Form 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. —OpentoPublic
3.?8%’5‘235:3!&2" vamﬁw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
e | COMMUNITY FOUNDATION OF NORTH TEXAS, INC
Chinge Doing business as NORTH TEXAS COMMUNITY FOUNDATION 75-2267767
o Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[(Jrme, | 777 MAIN STREET 2850 817-877-0702
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 116,072,8 68.
[Jamenddl FORT WORTH, TX 76102 H(a) Is this a group retum
99852 | £ Name and address of principal oficerROSE BRADSHAW for subordinates? __[_JYes [XINo
perdd | 777 MAIN ST, SUITE 2850, FORT WORTH, TX 761 H(b) Ave all subordinates Inctudea?l__1Yes (] No

I_Tax-exempt status: LXJ 501(c)(38) [_J 501(c) (
J Woebsite: » WWW . NORTHTEXASCF . ORG

)y (insertno.) [T 4947¢a)(1)or L] 527

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

K_Form of organization: | X ] Corporation | ] Trust || Association [ Other D>
IPart l| Summary

[ Year of formation: 19 8 9] M State of legal domicite: TX

o | 1 Briefly describe the organization's mission or most significant activites: TO STRENGTHEN THE COMMUNITY
g THROUGH CIVIC LEADERSHIP AND TO ENCOURAGE PHILANTHROPY BY PROVIDING
§ 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ne 18) __..._.............c.coovercccmresersssesesrrmseenree 3 19
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... ........ccooovvvivivviereennnn, 4 19
@ | 5 Total number of individuals employed in calendar year 2019 (PartV,tine2a) . .. .. . . . 5 19
‘E 6 Total number of volunteers (estimate If NECESSANY) ...................cccooveieriereeeiieeeec et s saeens 6 0
2 | 7a Total unrelated business revenue from Part VIll, COIUMN (C), N8 12 ___.._..........oocoervresersersrsessesnes 7a -7,142.
b Net unrelated business taxable income from FOrm 980-T, N8 39 .............ccccuvveiiiiiiiiiiiiiiiiieei i iieeeceneceeees 7b -17,829.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine Th) 51,467,716.] 27,720,859.
E| 9 Program service revenue (Part VIlL iN@20) _...............oocooooooroeorsorses e 1,986,597.] 2,122,864.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 37,833,192, 14,824,414,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . ... 220 [ 067. 332,57 4,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 91,507,572.] 45,000,711.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 21,324,246, 20,891,612,
14 Benefits paid to or for members (Part IX, column (A), lined) .. . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,210,602, 1,364,313,
§ 16a Professional fundraising fees (Part IX, column (A), tine 11e) . ... ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 563,805.
) 47 Other expenses (Part IX, colurmn (4), nes 11110, 116248) 4,294,707.] 4,193,486.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . 26,829,555.| 26,449,411,
19 Revenue less expenses. Subtractline 18 fromline 12 .......................cccocviiinnne.. 64,678,017, 18o551:§00°
?é Beginning of Gurrent Year End of Year
85120 Total assets (Part X, M@ 18) ___.........oc.oooosesoeeseseososersese 321,539,902, 381,870,729,
.‘Ew:; 21 Total liabilities (Part X, NB26)  ,..............cc.coovuveiiriecrenre s tes e 18,945,714.] 13,617,086,
I:’zg_jzz Net assets or fund balances. Subtractline 21 fromline20 ... 302,594,188.] 368,253,643.
art ignature Bloc

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

Sign } Signature of officer Date
Here ROSE BRADSHAW, PRESIDENT
Type or print name and tue
Print/Type preparer's name Preparer's signature Date Oheck ] PN

Paid VINCENT DAVILA 11/12/ 20| syempoyes P01434256
Preparer [ Firm's name SPROLES WOODARD L.L.P. Firm's EIN . 75—
Use Only |Firm's address p, 7 MAIN STREET, SUITE 3250

FORT WORTH, TX 76102-5304 Phoneno.(817)332-1328

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

1X1ves L_JNo

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 980 (2019) COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Page2
'@tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany tineinthis Part Il .............ccocoviiiiieiiiiiiii i ciceeciciieceneiseeens |:|
1  Briefly describe the organization’s mission:
TO STRENGTHEN THE COMMUNITY THROUGH CIVIC LEADERSHIP AND TO ENCOURAGE
PHILANTHROPY BY PROVIDING COMMUNITY KNOWLEDGE AND RELIABLE STEWARDSHIP
TO THOSE WHO WISH TO FULFILL THEIR CHARITABLE GOALS IN A MEANINGFUL
WAY--EITHER DURING OR BEYOND THEIR LIFETIMES.

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

PAOFFOMM 880 Or 8B0-EZ? ...\ ses s sres s sess oo see s [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... ... DYes @ 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: )(Expensess 25,079,6040 including grants of § 20,891,612. ) (Revenues 2,122,864. )
COMMUNITY FOUNDATION OF NORTH TEXAS (CFNTX) EXTENDED RESQURCES TO OVER
665 AREA NON-PROFITS IN 2019. GRANTS TOTALING OVER 521 MILLION HELPED A
VARIETY OF ORGANIZATIONS FULFILL THEIR MISSIONS TO NORTH TEXAS AND
OTHER AREAS. THE FOUNDATION AWARDED SCHOLARSHIPS TO STUDENTS FOR
UNIVERSITY EDUCATION. THE FOUNDATION AWARDS GRANTS FROM ITS VARIQUS
FIELDS OF INTEREST AND UNRESTRICTED ENDOWMENTS; IN ADDITION, THROUGH
DESIGNATED AND DONOR ADVISED FUNDS, THE FOUNDATION AWARDS GRANTS TO
PUBLIC CHARITIES AND GOVERNMENTAL ENTITIES LOCALLY, STATEWIDE AND
NATIONALLY ACCORDING TO THE CHARITABLE INTERESTS AND CONCERNS OF THE
FUNDHOLDERS .

4b  (Code: ) (Expenses § including grants of § ) (Revenue s )

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e__ Total program service expenses P> 25,079,604.
Form 980 (2019)
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Form 990 (2019 COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767  Page3
[PartIV]

rt IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£YES," COMPIEIE SCRETUIB A .. ____...........oosossossosooeooeeeeoesoesssesessss et 11X
2 Is the organization required to complete Schedule B, Schedule of CONtAIBULON | . ............ccocemmeonercrnecreescmsinsissiesins 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 SChEOUIB C, PAITI ... .......wwmmerressmmeessessmsssssesssssmsseressesssseessssssisssessssnse 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, PAMtII . __._.......coo———————————————————— 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, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part !l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUUIBD, PAITII | ||| . ...eeeoooeeeesssee skt 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 SCEQUIB D, PAITIV .. . .om—————————————————————————————. o | 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, PartV | ... 10X
11 | the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,
PAIEVI ___..o.ooooeeeooeeveeeeessssseesssssss s e85 5855855 1a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . . . ..o 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 | . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, tine 162 If "Yes, " complete SChedule D, PartIX | . . ...........inssesssssssssssssssssssesces 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCHEOUIE D, PIS XI BN X .||\ \\ooooosooeeeeeeeoseee s s s seeseesssseseesseeessessees s eese st eeee s 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 X and Xil is optional | . . . .. . 2b| X _
13 Is the organization a school described in section 170(b}(1)(A)(i)? /f “Yes, ® complete Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | | . ..........ieeeeeieeieeessiesnesaess st asasees 14| 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 land IV | || . . . ........————— 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
orfor foreign individuals? If *Yes," complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167? If "Yes," complete SChedule G, Part1 | | | . . . .. .....oeeeeereeeeeseseeeeesese s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," COMPIEte SCHEAUIE G, PAILH . ......................ccooemvevmmmssssssssssinenssssssssssssssssssssssssssssssssssssssssssssseees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes, "
COMPIBtE SCREGUIE G, PAIEIIL | | | | .|| . . . . ...commmrmmmommmoooomsossssssissssssesseeeesseessssesssmsssssmsssssssssins 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts 1and Il .. s 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 _ COMMU}.\IITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Page 4
[Part IV Checkiist 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 27 If *Yes," complete Schedule I, Parts 1aNG Il . ... 2| X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIBY ..ot rie s st st s s st sesseeses e e ea s het sk stae e me o e e a e bt R s bRt e bR bRt s R nssnnnens 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO O M@ 258 | | ................cooouriemeeeereeesreereeeise et rsece s s ss bbbt v st sm s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPtBONAS? | ettt entae .. |24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Schedule L, Part 1 . . . s 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 980 or 990-EZ? If "Yes," complete
SCREOUIBL, PAITT ||| ......cooovoeevetetreseesesseaeessiesssssesssssesssssessssas s s ss s s8R 8t 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If "Yes,"” complete Schedule L, Partll . . . 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

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 curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPIEte SCREAUIB L, PAITIV | | oo tees e s e s b s a et 283 X
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes," COMPIEte SCEAUIB L, PILIV || || | . . \ooooooooeoeoeeeeeeeseeeeeeeeeseeeeesssssssssson s s L2sel | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIEIE SCREAUIB M ________....................cocooomrmsisssssssssssssssesessesmssmessssssessssmmsmssssseeseeeesseseemnnnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROUUIB N, PAIII ||| __..........c.cooorccccercccreeversssssssscereseesssssseseseeseesssesssssseseseseeeseesee s seroememmmseeemoereeeee 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? /f "Yes," complete Schedule R, Part| || .. . ......ooeeeesoreeeeenaens 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PAIEV,HIN@ T ooooooeeeeeeeeeeeeeeeeeeeeeo e ee oo oo eeeeseeseseseseessess s 4 X
85a Did the organization have a controlled entity within the meaning of section 512)18) 2 . e eesens 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | . . . . . ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, liN@ 2 || || . ...............iimioninsinssinssssiissssssessississssssssesssssssssssssssssssosssssanes 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part\Vi . . ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .......................... e 38 | X
'Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. ... . ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .......ccoovviiiiiin, 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to Prize WINRers? .. ... 1c | X
932004 01-20-20 Form 990 (2019)



Form 990 (2019) COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Ppage5
V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | T H
filed for the calendar year ending with or within the year covered by thisretum .. . . | 2a 19 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) G e
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a ?f

3a
b If *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
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 forelgn country (such as a bank account, securities account, or other financial account)? . ............... 4a X
b If "Yes," enter the name of the foreign country B
Ses instructions for filing requirements for FInNCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... &b
¢ If "Yes" to line 5a or 5b, did the organization file FOM 8BBE-T? ,..............cc.ocoveiinmvceecererrerees et seresesssassans Sc
6a Does the organization have annual gross receipts that are normally greater than $1060,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONBULIONS? ______._........c..cccccerrrrrsrsssssesemserernssesssssssssneceess 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? et b 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ....onininnns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101 FOMM B2B2? .........eoooeevveesoeeeoseecessaseeeesseseesebsssss e sess R R Rt e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... ..........ccoiiieieeeeenane | 7d l 6 E |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ................ 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 48667 | ................ccoceeeeeueeeieieeeeee e
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 Vill, line 12 ... ... . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) || ... nesseessase s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b i

13 Section 501{c){28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the crganization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount ofreservesonhand ... .
14a Did the organization receive any payments for indoor tanning s

ervices during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURING thE YERI? .. ... .........ccccooriiiierrecrte et teas e s ene et en s eas s sssssesesssesosossnsnscs 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e R i
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? .. .. ... . 16 X
If “Yes,” complete Form 4720, Scheduls O. ] [kt R
Form 990 (2019)
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VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

Form 980 izmg) COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Page 6
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a 19
If there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad autherity 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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEOT || ... s sttt te s st s s es s as e s enesesnenn 2
Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . .. ...

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

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

Did the organization have members or StockRolders? | . .. ees

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? ... .............cccocouiirieieereteetenee e s eses e eas s s sasanssasssessasssssensssnsasasasans 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? || . ... es et ses ettt en et st senes 7
8 Did the organizatien contempgranesusly document the meetings held or written actions undertaken during the year by the following:
8 The GOVEMING BOGY? | ...ttt ae bt a et easbeb s st et s sesessrasabe st eseanbenessnenasensensasenas
b Each committee with authority to act on behalf of the goveming body? .. ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes, " provide the names and addressesonSchedule O . ... 9 X

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

[~

[-- I

CT T - o I

| >

Yes | No
10a Did the organization have local chapters, branches, or affliates? . .....................oceceureirieieiinereeioeeseere s essesseseseassenses 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purBoSes? . . i 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govening body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | | . ...« 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
i SCHEQUIE O NOW tiS WS GOME ||\ \\\ooooooooeeoeeereeeeeeee oo seeeseesseeseessesseseesesssessesesssseseserssssesesesesmasmmn s 12c| X
13 Did the organization have @ Written WHISHIEDIOWEE PONCY? ...................ccooeeerereeesseeeeeeeeeeseeseesmeessesseseeeseseessseeessemesseesesseen 13X
14 Did the organization have a written document retention and destruction PONCY ? 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 The organization's CEO, Executive Director, or top management officlal . . . . ... ... 15a | X
b Other officers or key employees of the OrGaNIZAION ... . ...ccoomerrereeecresssesseeseesessssesessesessesesssessseensssessssesenes 15b | X

If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUAING O YBAr? || . . .........ccooiirecineeee ettt est sttt ts sttt e s s sa st b enae 16a| X

b If °Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? TR TTITT TR . ieb X

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website [XJ Another's website X Upon request [ other ({explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

STAN NINEMIRE - 817-877-0702
777 MAIN STREET, SUITE 2850, FORT WORTH, TX 76102
32008 01-20-20 Form 990 (2019)
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Form 990 (2019 COMMUNITY FOUNDATION OF NORTH TEXAS, INC  75-2267767 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIl . oo
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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
o 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 crganizations.
® 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 Chsck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | o o cfogf'ﬁiggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below % 2 g 25 s organizations
me) |52 |E[5 (g8 E
(1) ALFRED SAENZ 2.00
CHAIR X X 0. 0. 0.
(2) STEWART ALCORN 1.00
VICE CHAIR X X 0. 0. 0.
(3) ANNE HOLLAND 1.00
CORP SECRETARY X X 0. 0. 0.
(4) DANIEL H, MCCARTHY 1.00
TREASURER X X 0. 0. 0.
(5) JOSEPH DELEON 1.00
ASST, TREASURER X X 0. 0. 0.
(6) MICHAEL APPLEMAN 0.50
DIRECTOR X 0. 0. 0.
(7) ERIKA BELTRAN 0.50
DIRECTOR X 0. 0. 0.
(8) STEPHANIE BRENTLINGER 0.50
DIRECTOR X 0. 0. 0.
(9) KELLY HEIN 0.50
DIRECTOR X 0. 0. 0.
(10) KELLY HANLEY 0.50
DIRECTOR X 0. 0. 0.
(11) ADELAIDE LEAVENS 0.50
DIRECTOR X 0. 0. 0.
(12) BUDDY PUENTE 0.50
DIRECTOR X 0. 0. 0.
(13) WILLIAM SLATER 0.50
DIRECTOR X 0. 0. 0.
(14) CHARLES B, MILLIKEN 0.50
DIRECTOR X 0. 0. 0.
(15) MARK WALTON 0.50
DIRECTOR X 0. 0. 0.
(16) PHILLIP W, MCCRURY 0.50
CHAIR EMERITUS-VOTING X 0. 0. 0.
(17) JULIE WILSON 0.50
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



[Form 950 (2019) COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) F
Name and title Average (@onot cmf‘:fg:‘mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week | officer and a directorrustee) from from related other
(list any § the organizations compensation
hours for | 5 B aorganization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| 3 3 g g and related
below [218| |25 [z8 . organizations
tne) |5 1%|£|z]5E[E
(18) ALLEN HODGES 0.50
DIRECTOR X 0. 0. 0.
(19) JOSEPH TAYLOR 0.50
DIRECTOR X 0. 0. 0.
(20) JAMES DEMOSS 0.50
CHAIR EMERITUS-VOTING X 0. 0. 0.
(21) ROSE BRADSHAW 40.00
PRESIDENT X 249,652, 0.] 34,739.
(22) STAN NINEMIRE 40.00
CHIEF PINANCIAL OFFICER X 146,990. 0.] 24,750.
b SUBLOMAY ..__.........oocoooceveeseeeesoseesesone oo > 396,642, 0.] 59,489,
¢ Total from continuation sheets to Part Vil, SectionA | . . . . . . .. > 0. 0. 0.
d Total (addlines tband 1¢) ...........ccooieiiiiiiiiieciese e » 396,642. 0.] 59,489.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INQIVIGUES | | ...................cccocoommmeeevereeeeieneeeeeeseeseesees s s saserans 3 X
4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval . 4 | X
§ 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, " comnplete Schedule J for SUChPErson ... ........................................... 5 X

Section B. Independent Contractors

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

(A) ) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2019)

932008 01-20-20



Form 980 (2019 COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Page9
[ Part VIll.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this F;an VIl .............. TB ............................................... 751 [—_—l
Total (re\’lenue Related on? exempt Unrela)ted Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
28| 1a Federated campaigns ... 1a
g 3| b Membershipdues . 1b
g& ¢ Fundraisingevents . 1c
G8| d Related organizations 1d
u‘::‘ g e Govemment grants (contributions) | 1e
2 5 £ Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 27,720,859,
’38 g N ibuth luded inlines ta-1f | 19 [$ 5,666,185,
85| h TotalAddlinestaf ..o > 27,720,859,
Business Code
8 2 g MANAGEMENT FEES 813211 2,122,864, 2,122,864,
gsl ®
/] &= [
g3l o
-l
a f All other program servicerevenue ... ...
| g Total.Addlines2a2f ... ... ... | 3 2,122,864,
3  Investment income (including dividends, interest, and
other similaramounts) ... ... | 2 8,636,345, 8,636,345,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ........ccooovveiieiiiiiieti et | _d 162,593, 162,593,
(i) Real (i) Personal
6a CGrossrents ... BGa
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6¢
d Net rental incOME Or (I0SS)  ...........oeovvvvieriererenceernensees | 2
7 a Gross amount from sales of () Securities (i)) Other
assets other than inventory |7a] 77,239,693, 20,533,
b Less: cost or other basis
§ and sales expenses 7b| 71,072,157, 0.
g ¢ Gainor(oss) ... 7c| 6,167,536, 20,533,
g d Netgainor(loss) ....................................................... ’ 6118810690 6:1831069'
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line18 .. ... 8a
b Less:directexpenses ... .......... 8b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartlV,line19 . .. . .. 9a
b Less:directexpenses ... 8b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
andallowances . ...............ccococoveuernn. 103
b Less:costofgoodssold ... . . . 100)
c_Net income or (loss) from sales of inventory ... >
@ Business Code :
§¢, 11 a NET INCOME FROM PASSTHROUGH ENTIT | 500099 113,572, -397, 113,969,
EE b NET INCOME FROM PASSTHROUGH ENTIT | 500099 53,019, 1,713, 51,306,
23 ¢ NET INCOME FROM PASSTHROUGH ENTIT | 900099 -393, -8,458, 8,065,
'ggm d Allotherrevenue ... 900099 3,783. 3,783,
e Total. Add lines 11a-11d .......coccoeiiiiiiiiiiiiiiiiiiinenes > 169,981, : e bt
12 Totalrevenue. Seeinstructions ... ... > 45,000,711, 2,122,864, -7,142,] 15,164,130,
932009 01-20-20 Form 990 (2019)
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orm 980 (2019)

FartiX[St

COMMUNITY FOUNDATION OF NORTH TEXAS, INC

75-2267767 Page 10

atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)
Program service
expenses

=
Management and
general expenses

)
Funé?aislng
expenses

1

2

3

10
"

(- - - T 2 - ]

12
13
14
15
16
17
18

RBRRB3

oo ao0ooe

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees . .....................
Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ............c.covvmrieerirnerenne
Fees for services (nonemployees):
Management

Accounting
LobbYINg . ..o
Professional fundraising services. See Part 1V, line 17
Investment managementfees . ...................
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses. ..............c.cccooovvevvvevvnrererennnns
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
INSUrANGe ...t

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 0.)

TAXES

20,480,456.

20,480,456.

411,156.

411,156.

456,131.

93,905.

214,123.

148,103.

703,184.

245,944.

227,626.

229,614.

58,384.

21,205.

18,045.

19,134.

58,248.

19,689.

19,0609.

19,490.

88,366.

26,370,

33,163.

28,833,

2,066,875,

2,066,875.

39,650.

39,650.

947,411,

946, 351.

1,060.

524,061.

492,893.

31,168.

1,738.

543.

1,195,

154,440.

64,187.

48,740.

41,513.

25,571,

9,341,

8,794.

7,436.

20,664.

20,664.

73,468,

67,818.

5,650,

5,051.

5,051.

COMMUNITY OUTREACH

80,525.

80,525.

DEVELOPMENT

73,692,

24,808.

6,794.

42,090.

EQUIPMENT

48,458,

152.

48,104.

202.

All other expenses

131,882.

27,386.

78,301.

26,195,

Total functional expenses. Add lines 1 through 24e

26,449,411,

25,079,604,

806,002.

563,805,

SR

Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here P l,;] i following SOP 88-2 (ASC 958-720)

932010 01-20-20
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Form 930 (2019) COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Ppage 11
| Part X | Eaiance Sheet

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

L

(A)
Beginning of year

(8)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
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
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D

AL ON -

-]

7

Assets

214,075.

18,212,468,

18,066,211,

343,097.

49,336.

131,433,

IOV |=

181,596,

2]

21,671,

O |®iN|®

91,199.

b Less: accumulated depreciation ... ...

174,149.

41,509.

10c

39,926.

1
12
13
14 Intangibleassets . . ... ...
15 Otherassets. See Part [V, line 11 ___

168__ Total assets. Add lines 1 through 15 (must equal line 33) ...

Investments - publicly traded securities | ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets

292,121,840,

11

352,751, 254.

9,149,738,

12

8,718,820.

13

14

1,518,146.

15

1,972,387,

321,539,902,

16

381,870,729,

17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22 Loans and other payables to any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 __Total liabilities. Add lines 17 through 25 ...

Liabilities

17,956.

17

25,153,

630,000.

18

204,000.

19

21

17,617,809,

13,387,933,

RIBR

679,949.

Organizations that follow FASB ASC 958, check here P> X]

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions

and complete lines 29 through 33.
29 (Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

I Net Assets or Fund Balances |

Organizations that do not follow FASB ASC 958, check here P> D

18,945,714,

263,961,594.

IR (%

13,617,086.

325,080,909.

38,632,594.

43,172,734.

302,594,188,

368,253,643.

321,539,902,

gl8|2(8(8

381,870,728,

832011 01-20-20
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Form 990 (2019) COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedute O contains a response ornoteto anylineinthis Part Xl ...............oooooioo e x]

45,000, 711.

1 Total revenue (must equal Part Vill, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,449,411.
3 Revenue less expenses. SUDIraCt N8 2 fromliNe T ._._.............coooueooossoceerssoeossssseeeressssmsseessssssssssee 3 18,551,300.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 302,594,188,
5 Netunrealized gains (10sS6s) ON INVESIMENtS ... s 5 47,276,002,
6 Donated services and use of faCililieS ... .............cccocooiiiiii e se s 6
7 INVESMENE BXPENSES |, .. ........cveiiieeeiniieictieteeteeerrerese st et e et e e eseae et be b e b e s b e be b er s s s s s eanesbaan s benbasnsassass 7
8 Prior period JUSIMENTS | ..ottt et et n e 8
9  Other changes in net assets o fund balances (explain on SchedWle O) .._..........c.vvvrvrevrrsrvererneerrnnnes 9 -167,847.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) ...uiiiteiii i s et e et et e e e s et s e s s e s et et s e e e et s st b et et e bt e ettt s 10 368,253,643,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X ... m
Yes | No

1 Accounting method used to prepare the Form 980: I:I Cash Di__‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
) Separate basis (| Consclidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . s 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis IXI Consolidated basis D Both consclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... . ..., 2c| X

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

ACtBNA OMB CIFCUIBI ATB3? ||| oo oseeeesssssss s sssss s sssssssss s sssssss s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Form 990 (2019)
932012 01-20-20
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SCHEDULE A u . . OMB No. 1545-0047
(Form 960 o 990-E2) Public Charity Status and Public Support —PN40
Complete if the organization is a section 501(c){3) organization or a section 20 19
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-E2Z. Open to Public
Intomal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTH TEXAS, INC 75-2267767
I Part | | Reason for Public Cﬁanﬁ Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 A school described in section 170(b}(1}(A)(li). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}{A)(iti). Enter the hospital's name,
city, and state:

5 (1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(iv). (Complete Part Il.) '

6 D A federal, state, or local govemment or govemmental unit described in section 170(b}{1){A}{v).

7 IXI An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1}{A}{vi). (Comptste Part Il.)

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

9 D 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{and-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or
university:

10 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part llL.)

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

12 |:| An corganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 508(a){2). See section 508{a){3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by Iits 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.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

D Type Il 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 comptete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting crganization.
f Enter the number of SUPPOMtEd OFGRMIZATIONS | ___._____...........ooooeoeeeesseeesessoeseseseeeersesesseeeseesseesesemeeesesssseeeseesese | |
__8 Provide the following information about the supported organization(s).

(1) Neme of supported (i) EIN {fil) Type of organization ]S g organzation isted (v) Amount of monetary {vi) Amount of cther
organization (described on ines 1-10 Yes Im, = support (see instructions) | support (see Instructions)

8bove (s Instructions))

Total i -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 980-

2019 COMMUNITY FOUNDATION OF NORTH TEXAS
U rgamzat ons vescri
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

INC75 2267767 Page 2

Section 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf =~
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
govemmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line § from line 4.

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

24,961,109,

63,560,371,

21,886,265,

51,467,716,

28,675,587,

190,551,048,

24,961,109,

63,560,371,

21,886,265,

51,467,716,

28,675,587,

190,551,048,

49,790,681,

140,760,367,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromtiined | .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . .

11 Total support. Add Iines 7 through 10

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

24,961,109,

63,560,371,

21,886, 265,

51,467,716,

28,675,587,

190,551,048,

3,392,187,

4,102,418,

6,118,797,

7,597,709,

8,798,938,

30,010,049,

3,113,760,

3,113,760,

2,566,348,

557,268.

169,981.

3,910,581,

486,938.

227,585,438,

12 |

8,424,080.

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

here

olgganization, check this box and stgﬁ
ection C.

omputation of Public Support Percentage

14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

61.85 9

15

59.80 ¢

16a 33 1/3% support test - 2019. 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

b 33 1/3% support test - 2018. 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 crganization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation., If the

932022 09-25-19
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