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Weaver and Tidwell, LLP
12221 Merit Drive, Suite 1400
Dallas, TX 75251

Community Council of Greater Dallas
1341 W. Mockingbird Lane, No. 1000W
Dallas, TX 75247

ATTN: Annice Reed
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weaver

Assurance - Tax - Advisory

Community Council of Greater Dallas
1341 W. Mockingbird Lane No. 1000W
Dallas, TX 75247

Attention: Annice Reed

Dear Annice:

Enclosed are the original and one copy of the 2016 Exempt
Organization return, as follows...

2016 Form 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We are enclosing an additional copy of your tax return for
public disclosure purposes. Any confidential information
regarding large donors has been removed.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Regards,

O Nevelow

Weaver and Tidwell, LLP


stormy.mitchell@weaver.com
Ira Nevelow
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Community Council of Greater Dallas
1341 W. Mockingbird Lane No. 1000W
Dallas, TX 75247

Prepared by

Weaver and Tidwell, LLP
12221 Merit Drive, Suite 1400
Dallas, TX 75251

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
August 15, 2018.

600941
04-01-16
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IRS e-file Signature Authorization OME No. 1545-1876

rom 83879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning OCT 1 , 2016, and ending SEP 3 O , 20 1 7 20 1 6

Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Community Council of Greater Dallas *R_*%%0631
Name and title of officer
Ken Goodgames
CEO
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. 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 leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 11,606,679.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢) ... 5b

[Part Il | 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 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’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 its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize Weaver and Tidwell, LLP toentermy PIN[__ 43586 |

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

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 80217863999 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Qﬂ.—al W Date » 7/30/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16

20210730 756800 8435861 2016.06000 Community Council of Greate 84358611


stormy.mitchell@weaver.com
Ira Nevelow
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m 990

Department of the Treasury
Internal Revenue Service

Extended to August 15, 2018

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
tare | Community Council of Greater Dallas
’c\‘ﬁgze Doing business as kh_***¥0631
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1341 W. Mockingbird Lane 1000W 214-871-5065
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ’ 693 ’ 700.
el Dallas, TX 75247 H(a) Is this a group return
fi\gﬁ”.ca' F Name and address of principal officer-Ken Go odgames for subordinates? [ lves No
pending same as C above H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p» Www . ccadvance.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 4 3| M State of legal domicile: TX

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Communi ty Counc 11 of Greater
% Dallas serves the community by providing leadership in: Determining
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 28
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . 5 122
g 6 Total number of volunteers (estimate if necessary) 6 500
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 12,359,137. 11,551,841.
g 9 Program service revenue (Part VIII, line 29) 24 ,206. 18,721.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 20,559. 33,646.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. -37,138. 2,471.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 12,366,764. 11,606,679.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,118,285. 5,042,708.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 4,865,840. 5,166,318.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 75,986.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 6,269,894. 1,416,412,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 12,254,019. 11,625,438.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 112,745. -18,759.
§§ Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 1,027,609. 1,085,984.
<5| 21 Totalliabilities (Part X, ne 26) 5,763. 5,697.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 1,021,846. 1,080,287.

Part Il | 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.

Sign } Signature of officer Date
Here Ken Goodgames, CEO
Type or print name and fitle
Print/Type preparer's name Prenarer's signatyre Date ceok [__J[ PTIN
Paid Ira L. Nevelow 3\/«/ Muf 7/30/18 ge".empmyed P00083210
Preparer | Firm's name Weaver and Tidwell, LLP FrmsEINp **-***6316
Use Only |Firm's address ), 12221 Merit Drive, Sulte 1400
Dallas, TX 75251 Phoneno.972-490-1970
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation


stormy.mitchell@weaver.com
Ira Nevelow
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Form 990 (2016) Community Council of Greater Dallas *¥*_**%()63]1 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:
The Community Council of Greater Dallas serves the community by
providing leadership in: Determining priority issues and solutions in
the human services arena, convening partners to significantly impact
service delivery, and increasing awareness of and access to services.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 ’ 829 ’ 322. including grants of $ 4 r 084 r 268. ) (Revenue $ )
AGING AND DISABILITY SERVICES:
The Dallas Area Agency on Aging (DAAA) was created in 1973 from the
Older American Act mandating the designation and local implementation
of Area Agencies on Aging. The Community Council has sponsored the DAAA
since it was created in 1973. The DAAA provides services to residents
of Dallas County age 60 and older focusing on older adults who are low
income, have frall health, have physical or mental disabilities, have
language barriers or are at risk for institutionalized care. In 2017,
DAAA provided the following:

- Health Maintenance: Assistance was provided for hearing aids,

incontinent supplies (pull ups, wipes, bed pads), and Nutritional

4b  (Code: ) (Expenses $ 2 ’ 027 ’ 644. including grants of $ 557 r 485. ) (Revenue $ )
ENROLL NORTH CENTRAL TEXAS:
Community Health Services provides access to insurance and socilal
services programs for underserved families including Enroll North
Central Texas Grant- Navigator Grant under the Affordable Care Act
(ENCTX). Community Council provides health care access services to 56
counties that represent 9,946,273 people (36.9%) of the Texas
population; approximately 16% of the square miles of the state.

- In 2017 - 59,851 consumers assisted with general inquiries and
enrollment
- In 2017 - 10,168 have recelved enrollment assistance from a federal

certified Navigator (face-to-face appointments)
- In 2017 - 2,103 enrolled 1in a Qualified Health Plan (QHP)

4c  (Code: ) (Expenses $ 1 ’ 356 ’ 797. including grants of $ ) (Revenue $ 18 r 721. )
INFORMATION AND ASSISTANCE:
2-1-1 North Central Texas: Dallas, a program of the Texas Health and
Human Services Commission, 1s committed to helping North Texas citizens
from Collin, Dallas, Denton, Ellis, Hunt, Kaufman, Navarro and Rockwall
Counties connect with the services they need. Whether by phone or
internet, our goal 1s to present accurate, well-organized and
easy-to-find information from state and local health and human services
programs. We accomplish this through the work of our 25 Area
Information Centers (AICs) across the state. 2-1-1 Texas 1s a free,
anonymous socilal service hotline availilable 24 hours a day, 7 days a
week, and 365 days a year.

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

(Expenses $ 1 ’ 182 ’ 171 ¢ including grants of $ 400 7 955 o) (Revenue$ 2 ’ 471 .)
4e Total program service expenses P 10 ’ 395 ’ 934,
Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
2

20210730 756800 8435861 2016.06000 Community Council of Greate 84358611
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Form 990 (2016) Community Council of Greater Dallas *k_*k**()631  paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) Community Council of Greater Dallas ** _***(0631  paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization 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? If "Yes," complete
ScheduleJ 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", go to line 25a 24a X

24b

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) Community Council of Greater Dallas **_***(0631 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 122
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 If "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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) Community Council of Greater Dallas **_***(0631 page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 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

a

oo |bs|w

LT o B e e B o I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or 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 operations are consistent 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 line 13 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 enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12c
13 Did the organization have a written wWhistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

15b

bl b b T Eal ko I kg

bl lbad

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

Annice Reed - 214-871-5065
1341 W. Mockingbird Lane, No. 1000W, Dallas, TX 75247
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Community Council of Greater Dallas *k_*k*k*¥()631  page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |2 |2 |5 |5 [2E|5
(1) Diana C, Dutton 0.50
Immediate Past President X X 0. 0. 0.
(2) Kenneth C, Broodo 0.50
Director X 0. 0. 0.
(3) Will Cobb 0.50
Treasurer X X 0. 0. 0.
(4) Dora Saucedo Falls 0.50
Director X 0. 0. 0.
(5) Jorge Bracero 0.50
Secretary X X 0. 0. 0.
(6) Zoyla R, Rabie 0.50
Director X 0. 0. 0.
(7) Sonja Romanowski 0.50
Director X 0. 0. 0.
(8) Jo Alch 0.50
Director X 0. 0. 0.
(9) Jennifer Coleman 1.00
President X X 0. 0. 0.
(10) Levi H. Davis 0.50
Vice President X X 0. 0. 0.
(11) Christopher Bhatti 0.50
Director X 0. 0. 0.
(12) Benita Casey 0.50
Director X 0. 0. 0.
(13) Nick Mysore 0.50
Director X 0. 0. 0.
(14) K, Leigh Schaefers 1.00
Director X 0. 0. 0.
(15) Peter K. Wahl 0.50
Director X 0. 0. 0.
(16) Christine Jha 0.50
Nominating Committee Chair X 0. 0. 0.
(17) Charles Pulliam 1.00
Parlimentarian X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) Community Council of Greater Dallas **_**%%¥(063]1 Ppage8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not df;gfi:joorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) Barbara R, Glass 0.50
Director X 0. 0. 0.
(19) Kristi Sherril-Hoyl 0.50
Director X 0. 0. 0.
(20) Laura M, Klein 0.50
Director X 0. 0. 0.
(21) Ian Mutswiri 0.50
Director X 0. 0. 0.
(22) Heidi Pandya 0.50
Director X 0. 0. 0.
(23) Lori Stahl 0.50
Director X 0. 0. 0.
(24) Charlette Williams 0.50
Director X 0. 0. 0.
(25) Sheriff Lupe Valdez 0.50
Ex-Officio X 0. 0. 0.
(26) Hector Cardenas 0.50
Director X 0. 0. 0.
1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 427,538. 0. 52,364.
d Total(addlinestbandfc) ... 427,538. 0.] 52,364.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
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 sucCh person ... "\ ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
JT'S EXCLUSIVE DESIGNZ RESIDENTIAL REPAIR/
7518 Dartmouth Drive, Rowlett, TX 75089 CHORE MAINTENANCE 155,323.
ALL IN ONE SERVICES RESIDENTIAL REPAIR/
806 E Cherry Street, Duncanville, TX 75116 [CHORE MAINTENANCE 148,533.
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 P> 2
See Part VII, Section A Contilnuation sheets Form 990 (2016)
632008 11-11-16
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Form 990 Community Council of Greater Dallas kk_**kk()631
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = R § (W-2/1099-MISC) organization
related |8 |2 2 and related
organizations| £ | 3 £ls organizations
below 22188 ]s
. = = k=3 hd = e
line) 2lg|s(g|2]|e
(27) Laurie Kidder 0.50
Director 0. 0. 0.
(28) Dr, Venus Opal Reese 0.50
Director X 0. 0. 0.
(29) Rev, Dr, Michael W, Waters 0.50
Director X 0. 0. 0.
(30) Martha T, Blaine 40.00
Executive Director X 93 ’ 456. 0. 15 ’ 041.
(31) Vvicki white 40.00
CFO X 95,035. 0.] 20,223.
(32) Jacqueline West 40.00
Deputy Director X 164,169. 0. 8,656.
(33) Anthony Jackson 40.00
CFO X 66,961. 0. 8,444.
(34) Ken Goodgames 40.00
CEO X 7,917. 0. 0.
Total to Part VII, Section A, line 1c 427,538. 52,364.

632201
04-01-16
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Form 990 (2016) Community Council of Greater Dallas ** _***()631  Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a 69,025,
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
'5 8 d Related organizations 1d
g‘% e Government grants (contributions) 1e 11,401,709,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 81,107,
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf ... > 11,551,841,
Business Code|
8 2 g Source Book Sales 900099 18,721, 18,721,
il
a f All other program service revenue
g Total. Addlines2a-2f _................."."\".... > 18,721,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 20,667, 20,667,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ..................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 100,000,
b Less: cost or other basis
and sales expenses 87,021,
¢ Gainor(oss) 12,979,
d Net gain or (I0SS) .......oooooeiooee o > 12,979. 12,979.
o 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a Miscellaneous Income 900099 2,471, 2,471,
b
c
d Al otherrevenue
e Total. Add lines 11a-11d 2,471,
12  Total revenue. See instructions. . > 11,606,679, 21,192, 0. 33,646.
632009 11-11-16 Form 990 (2016)
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Community Council of Greater Dallas

*¥*_***¥(0631 page10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,310,928.| 4,310,928.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 731,780. 731,780.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 308,397. 228,213. 76,198. 3,986.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,738,187. 3,148,789. 589,398.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,820. 69,225. 11,5095.
9 Other employee benefits . 701,140. 645,774. 55,366.
10 Payrolltaxes 337,774. 285,746. 52,028.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 33,548. 31,132. 2,416.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 358,763. 70,129. 216,634. 72,000.
12 Advertising and promotion ..
13 Officeexpenses 454,425. 397,369. 57,056.
14 Information technology =~
15  Royalties
16 OCCUPaNCY 277,951. 227,372. 50,579.
17 Travel 80,760. 76,512, 4,248.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 142,982. 130,013. 12,969.
20 Interest
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 7,424. 7,424,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 21,001. 12,755. 8,246.
b Risk Management 19,683. 18,063. 1,620.
¢ Subscriptions 11,794. 6,752. 5,042.
d Organization Dues 8,081. 5,382. 2,699.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 11,625,438.] 10,395,934, 1,153,518. 75,986.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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[ Part X [ Balance Sheet

632011 11-11-16

20210730 756800 8435861

12

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 396,010.] 2 330,237.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 407,610.
b Less: accumulated depreciation 10b 290,851. 0.]10¢c 116,759.
11 Investments - publicly traded securities . 626 ’ 851. 11 633 .1 90.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15 Other assets. See Part IV, line 11 . 4,748.] 15 5,198.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,027,609.] 16 1,085,984.
17 Accounts payable and accrued expenses . 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 4,748.] 21 5,198.
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,015.| 25 499.
26  Total liabilities. Add lines 17 through 25 5,763.] 26 5,697.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 822,759.| 27 608,141.
S |28 Temporariy restricted net assets 199,087.] 28 472 ,146.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,021,846. 33 1,080,287.
34 Total liabilities and net assets/fund balances ... 1,027,609.] 34 1,085,984.
Form 990 (2016)
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Form 990 (2016) Community Council of Greater Dallas *k_*k*k*()631 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,606,679.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,625,438.
3 Revenue less expenses. Subtract line 2 from linet1 3 -18 , 15 9.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 1,021,846.
5 Net unrealized gains (losses) on investments 5 77, 200.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 1,080,287.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual other Mod. Cash
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  .............................................. 3| X
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
Community Council of Greater Dallas *H_*%%(0631

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

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

2
3 []
4

[ ]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

An organization 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 exceptions, 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas *¥*_***()63]1 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 8,622,230, 9,736,957, 10,104,805, 12,359,137, 11,551,841, 52,374,970,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8,622,230, 9,736,957, 10,104,805, 12,359,137, 11,551,841, 52,374,970,

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

covmn(@®
6 Public support. subtract line 5 from line 4. 52,374,970,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 8,622,230, 9,736,957, 10,104,805, 12,359,137, 11,551,841, 52,374,970,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources 14,494. 10,533. 18,115. 20,559. 20,667. 84,368.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI) 4,718. 5,543. 5,0309. 2,471, 17,771.
11 Total support. Add lines 7 through 10 52,477,109,
12 Gross receipts from related activities, etc. (see instructions) 12 | 104,651.

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

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. ... 14 99.81 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 99.82 %
16a 33 1/3% support test - 2016. 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 | 4

b 33 1/3% support test - 2015. If the organization did not check 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas *¥*_***()63] page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. 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 organizaton >
b 33 1/3% support tests - 2015. 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 ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas **_***(0631 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas **_***(0631 page5s
[Part IV [ Supporting Organizations /-ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas **_***(0)63]1 page6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~
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632026 09-21-16

19
20210730 756800 8435861 2016.06000 Community Council of Greate 84358611



TAXPAYER COPY - RETAIN IN YOUR FILE

Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas *¥*_***()63] page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3;j
and 4c
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Community Council of Greater Dallas **_***()63] pages

Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1545.0047

g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

Community Council of Greater Dallas *H_*%%(0631

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0o don

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Community Council of Greater Dallas

Employer identification number

**_***0631

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Health & Human Services Person
Payroll |:|
909 West 45th Street, MC 2077 4,284,803. Noncash [ ]
(Complete Part Il for
Austin, TX 78751 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
North Central Texas Council of
2 | Governments Person
Payroll |:|
PO Box 5888 255,305. Noncash [ |
(Complete Part Il for
Arlington, TX 76005-5888 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Area Agencies on Aging Person
Payroll |:|
701 W 51st Street, MC W275 5,656,858. Noncash [ |
(Complete Part Il for
Austin, TX 78751 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Department of Family & Protective
4 | Services Person
2535 Ridgepoint Drive Suite 100 MC Payroll [ |
2402 750,189. Noncash [ |
(Complete Part Il for
Austin, TX 78754 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

Community Council of Greater Dallas

**_***0631

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

(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Community Council of Greater Dallas

Employer identification number

**_***0631

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. . Open tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Community Council of Greater Dallas **_**k*x()631

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON =

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 includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the 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 exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 Community Council of Greater Dallas *¥*_**%¥(063] page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No

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

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNI Zat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 407,610. 290,851. 116,759.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 116,759.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Community Council of Greater Dallas *¥*_***()63] paged

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

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

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

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

Federal income taxes

Sales Tax Payable 499,

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 499.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Community Council of Greater Dallas **_***(0)631 page4d
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 11 ' 683 ' 879.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 77, 200.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 77,200.
3 Subtractline2e fromline 1 3 11,606,679.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 11 ’ 606 ’ 679.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 11 ’ 625 ’ 438.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XU . 2d
e Addlines2athrough2d 2 0.
3 Subtractline2e fromline 1 3 11,625,438.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPartxit.y 4b
¢ Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ..........................c.c.c............ 5 | 11,625,438.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

The custodial funds listed in audited financial statements pertain to an

employee fund - amounts deducted through a payroll deduction for employees

who wish to donate for the purpose of recognizing employees by purchasing

a small gift or assisting with a small office party on occasions like:

marriage, birth, or adoption of children, and resignation of an employee.

Part X, Line 2:

The Council is exempt from federal income taxation under Internal Revenue

Code Section 501(c)(3), and contributions to it are tax deductible within

the limitations prescribed by law. Accordingly, no provision for federal

income tax is reflected in the accompanying financial statements. As of

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Community Council of Greater Dallas **_***(0)63] pages
[Part Xl | Supplemental Information (continued)

September 30, 2017, the Council had no uncertain tax positions that

qualify for either recognition or disclosure in the financial statements.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Council of Greater Dallas *H_*%%(0631
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash \Ilz?\llll?t:;p(rk;?s%‘? noncash assistance or assistance
assistance ’oth en ’

Special Health Resources for TX
402 N, 7th st.
Longview, TX 75606 *¥*¥_*¥*¥*¥5203 [01(c)(3) 324,593, 0. General Funding
United Way of Central TX
604 N 3rd St
Temple, TX 76501 *¥*¥_*¥*¥*¥5728 [01(c)(3) 232,890, 0. General Funding
CARLISLE ST. LEGAL SERVICE
PO Box 1267
Ennis, TX 75120 *¥r_*¥*¥*¥3491 5,700, 0. General Funding
CATHOLIC CHARITIES
1421 W Mockingbird Ln
Dallas, TX 75247 *¥*¥_*¥*¥*¥5221 [01(c)(3) 114,066. 0. General Funding
CITY OF DUNCANVILLE
203 E, Wheatland R4
Duncanville, TX 75116 *¥*_*¥*¥%¥4591 [ity of Duncanville 95,432, 0. General Funding
CITY OF GRAND PRAIRIE
326 W Main St
Grand Prairie, TX 75050 *¥*_**¥*¥)543 [CITY OF GRAND PRAIRI 127,465, 0. General Funding

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 27.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e et e ettt eeeesennns » 3.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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Community Council of Greater Dallas

'**__*1k*()6:31

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

CITY OF HUTCHINS
PO Box 500
Hutchins, TX 75141

*%_*k*x*k5(82

CITY OF HUTCHINS

43,170,

General

Funding

CITY OF IRVING
200 S Jefferson
Irving, TX 75060

*k_*k*k*()5G6

CITY OF IRVING

65,620,

General

Funding

CITY OF LANCASTER
240 Veterans Memorial Pkwy
Lancaster, TX 75134

*%k_*k*x%()680

CITY OF LANCASTEH

70,432,

General

Funding

CITY OF MESQUITE
PO Box 850137
Mesquite, TX 75185-0137

*k_*k*k*(0)606

CITY OF MESQUITE

82,669,

General

Funding

CITY OF SEAGOVILLE
702 N Hwy 175
Seagoville, TX 75159

*k_*k*kk()663

CITY OF SEAGOVILIJ

69,901,

General

Funding

DALLAS COUNTY HHS
2377 N Stemmons
Dallas, TX 75207

*%_*k*x%()9(05

DALLAS COUNTY TX

1,032,802,

General

Funding

DALLAS COUNTY OASP
2377 N Stemmons
Dallas, TX 75207

*%_*k*x%()9(05

DALLAS COUNTY TX

230,997,

General

Funding

DEAF ACTION CENTER
PO Box 191649
Dallas, TX 75219-8504

*%_*k**55QQ

501(c)(3)

28,520,

General

Funding

JEWISH COMMUNITY CENTER
7900 Northhaven Rd
Dallas, TX 75230

*k_kk%k]1847

501(c)(3)

30,244,

General

Funding

632241
04-01-16
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Schedule | (Form 990)

Community Council of Greater Dallas

'**__*1k*()6:31

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

JEWISH FAMILY SERVICE
5402 Arapaho Rd
Dallas, TX 75248

*k_kk%kQ70Q

501(c)(3)

30,482,

General

Funding

LIFEROADS INC
4051 Bethany Dr #701
Addison, TX 75001

*%_*k**%Q575

40,000,

General

Funding

MENTAL HEALTH AMERICA
201 0l1d Hewitt Rd Ste D
Waco, TX 76712-3548

*%_**%QQ35

501(c)(3)

6,290,

General

Funding

THE SENIOR SOURCE
3910 Harry Hines Blvd
Dallas, TX 75219

*%_*k**555G

501(c)(3)

318,456,

General

Funding

THE VISITING NURSE ASSOC
1600 Viceroy, Suite 400
Dallas, TX 75235

*k_*k*k*k()6Q9

501(c)(3)

38,384,

General

Funding

VNA HOME
1440 W Mockingbird Ln
Dallas, TX 75247

*k_*k*k*k()6Q9

501(c)(3)

921,858,

General

Funding

My Health My Resources of Tarrant
County dba MHMR of Tarrant County
- PO Box 2603 - Ft Worth, TX
76113-2603

*k_*k*k*kQA56

[farrant County, 1

61,387,

General

Funding

North Central Texas Council of
Governments - PO Box 5888 -
Arlington, TX 76005-5888

*k_*k**5065

501(c)(3)

20,330,

General

Funding

Believing in Our Future
4232
Dallas, TX 75233

S Westmoreland Dr

*k_*k*x%2106

501(c)(3)

41,749,

General

Funding

632241
04-01-16
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Schedule | (Form 990)

Community Council of Greater Dallas

**_***0631

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Freeman Junior Development
PO Box 210767
Dallas, TX 75211 *¥*_*¥*¥%¥8480 [01(c)(3) 47,972, 0. General Funding
International Foundation What
About - 5729 Lebanon Rd Suite 144
- Frisco, TX 75034 *¥*¥_*¥*¥%¥7992 [01(c)(3) 76,275, 0. General Funding
Rapturea Outreach Center
2771 Fordham Rd
Dallas, TX 75216 *¥*_*¥*¥*¥5575 30,964, 0. General Funding
Renaissance Community Youth
PO Box 801211
Dallas, TX 75380 *¥*¥_*¥*¥*¥5063 [501(c)(3) 51,111, 0. General Funding
The People's Servant
1502 E Kiest
Dallas, TX 75339 ¥*¥_*¥*¥*¥0069 [01(c)(3) 18,864, 0. General Funding
Succeeding at Work
320 S RL Thornton Fwy Suite 100
Dallas, TX 75203 *¥*¥_*¥*¥%¥1113 [01(c)(3) 52,305, 0. General Funding
Schedule | (Form 990)
632241
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Schedule | (Form 990) (2016) Community Council of Greater Dallas

**_***0631 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
Income support 34 34,014, 0.
Residential repair 199 517,726, 0.
Chore maintenance 23 47,541, 0.
Health maintenance - medical supplies 202 99,952, 0.
Respite/Voucher 16 18,406, 0.

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

Part I, Line 2:

The organization ensures that assistance fits within the scope of the

organization's exempt purpose and benefits only individuals eligible for

this assistance.

632102 11-01-16
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Schedule | (Form 990) Community Council of Greater Dallas

**_***0631 Page 2

I Part Il I Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Il1.)

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of

(f) Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)

Legal Assistance 462, 3,900, 0.

Personal Assistance 7. 3,884, 0.

Respite In-Home 7. 5,600, 0.

Homemaker homecare 1. 224, 0.

Transportation 1. 533, 0.

Schedule | (Form 990)

632242
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Council of Greater Dallas *H_*%%(0631
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-09-16

37
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Schedule J (Form 990) 2016

Community Council of Greater Dallas

TAXPAYER COPY - RETAIN IN YOUR FILE

**_***0631

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) Jacqueline West (i) 123,624. 0. 40,545. 0. 8,656. 172,825. 0.
Deputy Director (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Community Council of Greater Dallas *k_*kxkx()63] Page 3
I Part Il I Supplemental Information

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

Schedule J (Form 990) 2016

632113 09-09-16 3 9
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number

Community Council of Greater Dallas *k_*%%()631

Form 990, Part I, Line 1, Description of Organization Mission:

priority issues and solutions in the human services arena, convening

partners to significantly impact service delivery, and increasing

awareness of and access to services.

Form 990, Part III, Line 4a, Program Service Accomplishments:

drinks to 214 residents.

- Income Support: Assistance to 51 individuals in the form of a

third-party payment for services that support the basic needs of the

older adults. For example: Rent, Mortgage or Utility payment

assistance.

- Instruction and training provides experience or knowledge to

2,591 individuals or professionals working with older individuals.

- Chore Services: Assistance with heavy duty tasks for 1,919

residents such as heavy cleaning, moving heavy furniture, maintenance

of yard or hoarding clean-up.

- Respite Services: Temporary relief for 5,758 caregivers through

services provided either through the Senior Companion program or

through a voucher system.

- Legal Services provided to 449 individuals.

The Benefits Counseling program offers three components: certification

training, education and counseling.

The Care Coordination and the Caregiver Support Program assess the

needs of older individuals to effectively plan, arrange, coordinate and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Community Council of Greater Dallas *k_*x%%()631

follow-up on services which most appropriately meet the identified

needs of the client and/or caregiver. In FY 17 the Care Coordination

and Caregiver program aided 760 older adults, including: Personal

Assistance to 532 individuals to assist on a limited basis with

activities of daily living; Residential Repair assistance to 237

individuals with minor home repairs based on health and safety needs

that allowed the client to remain in their home. It also hosted 36

events for Caregiver information services.

The Dallas Area Agency on Aging sub contracts for most of its services

prescribed by the Older American Act. The Transportation-

Demand/Response is a support program that takes an older adult from one

location to another but does not include any other activity. In 2017,

it provided 90,976 rides to individuals.

In FY '17, 220,362 home delivered meals were provided through VNA or

JFS. The Home delivered meal program delivers nutritionally balanced

meals to home bound elderly who are unable to prepare their own meals.

In Fy '17 303,250 Congregate meals were delivered to sites, which

provide a noon day meal for older adults in Dallas County.

The Ombudsman program is contracted with the Senior Source. There are

thirty-one Ombudsman volunteers who identify, investigate and attempt

to resolve complaints and concerns made by or on behalf of residents of

nursing home and assisted living facilities.

Evidence-based Programs: To provide intervention to an older individual

based upon the principles of evidence-based disease prevention

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
Community Council of Greater Dallas *k_*x%%()631

programming.

These programs include activities directly related to establishing or

expanding the following interventions based on applying principles of

scientific reasoning, behavior change theory, and program planning.

Chronic Disease Self-Management: Encourages older adults and adults

with disabilities to manage ongoing health conditions. Diabetes

Self-Management: Encourages older adults to manage diabetes and

increase confidence for healthy living. A Matter of Balance: Helps

older adults learn practical strategies to reduce their fear of falling

and increase their activity. HomeMeds: Providing in home medication

assessment, computerized screening and alert process to identify

medication problems and review by pharmacist with the objective to help

prevent falls, dizziness, confusion, and other medication related

problems. Stress Busting Program for Family Caregivers: Focuses on

relaxation and stress management techniques to help caregivers learning

to cope while caring for a loved one with Alzheimer's disease or

related dementia.

Form 990, Part III, Line 4b, Program Service Accomplishments:

- In 2017 - 11,016 consumers assisted with enrollment with

CHIP/Children's Medicaid Application

- The Connecting to Kids program deploys bi-lingual staff in a 5-county

area including Dallas, Collin, Denton, Rockwall and Tarrant Counties.

- In 2017 - 6,410 families assisted

- In 2017 - 13,700 kids assisted

- In 2017 - 383 Supplemental Nutrition Assistance Program (SNAP)

applications. SNAP offers nutrition assistance to eligible, low-income

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
42
20210730 756800 8435861 2016.06000 Community Council of Greate 84358611




TAXPAYER COPY - RETAIN IN YOUR FILE

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Community Council of Greater Dallas *k_*x%%()631

individuals and families and provides economic benefits to communities.

SNAP is the largest program in the domestic hunger safety net.

- In 2017 - 6 women qualified for the Texas Women Health Program

(TWHP). Our Certified Navigators help to determine if the consumer is

eligible. Women must apply for the program and be approved to get

services and our Navigators help determine qualifications. The three

programs featured are Healthy Texas Women initiative, the Family

Planning Program and Breast and Cervical Cancer Services.

- In 2017 - 196 women qualified for the Pregnancy Medicaid program and

received assistance with enrollment. This aid is for pregnant women

with little or no income, offering health-care benefits during

pregnancy and up to 2 months after birth of the baby. Benefits include:

- Doctor wvisits

- Drugs ordered by a doctor

- Labor and delivery

- Lab tests and X-rays

- Hospital care

- Glasses

- Rides to the doctor

Form 990, Part III, Line 4c, Program Service Accomplishments:

No matter where you live in Texas, you can dial 2-1-1, or (877)

541-7905, and find information about resources in your local community.

Whether you need help finding food or housing, child care, crisis

counseling or substance abuse treatment, one number is all you need to

know. In partnership with Community Council, 2-1-1 North Central

Texas: Dallas also serves the Dallas Area Agency on Aging and

distributes Emergency Funds through the Community Council's Community

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Community Council of Greater Dallas *k_*x%%()631

Services Block Grant; and provides after hours support to North Central

Texas Council of Governments (COG); United Way Smith County (Tyler);

and United Way Abilene and Hopkins County Community Action Network

(Sulphur Springs).

In FY '17 2-1-1 North Central Texas: Dallas answered and responded to

324,127 calls, which related to the following:

- 134,704 Calls answered and responded to regarding public

benefits (SNAP, Medicaid, CHIP, TANF, Medicare Savings program)

- 30,898 Calls answered and responded to regarding utility

assistance (electric, gas and/or water)

- 22,989 Calls answered and responded to regarding rental

assistance

- 20,695 Calls answered and responded to regarding housing

- 19,896 Calls answered and responded to regarding food assistance

(food pantries)

- 94,945 Calls answered and responded to regarding various other

needs

Form 990, Part III, Line 4d, Other Program Services:

COMMUNITY YOUTH SERVICES:

Since 1996, Community Council has managed as the fiscal agent, the

Dallas Community Youth Development program, the "brainchild" of the

74th Texas Legislature in 1995. Its purpose is to provide funding

assistance toward community collaborations designed to alleviate family

and community conditions that lead to juvenile crime, through

prevention programming for children ages 6-18, with a target age range

of 10-17. The collaborations are made up of community-based resources

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
Community Council of Greater Dallas *k_*x%%()631

that provide services to promote a legacy for its young people that

support positive character development, self-esteem, and confidence.

For more than 23 years, the Dallas Community Youth Development (CYD)

has provided community-based delinquency prevention and leadership

development services to children and youth who live in the Dallas zip

code communities of 75216 and 75217. CYD seeks to build strong,

literate, and empowered children and youth prepared to make a

difference in themselves, their families, communities, nations and the

world today.

In 2017, 2,194 youths were served. All participants remained 100%

arrest free. The demographics include the following:

- 1426 African-Americans

768 Hispanics

636 Males

1,558 Females

Age range of participants:

- 667 participants 7-10 years of age

- 901 participants 11-14 years of age

- 626 participants 15-17 years of age

Expenses $ 720,219. including grants of $ 400,955. Revenue $ 0.

MACRA:

The Medicare Access and CHIP Reauthorization Act (MACRA): Connecting

Kids to Coverage: Outreach and Enrollment Cooperative Agreements,

establishing and developing application assistance resources to provide

high quality, reliable CHIP/Medicaid enrollment and renewal services in

local communities, focusing on Hispanic households with limited English

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
Community Council of Greater Dallas *k_*x%%()631

proficiency in local communities and CHIP & WIC PLUS Program, to

increase access to affordable comprehensive healthcare for children,

with a goal to increase the number of insured low-income and

middle-income children in Dallas.

In 2017, 169 applications were received for CHIP Perinatal program

which assists pregnant women who can't get Medicaid and don't have any

other health coverage. Benefits include:

- Prenatal doctor wvisits

- Drugs ordered by a doctor

- Prenatal wvitamins

- Labor and delivery

- Checkups and other benefits for the baby after leaving the

hospital

Our Certified Navigators guide the consumer through some basic

questions in the prescreening tool to find which benefits and support

services they are eligible to receive including 13 Applications for the

Temporary Assistance for Needy Families (TANF) program, which is

designed to help needy families achieve self-sufficiency, and 56

Applications for Elderly Medicaid.

Our certified Navigators held 198 community events to provide education

or resource information.

Expenses $ 394,526. including grants of $ 0. Revenue $ 0.

COALITIONS AND PLANNING:

Provided oversight, representation and input at local coalitions,

events, and initiatives focused on children and family welfare.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Community Council of Greater Dallas *k_*x%%()631

Participated and served on leadership team for Dallas Area Coalition

for Hunger Solutions. Provided representation at the following local

coalitions: Dallas ACA Coalition; Children's Health Alliance Coalition;

Texas CHIP Coalition. 4,112 individuals attended the Get Kidz Fit Fest.

Provided oversight for University of North Texas Health Science

Center's Obesity Outreach & Prevention Initiative in 3 low-income

neighborhoods. Facilitated 36 Dallas County CHIP coalition meetings and

22 DACPCO (Dallas Area Coalition to Prevent Childhood Obesity)

meetings. Conducted survey, collected data, and published the DFW Area

Nonprofit Salary and Benefits Survey.

Expenses $ 67,426. including grants of $ 0. Revenue $ 2,471.

Form 990, Part VI, Section B, line 1lb:

The Form 990 is reviewed by the Senior Director of Accounting, the Chief of

Staff, the CEO, and the Finance Committee prior to submission to the IRS.

A copy is then provided to the entire Board prior to it being filed with

the Internal Revenue Service. Policies were drafted to implement a formal

review by the Finance Committee prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

At the beginning of each year every employee and Board of Directors member

must sign a conflict of interest form noting any possible conflict of

interest. Supervisors and directors are responsible for monitoring and

reporting any possible conflict of interest.

Form 990, Part VI, Section B, Line 15:

The board of directors reviews and approves the salary of the CEO. The CEO

then reviews and approves the salaries of other personnel to ensure that it

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Community Council of Greater Dallas *k_*x%%()631

is comparable to other organizations and commensurate with their

performance. Any salary increases are determined by merit, in compliance

with the Non Profit Salary Survey and budget constraints.

Form 990, Part VI, Section C, Line 19:

The organization makes all governing documents, financial statements, and

its conflict of interest policy available upon reasonable request.

Form 990, Part XII, Line 1

No change has been made in the method of accounting from the prior

year. The modified cash basis of accounting is used.

Form 990, Part XII, Line 2c

The responsibilities of the finance/audit committee are unchanged from

prior years.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Community Council of Greater Dallas *k_*k*k*()631
lelJeet(’j);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyw | 1341 W. Mockingbird Lane, No. 1000W
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Dallas, TX 75247

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Annice Reed
® The books are in the care of P 1341 w. MOCkingbird Lane, No. 1000w - Dallas, TX 75247

Telephone No.p> 214-871-5065 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, check this box p» [_] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until August 15, 2018 , to file the exempt organization return

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

| 4 [ calendar year or
P tax year beginning OCT 1, 2016 , and ending SEP 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

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

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

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

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

623841 01-11-17
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