OMB No. 1545-0047

2017

Open to Public
Inspection
08/31,20 18

D Employer identification number

23-7326612

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 09/01, 2017, and ending

C Name of organization DALLAS COUNTY COMMUNITY
COLLEGE DISTRICT FOUNDATION, INC.
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
1601 5 LAMAR STREET
City or town, state or province, country, and ZIP or foreign postal code
DALLAS, TX 75215

F Name and address of principal officer:

m 990

Department of the Treasury
Internal Revenue Service

B check if applicable

E Telephone number

(214) 378-1531

Room/suite

G Gross receipts $ 19,522,156.
H(a) Is this a group return for
subordinates?

Yes No
H(b) Are all subordinates included? Yes - No

If “No," attach a list. {see Instructions)

Address

change

Name change

Inttial return

Final return/

terminated

Amended

return

Applcaton PYEPER WILKINS
1601 S LAMAR STREET DALLAS, TX 75215

| Tax-exempt status: | X |501(c)(3) ] I501(c)( ) « (insertno.) '
J  Website: p WWW.FOUNDATION.DCCCD.EDU

[ 49a7@(yor | 527

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trust] | Association | | Other B | L vear of formation: 197 3| M State of legal domicile: _ TX
Summary
1 Briefly describe the organization's mission or most significant activities: ENHANCE THE LEVEL OF ACHIEVEMENT AND
8 EXCELLENCE OF THE DCCCD BY PROVIDING SCHOLARSHIPS, SUPPORTING THE
E DEVELOPMENT OF FACULTY AND STAFF AND SUPPORTING INNOVATION.
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) , . . . . .. ... ... vueenn 3 16.
‘ﬁ 4 Number of independent voting members of the governing body (PartVl,linetb), . . . ... ... ... .... 4 16.
;-% 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . . . . v v v v v v v v o s & 5 2.
'% 6 Total number of volunteers (estimateifnecessary). . . . . . v v v v v i o i b o b e e e e e e e e e e 6 16.
< | 7a Total unrelated business revenue from Part VIl column (C), N 12 + . v v v v v s v v v v e et e v e e as 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v v v it vt o o o o o o o o u s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line th). . . . . . . . v i i i v it e e e e e a e s 8,976,1009. 3,013,478.
g 9 Program service revenue (PartVIIL INE 20) . . . o v v v v v e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . v v v v v v v v .. 1,292,192, 4,628,283,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . ... ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12). . . . . . . 10,268, 301. 7,641,761,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . . . . . .. . v ... 2,598,825. 3,812,852,
14 Benefits paid to or for members (Part X, coumn (A),lined) . . . . .. .. ... .. .... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . ... 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), fine 11e). . . . . . v v v v v v v v v o s 0. 0.
g| b Total fundraising expenses (Part [X, column (D), line 25) p 12,241
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-248) . . . . . v v v v v v v o . . 785,693, 546,249.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ... .. 3,384,518, 4,359,101.
19 Revenue less expenses. Subtractline 18fromline12. . . . . o v v v 4 v v v v v v 0w s 6,883,783. 3,282,660.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . .. . ... e 52,007,636, | 58,120,004,
28121 Total liabilities (PrtX, 1€ 26), . . o . v v v e v e e e e e eeaee e e 198,570 1,643,282,
35 22 Net assets or fund balances. Subtractline21fromline20. . . . . o v o d . v v v v v v 52,709,066. 56,485,722,

Signature Block

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

Sign } Signature of officer l Date
Here } PYEPER WILKINS EXEGUTIVE DIRECTOR
Type or print name and title R R . j
] Print/Type preparer's name Iy ris st 'D Check I_—l i | PTIN
Paid  IMICHELLE L WEBER 77 USW 2;//8/[4 selfempioyed | P00556798
3;?;:; Firn's name p-GRANT THORNTON LLP ~ — [/ T " TrimvsEN B 36-6055558
Firm's address p-100 EAST WISCONSIN AVENUE MILWAUKEE, WI 53202 Phone no. 414-289-8200

|XJ Yes I_' No

Form 990 (2017)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions:

JSA
7E1010 1.000



Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartill . . . . . . . . . ... ... ... .. ....
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 | L e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BB VICES 2. v i v i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e |:| Yes No
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 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: ) (Expenses $ 2,084,385. including grants of $ 2,084,385, )(Revenue $ )
THE FOUNDATION OFFERS SCHOLARSHIP OPPORTUNITIES ANNUALLY TO
STUDENTS AT THE SEVEN COLLEGES OF THE DCCCD. SCHOLARSHIP AWARDS
ARE BASED ON ACADEMIC EXCELLENCE, ACHIEVEMENT, LEADERSHIP, GOALS
AND/OR OTHER FACTORS. APPROXIMATELY 2, 900 STUDENTS RECEIVED
FINANCIAL SUPPORT THROUGH SCHOLARSHIPS AND SCHOLARSHIP
INITIATIVES.

4b (Code: ) (Expenses $ 1,923,467. including grants of $ 1,728,467. ) (Revenue $ )
THE FOUNDATION MAINTAINS FUNDS DESIGNATED FOR USE BY DCCCD FACULTY
AND STAFF FOR PROFESSIONAL DEVELOPMENT OPPORTUNITIES, PROGRAM
SUPPORT AND INNOVATION. APPROXIMATELY 7,343 DCCCD FACULTY AND
STAFF BENEFITED FROM THE USE OF THESE FUNDS.

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 4,007,852.

JSA
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Form 990 (2017)
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ...
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 i i i i i i it e et e n e
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Part Il . . . . . . . .. . ... .. .. .....
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
2T 3
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . @ @ i i i it i e e e e e e e e et e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ @ i i i i i it i et e e e e e e e e et e e e e e
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, Part IV . . . . . . . .« @i i i i i i i e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, [X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . @ @ i i i i i i i i i e e e e e e e e et e e e et e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . .. .. .. ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, . . . . . ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, | . . . . . . . @ . i i ittt

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX , . . . . ..

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. .« « @ v v v v i i i i i i e e e e e e s e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . ... ...

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? /f "Yes,” complete Schedule F, Partsland IV. . . . ... .. ..
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parislland IV . . . . . . ... .. .. ..o,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ . @ i i i it i ianann
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete SChedule G, Part fll « « v« v v v v v v o e a o oo e ot o e et e et e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X

11¢c X
11d X
11e X
11f X

12a) X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

A

Js
7E1021 1.000
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Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . ... ... ..., 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . v v« v i i i i e e e i s e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . v . v & v v v i i i i e i e s it e et ae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt bonNds? . . . . . . o i L L i e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . 0 i i i it e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Partll . . . . . . . . @ i i i it i it i i e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, o v v v v i e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . .« i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= £ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . .« < v o e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . « . « v v v v v v v v v v v v us 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, i,
Or IV, and Part V, ine 1 . @ i i it i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . i i v v i ittt e it v n e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . ... .. ... ....

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

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . L Lt i n e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘

1c X

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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
=T oo 11 111§ 1
If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . .« . v ¢ v v v 0 v i v i e i i v e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .« o i it L e e e e i e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . v v v i it e e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TKQ@ o0 o

12a

13

c
14a
b

requiredtofile FOrm 82822 . . v v v v v v v i e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. ] 7d '

3b

4a X

5a X

5b X

5c

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organlzation, during the year, pay premjums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . ... .. ... ... 10a

7e X

7f X

79

7h

9a

9b

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

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders. . . . o v v v v v vttt e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . « o o v v o v i oL e i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... .. ... ... ... ... 13b

Enter the amount of reserves 0N hand . . . v v v v v v v vt v o et ettt 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...

14a X

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14b

JSA
7E1040 1.000

Form 990 (2017)



Form 990 (2017) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . v v v o v v v i v v o v e v o
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 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . o o o o o o oL L L e e e 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . l X
6 Did the organization have members or stockholders? . . . . . . . . .« . o .. L o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o o o e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o L o i L L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a2 The governing bOGY?, + v v v v v e v e vt e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. . ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . .. ... ... ............ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule 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," gotoline 13 . . . . o v v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SET0 CONTICES? + v v v v v e v e e e et e e e it e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O ROW thiS WAS TONE « « « « « « « t 4 v e e s e e e e e et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . v o o v i i i s e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ........... 15a X
b Other officers or key employees of the organization « « « « « « v v v v v vt vttt v e e e 15b 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 ataxable entity dUfNGthe YEar? . « « v v v v v i et et e e e e e e e e e e e e 16a 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 take steps to safeguard the | -
organization's exempt status with respect to such arrangements? . . . . . ... ... ... 't ita .. 16b

Section C. Disclosure

17
18

19

20

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

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

Own website Another's website Upon request Other (explain in Schedule O)

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.

State the name, address, and teleghone number of the person who possesses the organization‘s books and records: »
TERENCE MéDANIEL 16’01 SOUTH LAMAR STREET DALLAS, X 75215 14-378-1531

JSA
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Form 990 (2017) Page 7
ETiAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . o o 0 00 i v it i i oo e a |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.

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

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

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

©)
A ®) Position (D) € F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor 1o =l 5| o x|le x| ™ the organizations compensation
related | g 21 2| 3|2 = g E organization (W-2/1099-MISC) from the
organizations| 8 8| S| % | 3|2 a | 88| (W-2/1099-MISC) organization
below dotted| § £ § Bk 8 and related
line) 5 5 § -% organizations
a2 a
3 8
8
(1)DEBBIE TAYLOR 1.00
CHAIRMAN 0. X X 0. 0. 0.
(2)HUNTER HUNT 1.00
IMMEDIATE PAST CHAIR 0. X X 0. 0. 0.
(3)BRIAN OLSON 1.00
DIR-THRU 12/17;SEC-AS OF 01/18 0. X X 0. 0. 0.
(4)RUBEN E. ESQUIVEL 1.00
SECRETARY - THRU 12/17 0. X X 0. 0. 0.
(5)SCOTT LETIER 1.00
TREASURER 0. X X 0. 0. 0.
(6)LYNN MCBEE 1.00
OFFICER 0. X X 0. 0. 0.
(7)J.C. MONTGOMERY JR. 1.00
OFFICER — THRU 12/17 0.] X X 0. 0. 0.
(8)SALLY B. BERRY 1.00
DIRECTOR — THRU 12/17 0.] X 0. 0. 0.
(9)MICHAEL D. BROWN 1.00
DIRECTOR - THRU 12/17 0. X 0. 0. 0.
(10) TONIKA CLAYTON 1.00
DIRECTOR - AS OF 01/18 0.1 X 0. 0. 0.
(11)TOM CORCORAN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(12)CHRISTOPHER DUROVICH 1.00
DIRECTOR - AS OF 01/18 0.] X 0. 0. 0.
(13)REGEN FEARON 1.00
DIRECTOR - A3 OF 01/18 0.] X 0. 0. 0.
(14)GABRIEL FLORES 1.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000



Form 990 (2017) Page 8
GCUAYE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 21917 ;;"g g | organization | (W-2/1099-MISC) from the
organizations 3 g = Qiel|d 3 g (W'2/1099'M|SC) organization
below dotted | Q & 5|7 g % = = and related
line) SZ 18 RS organizations
c | = @ é
ale ®© ®
8|2 z
3 8
8
];5) VALERIE E. FREEMAN 1.00
DIRECTOR - THRU 12/17 0. X 0. 0. 0.
16) JOSEPH M. GRANT 1.00
DIRECTOR - THRU 12/17 0.] X 0. 0. 0.
17) DOUGLAS D. HAWTHORNE 1.00
DIRECTOR 0. X 0. 0. 0.
18) MARY JALONICK 1.00
DIRECTOR - AS OF 01/18 0.1 X 0. 0. 0.
19) MARGO R. KEYES _ 1.00
DIRECTOR - THRU 12/17 0 X 0 0 0
20) A.K. MAGO 1.00
DIRECTOR - THRU 12/17 0. X 0. 0. 0.
21) CLINT MCDONNOUGH 1.00
DIRECTOR 0.1 X 0. 0. 0.
22_) RAAMEL MITCHELL 1. OO_
DIRECTOR - AS OF 01/18 0. X 0. 0. 0.
23) MIKE A. MYERS 1.00
DIRECTOR - THRU 12/17 0. X 0. 0. 0.
24) B. MARK PAUL 1.00
DIRECTOR 0. X 0. 0. 0.
25) GAY F. SOLOMON 1.00]
DIRECTOR -~ THRU 12/17 0. X 0. 0. 0.
ToSubtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. | o 261,854. 0. 44,103.
d Total (add lines1band1¢) . . . . . . . o i i i i i v i v n e s s A 261,854, 0. 44,103.
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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... .......... e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e 1 o -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ... .....

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received :
more than $100,000 in compensation from the organization p» 1 .

JSA —
7E1055 1.000 Form 990 (2017)




Form 990 (2017) Page 8
LEVAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
resed |23 | 5121855 |g| organization | (W-2/1099-MISC) from the
organizations | = £ | & § g g2 % (W-2/1099-MISC) organization
below dotted |2 £ | & 3 % i and related
line) Sl ! (%8 organizations
2 = @ 3
g |2 o B
A 7
® 9
[l
(o8
26} ROBERT L. THORNTON, III 1.00
DIRECTOR - THRU 12/17 0. X 0. 0. 0.
27y MARGARET D. WILDENTHAL 1.00
DIRECTOR 0.] X 0. 0. 0.
28) PYEPER WILKINS 40.00
EXECUTIVE DIRECTOR 0. X 170, 680. 0. 20,046.
29) TERRENCE MCDANIEL 40.00
DIRECTOR OF FINANCE 0. X 91,174. 0. 24,057.
1b Sub-total ..., e e e e >
c Total from continuation sheets to Part VIl, SectionA , , ., , ... ...... >
d Total (add lines 1fband1c) . . . . . W r e n e an s e e e »
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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. i on

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
2T (177 (o 3 - |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . , . . . . N

Section B. Independent Contractors

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

year.

(A) (B) (c)
Name and business address Description of services Compensation

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

T5A 2
7E1055 1.000 Form 990 (2017)




Form 990 (2017)

GCUAYIY  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIll. . . . . .. ... ... ... nou.. D

Page 9

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
0 .
*ég 1a Federated campaigns . . . . . .. .| 12
(‘52 b Membershipdues. . . . . ... ..}1b
g‘f ¢ Fundraisingevents . . . ......[1¢c
5.—% d Related organizations . . . . . ... 1d
g;,—, e Government grants (contributions) . . | 1e 938,245,
gg f Al other contributions, gifts, grants,
ES and similar amounts not included above . | 1f 2,075,233,
§E g Noncash contributions included in lines 1a-1f: $
"l h Total Addlines1a-1f « « v o i P 3,013,478,
“é Business Code
[3
5‘:’ 2a
e | b
2
s c
] d
2 f All other program service revenue . . . . .
L | g Total. Addlines2a-2f . v v v o ... P 0.
3  Investment Income (including dividends, interest,
and other similar amounts). » + « + v v v v v v a ... P 1,595,419. 1,595,418.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . - & v v i v i e i e s e e D 0.
(i} Real (ii) Personal
6a Grossrents . « « o . . . .
b Less: rental expenses . . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0S8)« « « « v v v v v s o v o oo o P 0.
7a  Gross amount from sales of | (1) Securities (ii) Other
assets other than inventory 14,913,259,
b Less: cost or other basis
and sales expenses . . . . 11,880,395, -
¢ Ganor(loss) « « « v + . . 3,032,864,
d Netgainor(Ioss) « « « v v v v v v v v v v v o s s 0o P 3,032,864. 3,032,864.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o See PartV,line18 . . . . ... ... . a
L
o b Less:directexpenses . . .. ...... b
¢ Net income or (loss) from fundraising events. . . . . . . P> 0.
9a Gross income from gaming activities.
SeePartlV,iine19 . .., ....... a
b Less: directexpenses . - . . .. ... . b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returnsand allowances . . . ... ... a
b Less:costofgoodssold. . . . . .. .. -
¢ Netincome or (loss) from sales of inventory, , . .. ... P 0.
Misceltaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « « ¢ v v ¢« o v o &
e Total Addlines 11a-11d + « « + v v vttt v v v v P 0.
12 Total revenue. Seeinstructions. . . . « « o « v« o v . . P 7,641,761. 4,628,283,
JSA
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Form 990 {2017) Page 10
X1 ) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthisPartIX . . . . ... ... ... .. ...
Do not include amounts reported on lines 6b, 7b, Total é?;);enses Progra(naw)service Man agt(agw)ent and Func(llr)a)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . . . .. .. 3,812,852. 3,812,852.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | , , . . 0.
Benefits paid to or formembers , , . . . ... . 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . .. .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)} and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages . . . . .. .. .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . .. ... ... 0.
10 Payrolltaxes . + « v v v v o v o v v v a e s e 0.
11 Fees for services (non-employees):
a Management ... ......... 0.
blegal , .. ... .. ... ... . ..., 10,611. 10, 611.
cAccounting . . . .. ... ... ... 22,896. 22,896.
dlobbying . . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees | |, , ., .. .. 69,714. 69,714.
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)e « = o & 195,000 195,000.
12 Advertising and promotion , , |, . ., .. .. .. 47,318. 47,318.
13 OfficE eXPENSES + v v o v v v v v v v v e s 5,455. 4,009, 1,446.
14 [Information technology. . . . . . .. .« ... 121,384. 121,384.
15 Rovyalties. . . . . .. ..o v v v e 0.
16 OCCUPANGY . . . v v v e v oe e es s 0.
17 Travel , . v vt e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | . . 20,335. 17,074, 3,261.
20 Inferest . . . .. u i e e 0.
21 Payments toaffiliates, . . . . v v v v v .. 0.
22 Depreciation, depletion, and amortization | | | | 0.
23 INSUTBNCE , . . v v e e e e e 6,193. 6,193.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aDONOR EVENTS/SPECIAL EVENTS 20,695. 16,002. 4,693.
pCOMMUNITY REPRESENTATTION 19, 382. 17,804. 1,578.
MISCELLANEQUS EXPENSES 7,266. 6,003. 1,263.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,359,101. 4,007,852, 339,008. 12,241.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), ., . ... . 0.
JSA Form 990 (2017)
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Form 990 (2017)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . .. .. ...t 471,977.) 1 957,096.
2 Savings and temporary cashinvestments . . . . . . . ... ... a ... 13,995,092.] 2 8,886,913.
3 Pledges and grants receivable, Net _ . . . . . . . . et e 295,148.] 3 195,148.
4 Accountsreceivable, Net . L L L. e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL , |, ... ... .......0.uuuu... 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part |l of ScheduleL , | . .. .. .. 018 0.
@ 7 Notesandloansreceivable,net. . . .. .. .................. 0. 7 0.
2| 8 Inventories forsale oruse , . .. .. ... ii.eii e 08 0.
9 Prepaid expenses and deferredcharges . . . . . . v v v v ba e a e 0.l 9 3,203.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . .. ... 10b 0.110c 0.
11 Investments - publicly traded securities . . . . . . .. ... a e 32,707,258 11 42,647,712,
12  Investments - other securities. See Part IV, line 11, . . . . .. .. ... ... 5,349,709.] 12 5,282,206.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... .... 0.]13 0.
14 Intangibleassets, . . . . ... . ... ... e 0.] 14 0.
15 Other assets. See Part IV, lIne 11 . _ . . . . . . o e e 88,452 .| 15 156, 726.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 52,907,636.] 16 58,129,004,
17  Accounts payable and accrued @Xpenses. . . . . . . . i e e e e e 42,711 .1 17 34,183.
18 Grantspayable., . . .. .. i e e e 155,859.] 18 1,609,0099.
19 Deferred FBVENUE | . o\ v v v v v et ete e e ee e e eeane e 0.] 19 0.
20 Tax-exemptbond liabilties . ., .. ... ... .. .. o0 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, , , .. ... ...... 0.1 22 0.
=123  Secured mortgages and notes payable to unrelated third parties | , . , . . . 0.l23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . ... 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | L . .. .. . . it e 0. 25 0.
26 Total liabilities. Add lines 17through 25, . . . o v v v v v v u v s oo u s 198,570.] 26 1,643,282.
Organizations that follow SFAS 117 (ASC 958), check here P L>§_| and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets | . . ... ... ... ... 2,734,334 27 4,868,613
g 28 Temporarily restricted netassets | . . . ... ... .. .. .. 17,185,427.| 28 18,596, 531.
z 29 Permanently restrictednetassets. . . . . . . .. .t it e e 32,789,305.| 29 33,020,578.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
s complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . .. ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... . ... ... . ... 52,709,066.| 33 56,485,722.
34 Total liabilities and net assets/fund balances, , . . .............. 52,907,636.| 34 58,129,004.

JSA
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Form 990 (2017) pPage 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . ... ... ... .. ......

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . . @ i i i 1 7,0641,761.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. . . ... v unun 2 4,359,101.
3 Revenue less expenses. Subtractline2fromlinet. . . . .. .. . . . v i i i i e 3 3,282, 660.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 52,709,066.
5 Netunrealized gains (losses)oninvestments . . . . . .. .. ... ... . ... .. iinn. 5 493,996
6 Donated services anduse offacilities . . . . . .. . . .. ... ... . ... . e 6 0.
T INvesStment eXPenSeS . + v . o« v v i it e e e e e e e e e e e e e e e e e 7 Q.
8 Priorperiod adjustments . . . . . . . . ... e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) v v i e e it e e e e e e e e e 10 56,485,722
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . ... ............. D
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash 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 independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . & i i vt i e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 980 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . P> Attach to Form. 990 or f’orm 990-EZ. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization DALLAS COUNTY COMMUNITY Empiloyer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)}{A){i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)}(A}{(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. 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 |V, Sections A and C.
Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2
3
4

HEREERCRENE

-

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . i it it e e e e e e e e e e e ‘:’
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(8)

©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2017
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Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv} and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 2,048,198, 4,313,065 3,039,246, 8,976,109, 3,013,478. 21,390,096,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . + . . 0:
4  Total Add lines 1 through 3. + + « . . . 2,048,198, 4,313,065 3,039,246, 8,976,109, 3,013,478. 21,390,096,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f). . . . . . . 2,736,562,
6  Public support. Subtract line 5 from line 4 18,653,534,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined. « v v v v v e v u . 2,048,198, 4,313,065, 3,039,246, 8,976,109 3,013,478, 21,390, 096.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUTCES + + & s v e e v a s 949,108. 1,509,120. 962,927. 729,036, 1,595,419, 5,745,610
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon + . . . . . ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ... 18. i8.
11 Total support. Add lines 7 through 10 . . 27,135,724
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . e e e e et 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(c)3)
organization, check thisboxand stop here. + v v v v v v v o o w v 0 o o o s o o 4 xa s f e e w e e .. P ,:L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . .. ... 14 68.74 9,
15  Public support percentage from 2016 Schedule A, Part Il line 14 . . . . . . .. oo v v v .. 15 70.77 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... .. .. >
b 331/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .............. > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAHON. & v v v o e v v e e v e v e v et et e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCHONS + & v o v v e e e e e e e e et e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose « « .« .« . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7c from
ine6.) . . o v v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES » v s « o o s s s s s s & s 5 5 »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b . . . . . . . . .
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOns « « v o v 4 s s v 8w w e oa
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , , ., ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12.) & v v v i e e e e e e e s
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . . v v v v v v v v v i vt e v e n e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f}), ., . . . . ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . . . . . . . 0 v i v v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , . . .. .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | . . . . . . . . . ¢ v v v v v v v v 18 %

19a 331/3% support tests - 2017. If 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 here. The organization qualifies as a publicly supported organization .

b 331/3% support tests - 2016. If the organization 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

>[]

>
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LISV Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

JSA
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Schedule A (Form 990 or 890-EZ) 2017 Page 5
eIV 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 controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11c
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 elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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 all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally 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 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

OB IN (=

[-2]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

i~ O |~

_Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 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 reduction (see instructions). 6

7 L__] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

Ui W IN =
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WiN(»|o W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013 ,.,.....

From2014 .. ... ..

From 2015 ,......

From2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Tla|™|® a0 |v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e | -

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, , . .

Excess from 2015, . . .

Excess from 2016. . . .

o (ajo|o|

Excess from 2017. . . .

JSA

7E1232 1.000

Schedule A (Form 990 or 990-E2) 2017



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

g’eg;?m':ﬁt) of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identiflcation number
DALLAS COUNTY COMMUNITY

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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

000000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year , . . . . v v v v v v v v v v vt v o vt e o n e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 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 990-PF, Part |, line 2, to certify that it doesn't 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 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

DALLAS COUNTY COMMUNTITY
COLLEGE DISTRICT FOUNDATION,

INC.

Employer identification number
23-7326612

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
329,524, Noncash
(Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll -
938,245, Noncash L
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
264,379. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
104,700. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
200, 000. Noncash
{Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization DALLAS COUNTY COMMUNITY
COLLEGE DISTRICT FOUNDATION, INC.

Employer identification number
23-7326612

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

(:2:::. () FMV (or(z)stimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(I:’i{:t:;. Description of no:g?:gsh property given F(hg:e(::":?:::::::j) Date Sz:eived
(Ei;i. Description of nonS?:Lsh property given Fpgiﬂ:’g}:gg ::) Date S():eived
(Si{lﬁ. Description of nong?:gsh property given F(hsn:,e(i:':;:%:ig ::j) Date ::Z:eived
(Ei{li' Description of nonsg)ash property given F(hg:,e(izi?:::s::j) Date ::Z:eived
(Si‘;ﬁ. Description of nonS?:Lsh property given F(hsn:,e(ﬁ '3%::::::) Date ::Z:eived

JSA
7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) . Page 4
Name of organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 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 Ill if additional space is needed.

{a) No.
'grortn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’rom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
7E1265 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section527

p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . .. ... ... ... ... .. > 3§
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . v v v v v v uu .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855, | , . , . > 3§
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 for thisyear? , . . . . .. ... ...... H Yes H No
4a Wasacorrecion Made? | . . . . . . . i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIES . . . L L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities, ., ., . . ... .. . L e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 P >
4 Did the filing organization file Form 1120-POL for thisyear? | . . . . . . . . i v i i vt e e e n e n e n e n e I_J Yes I_J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were 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
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization, If
none, enter -0-.

Q)]

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
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Schedule C (Form 890 or 980-EZ) 2017

Page 2

4|7 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >l_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b). . . ... ..............
Other exempt purpose expenditires . . . . . . . i v i it ittt e e e .
Total exempt purpose expenditures (add lines 1cand1d). . . . ... .. .. .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

b =T + I < -}

4,359,101.

4,359,101.

367,955.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 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.

Over $17,000,000 $1,000,000.

g Grassroots nontaxabie amount (enter

— -

25% ofline1f) . . .. ....
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

91, 989.

0.

0.

0.

0.

reporting section 4911 taxforthis vear? . o v o o v v v v i o b i e i e e e e e e e e e e e e e e e

DYes DNO

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 286,408 319, 226. 367,955.| 1,271,220.

b Lobbying ceiling amount \

(150% of line 2a, column (&)} 1,906,830.
¢ Total lobbying expenditures 10,000. 10, 000.
d Grassroots nontaxable amount 71, 602. 79,806. 91,989, 317, 805.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 476,708.
f Grassroots lobbying expenditures

JSA
7E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

CHMIB:l  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
Media advertisements? . « . v v v v i it e e e e e e e e e e e e s

Grants to other organizations for lobbying purposes? . . . . . . v v v o L oo 0oL o i e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . . . o o i it it e e e e e e e e e e e e
Total. Add lines 1cthrough 17 « & . o v v o v o i i s s e s i e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. .. oo oot
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

Q- T >a o 000
)
=]
=3
=
]
=3
o
=1
»
[*]
=
ko]
<
=2
=
=
0]
o
o
=
o
=
o
o
Q
Is)
@
7]
@
%
@
I
=%
[0}
3
)
3
=
7
-~

N

a0 o

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . .. .. ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 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 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . . . . . ... i i e et e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

B CUIMENIYEAI . & v v v vttt et e a e m e e e e e e et e e it b et e e e e 2a
CarTyoVer froM IaSE YBAI. v« v v v v v o e e e e e e e et e e e e e e e e e e e 2b

S 1+ - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . + ¢« v v i i o i i e e e e e e e e s e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ... .. .. 5

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

LOBBYING

SCHEDULE C, PART II-A

THERE WERE NO LOBBYING EXPENDITURES FOR FISCAL YEAR 2018.

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1.000



SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. '
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspec‘hon
Name of the organization DAI,ILAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds ({b) Funds and other accounts

Total number atendofyear . .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . v v o v i u e e e e e e e e 4 e w e s e w e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 conservation

G HON

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . v it it i i e e 2a

b Total acreage restricted by conservationeasements . . . . ... .. .. . .00 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed inthe NationalRegister. . . . . . . .. .. .. .. ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . .. ... ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)A) B2 . . . . . 0t it e e e e e e e e e e e [ ves [ Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

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

1a If the or?anizati‘on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill,line1. . . . . . . . . o o v oo i oo i il > $
(i) Assetsincluded inForm 990, Part X. .« v . vt v i vt it e e e e e e e e > $

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . v v v o v i i i et e e e e e e e et e e >3

b Assets included in Form 990, Part X. « o v v v v v v v v v v v u e e e e a e e e x e x s e e s s s s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
JsA

7E1268 2.000



Schedule D (Form 990) 2017 Page 2

3

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
collection items (check all that apply):

Public exhibition d % Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.

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

S\ Escrow and Custodial Arrangements.

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

1a

o o 6

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance ., . . . .. ... .. ... e e e e e 1c
Additions during the year | . . . . ... ... e e e e 1d
Distributions duringthe year . | . . . . . .. .. ... ... e 1e
Ending balance |, . . . .. . . . . . i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b

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

Beginning of year balance . . . . |__44,348,840.| 36,717,974 .| 34,939,135.| 34,570,464.] 31,547,775
Contributions - « + + + v v oo 219,181.] 5,264,752. 790,483.] 1,436,659. 86, 625.
Net investment earnings, gains,

and I0SSES « + + o s e 2,743,990.| 2,844,714.| 1,309,187. -425,710.| 3,306,892.
Grants or scholarships - « « . . . 554,356. 463,748 312,160. 352,712. 370,698.
Other expenditures for facilities

and programs « « . . . . ... 993,003. 14,852. 8,671. -2,600. 130.
Administrative expenses . . . . .

End of year balance. « . . . . . . 45,764,652. 44,348,840. 36,717,974, 35,231,301. 34,570,464.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» %

Permanent endowment p 72.1530 9

Temporarily restricted endowment p 27 .8470 o

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

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 . . . & . v i v i e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . v v v v vt i i e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? ., . . . .. ... ... .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part i/l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . ... . »

JSA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 3

CETRAYE  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)FIXED INCOME FUND PARTNERSHIP 5,282,206. FMV

B)

©)

D)

(E)

F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 5,282,206.

EVRAYI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.). . . . .« v v o o o o i e it et u u e s »
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(0]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
7E1270 1.000 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ... ... 1 9,338,522.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v . v o v v oo 2a 493,996

b Donated services and use of facilities . - « - « v 4 o 00 e 2b 1,202,765.

¢ Recoveries of prior yeargrantS. « « « v« « « c v v e e e e e 2¢

d Other (DescribeinPart XIILY « v v v v v v o e e e e e e e 2d

e Addlines 2athrough2d « .« v v v v v v i it e e e e e 2e 1,696,761.
3  Subtractline2e from N1 + v v v v v v v v e e e e e e e e e e e e 3 7,641,761
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

b Other (DescribeinPart XIIL) « - v v v v v v ot e e e e e e e 4b

C AddIiNES4a and 4D . o v vt i e e e e e e e e e e e et e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . .« . . . . . 5 7,641,761.

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

1 Total expenses and losses per audited financial statements . . . .. ... ... . oo oL 1 5.561,866.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . .o 0oL 2a 1,202,765.

b Prior year adjiUstments . « « v v v v v v v v e e e e 2b

€ OINErIOSSES: « v vt v v v e e e e e e e e e 2c

d Other (Describe iNPart XlL) « v v v v v v e e e e e e 2d

e Addlines2a through2d - .« v v v v i v i i it e e e e e e e e 2e 1,202,765.
3  Subtractline2e from lINE T v v v v v v v i e e e e e e e e e e e e e e 3 4,359,101.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (Describe inPart XIlL) « v v v v v v v e e e e e e e 4b

¢ ADDIINES 42 and 4D « v o v i v i et e h e e e e et e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . v v v o v v v .. 5 4,359,101.

RESAIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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ENiP U]  Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

EARNINGS FROM ENDOWMENTS ARE USED TO ENHANCE THE LEVEL OF ACHIEVEMENT AND

EXCELLENCE OF THE DCCCD BY PROVIDING SCHOLARSHIPS, SUPPORTING THE

PROFESSIONAL DEVELOPMENT OF FACULTY AND STAFF, AND FURTHERING 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. THUS, NO

PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING COMBINED

FINANCIAL STATEMENTS.

THE FOUNDATION FOLLOWS THE ACCOUNTING GUIDANCE FOR ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THE FOUNDATION RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE

RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION

FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE MORE-LIKELY-THAN-NOT

THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. THE FOUNDATION

APPLIED THE UNCERTAIN TAX POSITION GUIDANCE TO ALL TAX POSITIONS FOR

WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN AND DETERMINED THERE WERE

NO MATERIAL UNRECOGNIZED TAX BENEFITS AS OF THAT DATE. THE FOUNDATION

DOES NOT BELIEVE THERE IS ANY UNCERTAINTY WITH RESPECT TO ITS TAX

JSA
7E1226 1.000
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LENPL] Supplemental Information (continued)

POSITION WHICH WOULD RESULT IN A MATERIAL CHANGE TO THE FINANCIAL

STATEMENTS .

THE FOUNDATION IS SURJECT TO FEDERAL AND STATE INCOME TAXES TO THE EXTENT
IT HAS UNRELATED BUSINESS INCOME. IN ACCORDANCE WITH THE GUIDANCE FOR
UNCERTAINTY IN INCOME TAXES, MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX
POSITIONS AND DETERMINED THAT THERE ARE NO INCOME TAX EFFECTS WITH
RESPECT TO ITS FINANCIAL STATEMENTS. THE FOUNDATION IS NO LONGER SUBJECT
TO EXAMINATION BY FEDERAL AUTHORITIES FOR YEARS PRIOR TO AUGUST 31, 2015.
FOR STATE AUTHORITIES, THE STATUTE OF LIMITATIONS IS GENERALLY THREE OR
FOUR YEARS; HOWEVER, THE STATUTE OF LIMITATIONS WILL REMAIN OPEN FOR ANY

STATE RETURNS NOT FILED.

ON DECEMBER 22, 2017, THE UNITED STATES ENACTED TAX REFORM LEGISLATION
COMMONLY KNOWN AS THE TAX CUTS AND JOBS ACT OF 2017 (THE "ACT"),
RESULTING IN SIGNIFICANT MODIFICATIONS TO EXISTING TAX LAW. THERE WERE NO
MATERIAL EFFECTS ON THE FOUNDATION'S FINANCIAL STATEMENTS AS A RESULT OF
THE ACT. FOUNDATION MANAGEMENT IS EVALUATING THE ONGOING IMPACT OF THE

ACT ON THE FOUNDATION.

JSA
7E1226 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@.—N

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.

D » Attach to Form 990. Open to Public
epartment of the Treasury N
Intermnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 3 :..mm.mo».o:
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? . v v v v v v v v bt e v et e s e e e e e e e e e e e e e e Yes [ ]No
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount ofnon- | (f) Method of valuation (g) Description of {h) Purpose of grant

or government (if applicable) grant cash assistance (book, _HKwaunn_.mmmm_. noncash assistance or assistance

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... .. . o' . ' e d
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . . . 0 i i i it it s et e e e e e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
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Page 2

g— Grants and Other Assistance to Domestic Individuals. Complete 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 (b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
4 SCHOLARSHIPS / AWARDS 2,910. 2,084,385
2 PROFESSIONAL DEVELOPMENT 7,343. 1,728,467.

7

dld Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

information.

PROCEDURES FOR MONITORING USE OF GRANT FUNDS IN THE U.S.

SCHEDULE I, PART I, LINE 2

SCHOLARSHIPS AWARDED BY THE FOUNDATION HAVE ESTABLISHED CRITERIA AND

ELIGIBILITY REQUIREMENTS. FOUNDATION STAFF REVIEWS SCHOLARSHIP

APPLICANTS' ELIGIBILITY BEFORE AWARDS ARE MADE.

PAYMENT FOR GRANT

EXPENDITURES ARE PROCESSED AFTER REVIEW AND APPROVAL BY THE GRANT

MANAGER, COLLEGE LEVEL SUPERVISORS AND THE FOUNDATION ACCOUNTING STAFF.

JSA
7E1504 1.000
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E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

UM Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

NUMBER OF RECIPIENTS

SCHEDULE I,

PART III,

COLUMN B

AN INDETERMINABLE NUMBER OF FACULTY AND STAFF RECEIVED DIRECT AND

INDIRECT SUPPORT FROM GRANT ACTIVITIES DURING THE ACADEMIC YEAR. WE HAVE

ESTIMATED THAT NUMBER AT 7,343 BASED ON THE NUMBER OF EMPLOYEES AT THE

DCCCD.

JSA
7£1504 1.000
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. open to PUbllc
Internal Revenue Service - P Go to www.irs.gov/Form980 for instructions and the latest information. lnspection
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or ;’ejmbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0 L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
-

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . .« v 0 it b i n e e e e

T
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . o i i i i i e e i e e e e e e e e e e e e e e e e s
b Anyrelated organization? . . . . . . . . . L L. i e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . @ v i i v i it i e e e e s e e e e e e e e
b Anyrelated organization? . . . . . . . . . . i . s e e e e e e e e e et e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part |Il.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPart Il . . .. ... ... .. .. ..., .. .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe

1Y 222 811 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in %f/
Regulations section 53.40958-B(C)7 . . . . & v v v v vt e v e e e e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 Page 2
E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(ii}) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation

(A) Name and Title (i) Base {ii) Bonus & incentive (iii) Other other deferred benefits ®)i-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

9,246. 11,942. 8,104. 190,726.
. 0. 0. 0. 0.
2,903. 6,949. 17,108. 115,231.

0. 0. 0. 0.

PYEPER WILKINS o 161,434.
4EXECUTIVE DIRECTOR (i) 0.
TERRENCE MCDANIEL @ 88,271 .
2DIRECTOR OF FINANCE (i) 0.

(o] Rl o) Rl
[} Rl Rol Rl

10 (ii)

11 (ii)

12 (i)

13 (i)

14 (ii)

15 (i1}

16 (i)

Schedule J {Form 990) 2017
JSA
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Schedule J (Form 990) 2017 Page 3
E Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

COMPENSATION FROM AN UNRELATED ORGANIZATION

FORM 990, PART VII, SECTION A, LINE 1 AND/OR SCHEDULE J, PART ITI

THE DCCCD, AN UNRELATED ORGANIZATION, PAID COMPENSATION FOR THE EXECUTIVE
DIRECTOR AND DIRECTOR OF FINANCE FOR THEIR SERVICES RENDERED TO THE

FOUNDATION. THE FOUNDATION DOES NOT REIMBURSE THE DCCCD FOR THIS

COMPENSATION.

Schedule J (Form 990) 2017
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number

COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

NUMBER OF EMPLOYEES ON FORM W-3

FORM 990, PART V, LINE 2A

THE NUMBER OF EMPLOYEES LISTED AS BEING ON FORM W-3 IS THE TOTAL EMPLOYEE

COUNT FOR THE FOUNDATION. WHILE THE DCCCD IS THE COMMON PAYMASTER, THE

NUMBER OF EMPLOYEES ONLY INCLUDES THE EMPLOYEE COUNT FOR THE FOUNDATION.

EXECUTIVE COMMITTEE

FORM 990, PART VI, LINE 1A

THE EXECUTIVE COMMITTEE SHALL AT A MINIMUM CONSIST OF THE CHAIRMAN,

CHAIR-ELECT, SECRETARY, TREASURER, IMMEDIATE PAST CHAIRMAN, CHAIRMAN OF

THE INVESTMENT COMMITTEE (IF NOT NAMED IN THE PREVIOUS GROUP), AND SIX

AT-LARGE DIRECTORS. TO ENSURE CONTINUITY, WHEN FEASIBLE, THE INCOMING

CHAIR WILL BE RECOMMENDED/APPROVED BY THE LEADERSHIP COMMITTEE ONE YEAR

PRIOR TO HIS/HER ASSUMING DUTIES. THE CHAIRMAN OF THE DCCCD BOARD OF

TRUSTEES AND THE CHANCELLOR OF THE DCCCD SHALL BE NON-VOTING, EX-OFFICIO

MEMBERS OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL HAVE

AND MAY EXERCISE ALL OF THE AUTHORITY AND POWERS OF THE BOARD OF

DIRECTORS IN THE BUSINESS AND AFFAIRS OF THE FOUNDATION. THE FOREGOING

SHALL NOT BE CONSTRUED AS AUTHORIZING ACTION BY THE EXECUTIVE COMMITTEE

WITH RESPECT TO ANY ACTION WHICH, BY STATUTE, THE ARTICLES OF

INCORPORATION OR THESE BYLAWS, IS REQUIRED TO BE TAKEN BY VOTE OR A

SPECIFIED PROPORTION OF THE NUMBER OF DIRECTORS FIXED BY THESE BYLAWS, OR

ANY OTHER ACTION REQUIRED OR SPECIFIED BY THE TEXAS NON-PROFIT

CORPORATION ACT OR OTHER APPLICABLE LAWS OR BY THESE BYLAWS OR BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

ARTICLES OF INCORPORATION TO BE TAKEN BY THE BOARD OF DIRECTORS AS SUCH.

THE DESIGNATION OF THE EXECUTIVE COMMITTEE AND THE DELEGATION THERETO OF

AUTHORITY SHALL NOT OPERATE TO RELIEVE THE BOARD OF DIRECTORS OR ANY

MEMBER THEREOF ANY RESPONSIBILITY IMPOSED UPON IT OR HIM BY LAW. MEMBERS

OF THE EXECUTIVE COMMITTEE SHALL BE APPOINTED BY THE ROARD OF DIRECTORS

AT ITS ANNUAL MEETING AND, UNLESS SOONER DISCHARGED BY AFFIRMATIVE VOTE

OF THE DIRECTORS, SHALL HOLD OFFICE UNTIL THEIR RESPECTIVE SUCCESSORS ARE

APPOINTED AND QUALIFY OR UNTIL THEIR EARLIER RESPECTIVE DEATHS,

RESIGNATION, RETIREMENTS OR DISQUALIFICATIONS.

FORM 990 REVIEW PROCESS

FORM 890, PART VI, LINE 11B

THE DIRECTOR OF FINANCE WORKS WITH AN INDEPENDENT ACCOUNTING FIRM TO

COMPLETE AND REVIEW THE FORM 990 AND RELATED SCHEDULES. THE BOARD

TREASURER THEN REVIEWS THE DOCUMENT AND IT IS MADE AVAILARLE TO THE FULL

BOARD PRIOR TO ITS SUBMISSION TO THE IRS.

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. STATEMENTS ARE

REVIEWED BY THE DIRECTOR OF FINANCE AND BUSINESS AFFAIRS OF THE

FOUNDATION. ANY MATTER OF QUESTION OR INTERPRETATION THAT ARISES RELATING

TO THE POLICY IS REFERRED TO THE EXECUTIVE DIRECTOR FOR DECISION AND/OR

REFERRAL TO THE BOARD OF DIRECTORS FOR DECISION, WHERE APPROPRIATE. A

DETERMINATION IS MADE AND COMMUNICATED WITH NECESSARY INDIVIDUALS IF ANY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE DISTRICT FOUNDATION, INC. 23-7326612

ACTION MUST OCCUR.

IRS AND GOVERNING DOCUMENTS

FORM 990, PART VI, LINES 18 & 19

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. THE FOUNDATION'S FINANCIAL STATEMENTS AND FORM

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

ATTACHMENT 1

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

DALLAS COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION, INC. ("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 FURTHERING INNOVATION IN THE EDUCATIONAL PROGRAMS OF THE

DCCCD.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COMMIT2DALLAS CONSULTANT 195, 000.
2501 OAKLAWN AVENUE, SUITE 800
DALLAS, TX 75219

JSA Schedule O (Form 990 or 990-E2Z) 2017
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CERTIFY MAILED

rem 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |parias COUNTY COMMUNITY
print COLLEGE DISTRICT FOUNDATION, INC. 23-7326612
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1601 S LAMAR STREET
ifre“s‘:mafoe:& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DALLAS, TX 75215
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .« .. |_0|1_|
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TERENCE MCDANIEL
® The books are inthe care of » 1601 SOUTH LAMAR STREET DALLAS TX 75215

Telephone No. B _ 214_378-1531 ___________ FaxNo. » _214_378-1510 ___________
® [f the organization does not have an office or place of business in the United States, check thisbox , . ., . ... ... ..... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox , , , ., . 4 D . If it is for part of the group, check thisbox, , . . . . . | 2 |_[ and attach
a list with the names and EINs of all members the extension is for.
1 lIrequest an automatic 6-month extension of time until 07/15 ,2019 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendar year 20 or
> %] tax year beginning 09/01 ,2017 _,andending 08/31_,2018

2 If the tax year entered in line 1 is for less than 12 months, check reason: I—_—] Initial return I:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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