described In line 77
ff"Yes," complete Part { of Schedule L {Form 990). 8

%9a Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508({a){(1) cr (2))? If"Yes," provida delail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9(a}} hold a controlling interest In any entity in which
the supporting organization had an interest? if "Yes" provide dstail in Part VI 8h

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporling organizations, and all Type !l non-functionally integrated supporting
organizations)? If " Yes,” answoer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.} 10b

JSA Schedule A {Form 990 or 090-E2) 2014
4E1229 2.000
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Schedule A {Form 890 or 850-EZ) 20114 Page D
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A famlily member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yas" o a, b, or ¢, provide dstall in Part VI, 11e
Section B. Type [ Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trusteas at all times during the
tex yaar? If "No," describe In Part VI how the supported organization(s) effectively operated, supenised, or
controlled the organization's activifies. If the organization had mora than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax ysar. 1

2  Did the organization operate for the benefit of any supporied organizaticn other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, " explain in Part
V1 how providing such benefit caried out the purposes of the supported organization(s} that operafed,
supetvigsed, or controlled the supporting organization. {2

Section C. Type Il Supporting Organizations

Yes| No

1 Waere a majority of the organlzation’s directors or trustees during the fax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how confrol
or managsment of the supporting organization was vested in the same persons that conirolled or managed

the supporied organization(s). 1
Section D. All Type ill Supporting Organizations

1  Did the organlzation provide to each of i{s supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2} a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) coples of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organlzation(s) or {ii} serving on the governing body of a supported crganization? If "No,* explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organizationys). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? i "Yes, " describe in Part VI the role the organization’s

supported organizalions played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the ysar (see instructions);

Yes| No

a The organization satisfled the Activities Test. Complele line 2 bafow.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a} and (b) 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 lo those supported arganizations, and how the organization determined
that these activities constfituted substantially all of its activitios. 2a

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organlzation's supported organization{s) would have been engaged in? if "Yes,"” explain in Part V1 the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide detalls in Part V], 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard, 3b
Schedula A {Form 590 or 990-E2) 2014

JEA
4E1230 2,000

452030 701F 1/4/2016 7:56:33 aM Vv 14-7.8F 0169259 PAGE 19



Schedule A {Form 990 or 990-£2) 2014 Pego B
Type lll Non-Functionaily Integrated 509(a)(3} Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il] non-functionally integrated supporting orgenizations must complets Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
{opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3

§ Depreclation and depletion

& Portion of operating expsnses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

O B [0 [N =

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detall in Part V1)

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash daemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exsmpi-use assets (subiract line 4 from line 3)

6 Multiply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

7]

W~ |th |5

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary raduction (see instructions) 6

7 Check here if the current year Is the organization's first as a non-functionally-integrated Type ill suppotting organization (see
instructions).

N DN |-

Schedule A {(Form 990 or 990-EZ) 2014
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Sghedule A {Form 990 or §90-EZ) 2014 .
Type lil Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Saction D - Distributions

Pwa?

Curront Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of suppoi'ted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

N N1 AL RE S [T

Distributions to atientive supported organizations to which the erganization is responsive

{provide details in Part VI). See instructions.

9

Distributable amount for 2014 from Saction C, line 6

40__ Line 8 amount divided by Line 8 amount

Sectlon E - Distributlon Aliocatlons (see Instructions)

{i}
Excess Distributions

{1i)
Underdistributions
Pre-2014

(]
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)
3  Excess distributions carrycver, if any, fo 2014;
a
b
¢
d _ .
e From2013 ........ il
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions}
] Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remalnder. Subfract lines 4a and 4b from 4,
§  Remalning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see Inetructions). N
6  Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2015, Add iines 3]
and 4c,
8  Breakdown of line 7:
a
b
c
d Excessfrom2013........ L
@ Excessfrom2014, .. ..,...
Schaduis A {Form 990 or 990-EZ) 2014
JEBA
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Schedule B Schedule of Contributors DN Lh
{Form 990, H90-EZ,

gr ssr? 'PF" o= - Attach to Form 930, Form 990-E2, or Form 990-PF. 2@1 éi
{ntormal Revenue Senice. | B Information about Schedule B (Form 990, 890-E2, or 990-PF) and kts instructions is at www.Jrs.goviform999,

Name of the organization Employer identlhcation number

DALLAS COUNTY CCMMUNITY
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

(I
D 527 political organization
[]
L]

4947(a){1) nonexempt chaiitable trust treated as a private foundation

[

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only 2 section 501(¢)(7). (8), or (10) orgamzation can check buxes for both the General Rule and a Spacial Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, eontributions totaling $5,000
or more {in meney or property) from any ene contributor. Complete Parts | and Il. See istructions for determining a
contributot’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIi(, line 1h, or (i) Form 990-EZ, fine 1. Complete Parts 1 and II.

D For an organization described in section 501{c)(7). (8), or (10} filing Form 280 or 990-E7 that recsived from any ons
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1, and 1L,

D For an crganization described in sectlon 501(¢)(7}). (8), or (10} filng Form 890 or 990-EZ that received from any one
contributor, during the vear, contributions exciusively for religlous, charitable, stc., purposes, but no such
contributions totated more than $1,000. ff ihis box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chartable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year | _ | e e e e e e A - S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schetule B {(Form 990, 9980-EZ, or 930-PF) (2014}
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Schedule B (Form 980, 980-E2, or 880-PF) (2014)

Page 2

Name of organization DALLAS COUNTY COMMUNITY

COLLEGE DISTRICT FOUNDATION, INC.

Employer identification number

23-7326612

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

(a)
No.

{b)
Name, address, and ZIP + 4

(5
Total contributions

(d)
Type of contribution

1,216,500.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions,)

{b}

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part [l for
noncash contributions. )

(b}
Name, address, and ZIP + 4

{¢)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions. )

(h)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

100, 000,

Person
Payroll
Noncash

{Complete Part I for
noncash contrlbutions.}

{a)
No.

(b}
Name, atldress, and ZIP + 4

()
Total contributions

{d)
Type of contribution

1,000,000.

Person
Payrolt
Noncash

{Complets Part |l for
noncash contrlbutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c)
Type of contribution

250, 000.

Person
Payroll
Nongash

(Complete Part 1l for
nencash contributions.}

JSA
4E1253 1,000
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Schedule B (Form 990, 980-EZ, or 890-PF} (2014)

Page 3

Name of organization DALLAS COUNTY COMMUNITY

COLLEGE DISTRICT FOUNDATION, INC.

Employer Idenfification numbar
23~7326612

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

{a) No.
from
Part|

(b)
Description of noncash property given

{c}
FMV (or estimate)
{see instructions}

(d)

Date raceived

{a) No.
from
Part |

()

(c)
FMV (or estimate)
{see instructions)

()

Date received

{a) No.
from
Part |

{b)

()
FMV {or estimate)
{see Instructions)

{d)
Date recelved

(a) No
from
Part |

{b)

{c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

{b}

{c)
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

(b}

{c)
FMYV (or estimate)}
(see instructions)

{0

Date received

JSA
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Schaduls B {Form 990, 980-EZ, or 950-PF) {2014)

Page &

Name of organization DALLAS COUNTY COMMUNITY

COLLEGE DISTRICT FOUNDATION, INC,

Employer identifleation number
23-7326612

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

{2} No.

Part |

{b) Purpose of gift

{c} Use of gift

{e) Transfar of gift

Transferee's name, address, and ZIP + 4

Relatlonship of transferor to transferce

{a) No.
from
Part]

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transfaree’s name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
'f’rom {b) Purpose of glit {c) Use of gift (d} Description of how glft is held
art I
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
4E1256 1,000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 890-EZ) .
For Organizations Exempt From Income Tax Under section 501(c} and section 527

P Complete If the organizetion is described bealow. P Attach to Form 380 or Form $90-EZ. Qpen ta Pubilie

:::l?gmmam o‘fuu;; ‘erzfy P> Information about Schedule C {Form 890 or 890-EZ) and its instructions is at www.irs.govwform990. Inspoction

If the organization answered “Yas," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sectlon 501(c){3) organizations; Complete Parts I-A and B. Do not complste Fart I-C.
o Saction §01(c) (other than section 501{c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B,
® Section 527 organizations: Complate Part I-A only.
If the organization answared "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{¢)(3) organizations that have filed Farm 5788 (election under section 501(h)}: Complete: Part Il-A. Do not complete Part I1-B.
® Sactlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8, Do not complete Part [1-A.
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) (see separate instructione) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see saparate Instructions), then
® Sacfion 501(c)i4). (5), or () organizations: Complete Part |11
Nama of organizaionDALLAS COUNTY COMMUMITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326512
=000y Complete if the organization is exempt under section 501{(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campalgn activities in Part Iv.
2 Politkcaiexpenditures, . . .. ... ... .. . ol e G0 3 3D B >$
3 Volunteerhours. . .. .. .. ... .. nnann e . I 0800

Complete If the organization Is exempt under section 501 (c)(3).

1 Enter the amount of any exxise tax incurred by the organization under section4955, , . ., ., P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . .. .. e e e Yas No
4a Was acorrectionmade? , ., ,,......... e AT - Yes No
h ¥ “Yas," describs in Part IV.
Compiete if the organizafion is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, , . . .. ... i e T &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . , , .. ........ e e e e T 3 |
3 Total exempt function expenditures. Add [ines 1 and 2. Enter here and on Form 1120-POL,
line 17b , C e e s e e e e P8
4 Did the fi I|ng organlzatlon file Form 1120-POL for trns year'? e e a et e e e e e e, L__’ Yes |__J No
5 Enter the names, addresses and employer identification number (EIN) uf all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address {c} EIN {d) Amount paid from {e) Amount of political
fiting organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organlzation. If
none, enter -0-.
{1
@
3
(4}
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990 or 990-EZ) 2014
JSA
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Schedule C {Form 990 or 990-EZ) 2014 Page 2
Compiete If the organization Is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check p|_| if the filing organization belongs to an affiliated group {and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:I if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b} Affiliated
{The torm "expenditures™ means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures 1o influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body {direct lobbying) . . . ... 10, 000.
¢ Total lobbying expenditures {add Hnes faand1b}, . . ........ .. - T 10, 000.
d Other exempt purpose expendifures | . _ _ ., .. ........ e e e 2,718,159,
e Total exempt purpose expenditures (add lines Icand1d), . . . . ... R T 2,728,159,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 286,408.
If the amount on ling 1e, column (a) or (b} is;] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 13.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000  {$175.000 plus 10% of the excess over $1.000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000. )
g Grassroots nontaxable amount {enter 25% of line 1f) _ , , . . J 71,602,
h Subtract line 1g from line 1a. Fzero arless, enter-0- | . . . . . . . . v vt v v e v v nn Y 0
i Subfiractline 1ffrom line 1c. lf zeroorlass,enfer-0- . _ . . . . ... ... . ¢o' ... ; 0 0
i

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

a4 = = " ® w8 & % = = o am

reporting section 4911 tax for this year? . ...

D Yes E’ Ne

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectlon 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Ca'e“"gggyf:;i;‘: r:;’a' year {a) 2011 b) 2012 {€) 2013 (d) 2014 (e) Total
L i taxabl t
2a Lobhying noniaxable amoun 286, 408. 286,408
b Lobbying ceiling amount
(150% of line 2a, column (8)) 429,612,
¢ Total lobbying expenditures 10, 000. 10, 000
d Grassroots nontaxable amount 71, 602. 71, 602.
o Grassroots ceiling amount
{150% of line 2d, column {e)) 107,403.
f Grassroots lobbying expenditures
Schedule C (Form 200 or 990-EZ) 2014
JSA
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Schedule C (Form 890 or 890-E2) 2014

Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{elaction under section 561(h})).

(a)

{b)

For each 'Yes," response fo lines 1a through 1i below, provide in Part IV a dstailed

description of the lobbying activity. Yas | Na

Amount

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

a Vmuntears’ ---------------- ® 4 B F N N & ¥ w e = 2 N B @ e« B N e & B2 EENE

b Paid staff or management (inciude comperllsation in expenses reported on lines 1c through 1|)'?

¢ Mediaadvertisements? ., .........00.. .. R

d Mailings to members, legislators, or the public? ==~~~ R L

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? _ |, , ., . . .. i Sl
g Direct contact with legistators, their staffs, government officials, or a Iegtslatlve body? | .
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ I
i Otheractivities? .., , , . ..... e
i Total. Add lines 1c through 1§ _ _ . e

2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501(c)(3)?

b if "Yes," enter the amount of any tax incurred under section4812 _ _ . .. . ..........
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . .
|,

Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section

~ 501{c}{6).

1 Woaere substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3  Did the organization agree to carry over lobbying and political expenditures from the prior year’7 __________

Yes | No

3

| Complete if the organization is exempt under section 501(c)(4), section 501{c)}{5), or section

501{c)(6) and if either {a) BOTH Part lll-A, lines 4 and 2, are answered "No,” OR {b) Part lIl-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
Section 162{e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

N =

a Cumentyear | C e e e a e IMCE NG 4 TE Te KEN e L 23
b Carryoverfrom fastyear = . .. C e e e e e e fee.e..l2D
c To[al ---------------------------------------- e 5 = 2c
3 Aggregate amount reported in section 6033(3)(1)(A) nollces of nondeductible section 162(e) dues .. 3
4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess doaes the organization agrae to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . .. .. .. ... - . o8
Taxable amount of lobbying and political expendltures {see mstructuens) ........... T -

1

Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and

2 (ses instructions); and Part B, line 1. Also, complete this part for any additional information.

JBA
4E1266 2.000
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OMB No, 1545-0047

?.fi,':,f,";’;{; o Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b.
B Attach to Form 890.

Departmant of the Treasury | Opon to PUBHE

intemnal Revenuo Servics P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. [ Ihspectic
Name of the organization DATIAS COUNTY COMMUNITY Empioyer idenfiication number
COLLEGE DISTRICT FOUNDATICN, INC. 23-7326612

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . . . .......
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear. , . .......
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 legalcontrol? ., . ... ...... D Yes I:] 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? . . . . . .. ... e P . r e e s D Yes D No

Conservation Easemeants.
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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in_the form of a consesvation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .... .. .. .0 0. ai g 2a
b Total acreage restricted by conservationeasements .. . ... .. . S 2b
¢ Number of conservation easements on a cerfified historic structure included in(a). . . , . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a

histoeric structure listed in the National Register. . . .......... v .- TE EE + - 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

Number of states where property subject to conservation easementislocated b __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . - - o o . v vt m v o .. D Yes D Neo
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year

ok - U
8  Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(WANBYR? . . ... ... ....... e e Uves [Iwo

8 InPart Xlil, describe how the organizaticn reports conservation easements in |ts revenue and expense statement, and
balance sheet, and Include, if appiicable, the text of the footnote to the organization's financial statements that describes the
nraanization’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 890, Part IV, line 8.

ta |If the or?amzation elected, as permitted under SFAS 11& Smc 858), not to report in 1ts revenue statement and balance shest

works of art, historical treasures or other similar asse Id for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote fo its fmanclal slatements that describes these items,

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

() Revenue included in Form 890, PartViilLline1 . .. .. ... ... ... . gk T
{ily Assets included INForm 980, Part X, - v v - o v v v e e e it B

2 |If the organization received or heid works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PartVili,line 1. . ... ........ P e et ey ___
b Assgets included in Form 890, Part X, + o o v 4 v 4 e o v 0 vt e m s e b e a s s e e I .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2014
JSA
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Schedula D {Form 920) 2014 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
Public axhibition d B Loan or exchange programs
Scholarly research e oter______________
Preservation for future generatons T ToToTTmmmmmmmmmmETOOE
Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintainad as pait of the crganization's collection? | _ . . . . D Yeos I:l No

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

- @ a o

2a

-2

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not )
included on Form 990, Part X? . _ . . . ... ... ... .. ... ... e T T |:|Yes E]No
If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
Beginningbalance . . _ .. ..., .......... . ... ... T I [
Additions during the year . . . ., T e T R R A R ST . 1d
Distributions during the year _ _ . . . . . . .. . . i i it oot e e e . |18
Encing DRIICE . 4 . v 4 s oo migie w0 aoiis « e W E e me e e .o IF
Did the organization include an amount on Form 880, Part X, llne 21, for escrow or custodial account liabiity? | | Yes | [ No
i "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart X, | , .. .. ..
Endowment Funds. Complete If the organization answered "Yes" to Form 920, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | () Four years back
Beginning of year balance | | 34,570,464.] 31,547,715.| 32,708,635. 31,345,272. 26,176,865,
Contributions | _ _, ., .., ... 1,436,659, 85, 625, 97,556. 613,612. 651, 800.
Net investment eamings, gains,
andlosses _ , . . . . ,...... -425,710. 3,306,892. 2,379,548. 1,379,349. 363.
Grants or scholarships | |, .. 352,712, 370, 698. 1,318, 320. 629,598.
Other expenditures for facilities
andprograms _ _ . . .. ... .. -2, 600. 130 -16,245. -26,438B.
Administrative expenses _ _ | | 2,335,889,
End of year balance, , , , .. .. 35,231, 301. 34,570,464 .| 31,547,775.] 32,708,635.| 26,895,475,
Provide the estimated percantage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p- L0300 %

Permanent endowment | 76.2600 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | | . .. .. L. e N 3a(i) X
(i) retated organizations _ . _ . ... ,........... € e TP SN D 3alii) X
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R? |, . ., . . . . .......... 3b
4 Describs in Part Xill the intended uses of the organization's endowment funds.
KMI Land, Bulldings, and Equipment.
Complets if the organizalion answered "Yes" to Form 990, Part IV, line 11a. See Form 890. Part X, line 10.
Dascription of property {a) Cost or other basis  { {b) Costor otherbasis | (€} Accumulaled {d) Book value
(investment) {other} depreciation
Ta Land, . .. ... e
b Buidings ... .....
¢ Leasehold improvements | _ _ _ . . . ., .
d Equipment |, ., ,...........
e Other . . . ... . ... ... ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, colurn (B), fine 10{c).) . . . .. . 5

JSA
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Schedule D (Form 980) 2014

Page 3

AUl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security ar category
{including name of security)

{b) Book value

(e} Method of valuation:
Cost of end-of-year market value

{1) Financial derivatives , ., . . ...... P s

(2) Closely-held equityinterests , , , .., .... Ve .

Total. (Coliunn (b) must equal Form 880, Part X, col. (B} line 12.) b

_ﬁﬂ investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{c)} Method of valuation;
Cost or end-of-year market value

4]

{2)

)

(4)

S ) SRS

{6}

N e

{8)

()]

Tetal. {Column (b) mus! equal Form 99D, Part X, col. (B) lne 13} I

Othor Assats.

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

(a} Description

{b) Book value

()

2)

(3)

(4)

(5)

(6)

t4]

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 185.)

] Other Liabilities.

Complete if the organization answered "Yes" to Form 9920, Part IV, line 11¢ or 11f, See Form 990, Part X,

line 25.

1. {a)} Description of liability

{b) Book value

{1} Federal income taxes

(2)PAYABLE TO RELATED

317, 971.

(3) —_

()

(5}

(6}

4]

(8}

19

Total, (Cofurmn {b) must equal Form 990, Fart X, col. {B) line 256.) b

317,971.

2. Llability for uncertain tax positions. In Pari XIli, provide the text of the footnote to the organization's ﬁnanc!a"! statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 74G). Check here If the text of the footnate has been provided in Part XHI IE]

:2?2?01.0DU
4520J0 701F 1/4/2016  7:56:33 AM
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Scheadule D (Form 990) 2014

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

1  Tolal revenue, gains, and other support per audited financial statements ==~ .. [ 4,386,640,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses)on investments . ... ... .. 2a -2, 930, 344.

b Donated services and use of facilities | _ |, , . . . .. ... ...... .. L2k 627,379.

¢ Recoveries of prioryear grants . _ . .. L L L e e e 2c

d Other(DescribeinPart XI) . . . . . ... [ 2d

e Add lines 2athrough2d | il e s 2e | -2,302,965.
3 Subtractline2e fromiline1 . . .., .o v v v v v n v s e BTN . s s v s e s eravuiossel B 6,699,605,
4  Amounts included on Form 990, Part VIl line 12, but not on hne 1

a Investment expenses not included on Form 980, Part Vil fne7b . . . | 4a

b Other (Describe in Part XIIl.) e e ... lL4b

c Addlinesdaanddb | ... 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 880, Partl fine 12} . . . ... .. NN 5 6,699,605,

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"™ to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ e . LA 3,540,936,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donaled services and use of faclites 2a 627,379,

b Prioryoaradustments |

¢ Otherlosses T T O S T S T S e = L T zc

dOther(DescnbelnParlell)':'"';: i

e Addinos2athroughzd T 11T . | e2nss.
3 Subtractline2e fromline1 . ... ............... A e T , 013,557,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 880, Part VIl line 7b _ 4a

b Other (Describe in Part XHl.) . Rl T

¢ Add lines 4a and 4b A 4c
5  Total expenses. Add fines 3 and de. (Ti)r..s;niiét'eac}ualFbrm 990, Pari I, line 18), ... Lo I's 2,913,557,

Suppiemental Information.

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

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

BB PG B e ——— e
JaA Bchedule D (Form 990) 2014
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Schedule D (Form 920} 2014 Page §
Supplemental Information {continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

FUNDS ARE USED TO ENHANCE THE LEVEL OF ACHIEVEMENT AND EXCELLENCE OF THE
DALLAS COUNTY COMMUNITY COLLEGE DISTRICT (DCCCD) BY PROVIDING
SCHOLARSHIPS, SUPPORTING THE PROFESSIONAL DEVELOPMENT OF FACULTY AND

STAFF, AND FOSTERING INNOVATION IN THE EDUCATIONAL PROGRAMS OF THE DCCCD.

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (A) OF
THE INTERNAL REVENUE CODE (THE CODE) OF 1986, AS AMENDED, AS AN
ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE CODE. HOWEVER, INCOME
GENERATED FROM ACTIVITIES UNRELATED TO THE FOUNDATION'S EXEMPT PURPOSE IS
SUBJECT TO TAX UNDER SECTION 511 OF THE CODE. THE FQOUNDATION DID NOT
CONDUCT ANY UNRELATED BUSINESS ACTIVITIES IN FISCAL YEARS 2015 AND 2014
THEREFORE, THE FQUNDATION HAS MADE NO PROVISION FOR FEDERAL INCOME TAXES
IN THE ACCOMPANYING FINANCIAL STATEMENTS. ACCORDINGLY, CONTRIEBUTICONS TO
THE FOUNDATION ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY
THE CODE. THE FOUNDATION HAS ALSO BEEN CLASSIFIED AS A PUBLICLY-SUPRORTED
ORGANIZATION WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTICN 509(A) OF

THE CODE.

THE FOUNDATION APPLIES THE PROVISIONS OF FASB A3C TOPIC 740, INCOME
TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE
FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FASB ASC TOPIC 740 ALSD

PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND

Schedule D (Form 980) 2014

JSA
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Schedule D (Form 940) 2014 Page 5
Supplemental Information (continued)

PENALTIES, ACCOUNTING IN INTERIM PERIQODS, DISCLOSURE, AND TRANSITION. THE
FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITICNS THAT ARE
MATERIAL TO THE FINANCIAL STATEMENTS. THE FEDERAL INCOME TAX RETURNS OF
THE FOUNDATION FOR YEARS 2011 THROUGH 2013 ARE STILL SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED.

Schedule D {Form 980) 2014

J8A
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 980) Governments, and Individuals in the United States 2044,

Complete if the organization answered "Yes" to Form 980, Part IV, line 21 or 22.
b Attach to Form 990.

Opento Public
Depariment of the Treasury =
Intemal Revenue Servce » Information about Schedule | {Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

BNl General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount cf the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants of @SSISBNCO?. . . ., .\ 4 44 v s v ss e s vnrennanvsrnnsnsnnnnnnnenn... [X]Yes []No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nesded.

1 {a} Name and addrass of organization (b) £ (€} RC saction (d) Amount of cash | (@) Amount of nem- e (g} Description of {h} Purposs of grant
or government if nvv_mnmu_n grant cash assigtance oz_.mﬁ : non-cash assistance or assistance

N

(2)

(3)

{4)

5

{6)

{7

(8}

(9}

i10)

{11)

{12}

_l

2 Enter total number of section 501(c){3) and government organtzations listed inthe line 1table . . _ . . .. R
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, sse the Instructions for Form 990,

JSA

4E1285 1.000
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Schedule | (Form 990) {2014) Page 2

=4} Grants and Other Assistance to Individuals in the United States. Com plete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance ?wh._ﬁ%& ﬁwhﬂmﬂ_h_& E.M..ML_. E._. hﬂ (@ nz.w uuﬂara _ E. arcoor {f) Description of non-cash assistance
1 RISING STAR SCHOLARSHIPS 2. 577, 152 380,
_2 NON-RISING STAR SCHOLARSHIPS 843, 302, 234,
3 PROFESSICONAL DEVELOPMENT 7,000, 1,663,549,
4
5
6 .
7 _ :
E ﬂﬂ%ﬂwﬂ%%ﬁ_ information. Complete this part to provide the information required in Part |, line 2, Part Ill, column {b), and any other additional
10n.

SCHEDULE I, PART I, LINE 2

ALL SCHOLARSHIPS GRANTED BY THE FOUNDATION HAVE ESTABLISHED CRITERIA WITH
MINIMUM ELIGIBILITY REQUIREMENTS. FINANCIAL AID OFFICES AT THE SEVEN
COLLEGES CONFIRM ELIGIBILITY REQUIREMENTS ARE MET. FOUMDATION STAFF ALSO
REVIEW SCHOLARSHIP APPLICANTS' ELIGIBILITY AND CONFIRM FINANCIAL AID
OFFICE REVIEW. PAYMENT FOR GRANT EXPENDITURES ARE PROCESSED ONLY AFTER
REVIEW AND APPROVAL OF THE GRANT MANAGER, COLLEGE PRESIDENT, IF REQUIRED
BY THE GRANT CRITERIA, AND THE FOUNDATION DIRECTOR OF FINANCE AND

BUSINESS OPERATIONS.

S¢hedule | (Form 980) (2014)
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Schedule ) (Form 990} (2014)

Page 2

Sart

Part lli can be duplicated if additional space Is nesded.

Grants and Other Assistance to Individuals in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

{a} Type of grant or assistance {b) Number of
recipients

{e) Amount of
cash grant

{d) Amaunt of
nen-cash assistance

(@) Method of valuation 'boak,
FMV, appraisal, other)

{f) Dascrption of non-cash assistance

7

information.

E Supplemental Information. Complete this part tc provide the information required in Part |, line 2, Part Ill, column {b), and any other additional

SCHEDULE I, PAGE 4, PART III, COLUMN B

AN INDETERMINABLE NUMBER COF FACULTY AND STAFF RECEIVED DIRECT AND

INDIRECT SUPPORT FROM GRANT ACTIVITIES DURING AN ACADEMIC YEAR; WE HAVE

ESTIMATED THE NUMBER AS 7,000 BASED ON THE NUMBER PROFESSIONALS AT THE

PALLAS COUNTY COMMUNITY COLLEGE DISTRICT.

JBA
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| oMB No. 1545-0047

SCHEDULE O .
(Form 990 or 890-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Informatien for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. Open o Public
ot b- Attach fo Form 980 or 990-EZ. Inspeclion

Name of the organizetion DALLAS COUNTY COMMUNITY Employor identification number
COLLEGE DISTRICT FOUNDATION, INC. 23~-7326612

FORM 990 REVIEW

FORM 990, PART VI, LINE 11B

THE IRS FORM 930 IS REVIEWED BY THE DIRECTOR OF FINANCE AND BUSINESS
OPERATIONS. THE EXECUTIVE DIRECTOR QOF THE FOUNDATION INDICATES APPROVAL
OF FORM 990 BY SIGNING ON PART II OF THE FORM. THE BOARD AUDIT COMMITTEE
CHAIR WILL REVIEW THE FORM PRIOR TO ITS SUBMISSION TO THE IRS. AFTER
REVIEW, FORM 990 WILL BE MADE AVAILABLE TG EACH VOTING MEMBER OF THE

FOUNDATICN'S BOARD QOF DIRECTORS VIA THE FOUNDATION'S WEBSITE.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C
ON AN ANNUAL BASIS, ALL BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST

STATEMENT DISCLOSING ANY POTENTIAL CONFLICT OF INTEREST.

GOVERNING DOCUMENTS

FORM 9250, PART VI, LINE 19
THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST. THE FOUNDATION'S FINANCIALS AND FORM 990 ARE

POSTED ON THE FCUNDATION'S WEBSITE, WWW.FOUNDATION.DCCCD.EDU.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION ENHANCES THE LEVEL OF ACHIEVEMENT AND EXCELLENCE OF
THE DALLAS COUNTY COMMUNITY COLLEGE DISTRICT (DCCCD) BY PROVIDING
SCHOLARSHIPS, SUPPORTING THE PROFESSIONAL DEVELOPMENT OF FACULTY AND

STAFF, AND FOSTERING INNOVATION IN THE EDUCATIONAL PROGRAMS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. .s::hdule O (Form 990 or 990-EZ)} {2014}
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Schedule O {Form 890 or 890-EZ) 2014

Page 2
Name of the orgjantzation DALLAS COUNTY COMMUNITY Employer Identification number
COLLEGE DISTRICT FOUNDATION, INC.
ATTACHMENT 1 (CONT'D
FORM 990, PART IIT, LINE 1 - ORGANTZATION'S MISSION
DCCCD.
15A Schecdula O (Form 990 or 990-EZ) 2014
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 003 ¥ Complete if the organization answered “Yes™ on Form 920, Part IV, line 33, 34, 35h, 36, or 37.
By b Attach to Form 990.

_hu“n_axaﬁcc-maﬂce P Information about Schedule R (Form 880} and Its instructions is at www.irs.gov/form990,
Name of the orgenization DALLAS COUNTY COMMUNITY

OMB No. ._w..—m.,ooh._..
2014

COLLEGE DISTRICT FOUNDATION, INC.

Emplayer dentification numbei

23-7326612
Bl  dentification of Disregarded Entities Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
@) {b) {c) ] (e} )
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicle (state Tatal income End-of-year assets Direct controlling
or foreign country) entity

(1)

{2)

{3)
{4

(5}

(8}

sl Identification of Related Tax-Exempt Crganizations Complets if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or mora ralated tax-exempt organizations during the tax year.
(a) (b) (e} {d) (e} H o)
Name, address, and EIN of related organtzation Primary activity Legal domicile {state | Exempt Code sedion | Public charity status |  Direct controfing | Sestion 512{b)(13)
i controlled
ar foreign country) (if section 501{c}ay entity entity?
Yes No
{1) PALLAS COUNTY COMMUNITY COLLEGE DISTRICT 75-121314%
1671 SOUTH LAMAR ST DALLAS. Tx 75115-1316 EDUCATIONAL T 1708 N/A X

(2)

(3)

(4}

{5)

(6)

(4}
For Paperwork Reduction Ast Notice, see the Instructions for Form 990, Schedule R {Form 990) 2014
JsA
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Schedule R (Form 990) 2014 Page 2
) Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
Part Il " A . h
because it had one or more related organizations treated as a partnership during the tax year.
{a) (b) (e (d) (o) in @ (b (0] i} &}
Name, address, and EIN of Primary activity Legal Direct controling _ Predominant Share of total Share of end-oi- | nispropeonss Code V-LIBE Ganeral &¢ | Parcentage
related crganization domicile antity _:omn.._ﬂ.m.ow_nﬂwa. income year assets sibestors? | @amount in box 20 | managing | ownership
{state or excluded from of Schadule K-1 | parner?
foreign tax under {Foim 108&5)
country} sections 512-514)
Yes | No <om_ No
(1)
(2)
A3)
{4
. . _
{6}
(7}
E Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
{a) . {b) {c) (d} {®) ] (@) {h} )
Name, address, and EIN of related organization Primary activity Legal domicls | Direct controlling Type of antity Share of total Share of Percentage| Section
(state or foreign entity {C corp, S corp, or Incame end-ofyear assels | ownership wwm_ﬂ.!ﬁm_
country} trust} entdy?
'Yes|No
1)
{2}
i3}
{4)
{5)
{8}
{7}
Ish Schedule R (Form 990) 2014
4E1304 1.000
4520J0 701F 1/4/201¢6 7:56 33 AM  V 14-7.BF 0169259 PAGE 41



Schedule R {Form 990) 2014 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 26.

Note. Complete line 1 if any entity is listed in Parts 11, Il or IV of this schedule. Yes| No
1 Buring the tax year, did the organization engage in any of the following transactions with one or more related organizatiens listed in Parts I-V?

a Receipt of () interest, (i) annulties, (iii) royalties, or (iv) rent from a controlled enfity, , . . . . . ... ... A I X
_umﬁ_mqmi.o_.omv:m_oo:ivcmo:noQu»oac@m:ﬁmmoi&...-...:...,..... e e ea. |10 X
¢ Gift, grant, or capital contribution from related organization(s), ., . . .. . . ... . N X
n_.omgmo:om:n:mqmammmnooloqqm_mﬂmao_.nm:_umﬁ_o:nwv.,....... o e P O PR e LR 8 EwE e B d oy oea e [1d X
& Loans ot loan guarantees by related organization{s) . ., , ..., ..... B SRR WG R R S e DR e S e e a e e (18 | X
¥ Dividends from related organiZaON(S) . . . . . . . v i v u e e e e e e e e e e e e e e e e e X
g Sale of assets torelated organization(s). . . - v v . - v . L i e e e e e e e e e e e e . A R e e - e W e woma | 10 A
h Purchase of assets from refated organization(S), . . . . . ... ..ottt it e e e et i A
I Exchange of assets with related organization(s), . . . . ... ... ... ... ... . b
I Lease of facilities, equipment. or other assets to related organization(s), . . . . ., . ... ... T TSR VR % | X
k Lease of facilities, equipment, or other assets from related organization{s} . . . . . . .. . . v o vt v o oo B T U e I X
I Performance of services or membership or fundraising solicitations for related organization(s) . , . . . . ... . e o v vi vm oo .. e e i | 1E X
m Performance of services or membership or fundraising solicitations by related OrgantZatioN(S). . . . . . ..t i i e e e e e e e e e . |1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . ... ..... R TR SRS e S, . . [(In X

o Sharing of paid employees with related organization(s) , . . . .. .. v v vt i e e e e CEORELEE 0 A e e e Ee B atwary |10] X

p Reimbursement paid to related organization(s) for eXpenEes. . . v v v v v v v b vt s e e e e e e e e e R e B 1 - X
q Reimbursement paid by related organization(s)forexpenses . . . . ... .. ... ......, U I | X
_.Oﬁzml_.mzmd.mq&ommsoﬁuauménoﬁ_mﬁaoﬁmgw&oi&.............................................,,..._,.... 1r | x
s Other transfer of cash or property from refated organizabion(S), . . . .« v o o 4 4t o i m t s e e s s e e e s e s aeaeeerennoancnnennsonn. |18 X

2 |f the answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of ralated organization

(b}

Transaction
Hype {a-s)

{c)

Amount involved

(d)

Method of determining
amount involved

{1) DALLAS COUNTY COMMUNITY COLLEGE DISTRICT

627,379,

D]

{2}

(3)

4

(5}

8

JSA
4E1300 1.00¢

452000 701F 1/4/201% 7:56:33 AM

vV 14-7.8%

016825¢
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[ Part V]

Unrelated Organizations Taxable as a Partnershlp Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted m
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain Investment partn

ore than five percent of its activities (measured by total assets

erships.

{2) {b)
Name, addrass, and EIN of entiy Primary activity

)
Legal domiclle
(state or fareign
country)

)
Predominant
Income (related,
unrelated exciuded
from taxunder
sections 512-514)

Yes

{e)

Are al' partners
section
S01{e)3)
organizations?

No

®
Shara or
total income

(@)
Shars of
and-ofyear
assate

Clapro|

)

porthrate

allocations?

Yes

o
Code v - UBI
ameunt in box 20
of Schedule K-1
(Form 1065)

L]

Genaral or
managing
pantnar?

Yes

No

K
Percentage
ownarship

(1)

{2)

{3)

{4)

(5)

(€)

(7

(8)

(9)

(19

(11}

(12)

(13)

(14)

{i5)

{1€)

JEA
4E1310 1.000

452030 701F 1/4/2016 7.56:33 AM

vV 14-7.8F

0169259

Schedule R (Form 990) 2014
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MSupplemeMal Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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