IRS e-file Signature Authorization
rom 0879-EQ for an Exempt Organization OHB o, 141878
For calendar year 2012, or fiscal year beginning | 9 /0 1 L. 2012, andendng ] 8/31 20 l 3 .\ 201 2
Gepartment of the Treasury » Do not send to the IRS. Keep for your records.
intarnai Revenue Service
Narme of exempt organization DALLAS COUNTY COMMUNITY Employer identfication number
COLLEGE FOUNDATION INC 23-7326612

Name nnd e of officer MARY BRUI{BACH
SENIOR EXECUTIVE
Part | Type of Return and Return information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a. 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
lcave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line belcw. Do not complete more than 1 line in Part |

1a Form 990 check hereW b Total revenus, if any (Form 990, Part VIIl, column {A), line 2y 1b 3,430,879
2a Form 990-EZ check here P b Total revenue, if any {Form 990-EZ. line®y . 2b
3a Form 1120-POL check here P D b Tofal tax {(Form 1120-PCL. line 22y o 3b
da Form 990-PF check here D b Tax based on investment income (Form 890-PF, Padt W1, line 5} . 4b
5a Form 8868 check here P B b Balance Due (Form 8868, Part |, ling 3c or Part i, line 8¢) 5b

Part I Declaration_and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electrenic return and accompanying schedules and staternents and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Pari | above is the amount shown on the copy of the
organization's electronic return. | consent lo allow my intermediate service provider; transmitter, or ¢lecteonic return criginator (ERO}
to send the crganization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and iis designated Financial Agent 1o initiate an electronic funds withdrawal (direct debit} entry to the
financial institulion acceunt indicated in the tax preparation software far payment of the organization’s federal taxes owed on this
relum, and the financial instilution to debil the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-838-353-4537 no later than 2 business days prior to the payment (settement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary fo answar inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my sigrature for the organization's
electranic refurn and, if applicable, the organization’s consent fo electronic funds withdrawal.

Officer's PIN: check one box only

D | aulhorize to enter my PIN : as my signature

ERO firm nama Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the relumn is
being filed with a state agency{ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned
ERG to enter my PIN on the return’s disclosure consent screen.

lz[ As an officer of the organization. | wilf enter my PIN as my signature on the organization’s fax year 2012 electronically filed return,
If ¥ have indicated within this retum that a copy of the return is being filed with a state agency{ies) regulating charities as par of

the IRS Fed/State progra? WPIN on the return's disclosure consent screen.
Officers signature I ) baie  } 12/19/13

Part Il Certtification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {(EFIN) followed by your five-digit self-selected PN, (76299791555 |

do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electranically filed retum for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File {MeF)}
information for AuthorizeZf IRS e-filg Providers for Business Returns,

j et ]
[/'7/54-”/'
ERO's signature ¥ Datle P y y

ERO Must Retain This Form—S3See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paparwork Reduction Act Notice, see back of form. Form 8879-EQ 2012)

NAL



DALLASCCFO1

rom 990

Return of Organization Exempt From Income Tax

Under section 5Q1(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation}
B> The crganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 09 /01/12  andending 08/31/13

C Name of organization

DALLAS COUNTY COMMUNITY
COLLEGE FOUNDATION INC

B Check if applicable:
Address change

D Employer identification number

‘ ‘ Name changa Doing Business As 23-7326612
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone numhar

| e 1601 §. LAMAR STREET 214-378-1537

‘ ‘ Terminated City, town or post cfice, state, and ZIP code

| Amended retum DALLAS TX 75215 G Gross receipls$ 7,356,404

\ F Name and address of principal officer: -

Application pending MARY BRUMBACH H{a) s this a group retum for affiliates? \ ] Yes |Xi No

1601 S. LAMAR STREET Hib} Are all alfifates ncludec? | Yes | Mo
DALLAS ™ 75215 If "No," altach a list. (see instructions)

! Tax-exempl status: X| soiina |7 501(0) ) dnsetno) | | asamtyer

‘ 527

s website; B WWW. FOUNDATION.DCCCD.EDU

H{c) Group exemption number

B

1
K__ Form of organization: X Corporation | Trust |_] Association | | Cther B

| L Yearof formation: 1973

|M State of legal domicile: TX

Part | Summary

0]
g _SCHOLARSHLPS, SUPPORTING THE PROFESSTONAL DEVELOPMENT OF FACULTY AND
§| . STAFF, AND FOSTERING INNOVATION IN THE EDUCATIONAL PROGRAMS OF THE DCCCD. '
g 2 Check this box b j if the organizaticn discontinued its operations or dispesed of more than 25% of its net assets. ’
o 3 Number of voting members of the governing bedy (Part vI, lineta) 3 37
8| 4 Numberof independent voting members of the goveming body (Part VI, linetb) 4 | 37
E 5 Total number of individuals employed in calendar year 2012 (Part V, line22) § 0
g 6 Total number of volunteers (estimate if necessaryy .~ 6 0
7a Total unrelated business revenue from Pait VI, column {(C), ine12 7a 0
b Net unrefated business taxable income from Form 990-T, line 84 .. ... . it et 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, linethy 2,292,237 1,796,816
E 8 Program service revenue (Part VI, line2gy 0
Z | 10 Investmentincome {Part VIIl, column (A), lines 3, 4,and 7d) 702,932 1,633,540
| 11 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11¢) 523
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 32) . 2,995,169 3,430,879
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 1,829,755 1,334,484
14 Benefits paid to or for members {Part IX, column {A), line4y 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 0
2 [ 16aProfessional fundraising fees (Part IX, column (A), tine 11} 0
§ b Total fundraising expenses (Parl IX, column (D}, line25) > 2 r 968 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢y 739,255 2,469,731
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28y 2,569,010 3,804,215
19 Revenue less expenses. Subtract line 18 fremline 12 ... 426,159 -373,336
5 § Beginning of Current Year End of Year
85l 20 Total assets (PartX, fne 16), 35,274,239 35,855,106
<<l 21 Total liabilities (Part X, line 26) ... ... 564,631 211,146
25 22 Net assets or fund batances. Subtract line 21 fromtine 20 . 34,709,608 35,643,960
Part Signature Block

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

S|gn ’ Signalure of officer | Date
Here MARY BRUMBACH SENIOR EXECUTIVE
Type or print name and title Y,

PrinfType preparer's name F'repa’? r's signature, Dale Check if] PTIN
Paid TENE THOMAS ot !f/'“'&&g 7;-/!/-——'—" 01707 /14| selt-empioyed
Preparer Firm's name 4 MCCONNELL & JONES , LLP Firm's EIN
Use Only 3040 POST OAK BLVD STE 1600

Firm's address P HOUSTON, TX 77056-6574 Phone no. 713-968-1600

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

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

rorm 990 @019



DALLASCCFO1

Form 990 (2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part il

1 Briefly describe the organization's mission:

ENHANCE THE LEVEL OF ACHIEVEMENT AND EXCELLENCE OF THE DCCCD BY PROVIDING

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2 . Yes X[ no
If "Yes,"” describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOS? i Yes X[ No
It "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.

4d Other program services. (Describe in Schedule O.}
{Expenses $ including grants of $ ) (Revenue $ }
de Total program service expenses > 1,334,484
DAA Form 990 (2012)




DALLASCCFO1

Form 990 (2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organizalion described in section 501(¢)(3) or 4%47(a){1) (other than a private foundation}? If “Yes,”
complete SehedUle A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the arganization 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 1 3 X
4 Section 501(c){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, P2t~ 4 X
5 Is the organization a section 501(c){4}, 501{c)(5}, or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Par{ ”I ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Partd g X
7  Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P2t~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Partll " 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule B, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris V!,
VI, VUL IX, or X as applicable,
a Did the organizaticn report an ameount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part vl 11a X
b Did the crganizaticn 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, PatNvi 11b X
¢ Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedule O, Partvie .-~~~ 1ic X
d Did the crganization report an amount for other asseis in Part X, tine 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X~~~ 11e X
f Did the organization's separate ar consoclidated financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited {inancial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12al X
b 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 Xl and XIl is optional .~~~ 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheaule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partsiandty 14b X
15  Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or assistance to any
organization or entity localed outside the United States? If “Yes,” complete Schedule F, Parts lland vV 15 X
16  Did the organization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts l andy. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributicns on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a?
If "Yes," complete Schedule G, Part Il 19 XL
20a Did the organization cperate cne of more hospital facilites? If “Yes,” complete Schedulend .~ 20a X
b If *Yes" to ling 20a, did the organizaticn attach a copy of its audited financial statements to this return? .. . 20b

DAA

Form 990 (2012)



DALLASCCFO1

Form 990 {(z012) DALLAS COUNTY COMMUNITY 23-7326612 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organizaticn report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Pants landtl 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule 1, Parts | and 2] X

23 Did the organizaticn answer “Yes” to Part VII, 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? It "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,” gotoline 25 24a X
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
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) 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 Farms 990 or 990-EZ?

It "Yes," complete Schedule L, Partl 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusteg, 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, Partt . 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  Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complste
Scheduls L' B I 28b X
¢ An entity of which a current or farmer 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 recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, cr qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part I1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris L, IlI,
or IV' and Part V’ Iine LR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(L)(18)? 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)7 If “Yes,” complete Schedule R, Part v, line2 .~ 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part v, tine2 36 X
37  Did the crganization conduct mare 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,
PAILVL e e ar X
38 Did the crganization complete Schedule O and previde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . o i iiiiiiiiie.s 38| X
Form 990 (2012)

DAA



DALLASCCFO1

Form 990 (2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule © contains a response fo any questioninthisPart V... ... ... ... L
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte 1a | 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reparted on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year 3a X
b 1f*Yes” has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organizaticn 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
BOCOUMY? 4 X
b If“Yesenter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? Bb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b 1f“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle PO B8R c X
d If *Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79
h  if the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsering organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organizaticn, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4®es? 9a X
b Did the organization mzake a distribution to a donor, donor advisor, or related persen? 9b X
10 Section 501(c}(7) crganizations. Enter:
a Initiation fees and capital contributions included on Past VI, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fagilites 10b
11 Section 501(c}(12) organizations. Enter:
a Grogs income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthern.} 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of lax-exempt interest received or accrued duringthe year ... .. ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanore state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount cf reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of I'BSBI'VES on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ida X
b 1f "Yes," has it filed a Form 720 to report these payments? If “No,”" provide an explanationin Schedule O ............................ 14b
DAA Ferm 990 2012



DALLASCCFO1

Form 990 (2012) DALLAS COUNTY COMMUNITY 23-7326612 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 to any question in this Part VI 51\_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 37

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority ta an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line ta, above, who are independent 1| 37

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with
any other efficer, director, trustee, or key employea?
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7a  Did the crganization have members, stockholders, or other persons who had the power to elect or appaint
one or more mempers of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

Each commitiee with authority to act en behalf of the goveming body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O ... ... . 0o 9 X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

L - e Bt L

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 operalions are censistent with the organization's exempt purposes? .. ... .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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," go to line13 .~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If *Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction poficy? 14
15  Did the process for determining compensation of the following persons include & 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 management official 15a X

b Other officers or key employees of the organization 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 patticipate in a joint venture ¢r similar arrangement
with a taxable entity during the year? 16a X
b 1f"Yes,” did the arganization follow a written policy or procedure requiring the organizatian to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemp?t status with respect 10 SUCh A aNgemEN S Y L e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (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.
X Ownwebsite |X| Another's website X| Uponrequest - | Other (explain in Schedute O)
19 Describe in Sehedule O whether (and if $0, how), the crganization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephcne number of the person who possesses the books and records of the
organization: > MARK BALLARD 1601 5. LAMAR STREET
DALLAS TX 75215 214-378-1532

DAA Form 990 (2012)
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DALLASGCFO1

Form 990 (2012) DATLLAS COUNTY COMMUNITY 23-7326612 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains a response to any questioninthis Part VI .o ]
Section A, Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

a List ihe organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/aor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related arganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation frem the organization and any related organizations.

o List all of the organization's former directors or frustees 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 arganizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated emgloyees; and former such persons.

IXI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.

(A} (8} (C) (D} (E) (F}
Name and Title Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
wesk box, unless persen is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for s s ol == o organization (W-2/1092-MISC) fram the
related c2la|=|& [B5] 8 (W-2/1099-MISC) organization
organizations §§. £ @ 2 (28 3 and related
belowdotted (G 2| § T |%g organizations
ling) 3 ;—. 3 g
(1)MR. NORMAN P. BAGWELL
UTTTETURUPRURTTN SR 0.00
DIRECTOR 0.00 | X 0
{2MR. HENRY C. BECK III
UTETTRURRURRRRRUNN SO 0.00
DIRECTOR 0.00 | X 0
{3)MRS. SALLY B. BERRY
UTTUTURUURURUIURURON SO 0.00
DIRECTOR 0.00 | X 0
(MR, MICHAEL D, BROWN
SUUURURUTPTUON DO 0.00
DIRECTOR 0.00 [X 0
(5)MR. JACK L. BURDETT
TS RTRTRTOURRTURITOS SO 0.00
DIRECTOR 0.00 |X 0
®MR. W. PLACK CARR, JR,
RUUSUTRTTRRUPONY SO 0.00
DIRECTOR 0.00 |X 0
7DR. GUY L. CULPEPPER
e 0.00
DIRECTOR 0.00 | X 0
(§§MR. RUBEN E. ESQUIVEL
TSTS ST RN UURTUUSRUU DO 0.00
SECRETARY 0.00 | X X 0
(OYMRS. VALERIE M. |FREEMAN
ST TUUNUURU D 0.00
DIRECTOR 0.00 | X 0
(1)MR. JERRY C. GIIMORE
TSROSO U ¢.00
DIRECTOR 0.00 |1 X 0
(1)DR. JOSEPH M. GRANT
TP TIUTTVOTRTRUPRTURURPSPRRN SO 0.00
DIRECTOR 0.00 | X 0
DAA

Form 990 (2012)



DALLASCCFO1

Form 990 {2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8} ©) (»)] (E} (F)
MName and title Average Position Reportable Hepoertable Estimaled
hours per {do net check more than one compensation compensation from amount of
waek box, unless persen is both an from related cther
(list any officer and a director/trustes) the organizations compensaticn
hours for o] s ol =lexl= organization (W-2/1092-MISC) from tha
related Bl egl=z|a 28] ¢ (WH2/1099-MISC) organizalion
organizations |Z=| E | ® g |28 2 and related
belowdotted |EE| © S |8g] organizations
ling) I g1 2
) I~ o @
7] I a
o o 1)
s 8
(12MR. DOUGLAS D, HAWTHORNRE
N TSTTERU PR RURURRRRUUSRRN I 0.00
CHATIRMAN 0.00 [X X 0 0
(13)MR. HUNTER HUNT
T USSR UUURURTUUTN NN 0.00
CHAIR-ELECT 0.00 [X X 0 0
(19MRS. MARGO R. KEYES
T ET ST TR T UEUUURURRRRUUSRPR 0.00
DIRECTOR 0.00 [X 0 0
(15 DR. R. JAN LECRQY
) 0.00 .
DIRECTOR 0.00 [X 0 0
(16 MR. SCOTT LETIER
T U U TT RS UNUROURPRUY RO 0.00
DIRECTOR 0.00 X 0 0
(177MR. A.X. MAGO
VTP RTURUUUPRURRURURURNY NOOS 0.00
DIRECTOR 0.00 (X 0 0
(18§MR. JACK MATTHEWS
TP RUPTRRURURRRUORUURORY NUOS 0.00
DIRECTOR 0.00 (X 0 0
(19MRS. LYNN MCBEE
TR U TP PR OUURUUPITRRRRTN 0.00
OFFICER 0.00 [X X 0 0
1 Sub-total ... 4
¢ Total from continuation sheets to Part VI, Section A ..., ..., [
d Total(addlines1handle) ... ... ......................... ... . B
2 Total number of individuals (including but not limited to those listed above) who received mare than $160,000 in
reportable compensation from the organization B 0
. Yes | No
3 Did the organizaticn list any former officer, director, ar trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for suchindividual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,000? If “Yes,” complete Schedule J for such
NVIOUE 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indjvidual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh person . e 5
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 vear.
" ) By €
ame and business address Descriplion of services Compensation

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

received more than $100,000 of compensation from the organization [>

DAA

Form 990 (2012



DALLASCCFO1

Form 890 (2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8) © D) (3] F)
Name and title Average Pasitign Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week hox, unless person is both an from related other
(list any officer and a directorftrustee) the organizalions compensation
heurs for s sTol=lax = organization (W-2/1099-MISC) from the
related aB| 212 |2 |25 g (W-2/1039-MISC) crganization
organizations  |aaf £ | @ 2|28 z and related
below dotted %E_,_ g i=1 %é' - ofganizations
line} Txp 2| 3
®y o a
@ &
j=1
(12yMR. MICHAEL C. MEWHINNEY
P TTUTUTITUTUPIUORTURRUIUUIUIY SO 0.00
TREASURER 0.00 |X X 0 0 0
(3MR. J.C. MONTGOMERY, JR
TP TTTITUUUUUURPURRURTOIUIY FUO 0.00
OFFICER 0.00 |X X 0 0 0
(14MRS. LYN MUSE
RO UURUURPRPRPPRPPRUORPURPRY SOTON 0.00
OFFICER 0.00 | X X 0 0 0
(15 MR. MIKE A. MYERS
e 0.00
DIRECTOR 0.00 |X 0 0 0
{(16)MRS. JUDY PESEK
T VITTUTUIRURUURURURRRPOO SO 0.00
DIRECTOR 0.00 [X 0 0 0
7nyMR., PHIL RITTER
VTP R PR UERRUUUURUURURRURNS SO 0.00
DIRECTOR 0.00 |X 0 0 0
(1s)MR. GEORGE A. SHAFER
R TURPTIRUEUUIRORURRRRURURRIY 0.00
DIRECTOR 0.00 | X 0 0 0
(19)MRS. GAY F. SOLOMON
TR TIRUTTUUIRORUORRORPRTRRY N 0.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total ... B
¢ Total from continuation sheets to Part VII, Section A . .. B
d Total(addlines Tbandie) ... ... . ... . ... ... . ... [
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization B>
Yes [ No
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 3
4  Forany 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
NI U 4
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 Jforsuchperson ... .o 5

Section B. Independent Contracto

s

1 Complete this table for your five highest compensated independent coniractors 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.

Name and

(A)
business address

B}
Deseription of services

)
Compensation

2 Total number of independent contractors {including but not timited to those listed above) who
received more than $100,000 of compensation from the organization B>

DAA
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DALLASCCFO1

Form 990 {(2012) DATLLAS COUNTY COMMUNITY 23-7326612 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A () (&] (D) (E} F)
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check mare than ong compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ol s 1ol =]z = arganization (W-2/1099-MISC) from the
related az2| 2| =& |35] g {(W-2/1099-MISC) organization
organizations |za| E | @ 2 |28 3 and related
belowdotted |88| & = (85| organizations
line) =] ‘{% 32
o| #F 8
® z
(122MRS. DEBBIE TAYIOR
T TR T RRRURRURURTRRRY SO 0.00
DIRECTOR 0.00 | X 0 0
(13)MR. JOHN R. THOMPSON, JR.
PPN TRURURUURURUURY SO 0.00
DIRECTOR 0.00 | X 0 0
(144MR. ROBERT L. THORNTON, |III
T TR URURURUNUORURURURY SO 0.00
DIRECTOR 0.00 | X 0 0
(15)MRS. MARGARET DJ WILDENTHAL
TP T U RURRURURURURPRN SO 0.00
DIRECTOR 0.00 | X 0 0
(16)MR. ROBERT W. KOQRBA
P TTVR TRV RORRUUURURPRRRY RO 0.00
DIRECTOR 0.00 | X 0 0
(17yMS. DORIS E. ROUSEY
TUTURURUURURURRURURURRONY RS 0.00
DIRECTCR 0.00 | X 0 0
(1syMR. AHMED A. ELHEELW
TTTURURUURUIRURURRSRUUTONY OO 0.00
DIRECTCR 0.00 | X 0 0
(19MR. STEVE LYLE
TP TORE TR USUUUUURURURPO R 0.00
DIRECTCR 0.00 [X 0 0
b Sub-tetal ... .. B
¢ Total from continuation sheets to Part VI, Section A ... .. P
d Total (addlinesibandie) ... ... ... ... ... ... b
2  Total number of individuals {including but not limited to those listed above) who received mora than $100,000 in
reportable compensation from the organization B
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual 3
4  For any individual listed on line ta, is ihe sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person ... .. oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) By )
Name and busihess atidress Description of services Compensalion

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

received more than $100,000 of compensation from the

organization B>

DAA

Form 990 (2012)



DALLASCCFO1

Form 990 (2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 8
" Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (8) (c} ()] (E) (F)
Name and title Average Position Reportable Reportatle Estimated
hours psr {do not check more than one compensation compensation from amount of
week box, unless person is both an from related athar
(list any officer and a direclor/trusteg) the organizations compensation
haours for oxl sTol =Tz o organization (W-2/1099-MISC) from the
related 22l gfj=z|e& 38| g (W-2/1099-MISC) organization
organizations |5 &| £} 8 o |28 z and related
elowdolled |E5| = (82| © crganizations
iine} 5|2 2| 3
al ¢ o ]
a8l 2 8
®© o
(=%
(12)MR. CLINT MCDONNOUGH
PTTURUUTIRTURUUORURRTRUUORPRIY SRS 0.00
DIRECTOR 0.00 | X 0 0
(13)MR. TORRENCE H. |ROBINSOI
PTUUTTUPIRRURUURURTUORUUSRPRIY SRS 0.00
DIRECTOR 0.00 | X 0 0
(14)
(15}
(16}
(17)
(18)
(19)
1b Sub-total ... b
¢ Total from continuation sheets to Part VI, Section A ... ... B>
d Total (addlinesiband1c) . ... ... ... B
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual 3
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
U 4
5  Did any person listed on line 1a receive or accrue compensation frem any unrelated crganization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such Barson ... ... ... 5
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 I:Ls%’mss address Descriplién )of services Coméggsalion

2  Total number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization D>

DAA

Form 990 (2012)
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Form 990 (2012) DALLAS COUNTY COMMUNITY

23-7326612

Part VIIi

Statement of Revenue

Check if Schedule O contains a response to any question in this Part V1l

(A}
Total revenue

(B}
Relaled or
oxampt
function
ravenus

(C)
Unrelated
business
revenue

()
Revenue
excluded from tax
under seclions
612, 513, or 614

and Other Similar Amounts

1a

- 0 o 0 T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (conlributions) 1e

Afl olher contributions, gilts, grants,
and similar amounis not included above 1f

1,756,816

Moncash contributions includad in lines 1a-1f; $

Total. Addlines 1a—1f. ... ... . .. ... ... ............ B

1,796,816

Program Service Revenue Contributions, Gifts, Grants

2a

[t} - © OO T

Busn. Code

QOther Revenue

b Less: rental exps.

Investment income (ingluding dividends, interest,
and other similar amourts) |

Income from investment of tax-exempt bond proceeds B
Royallies . ... s B

490,543

490,543

(i} Real (i) Personal

Gross rents

Rental inc. or (loss)

Netrental incomeor{loss) ........................... B

Gross amount from (i) Securities {ii} Other

sales of assets
other than inventary

5,068,522

Less: cost or other
3,925,525

hasis & sales exps.

Gain or (loss) 1,142,997

d Netgainor(loss) .. ...t ieiieiienns B

8a

9a

10a

1,142,997

1,142,997

Gross income from fundraising events
(notincluding $ .

of contributions reported on line 1c),
See Part IV, line 18 a

Gross income from gaming aclivities.
See Part IV, line 19 a

Gross sales of inventory, less
retuns and allowances a

¢ Netincome or (loss) from sales of inventory ......... P

Miscellaneous Revenue Busn. Code

Ta
b
[
d
e

12

523

523

Total revenue. Seeinsiructions. .................... P>

523

3,430,879

1,634,063

BV

Form 990 12012



DALLASCCFO1

Form 990 {2012) DALLAS COUNTY COMMUNITY 23-7326612 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Checlk if Schedule O contains a response to any questionin this Part IX_ | |
Do not include amounts reported on lines 6b, Tolal c(a':;):enses Progra(n?)service Managéﬁw)em and Funég)ising
7b, 8b, 9k, and 10b of Part VIiI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Parl IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,334,484 1,334,484
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. 8ee PartlV, lines t5and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3KB)
7 Othersalariesand wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributicns}
g Other employee benefits
10 Payrolitaxes .
11 Fees for services {(non-employees):
a Management
bolegal
o Accounting | 17,270 17,270
d Lobbying ...
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees 75,834 75,834
g Other. (If Ine 11gamount exceeds $0% of ling 25, column
{A) amount, listling 11gexpenses on Schedule O} 5 ’ 249 5 r 249
12 Advertising and promotion .
13 Office expenses ... 3,726 3,726
14 Information technology
15 Royalies .
16 OQeoupancy
17 Trave' ........................................ 3 5 2 3 5 2
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,404 13,404
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 nsurance ... 6,175 6,175
24 Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 24e. If
[ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a BAD DEBT EXPENSES 2,335,889 2,335,883
b MISCELLANEQUS EXPENSES 7,137 7,137
¢ . RECOGNITION . 3,248 280 2,968
d | DISTRICT MEALS 1,447 1,447
e Allctherexpenses
25 Total functional expenses. Add lines 1 through 24 3,804,215 1,334,484 2,466,763 2,968
26 Joint costs. Complete this line only if the
organization repored in column {B) jeint costs
from & combined educalional campaign and
fundraising scficllation. Check here B> | it
following SOP 98-2 (ASC 858-720) ...............
DAA

Form 980 (2012



DALLASCCFO1

Form 990 (2012)  DALLAS COUNTY COMMUNITY 23-7326612 Page 11
- Part X Balance Sheet '
Check if Schedule Q contains a response to any question in this Part X, | _
(A) (8)
Beginning of year End of year
1 Cash—nominterestbeading 2,592,124[ 1 2,852,579
2 Savings and temporary cash investments 4,072,582 2 3,810,820
3 Pledges and grants receivable,net 3,051,036] 3 291,426
4 Accounts receivable, MOt il
5 Loans and other receivables from current and former officers, directors,
trustaes, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)}, persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedlel 8
%| 7 Notos end omns receivabla,net T :
q 8 |nV8!TlOI'IES fcr Sale S 8
9 Prepaid expenses and deferred charges 4,099 9 4,425
10a Land, buildings, and equipment: cost or
other basis. Complete Pait VI of Schedule D 10a
b Less: accumulated depreciation 10k 10c
11 Invesimenis—publicly traded securies 25,495,330] 1 28,842,410
12 Invesimenis—other securities. See Part IV, line1t 12
13 Invesimenis—program-related. See Part IV, ipe 13
14 Intangibleassets 14
15  Otherassets. See Part IV, linett 59,068| 15 53,446
16 Total assets. Add lines 1 through 15 fmustequal line 34) ... ... 35,274,239]| 16 35,855,106
17 Accounts payable and accrued expenses 7,299| 17 30,164
8 Guantspayable T 557,332 18 180,982
19 Deferred VBN 19
20 Tax-exemptbondlfabililes .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
) 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedute L 22
~' |28 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Ofher liabilities (including federal Income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X
ofSeedule D | 25
26 Total liabilities. Add lines 17 through 25 ... ... 0.ooooeiini e 564,631 26 211,146
Organizations that follow SFAS 117 (ASC 958), check here B> @ and
§ complete lines 27 through 289, and lines 33 and 34.
5|27 Unestictednetassets 638,322| 27 1,056,537
@ |28 Temporarily restricted netassets 6,569,081 28 9,307,306
E (29 Permanently restricted netassets 27,502,205] 29 25,280,117
2 Organizations that do not follow SFAS 117 (ASC 958), check here > | and
:C; complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .~~~ 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund N
g 32 Retained eamings, endowment, accumulated income, or other funds =~~~ 32
33 Total netassets or fundbatances 34,709,608| a3 35,643,960
34 Total liabiliies and net assets/und balaness ... 35,274,239| 34 35,855,106

CAA

Form 990 2012)



DALLASCCFO1

Form 990 (2012} DALLAS COUNTY COMMUNITY 23-7326612 Page 12
Part Xi Reconciliation of Net Assets )
Check if Schedule O contains a response to any question in this Part X1 [ ]

Total revenue (must equal Part VIII, column (A), line12) 3,430,879
Total expenses (must equal Part IX, column {A), line28y 3,804,215
Revenus less expenses. Subtractline 2 from linet -373,336
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A} 34,709,608

............................................................................ 1,307,688

L N
=
@
T
=
=
=
[
o
=
@
o
«2
.
J
w
o)
w
w
o
w
L
=]
e
=
=
@
8
3
@
=
w

© | [~ o {on [ [w [ =

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
SR COMMN(B)) ..o e 10 35,643,960
Part Xl Financial Statements and Reporting o
Check if Schedule O contains a response to any questioninthis Part X1 . L
Yes [ No

-
(=]

1 Accounting method used to prepare the Form 990: |7], Cash \X Accrual \ | 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 Yo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|7 Separate basis ‘ \ Consolidated basis ‘ \ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2h | 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:
:X| Separate basis ‘ ‘ Consclidated basis ‘ ) ‘ Both consolidated and separate basis
c [f“Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for cversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changsd either its oversight process or selecticn process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required fo underge an audit or audits as set forth in

the Single Audit Act and OMB Cireular A-1337 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ....................... ... 3b

Form 990 (z012)
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DALLASCCFO1

SCHEDULE A

. . - OME No, 1545-0047
(Form 890 or 690.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2@? 2

4947(a)(1) nonexempt charitable trust. .
ol e sy P Attach to Form 990 or Form 990-EZ. B> See separate instructions. O?jgptgczgzhc
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number

COLLEGE FOUNDATION INC 23-7326612
Part | Heason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 { A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 i A school described in section 170(b){1)(A}(ii). (Attach Schedule E.)
3 { A hospitat or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 L A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
O AN SO
5 ‘(X_ 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 Il.)

6 \ . Afederal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

7 1 .. An organization that normally receives a substantial part of its support from a governmental unit or from the general public
desciibed in section 170(b)(1)(A)(vi). {Complete Part 11}

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

9 ! An erganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income ({less section 511 tax)} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)

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

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

a ; f Type | b \ Type Il c * Type llI-Functionally integrated d I | Type lil-Non-functionally integrated

o

By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
other than fcundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
ar section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lIl supporting
organization, check this box 1 i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone cr together with persons described in (i) and Yes | No
{iii) betow, the governing body of the supported organization? ... 1igfi)
(fi) A family member of a person described in () above? ... t1g(i)
{iii} A 35% controlled entity of a person described in () or (i) above? i)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type cf organization (iv} Is the organization | (v Did you noify (vi}Isthe {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed inyour | the organization in organizalion in cal. support
abova or IRC section governing document? col. (i) ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
(<)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-E2Z) 2012

Form 990 or 990-EZ.

DAA



DALLASCCFO1

Schedule A (Form 990 or 990-£7) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 2
Part i 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 2,677,733 1,882,896 2,309,619 2,292,237 1,796,816 10,959,301
2  Taxrevenues levied for the
arganization's benefit and either paid
o or expended on its bghalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,677,733 1,882,896 2,309,619 2,292,237 1,796,816 10,959,301
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column {f)
6  Public support. Subtract line 5 from line 4. 10,959,301
Section B. Total Support
Calendar year {or fiscal year beginning in) B {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f} Total
7 Amounts fromline4 2,677,733 1,882,896 2,309,619 2,292,237 1,796,816 10,959,301
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from similar
seurces 424,294 281,610 443,411 567,188 490,543 2,207,046
9  Netincome from unrelated business
activities, whether or not the business
is regutarly carriedon ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... 523 523
11 Total support. Add lines 7 through 10 13,166,870
12 Gross receipts from related activities, efc. (see instructions) I 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 this boxand stop here ... . B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, columngfl ..~ 14 83.23%
15  Public support percentage from 2011 Schedule A, Part I, line4 15 83.00%
16a 33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > Xi
b 33 1/3% support test—2011. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > \
17a 10%-facts-and-circumstances test—2012. If the crganization did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
I A N >
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Orgamizalion >
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012



DALLASCCFO1

Schedule A (Form 990 or 990-£2) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {(or fiscal year beginning in} b {(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gilts, grants, contributions, and membership
fees received. (Do not include any "unusuzl
grants.”) L.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpese

3 Gross receipts from activities that are not an
unrelated trade or businass under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

7a  Amounts included onlines 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 ling 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
ne®) . ... ..o

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {e) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts from line 6

10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..

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

¢ Addtines 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

12 Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. {Add lines 9, 10¢, 11,

andi2)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stophere >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (fyy 15 %
16 Public suppart percentage from 2011 Schedule A, Part (11, line 15 16 Yo
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 {line 10¢, column (f} divided by line 13, coluronfy) .. 17 %
18 Invesiment income percentage from 2011 Schedule A, Parttll, knei7 18 %
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

Schedule A (Form 990 or 990-E2) 2012
DAA



DALLASCCFO1

Schedule A (Form 990 or 990-E7) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 11, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. {See
instructions).

DAA Scheduie A (Form $90 or 990-EZ) 2012



DALLASCCFO1

Schedule B
(Form 990, 990-EZ,

or 990-PF
Department oi)the Treasury P> Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 2

Internal Revenue Service

Name of the organization Employer identification number

DALLAS CQUNTY COMMUNITY
COLLEGE FOUNDATION INC 23-7326612
Organization type {check cne):

OMB No. 1545-0047

Schedule of Contributors

Filers of: Section:
Form 980 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

"1 501(c)(3) taxable private foundation

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

General Rule

. For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} fram any one contributor. Complete Paris | and II.

Special Rules

X Forasection 501(c){3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulatians
under sections 508(a)(1) and 17G(b}{1)(A)(vi) and received irom any one contributer, during the year, a contribution of
the greater of {1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or {ii) Form 980-EZ, line 1.
Complete Parts | and [I.

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

For a section 501(c)(7), (8), or (10) organization fifing Form 990 or 990-EZ that received from any cne contritzutor,

during the year, contributions for use exclusively for religious, charitable, etc., purpases, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this crganization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year >3

Caution. An crganization ihat is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
990-EZ, or 890-PF}, but it must answer “No” on Part |V, line 2 of its Form 990; ar check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, 1o certify that it does not mest 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. Sehedule B (Form 980, 990-EZ, or 990-PF) (2012)

DAA



DALLASCCFO1

Schedule B (Form 990, 990-EZ, or $90-PF) (2012) Page 1 of 2 of Part |
Name of organization Employer identification number
DALLAS COUNTY COMMUNITY 23-7326612
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. | COMMUNITY HEALTH CHARITIES OF TEXAS Person X
16414 SAN PEDRO AVE, STE 940 Payroll L
.......................................................................................... 119,936 | Noncash | |
SAN ANTONIO . ... TX 78232-2281 (Complete Part il if there is
a noncash contribution.)
{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF METROPOLITAN
(2 | DALLAS, INC. Person %]
1800 N LAMAR STREET Payrall |
........................................................................................... 50,000 | Noncash |
DALLAS ... TX 75202-1701 (Complete Part Il if there is
a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | (COMMUNITIES FOUNDATION OF TX, INC. Person X
5500 CARUTH HAVEN LN. Payroll
......................................................................................... 675,018 | MNoncash |
DALLAS IX 75225 (Completa Part Il if there is
a noncash contribution.)
(= (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PROTECTIVE LIFE
4 .| ESTATE OF BETH BATES . . . .. ... ... Person |
P.O. BOX 2606 Payroll |
......................................................................................... 140,483 | Noncash | |
BIRMINGHAM . ... AL 35202 {Complete Part Il f there ts
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .MEADOWS FOUNDATION . . . . .. .. . Person X
3003 SWISS AVE. Payroll
......................................................................................... 146,000 | Noncash
DALLAS .. TX 75204 (Complete Part Il if there is
a noncash contribution.)
(@) {b) {c) (d}
_No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6. | GREEN MOUNTAIN ENERGY .. ... Person %
P.O. BOX 689008 Payroll |
........................................................................................... 60,000 | nNoncash | |
AUSTIN ] TX 75768-39008 (Gomplete Part Il if there is
a nonecash contribution.)

DaA

Schedule B (Form 920, 980-EZ, or 930-PF} (2012)



DALLASCCFO1

Schedule 8 (Form 990, $90-E7, or 990-PF) (2012)

Page 2 of 2

Name of organization

DALLAS COUNTY COMMUNITY

Part i

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CITI FOUNDATION

Person X

Payroll P

Noncash i |
(Complete Part 1l if there is
a nongash contribution.)

(a)
No.

(b)

{c)

Total contributions

(d)
Type of contribution

Person
Payroll ‘
Noncash bl

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash |
(Complete Part Il if there is
a noncash contribution.}

(a)
Mo.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash \ )
{Complete Part ll if there is
a nongash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payrol!

Noncash | |
(Complete Part 1l if there is
a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person

Payroll

Moncash |
{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 290, 990-EZ, or 990-PF) (2012)

of Part |
Emplovyer identification number

23-7326612



DALLASGGFO1

SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 980, 2@1 2
Department of the Treasury Part IV, line 8, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service B> Attach to Form 990. b See separate instructions, Inspection
Name of the organization Employer identification number
DALLAS COUNTY COMMUNITY
COLLEGE FOUNDATION INC 23-7326612
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Denor advised funds {b) Funds and cther accounts
1 Totalnumberatendofyear
2 Aggregate coniributions to {dwingyeary
3 Aggregate grants from (duringyeary
4 Aggregate value atend ofyear L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? | I Yes \ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ¢r donor advisor, or for any other purpose
conferring impermissible private benefit? . . | Ives | No
Part 1l Conservation Fasements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
_ | Preservation of land for public use (e.g., recreation or education) | : Preservation of an historically important land area
\ \ Protection of natural habitat | | Preservation of a certified historic struciure
\1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o
viclations, and enforcement of the conservation easements ithelds? } Yes i No
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
B
7 Amcunt of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ‘
(i and section 170 ) B I Yes | ino
9 InPart Xlll, describe how the crganization 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. :
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization 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 exhikition, education, or research in furtherance of
public service, provide, in Part XllI, 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:
() Revenues included in Form 990, Part Vill, tine 1 BOS
(i) Assets included in Form 990, PartX DS
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the B
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues Included In Form 990, Part VIll fine 1 > S
b Assets included in FOrm 990, Part X ... oo e iieiiiiieiises B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012

DAA



DALLASCCFO1

Schedule D {(Form 930) 2012

DALLAS COUNTY COMMUNITY

23-7326612

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a | * Public exhibition
b | ~ Scholarly research
c | * Preservation for future generations

d ' Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XUl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be seld to raise funds rather than to be maintained as part of the organization's collection? . ............................. | Yes | no
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inoluded on Form 990, PartX? ves | o
b 1f“Yes,” explain the arrangement in Part XIIf and complete the following table:
Amount
€ Beginning balance | 1c
d Additions during the Year | 1d
e Distributions during the year ... le
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 } \ Yes | WMo

b _If *Yes,” explain the arrangement in Part XIl1. Check here if the explanation has been provided in Part X1lI

Part V

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

1a Beginning of year balance

b Contributions

losses

{a) Current year {b) Prior year {e) Two years back {d) Three years back (e) Four years back
32,708,635 31,345,272 26,176,865 26,020,339
97,556 613,612 691,809 294,258
2,379,548 1,375,349 363 303
-1,318,320 -629,598
16,245 26,438 -138,036
-2,335,88%
31,547,775 32,708,635 26,895,475 26,176,864
_____ 0.02%
%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes [ No
(@) unrelated organizalions 3a(i) X
() related Organizations 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIIl the intended uses of ihe organization's endowment funds.
Part Vi Land, Buildings, and Equipment. 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
1a Land .........................................
b Buildings .
¢ Leasehold improvements =
d Equipment
e Other ... .. e

DAA

Schedule D {(Form 990) 2012



DALLASCCFO1

Schedule D (Form 890) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 3
Part Vil Investmenis—Oiher Securities. See Form 990, Part X, line 12.
{a) Description ¢f security or categoty (b} Book valye (€) Method of valuation:
(including name of security} Cost or end-of-year market value

{1) Financial derivatives

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) B
Part VIl  Investments—Proaram Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
t2)]
{10
Total. {Column {(b) must equal Form 990, Part X, col. {B) line 13.) B
Part IX Other Assets. See Form 990, Part X, ling 15.

(a) Daseription {b} Book value

(9)

{0

Total. (Column (b) must equal Form 990, Part X, col. (BYine 153 e, »
Part X Qther Liabilities. See Form 990, Part X, line 25.

i {a) Descriplion of liability (b) Book value

1) Federal income taxes
)
)

(
(@2
(3
4)
(5)
(6
(7
(8
(

)
)
)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) [
2. FIN 48 {ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
ligbility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XllI

DAA Schedule D (Form 930) 2012



DALLASCCFO1

Schedule D {Form 990) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 4

Pari Xi Reconciliation of Hevenue per Audited Financial Statemenis With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,299,341
2 Amcunts included cn line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains on investments 2a 1,307,688

b Donated services and use of facilites 2b 560,774

¢ Recoveries of prioryeargrants 2¢

d Other {Describe in Part XINL) 2d

e Addlines2athrough2d 2e 1,868,462
3 Subtractline 2efrom line 1 . 3 3,430,879
4 Amounts included on Form 980, Part VIIL, Tine 12, but not on line 1:

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

b Other (Describein PartXILy ab

< Add Iines 4a and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) . . 5 3,430,879
Part XIl  Reconciliation of Expenses per Audited Financial Staiements With Expenses per Return
1 Total expenses and losses per audited financial statements, 1 4,364,989
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a 560,774

b Prior yearadjustments 20

& OMMerlosses ... ... ... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d . 2 560,774
8 Subtractline 2efromline ™t . 3 3,804,215
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIl line7b 4a

b Other (Deseribe in Part XIILY ... ab

¢ Addlinesdaanddb o 4
5 Total expenses. Add lines 3 and 4c. (This must equat Form 990, Part [, line 18.) ... ... . . . . . ... . . ... ... 5 3,804,215

Part Xlll  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lings 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Past X), lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA



DALLASCCFG1

SCHEDULE ] - — OMB No. 1545-0047
(Forrn 990) Grants and Other Assistance to Organizations, -
Governments, and Individuals in the United States 2@? 2
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Department of the Treasury -
Inemal Revenus Service B~ Attach to Form 980. Inspection
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE FOUNDATION INC 23-7326612
Part | General Information on Granis 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 SSIS aNCE T .o e e X Yes | No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States. o
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organizaticn answered “Yes” to Form 990,
Part 1V, 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 (st;}cll%g (d) Amount of cash {e) Amount of non- fib) Mkeﬂggfvol Valuai!iﬂ? {g) Description of {h) Purpose of grant
or government it appﬁ:;ame grant cash assistance 00t O,h'e?)pprasa‘ non-cash assistance or assistance
M
(2)
(3)
)]
{5
{6)
{7
{8)
9)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable || B
3 Enler total number of other organizations listed inthe line Ttable e i
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | {(Form 990) (2012}

DAA



DALLASCCFO1

Schedule | (Ferm 990) {2012}

DALLAS COUNTY COMMUNITY

23-7326612

Page 2

Part Hl

Grants and Other Assistance to Individuals in the United States. Compleie if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(2) Type of grant or assistance (b) Number of {c} Amount of (dy Amount of {e) Method of valuation (book, | {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHIPS FOR STUDENTS [ 27995 216,386 ACTUAL
2 TUITIQON, BQOOKS, SUPPLIES 809 378,671 ACTUAL
3 PROFESSIONAL DEVELOPMENT 739,427 ACTUAL
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, fine 2, Part lil, column (b}, and any other additional

information.
PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS ...

SCHOLARSHIP APPLICANTS'

ELIGIBILITY AND CONFIRM FINANCIAL AID CFFICE

APPROVAL OF THE GRANT MANAGER,

COLLEGE PRESIDENT,

CRITERIA,

AND THE DCCCD FOUNDATION DIRECTOR OF FINANCE AND BUSINESS

DAA

Schedule | (Form 990) (2012}



DALLASCCFO1

Schedule I {Form 990) (2012) DALLAS COUNTY COMMUNITY

23-7326612

Page 2

Part Hi Granis and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l 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-gash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV

information.

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

PART IV - ADDITIONAL INFORMATION

PART III, COLUMN (B): AN INDETERMINABLE NUMBER OF FACULTY AND STAFF

DAA

Schedule [ (Form 990} (2012)



DALLASCCFO1

. OMB No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ > -
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2@‘3 2
Form 990 or 990-EZ or to provide any additional information. o to Publi
e hevenve Sorses. B_Attach to Form 990 or 990-EZ. Inspection
Name of the organization DALLAS COUNTY COMMUNITY Employer identification number
COLLEGE FOUNDATION INC 23-7326612

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

OPERATIONS. THE PRESIDENT OF THE DCCCD FOUNDATION INDICATES HER APPROVAL OF

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2012)
DAA



DALLASCCFO1

HEDULE R - : . OMB No. 1545-
(SF%rm 930) Related Organizations and Unrelated Partnerships To LR
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2@? 2
Department of ths Treasury P Attach fo Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Nama ot the organization DALLAS COUNTY COMMUNITY Empioyer identification number
COLLEGE FOUNDPATION INC 23-7326612
Part | Identification of Disregarded Entities (Complete ii the organization answered "Yes" to Form 990, Part |V, line 33.)
(a) (b} {c) (d) (e) &5}
Name, addrass, and EIN (if applicable} of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
{2)
3
{4)
(5}
Part li Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempi organizations during the tax year.)
o) ® © «) (®) ® Secton Sh(5)(1%)
Name, address, and EIN of related organization Primary activity Legal domicile {state Exempt Gode section Publig charity stalus Direct controlling controlled entity?
or foreign country} (if section 501{c){3)) entity Yes No
(1) DALLAS COUNTY COMMUNITY COLLEGE DIS
4343 I-30 i, 7551213149
MESQUITE TX 75150 EDUCATIONA TX 170B N/A X
2
{3)
4
(5}
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 920} 2012

DAA



DALLASCCFO1

Schedule R (Form 990) 2012 DALLAS COUNTY COMMUNIYTY 23-7326612 Page 2
Part il Identification of Related Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c} (d) (e) ) (9) (h) (i) 1)} &K
Name, addrass, and EiN of Primary activity Legal Direct controlling ~ Predominant Share of total Shara of endhof Dispra- Code V—UBI General or| Percentage
related organization domicila entity '”cirreelggzte“' income year assets porticnate amaunt in box 20 managing| ownership
(state or excluded from alloc.? of Sehedule K-1 partner?
foreign lax under (Form 1085)
country; sections 512-514) Yes| No Yes| No
(1
{2)
{3)
(4)
Pari IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
a line 34 because it had one or more related crganizations treated as a corporation or trust during the tax year.)
{a) ) (c) {d) (e ) (9) {h) (i)
Name, address, and EIN of related organization Primary activity Lega! domizile Dirgct controlling Type of entity Share of total Share of Percentage 51529(‘2;?1“3)
{stata or entity (C corp, S corp, income end-of-year assets ownership contralled
{foreign country) or trust) entity?
Yes No
)
2
{3
4
DAA Schedule R (Form 9%0) 2012



DALLASCCFO1

Schedule B {(Form 980y 2012  DALLAS COUNTY COMMUNITY 23-7326612 Page 3

Pari V Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35h, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, [il, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris 11-Iv?
a Recelpt of (I} interest (i) annuities (iii) royalties or (iv) rent frem acontrelled entity ia £
b Gift, grant, or capital contribution to related organization(s) b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees 1o or for ralated organizalion(Sy 1d £
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OrganiZat N ) 1f X
g Sale of assets 10 relaled OrgaNiZaliON(S) | 19 X
h Purchase of assets from related organizations) || || . . . . . it 1h X
i Exchange of assets with related organizalion(S) | 1 X
i Lease of facilities, equipment, or other assets to related organizalion(s) | 1 2.
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
[ Performance of services or membership or fundraising solicitations for related organizations) 1l X
m Performance of services or membership or fundraising solicitations by related organization(8) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employess with related OrganiZal OS] o | X
p Reimbursement paid 10 related Organizalon S Ior @D OIS eS 1p X
q Reimbursement paid by related organization{s) for @XPBNSES 19 X
r Other transfer of cash or property 10 related Organ Zalon(S) r X
s Other transfer of cash or proparty from related organizati OS] L . o e e e e e i iiiiiiiiiiii. is X

2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this ling, including covered relationships and fransaction thresholds.

(a) (b {c) (d)
Name of other organization Transaction Amount invalved Method of determining amount invelved
type (a-s)

(1) DALLAS COQUNTY COMMUNITY COLLEGE DIS 0 560,774 ACTUAL

(2)

(3}

4)

{5)

(6)

Schedule R (Form 990) 2012
DAA



DALLASCCFO1

Schedule R (Form 990) 2012 DALLAS COUNTY COMMUNITY 23-7326612 Page 4

Part VI Unrelated Organizations Taxable as a Parinership (Complete if the organization answered "Yes” to Form 820, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b} (@) {d) (e} (U] (a3 {h) 0} it} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all panners Share of Share of Disproportionate Code V—UBI General or | Percentage
domiclle | income (related, section total income end-of-yaar allocations? amount in box 20 managing ownership
(state ar | unrelated, excluded 501(2)(3) assels of Scheduls K-1 partner?
foreign from fax under | organizalions? {Form 1085)
country) | seclion 512-514) Yes | No Yes | No Yes | No
(1)
(2}
(3
(4
(5)
{6
N
(8)
&)
(10)
(i1)

Schedule R (Form 990) 2012

OAA



DALLASCCFO1

Schedule R (Form 990) 2012 DAT.LAS COUNTY COMMUNITY 23-7326612 Page 5
Part VIl  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012



DALLASCCF01 DALLAS COUNTY COMMUNITY
23-7326612 Federal Statementis
FYE: 8/31/2013

Tax-Exempt Interesi on Investmenis

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

INTEREST INCOME
s 467 14

TOTAL 8 467

Tax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

DIVIDEND INCCME
s 490,076 14

TOTAL E 490,076




DALLASCCFO01 DALLAS COUNTY COMMUNITY
23-7326612 Federal Statementis

FYE: 8/31/2013

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management &
Description Expenses Service General
OTHER FEES S 5,249 S $ 5,249

TOTAL S 5,249 s 0 $ 5,249

Fund
Raising




DALLASCCFO1 DALLAS COUNTY COMMUNITY
23-7326612

Federal Statements
FYE: 8/31/2013

Schedule A, Part ll, Line 1{e)
Description

Amount
$ 1,796,816
TOTAL s 1,796,816

Schedule A, Pari ll, Line 8(e)

Description Amount
INTEREST INCOME S 467
DIVIDEND INCOME 490,076

TOTAL 5 490,543

Schedule A, Pari ll, Line 10(e)
Description Amount
OTHER INCOME $ 523
TOTAL

S 523




