B 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - —
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. i“f'odpen' to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 ,202021
B Check if applicable: C D Employer identification number
Address change | COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631
Name change 1341 W. MOCKINGBIRD LANE 1000W E Telephone number
i DALLAS, TX 75247 (214) 871-5065
Final return/terminated
Amended return G Gross receipts 9 19 ,419, 389.
Application pending | F Name and address of principal officer: SHARLA MYERS H(a) Is this a group return for subordinates? HYes X No
SAME AS C ABOVE HE) ave ol subordinates incded? e LIYeS LINO
| Taceemptstatus  [X[01©G) | |501©) ( )< (nsertno) | |447@(or | [527
J Website: > WWW.CCADVANCE.ORG H(c) Group exemption number »
K Form of organization: l_)gCorporat\on IJ Trust U Association U Other ™ lL Year of formation: 1943 IM State of legal domicile: TX
® LEADERSHIP IN MOVING INDIVIDUALo AL 2/
£ IMPROVE QUALITY OF LIFE BY ALLEVIATING POVERI Y, FOSTERING INDEPENDENCE AND __ _____
E WELLNESS AND CONNECTING PEOPLE TO_THE RES OURCES THEY NEED. __ _ __ _ __ _ e
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, [T T = ) e 3 12
‘:” 4 Number of independent voting members of the governing body (Part VI, {1081 1D)).c. asmmsmmmraossemsns werommen o 4 12
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)........coovvvveenenns 5 108
f_g 6 Total number of volunteers (estimate if ECESSANYY: s sz ssse s vvvvnnsaors SEiHEEaassasensnroasiiifass 6 100
&| 7a Total unrelated business revenue from Part VIII, column (©), lIN@ 2. civanerennniernassbinnsininseee 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.............c.oovorrrvreeres 7b 0.
Prior Year Current Year
& 8 Contributions and grants Part VIIT, Tine Th) s s sumsiaisisis s e 15,844,503. 19,342,449,
219 Program service revenue (Part NI, IV 200 swsinsesionssmiogoiaspiass imnssossmmesssmsmmson st o8 80,374. 63,500.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ..o -990. 13,280.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ............... -17,182. 160.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,906, 705. 19,419, 389.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) s sesaanaesonsumsvenan 8215, 581. 10,595, 829.
14 Benefits paid to or for members (Part IX, column (A), line 4)......oooneionieeens
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 4,990,774. 5,478,896.
§ 16a Professional fundraising fees (Part IX, column (A, 1IN 118 ciumemusmncasainis mimsmminitimistsiasasssiss
§. b Total fundraising expenses (Part IX, column (D), line 25) > 110,359. . , .
Wi 17 Other expenses (Part X, column (A), lines 11a-11d, 11f:24€) .. ... 3,107,417. 3,496,547.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25)............. 16,313, TT2: 19,571,272.
19 Revenue less expenses. Subtract line 18from liNe 12. . o i -407,067. -151,883.
§ 5 Beginning of Current Year End of Year
%:: 20 Total assets (Part X, lINE 1B) ... ooovvieoioiiiiii e 4,886,276. 4,744,328.
%3 21  Total liabilities (PartX, NE126): sl s 3155 o wiamiaion e o s Sl an s 5,873,602. 5,883,537.
ié 22 Net assets or fund balances. Subtract line 27 From lime: 2Ok s SRS -987,326. =1,139, 209.
ignature Block
Under penalties of {)er‘ur . | 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.
} " [T nnDV
Si gn Signature of officer T AXP A‘YLER o 21 Date
Here p SHARLA MYERS CEQ

Type or print name and title

Print/Type preparer's name Prepérar's gignature, Date Check U it |[PTIN
Paid CARROLL ELIZABETH ARNOTT {4) / %) ) A Hlseitemployed | P01965628
> 4

Preparer |Fim's name > SUTTON FROST CARY LLP

Use Only |Fims address ™ 600 SIX FLAGS DR., SUITE 600 Firm's EIN > 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? See INSTIUCHIONS & o oo oot [)_(J Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)



Form990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlil....................................00000eeeeec s
1 Briefly describe the organization's mission:

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

FOrm 990 07 990-EZ2. ..o vvwnnr oo s ssiensnnnees BB SCHEDULE @ i, Yes [] No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D 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 $ 10,347,923. including grants of $ 6,575,772.) (Revenue $ )

4b (Code: ) Expenses $  5,837,530. including grantsof $__ 3,879,697.) (Revenue $ )

4¢ (Code: ) (Expenses $ 1,120,398. including grants of $ ) (Revenue 9 )

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses 845,530. including grants of $ 140,360.) (Revenue § )
4e Total program service expenses  » 18,151,381.

BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 590 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 3
[Part1V_[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
CEBEHEIE e v v v v oo oo oo s S8 6 RS 8 550 e scses s suatbonss o B 1T TS0 30 st st 5 G 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ..... ...t aa e 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 1. ... ..o 4 X

5 |s 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 Schedule C, Partlll. .. ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " X
e R PR PR REEE

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, Part Il. ......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMplete SCHBOUIE D, PAEHL ., . . <+ s o scu-viv o neimas oo S8 S s s 48 ES RS 80 g s s s 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, Part IV....... ... ooiiiiii 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ......co.ceuiiiiiiimauenniiniioieanssitiinincansene.

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?7 If 'Yes,’ complete Schedule

T S DT o s
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 167 If 'Yes,' complete Schedule D, Part VIl ...............oooiiiiioe 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 75 S TS 3 T T T T FE LA LR TR 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... .. .. 1e 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, PartX..... 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
el Ds PAS Sl I Wl cncmonss i rmiasimnsispovituiamsivionsisess s S B AT pesam S R o 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 XI and XIl is optional’sc:sssvsuusasssans 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule B s:sssvsssvvsesovaennne 13 X
14a Did the organization maintain an office, employees, or agents outside of the UnitedStates?. . ......coivviiiieireeeecnnn 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 E Parts T:and iV, : . .. o« o8 s 5gwsmssgsss st h BHETE AT 73 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 Schedule F, Parts ] and IV suisssseswesaimssmses s f Gosarss s 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 lll @and IV. ... ... 16 X
17 Did the organization report a total of more than $15,000 of ex,genses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il................oooiiimeirr e 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 lll. .. .. ... ... i ettt 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.....................cooonnn 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il....................... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 4
PartIV_ | Checklist of Required Schedules (continued)

Yes | No

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 22 If 'Yes,' complete Schedule |, Parts 1and lll . .. ..ot 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr;we& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
e s SN R AR S 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K. If NO, ‘G0 10 fiN€ 258, . ........ovvu e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period EXCEPLIONDuswesmommiassse 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

2Ny 1AX-EXEMPY DOMAS? .. .« - e e e ee e ee s s e s s e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? .................. 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, Partl. ..........ccoveeneiinianens 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
e = e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these persons If 'Yes,' complete Schedule L, Part Il...............coooeeeeeeemrees 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete SOROAHEL, PEIE T scnsrsnsnsess s 5o 5 i s o invnsmstoinis 3 B0 B 0 3 0 4008 e oo e e e

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, key employee, creator or founder, or substantial contributor?  If
'Yes,' complete SChedule L, Part V... ...........oooioiiiaiee e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/A 8 < o oo oon o s & o ol 2 2 3 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. ... . .. .iue ittt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .............oooiiieenre e T 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? If 'Yes,' complete
GEHBAUICIN, PAIEM 5 2 2o s v ssvnmneennnssfiasissnasssavenniennnssonrisaRiaisavsssrannnnraenbiisiisssysrseses 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 |. . .......ouuiuiinamneeaniean et s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, I, or IV,
B0 Pt W HOE L cioiiivissmismspsreesmvess oo o ioit S8 R8BS S s B e s SR 34 X
35a Did the organization have a controlled entity within the meaning of section ()] ) mm———————— S 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, line 2................ooovvvns 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, liN@ 2. ... . ....ooo i 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 197
Note: All Form 990 filers are required to complete o N o T el 38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIETIBIS .« o o v 55556 5 B8 8 et on e n e e BB BB E A @8 a8 e s s ian e BRARRNE TSN

BAA TEEAQTO4L 10/07/20 Form 990 (2020)




Form1 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b
3a 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 on Schedule O . . ... ....... ... ... .. . ..o cieeeeeono... 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)? ..........

b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ......................... [ 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASITEGUIREHIE, beos e 505 st T s AR Pt 1 B S Bl o o O T Tt M0 ST e P S eBc 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOIMIT098-C7 o s s vonsnsnngsnsnmid 88 nbnss s oa s i n e A A X R ST RN A N 88 00§ ARy SR £ 8 D s n D A 1 s 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 duringthe year? ... ... ... ... ... ... . ... ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 496672........ ... ... ... ... . i 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ........ ... ... . i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ......... ... .. .. ... 11b .

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ,

a Is the organization licensed to issue qualified health plans in more thanone state?. . ............. ... ... ... .......... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. . ... ...cciiiiiiiiiiiiieerninaiiiaeeeasisansnns 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 on Schedule O................ 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. :

If 'Yes,' complete Form 4720, Schedule O. b
BAA TEEA0105L 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI......................ooooeeeeerrriiiiiiiiiniis

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a .

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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other PEISON? :arssscssvsesvsvovorsonns 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed? ... ... ..o vt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or SHOCKROIABES v e e eeeeesaio 8 s 68 8 e e e o s iaie i ns e a8 o8 e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVErNING BOMY? ..« . ... uuunee ettt ettt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOUYZ: oo s st apirsnss sesvmssmmsssosososnsts oSk EAREET B o 41 9 s e

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

@ THE GOVEIMING BOY? . .+ e e e enne e ettt eie s s s s e e e e s s sttt
b Each committee with authority to act on behalf of the QOVETNING DOTY?. ..ot
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. . ... 9 X
Section B. Policies (Ihis 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?. . ......veireeiiiiiiai i 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 OFGANIZALON'S EXEMPE PUTPOSES?. . .. . .. .o ce s e ceees s s e e s s s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O « :
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13 ............cooviiimnnriiineeenes 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
D O e L i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done....SEE. SCHEDULE .0 .......coiiiiiiiiiiiiisi s 12¢| X
13 Did the organization have a written ST |1 o] (o =Tt (o e T———— e GRS R 13 X
14 Did the organization have a written document retention and destruction PONCY? . ... ooie e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

><><A

a The organization's CEO, Executive Director, or top management official.. . SEE. SCHEDULE. O..................o s 15a
b Other officers or key employees of the organization. . . .SEE. SCHEDULE 0. .o 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16.a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUriNG the YEAIT. . .. .. .cuumsseesasms e anmn e e s e s e s b S b e s s 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 respecttosucharrangements? .........................o0ooeiieeee i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

JAFFERALI JAMAL 1341 W. MOCKINGBIRD LANE, #1000W DALLAS TX 75247 (214) 871-5065
BAA TEEAO0106L 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 7

[PERMIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . ................................ooooore oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(©)
Position (do not check more
. B | pemeneboniesspeson | I0), o
hours director/trustee) compensation from compensation from of other
per - o the organization related organizations compensation from
(lgtegl:]y 3 = ‘ZL % 5 3 % 2T (W-2/1099-MISC) (W-2/1099-MISC) the organization
hours forlg S{ .| 8 |2 |& 3 and related
related (& g’ |52 (R E% organizations
or anlza-§ = § =3 » %
belgw g = 8 «én
dotted ala ﬁ
line) 8 g
(1) JAFFERALI JAMAL ______ 40 _
T 0 X 128, 691. 0. 28,281.
_(@ SHARLA MYERS _ ____________ _40_ -
CEO 0 X 133,0117. 0. 0.
_(®_LJ BORDNER-PARTTAL YEAR ____ _ 40 _
CEO 0 X 28,774. 0. 590.
_@_ANGA SANDERS__ __ __________ _1_
DIRECTOR 0 X 0. 0, 0;
_(G) RAUL REYES ______________ _1_
DIRECTOR 0 X 0. 0. 0.
_(6) LA SHONDA DENNIS__ ________ | _1_
DIRECTOR 0 X 0. 0. 0
_( DENISE GOMEZ _ ____________ i
DIRECTOR 0 X 0. 0. 0.
B BACKCTHANS . o ao s e e -
DIRECTOR 0 X 0. 0 0
_© PETER WAHL _______________ _1
CHAIRMAN 0 X X 0. 0 0
(10) JOHN CUELLAR _____________ L
~ " VICE CHAIR 0 |x| |X 0. 0 0
01)_MYRON WATKINS _ ___________ _1_
DIRECTOR 0 X 0. 0. 0.
(2) SYLVIA GARZA _ ____________ _1
SECRETARY 0 X X 0. 0 0
(13)_VERONICA SHANKLIN _ _______ | _1
~ " DIRECTOR 0 |X 0. 0. 0.
(14 _BARBARA GLASS __ _________ | _1
~_ DIRECTOR [ ¢ 0. 0. 0

BAA TEEAO0107L 10/07/20 Form 990 (2020)



Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

Page 8

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (contined)

(B) ©)
Positi
(A) A'\:grage t()do notlchecisir:g?e than one (D) (E) (F)
urs 0X, unless person is bo n
Name and title peerk officer and ap director/trusteae) comﬁfﬁ;’;}ﬁﬂ%,om com?gﬁs"a’}ﬁﬂeﬁom Estimoaft%rtih:l;nount
we = = th izati lated izati H
T B3 Z|Q(F G| WD | "WHHNEG® | cqppersster om
for S3E(8 e |l22|3 and related
related B SR |3 [E 42 organizations
organiza 8 3 § 2(®8
- tions g = S 3
below bl g 3 ?
dotted 2 g
line) 2 =
Q|
05_CANDACE THOMPSON_ __ | -1
DIRECTOR 0 X 0is 0. 0.
Lo [N o
L1 I ———————— ——
L1 S R
L R —_————————— B
L., I N
L)
L I
Al e e .| S
.. I o
e __ p—
B T - e S = 290,482. 0. 28,871.
c Total from continuation sheets to Part VII, Section A. .. ..... ... ... . .. . .. > 0. 0 0.
dTotal (add lines1band 1c) ...................... ... .. . . . . . .. ... ... ... . - 290, 482. 0. 28,871,

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 ™

2

3 Did the or
on line 1a

, key employee, or highest compensated employee

anization list any former officer, director, trustee
/

% If 'Yes,' complete Schedule J for such individua
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the org?jnization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for

suchindividual. . ...

4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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 ) , ©
Name and business address Description of services Compensation
ADVANCE HOME REPAIRS ACORN BEND DENTON, TX 76210 CONSTRUCTION 216,066.
EMPAC MEDICAL SUPPLY 9560 SKILLMAN ST., #100 DALLAS, TX 75243 MEDICAL SUPPLIES 361,704.
MULLEN & SONS HOME IMPROVEMENT 3711 BLOSSOM DR. SACHSE, TX 75048 REMODELING 145,988.
BELIEVING IN OUR FUTURE 4232 S. WESTMORELAND RD. DALLAS, TX 75233 HOME HEALTH CARE 310,043.
MORENO CONSTRUCTION TX 4158 BIGLOW DRIVE DALLAS, TX 75216 CONSTRUCTION 182, 647.

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 ™ 6

BAA

TEEAOQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS

75-0800631 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIIL ..............

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 | 1a Federated campaigns......... 1a
£'E .
g2 b Membership dues. . ........... 1b
35 ¢ Fundraising events . .......... 1c
g x| d Related organizations. ........ 1d
& E| e Government grants (contributions) ... | 1e| 19,102,216.
§@| f Al other contributions, gifts, grants, and
= g similar amounts not included above . . . 1f 240,233.
2 &| 9 Noncash contributions included in
£ 7 linesTa T nm et 19 V .
5l T TotalAdd ines 1a-H..... conen comssssssnms s > 19 342, 449.
[ BusinessCode ~ |1 = = , .
$ |2a PROGRAM FEES _ 900099 63,500. 63,500.
3
o b
o e
2 c
A I
El e _________________
§, f All other program service revenue. . . .
& | g Total. Add lines 2a-2f...............ooooiiiiiiii, > 63,500
3 Investment income (including dividends, interest, and
other similar amounts) . ................... ... g 13,280. 13,280.
4 Income from investment of tax-exempt bond proceeds *>
B IROVAINES. .. oosessessvvasssssesrisiisis: distaiags >
(i) Real (ii) Personal
6a Grossrents ........ 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0SS) ... ..o,
(i) Securities (ii) Other

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). ... ... 7c
d Netgainor (I0SS). .....c.oviiiriii

7a

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18. . ........... 8a
b Less: direct expenses. ...... 8b
¢ Net income or (loss) from fundraising events . ........

Other Revenue

9a Gross income from gaming activities.
SeePartIV, line19............. 9a

b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities...........

M0a Gross sales of inventory, less. . .. ..
returns and allowances . . ........ 10a

b Less: cost of goods sold. . . .. 10b
¢ Net income or (loss) from sales of inventory..........

g Business Code
§ 1a QTHER _INCOME_ _ _ ___ _ _ 900099
b

.ﬂ _________________
0 G 2, . np ey o
z | dAllotherrevenue...................
= e Total. Add lines 11a-11d . ........... ..., Ly « . .

12 Total revenue. See instructions . .................... ~[19,419,389. 63,660. 0. 13,280.

BAA TEEAO109L 10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX..................oovveenorrieiires |X|
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro . ‘o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic o . .
organizations and domestic governments. .
SeePart IV, line 21 .......c..ooonussiissansss 6,453,298. 6,453,298.]
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 4,142,531. 4,142,531.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees............... 326,395. 244,796. 81,599. 0.
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B). . . ... i 0. 0. 0. 0.
Other salaries andwages.................. 4,210,026. 3,293,478. 837,373. 79,175.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ... 77,549. 61,654. 13,865. 2,030.
9 Other employee benefits. .................. 470,398. 367,127. 94,940. 8,331.
10 eyl HaXeS e TS T e 394,528. 307,846. 79,734. 6,948.
11 Fees for services (nonemployees):
a Management; .« saves s s s
s | s P SO 2,081. 1,698. 383.
o607 51011110 [P P P 103,040. 84,081. 18,959.
d LODDYING. . .-, s snsgzenssggsssiwasons oumoms
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,Iistline11gexpenseson§chedule0. H. 0 2,374,289. 2,341,136. 32,050. 1,103
12 Advertising and promotion................. 8,949. 59234 2,058. 1,368.
13 Office eXPENSES. . .. ovvviniiiniaranenenenns 62,818. 54,528 . 8,290.
14 Information technology. . . ......ovvevennnns 268,960. 226,928. 38,683. 3,349.
15 Royalties.........ooviiiiiiiiiiiiiiiiinn.
V6 OCCUPBICY e nonsios o sims ot g agaperass s asess 327,351. 311,274. 16,077.
T TOAVEL s ccims oo o 5065 AT SR 14,233. 12,498. 452. 1,283.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ...
19 Conferences, conventions, and meetings . . ..
20 linferest...... . isssssspssssntusienenanas 42,596. 42,596.
21 Payments to affiliates. ....................
22 Depreciation, depletion, and amortization. . .. 73,271. 69,672. 3,599
23 SUFENGCEL 1 v oo s s 55 s 5 55 o v ooe o 37,838. 19,040. 18,798.
24 Other expenses. Itemize expenses not -

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

o

11,419.

319

a EQUIPMENT RENTAL/MAINTENANCE 91,449. 79,711.

b PRINTING AND PUBLICATIONS_ _ 42,161 39,594. 2:573.

¢ MEMBERSHIP DUES _ _ ___ ____ 27,140 22,683. 1,270 3,347.

d POSTAGE AND SHIPPING _ _ _ _ _ 12,216. 10,861. 1,049. 306.

e All other eXpenses . . .......oooeeeeeaooeens 8,149. 1,424. 3,925, 2,800.
25 Total functional expenses. Add lines 1 through 24e.. . . . 19,571:;272: 18,151,381. 1,309,532, 110,359.

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 » [ ] if following

SOP 98-2 (ASC 958-720) . . v srwrsmsvescuaarsimivions

BAA

TEEAO0110L 10/07/20

Form 990 (2020)



Form 990 (2020)
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X......... . ... ... .. ... ...

COMMUNITY COUNCIL OF GREATER DALLAS

75-0800631

Page 11

(A
Beginning of year

(B)
End of year

Assets

g b W N =

[e3]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . . ........ ..
Savings and: temporary cash inVestments .o s s v v vasasvvams vnsosssmsmes s
Pledges and grants.féceivable; Net: owsus isvvs s st ivansvio vue s sones wemesmsmes
Accounts receivablel Net . ...« is s issrasesdvusnnsnsssssns oy s nnand ik i b aas
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . ............
Notes and loans receivable, net. ... .. ... .
Inventories for Sale Or USe. ... ...t
Prepaid expenses and deferred charges .................oo i,

Complete Part VI of Schedule D.................... 828,936.

1,419.

496,231 .

500,000.

513,237,

125,037

_3,812,190.

BlWiIN| =

3,387, 728.

543,677.

70, 795

358,530.

38,453.

285, 259,

Investments — publicly traded securities . ............
Investments — other securities. See Part IV, line 11.............. . ... ...
Investments — program-related. See Part IV, line 11...........................
Intangible assets . ... ...
Other assets. See Part IV, line 11. ...
Total assets. Add lines 1 through 15 (must equal line 33) . ......................

18,305

23,420.

4,886,276.

4,744,328.

Liabilities

17
18
19
20
21

24

26

Accounts payable and accrued eXpenses. .. ...
Grants PAYADIE. « s s eunnssnaasmmessnsssssss s smnssssas s s s ammne e easeeenssssmss
Deferred rEVENUE. . . ...ttt e
Tax-exempt bond liabilities .. .......... o
Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax,xayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add lines 17 throUgh 25::.swnummmsomos s

3,455,697.

17

3,882,218.

18

1,068,532.

19

15;108;737:

1,349,373.

892,582.

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . . ..ottt
Netassats wWith donorrestiCtioNS:. . s s s T e e e
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds. ...............................
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances ................ .
Total liabilities and net assets/fund balances . .................................

5,873,602.

—987,326.

27

5,883,537.

1,139,200,

31

-987,326.

32

-1,139,2009.

4,886,276.

33

4,744,328.

%] Net Assets or Fund Balances

TEEAO111L 10/07/20

Form 990 (2020)



Form 990 (2020) COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI...............oovivvnnnnnee e D

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 19,419,389.
2 Total expenses (must equal Part IX, column (A), liN€ 25).........oooiiiiiiiiiin e 2 19,571,272.
3 Revenue less expenses. Subtract line 2 from line 1., 3 -151,883.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..........oiiinn. 4 -987,326.
5 Net unrealized gains (I0sS€S) ON INVESIMENTS .. .. ..o 5
6 Donated services and use of facilities .. ....... ... SR 6
T PVESHTIONT GHPOIISES ¢ urnsrursniose oo o7b 8 05T 5 445 2055 5 s e o a4 s S SRR T R e e e 7
8 * Brior period adjustments i mmbiisimi i 45 b R ST S i B 8
9 Other changes in net assets or fund balances (explain on S{o1a: (a1 (- 1L0) W PSR e o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e 10 -1,139,2089.

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part < | T

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
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:
lﬁ Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ...

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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... ..o

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 . . oottt ettt ettt
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 on Schedule O and describe any steps taken to undergo such audits. ........... ... 3b| X

BAA TEEAO112L 10/19/20 Form 990 (2020)




Public Charity Status and Public Support | e 6 0

2020

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > G i : . : . . :Open}o Qublic - .
[tsmal Revenue Service: o to www.irs.gov/Form990 for instructions and the latest information. » lnspection

Name of the organization Employer identification .mjmber
COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

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

2 A school described in section 170(b)(1)(AXGi). (Attach Schedule E (Form 990 or 990-E7).)

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

4 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:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

D A community trust described in section 170(b)(1)(A)Vvi). (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:

10 D 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 éxempt 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 IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c D Type Il 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ...........oouuiii i S

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

(i) Name of supported organization (ii) EIN (jiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

(described on Tines 1-10 organization listed support (see instructions) support (see instructions)

above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
VRN EES

Total . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020  COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 2
Part Il [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 llI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) . ......... 11551841.| 17555875.| 14642862.| 15844503.| 19342449.|78,937,530.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ... 0.

4 Total. Add lines 1 through 3....[ 11551841.| 17555875.| 14642862. 15844503.| 19342449.|78,937,530.

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

6 Public support. Subtract line 5 |
o) L BT S A ——————

Section B. Total Support

| 78,937,530.

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4........... 11551841.| 17555875.| 14642862.| 15844503.| 19342449. 78,937,530.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ........... ... 20,667. 18,291 . 4,101. 43,059.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriediON s s s 0.

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

ital laip, i
S =B

11 Total support. Add lines 7
through 10, ...t

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 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 e R T T L R R R > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column (M) . ..o 14 99.89 %
15 Public support percentage from 2019 Schedule A, (=T | P11 - I - ORI  eepp eeet 15 99.85 %

16a 33-1/3% support test—2020. 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. . .. ............oooeiiiiiii >

b 33-1/3% support test—2019. 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 OFQANIZAtiON. . . . oottt > D

17a 10%-facts-and-circumstances test—2020. 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. ........... = D

b 10%-facts-and-circumstances test—2019. 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 . ....assswssmes =
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 .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

COMMUNITY COUNCIL OF GREATER DALLAS

75-0800631

Page 3

Partlll_|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.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”). ........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

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 the years, ssasuse saaissmmns

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

8

Public support. (Subtract line
ZcTrom INe6.), « vass o 25 sarsaa s

(a) 2016

(b) 2017

(©)2018

(d) 2019

(e) 2020

(f) Total

-—-———:] J:,_:,‘

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
Similar SOUTCeS . «os s v s snasnassnus
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
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 (Explain in
Part VL) ....................

13 Total support. (Add lines 9,

14

10c; 11 and 12): s cssvss0s00ss

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .......... ... .. ... ... ... 15 %

16 Public support percentage from 2019 Schedule A, Part Ill, line 15. ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17 %

18 Investment income percentage from 2019 Schedule A, Part lll, line 17. ... ... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. 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.

vy
(I I

BAA
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Schedule A (Form 990 or 990-E2) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 4

PartIV [Supporting Organizations
omplete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

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

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.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ 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) .

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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.

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.

¢ 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.

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 Il non-functionally integrated supporting organizations)? If "Yes,’
answer line 10b below.

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.).

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 5
Part IV | Supporting Organizations (continued)

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 lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

3 By reason of the relationship described in line 2, above, 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.

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 year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, 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 inPart 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes'or ‘No,’ provide details in Part VI.

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.

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 COMMUNITY COUNCIL OF GREATER DALLAS

75-0800631 Page 6

PartV_| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E:

Section A — Adjusted Net Income

) (B) Current Year
(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

s lwWwiN=

ol |bhlw|N|—=

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)

o))

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

, (B) Current Year
(A) Prior Year (optional)

=

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oaojun|bhlwiN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 7

P Type lll Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e~ . T 0 [ o S
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
cFrom2017................

d From 2018 pmssn s

€ From 2009 c.isnnmnismms

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:
a Excess from 2016. ... ...
b Excess from 2017. ... ..
C Excess from 2018......
d Excess from 2019. . ... .
e Excess from 2020. .. ...
BAA
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Schedule A (Form 990 or 990-E2) 2020  COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

111, fine 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and T1c; 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 1g; PartV, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME $ 160. $ 297. § 34,893. § 3,629. $ 2,471,
TOTAL $ 160. $ 297. § 34,893. $ 3,629. § 2,471.

BAA TEEAO40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule B OMB No. 1545-0047
Schedule of Contributors

Sam o 2020

s » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury

Internal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c)( 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

O OO0

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

l:] 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (©)(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-E2), 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (©)(?), (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 | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and lll.

D For an organization described in section 501 ©)(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 . .. >S5

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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2020)

TEEA0701L 07/28/20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

il 1 Page?2

Name of organization

Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US_DEPT OF HEALTH & HUMAN SERVICES ___________ o
Payroll D
200 INDEPENDENCE AVE, SW $ 17,450,038.| Noncash 0
(Complete Part Il for
_WAS_H_IL\]C_;T_ON 2 _Dg _2_02 Ql _______________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll |:|
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
bl A b et Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ()] @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
S PSSR eSS SRS s e e e e e s T E e == Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
= . e T e ey Payroll D
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(©) .
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

(b

(©)
FMV (or estimate)
(See instructions.)

) .
Date received

(b

© .
FMV (or estimate)
(See instructions.)

(d) .
Date received

__________________________________________ $_____.____________,_____
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ 5

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () 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 information once. See instructions.).............. < N/A

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

- - (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
e e e e 6 1 R Y
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements =5
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

il M Sl > Go to www.irs.gov/Form990 for instructions and the latest information. "fgggggégg,‘u?h;
Name of the organization Employer identification number
COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631
lPaft«] - ]Organizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aqggregate value of grants from (during year). . ........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...t DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... DYes E] No

Partll ]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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation €asements .. ........... ot 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 7/25/06, and not on a historic
structure listed in the National Register. .. .. ....oo.oi oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

and enforcement of the conservation easements it holds? ....... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
2N SECHON 170(N)@)Y(BY(I)2 - - .+ -+« oo et e e et e e e e [Jyes [ ]No

9 In Part XlI, 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 FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line T ... >S

(i) Assets included in Form 990, Part X..........oooiiii i o)

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, liNe 1. ... o >3

b Assets included in FOrM 990, Part X . ... ...ttt et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 2
Part lll:sf]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 make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 grovigeila description of the organization's collections and explain how they further the organization's exempt purpose in
art XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes D 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
ONEON 990, Pt X Zheisssssowsesssssrmssssmsesesnomssspnussesssatosssssssanssesose s 5oy o e S O 00 e st sl i s e o e D Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginnming BalAnCe . . ... oo iiu it e e s e s 1:¢
d Additions during the YEar . . ... ....o i 1d
e Distributions during the YEar. . .. ... ..o 1e
f ENAING DAIANCE . . .o v ve et ittt et e et et 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll ... H

Part V I Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . ...
B ContributionS:: s

¢ Net investment earnings, gains,
andlosses ...................

d Grants or scholarships.........

e Other expenditures for facilities
and Programs. ..., «.ss e a4 sesa s

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

a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment * %

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 by: Yes No
() Unrelated OPgaNIZatIONS . . . . ... vveventitt ettt 3a(i)
(i) Related OrganiZations. . ... .o.uesse st contia ittt e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule: R? iosasumesswmmmnsmsssseismtssmions 3b

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

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
JALAND, . vr s sns 558855008 Bus s ERes s sms » smwe s ~

bBulldings. . ..seszsssussssssesssscssssannss

¢ Leasehold improvements. . .................

dEQUIPMENt ... oo 828,936. 543,677. 285;259.

e Other. . ..o
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .................... > 285,259,
BAA Schedule D (Form 990) 2020
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Scheriule D (Form 990) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 3

Part VIl | Investments — Other Securities. N/A
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 ................ooooonnn

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ... ™

[Part VIil | Investments — Program Related. - N/‘A ‘ )
- Complete if the orgz?nization 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

a
@
(©)
Q)
®)
®)
@)
®
®
(19

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13). . . Ll . .
Part IX | Other Assets. o N/A , ‘
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

M
@
3
@
®)
©®
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column B)liN€ 15.). .. .covviiaeeaesina ittt e >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3
G
®
®
)
®
©
(10)
am
Total. (Column (b) must equal Form 990, Part X, column (BIING2E) s orsisnis mismmmpmrmsmmsmmsspssosesesasasvsssgmanioss s RS SI srasinlrrsvs b nereies >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXlll..................ooovvrreoo oo SEE. PART XIII. [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 4
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 19,419, 389.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (losses) oninvestments ...t 2a

b Donated services and use of facilities . ......... ... i 2b

¢ Recoveries of prioryear grants . ... 2¢ J .

d Other (Describe in Part XILY .. .ovvueiuniiiniiiiiiii i 2d .

€ Add liNES 22 throUGh 20 . ... ..o ettt ettt 2e
3 SUDLTACE lINE 26 TTOM TG Toivivisiviaiaraeiacoinis simsssssnies s 3858 16151073 A8 8 i o s e 505 1% 3 19,419, 389.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XHLY :ccouvmir v ommmemmmmeninm s sooisisisis 4b

€ NTAUTIES B ATTADL ... oo eoreome o s s6 58 8 E IS 8§ 5 SRt st s sl ieres s 3 UL R R ey s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ........................- 5 19,419, 389.

[Part Xl ] 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 19,571,272,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ......... ... .o 2a

b Prior year adjustments. . ... ... 2b

T 0] 157-1 (01T T e o N PG A P 2c

d Other (Describe in Part XILY ...oonvuiiiiiriiiiiiiii e 2d .

& AAE (TGS 28 ATOUIGN 20 .enycsioncoisss 57528575585 S vt oo sttt o S A R 2e
g BT 0117 1o R =31 00 01 1 1L <161 e e E—————————— e R 3 19,571,272.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) . ....ooniiii 4b

CAAA INES 88 AN BB . . . oot 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). . ..., 5 19,571, 272.

|Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, 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 X - FASB ASC 740 FOOTNOTE

THE COUNCIL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION
UNDER SECTION 509 (A) OF THE IRC. HOWEVER, INCOME GENERATED FROM ACTIVITIES UNRELATED
TO THE COUNCIL’S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER IRC SECTION 511. THE COUNCIL
DID NOT CONDUCT ANY UNRELATED BUSINESS ACTIVITIES THAT WOULD BE SUBJECT TO FEDERAL
INCOME TAXES DURING THE YEAR ENDED SEPTEMBER 30, 2021. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES IS MADE.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631 Page 5

|Part XIil [ Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
COUNCIL’S TAX RETURN AND RECOGNITION OF A TAX LIABILITY OR (ASSET) IF THE COUNCIL HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD BE SUSTAINED UPON
EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX
POSITIONS TAKEN BY THE COUNCIL AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2021,
THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered Yes' on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. S
Employer identification number

Name of the organization

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631
Partl| Questions Regarding Compensation

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 Il toexplain.................

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 online1a?...................

3 Indicate which, if any, of the following the 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 1.

D Compensation committee D Written employment contract
D 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 DAYIMENT?! e mmnsissssiiamvsrvasaursmiolssommmsssiss sotade S B iy

b Participate in or receive payment from a supplemental nonqualified retirement plan?..............cooooiee

¢ Participate in or receive payment from an equity-based compensation arrangement? ...
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 THE OFGANIZATIONT . . . oo si e e s e e s s s s e st
b Any related OFGaNIZAtoN?. . . .. ... .uut ittt e
If "Yes' on line 5a or 5b, describe in Part Il |
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:
P 1 e ot 4T o]

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart Hl ... ..o

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 inPart Ill. ... ..ottt et 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.4958-B(C)7. - - -« e v v vt et e e e e e e e et e et ea s il ettieiiieiiiiie ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i s o

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

; . : Open to Public
Department of the Treasur > Go to www.irs.gov/Form for th in 2 i
Internal Revenue Service Y g 0 e latest information Inspection

Name of the organization Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

FORM 990, PART lil, LINE 2 - NEW SERVICES
UNITED WAY-NORTH TEXAS HEALTH CARE COVERAGE COLLABORATION.
FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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 FRAIL HEALTH, HAVE PHYSICAL OR MENTAL DISABILITIES,
HAVE LANGUAGE BARRIERS OR ARE AT RISK FOR INSTITUTIONALIZED CARE. IN FY 2021, DARA

PROVIDED THE FOLLOWING:

-HEALTH MAINTENANCE: ASSISTANCE WAS PROVIDED FOR HEARING AIDS, INCONTINENT SUPPLIES

(PULL UPS, WIPES, BED PADS), AND NUTRITIONAL DRINKS TO RESIDENTS.

-INCOME SUPPORT: ASSISTANCE TO 135 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 5687 INDIVIDUALS OR

PROFESSIONALS WORKING WITH OLDER INDIVIDUALS.

-CHORE SERVICES: ASSISTANCE WITH CLEANING, MOVING HEAVY FURNITURE, MAINTENANCE OF

YARD OR HOARDING CLEAN-UP.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

FORM99QPART"LUNE4A-PROGRAMSERWCEACCOMPUSHMENTS
—RESPITE SERVICES: TEMPORARY RELIEF FOR 14 CAREGIVERS THROUGH SERVICES PROVIDED

ETITHER THROUGH THE SENIOR COMPANION PROGRAM OR THROUGH A VOUCHER SYSTEM.

-LEGAL SERVICES PROVIDED TO 51 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 FOLLOW-UP ON SERVICES WHICH
MOST APPROPRIATELY MEET THE IDENTIFIED NEEDS OF THE CLIENT AND/OR CAREGIVER. IN FY
2021, THE CARE COORDINATION AND CAREGIVER PROGRAM AIDED 1250 OLDER ADULTS, INCLUDING:
PERSONAL ASSISTANCE TO 17 INDIVIDUALS TO ASSIST ON A LIMITED BASIS WITH ACTIVITIES OF
DAILY LIVING; RESIDENTIAL REPAIR ASSISTANCE TO 377 INDIVIDUALS WITH MINOR HOME
REPATRS BASED ON HEALTH AND SAFETY NEEDS THAT ALLOWED THE CLIENT TO REMAIN IN THEIR

HOME. IT ALSO HOSTED 533 EVENTS FOR CAREGIVER INFORMATION SERVICES.

THE DALLAS AREA AGENCY ON AGING SUBCONTRACTS 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 FY 2021, IT PROVIDED 0 RIDES TO INDIVIDUALS DUE TO PROGRAM CLOSURE
BECAUSE OF THE PANDEMIC AND 839,579 HOME DELIVERED MEALS WERE PROVIDED THROUGH DALLAS
COUNTY 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 2021,
8,649 CONGREGATE MEALS WERE DELIVERED TO SITES, WHICH PROVIDE A NOON DAY MEAL FOR

OLDER ADULTS IN DALLAS COUNTY.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE OMBUDSMAN PROGRAM IS CONTRACTED WITH THE SENIOR SOURCE. THERE ARE 37 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 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. IN FY 2021, THERE WERE 251 CLIENTS.
FORMQQLPART"LUNE4B-PROGRAMSERWCEACCOMPUSHMENTS

ECONOMIC MOBILITY PROVIDES DIRECT ASSISTANCE FOR CLIENTS TRANSITIONING OUT OF
POVERTY AND EMERGENCY SERVICES TO CLIENTS NEEDING IMMEDIATE ASSISTANCE THROUGH
FUNDING PROVIDED BY THE COMMUNITY SERVICES BLOCK GRANT (CSBG) . THE CSBG POVERTY
ALLEVIATION MODEL INCLUDES NAVIGATION & TRANSITIONING OUT OF POVERTY CASE MANAGEMENT
SERVICES AND AS A MEMBER OF THE COMMUNITY ACTION PARTNERSHIP AND AS A COMMUNITY
ACTION AGENCY, PROVIDES FOR SUPPORT AND SERVICES FOCUSED ON THE ENTIRE FAMILY. THE
NEEDS OF PARENTS AND CHILDREN ARE CONSIDERED IN TANDEM TO ELEVATE THE WELL BEING OF

THE HOUSEHOLD FOR GREATER IMPACT.

ECONOMIC MOBILITY TOTALS:

INDIVIDUALS SERVED - 5595

HOUSEHOLDS SERVED - 2563

EMERGENCY SERVICES PROVIDED - TOTAL 701 AS FOLLOWS:
*RENT PAYMENTS - 842

*MORTGAGE PAYMENTS - 57

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
*UTILITY PAYMENTS - 141

+EMERGENCY HOUSING PLACEMENT - 14

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

INFORMATION, REFERRAL, AND ASSISTANCE:

2-1-1 TEXAS DELIVERS EFFICIENT ACCESS TO THE MOST APPROPRIATE SOURCES OF HELP AND
INFORMATION. ANYWHERE IN TEXAS, ANYONE CAN CALL 2-1-1 FOR FREE INFORMATION AND
REFERRALS TO HEALTH AND HUMAN SERVICES AGENCIES, NONPROFIT AND FAITH-BASED
ORGANIZATIONS, DISASTER RELIEF RESOURCES, AND VOLUNTEER OPPORTUNITIES. THE 2-1-1
HELPLINE IN DALLAS MAINTAINS A COMPREHENSIVE COMMUNITY RESOURCE DATABASE OF SERVICES
WHICH PROVIDE ASSISTANCE WITH HEALTH CARE, EMPLOYMENT, EDUCATIONAL, LEGAL, HOUSING,
COUNSELING, TRANSPORTATION NEEDS, AND MUCH MORE. AN AREA PLAN IS PREPARED ANNUALLY
TO OUTLINE SERVICE NEEDS AND STRATEGIES FOR SERVICE PROVISION. A 25-MEMBER ADVISORY
COUNCIL, MADE UP OF CONSUMERS, SERVICE PROVIDERS, HEALTH CARE PROVIDERS, AND ELECTED
OFFICIALS PROVIDES ADVICE AND ASSISTANCE TO STAFF IN ADMINISTRATION OF THE AREA

PLAN.

SERVICES PROVIDED:

+215,672 CALLS IN FY 2021 (OCTOBER 2020- SEPTEMBER 2021)

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CHRONIC DISEASE SELF-MANAGEMENT:

ENCOURAGES OLDER ADULTS AND ADULTS WITH DISABILITIES TO MANAGE ONGOING HEALTH
CONDITIONS.

1. DIABETES SELF-MANAGEMENT: ENCOURAGES OLDER ADULTS TO MANAGE DIABETES AND INCREASE
CONFIDENCE FOR HEALTHY LIVING.

2. A MATTER OF BALANCE: HELPS OLDER ADULTS LEARN PRACTICAL STRATEGIES TO REDUCE

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THEIR FEAR OF FALLING AND INCREASE THEIR ACTIVITY.

3. 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.

4. 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 VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS SENT TO ALL BOARD MEMBERS AND THEY ARE ASKED TO REVIEW AND ADVISE

THE CEO IF THEY HAVE ANY COMMENTS OR CHANGES RECOMMENDED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE WHETHER THEY HAVE A CONFLICT OF INTEREST
AND ARE REQUIRED TO SIGN STATEMENTS ANNUALLY ACKNOWLEDGING EITHER THAT THEY HAVE NO
CONFLICTS OF INTEREST, OR IF THEY HAVE A CONFLICT OF INTEREST, THAT IT IS DISCLOSED.
THE ORGANIZATION HAS A WRITTEN POLICY FOR HOW TO DEAL WITH CONFLICTS OF INTEREST.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
IN 2020, THE BOARD OF DIRECTORS RECEIVED A NON-PROFIT COMPENSATION COMPARISON FROM
THE CENTER FOR NON-PROFIT MANAGEMENT AND SPOKE WITH A TOP EXECUTIVE SEARCH FIRM AND
AS A RESULT, VOTED TO ADJUST THE CEO’S TOTAL COMPENSATION TO ALIGN WITH THAT OF HER
PEERS WHO LEAD LOCAL ORGANIZATIONS WITHIN INTERFAITH'S ANNUAL BUDGET RANGE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
IN 2020, THE BOARD OF DIRECTORS RECEIVED A NON-PROFIT COMPENSATION COMPARISON FROM
THE CENTER FOR NON-PROFIT MANAGEMENT AND SPOKE WITH A TOP EXECUTIVE SEARCH FIRM AND

AS A RESULT, VOTED TO ADJUST THE CEO’S TOTAL COMPENSATION TO ALIGN WITH THAT OF HER

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-EZ7) (2020) Page 2

Name of the organization Employer identification number

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CONT
PEERS WHO LEAD SIMILAR LOCAL NONPROFIT ORGANIZATIONS. WHEN THE NEW CEO WAS HIRED,

THE COMPENSATION REMAINED THE SAME.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND ITS

CONFLICT OF INTEREST POLICY AVAILABLE UPON REASONABLE REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT SERVICES 2,205,238, 2,205,238.
PAYROLL PROCESSING FEES 53,958, 42,103. 10,905. 950.
PROFESSIONAL FEES 115,093 93, 795. 21,145. 153.
TOTAL § 2,374,289, § 2,341,136, % 32,050. $ 1,103.

FORM 990, PART XIl, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE RESPONSIBILITIES OF THE FINANCE/AUDIT COMMITTEE ARE UNCHANGED FROM PRIOR YEARS.
FORM990, PART VI, LINE 7A

CCGD HAS NO MEMBERS, BUT ELECTED OFFICIALS APPOINT 1/3 OF OUR BOARD AND 1/3 OF OUR

BOARD IS ELECTED BY INDIVIDUALS LIVING IN LOW INCOME ZIP CODES.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



e 8868 Application for Automatic Extension of Time To File an

s Bt Exempt Organization Return S i, SRR
T — > File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

COMMUNITY COUNCIL OF GREATER DALLAS 75-0800631
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 1341 W. MOCKINGBIRD LANE 1000W

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

DALLAS, TX 75247
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). ..........................
Ap}plication Return Ap"plication Return
Is For Code |lIsFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JAFFERALI JAMAL

Telephone No. > (214) 8.7_1—5065 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box .............. ... ... .. iiii... > D
® |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. . .... > D . If it is for part of the group, check this box.... » Dand attach a list with the names and TINs of all members
the extension is for.
1 Irequest an automatic 6-month extension of time until g8 /15 ,20 22 , to file the exempt organization return
for the organization named above. The extension is for Ele_o_rggrﬁzgtﬁﬁ‘s return for:
> |:| calendar year 20 __or
> tax year beginning  10/01___ .20 20 ,andending _9/30 .20 21 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return DFinal return

DChange in accounting period

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



