IRS e-file Signature Authorization

m— 8879_E0 for an Exempt Organization OME No. 1545-0047
For calendar year 2020, or fiscal year beginning _19[__0_1_ _ 12020, and ending_ 2/_3_0_ .20 _Zgz_]__
. e T * Do not send to the IRS. Keep for your records, 2020
B\?grar:arlnﬁg:/gnue%eﬁ?eﬂé"y > Go to www.irs.gov/Form8879EO for the latest Information,
Name of exempl argamizallon of person subjjecl 10 tax Taxpayer identlicalion number
RESOURCE_CENTER OF DALLAS INC 75-1892059
Mama and lille of afficer or person subject o tax
CECE COX CEO

(Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the relurn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return, If you

check (he box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the relurn being filed with this form was blank, then
leave line 1h, 2b, 3h, 4b, 5b, 6b, or 7, whichever is applicable, blank Sda not enter -0-), But, if you enlered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than one line in Part ).

1a Form 920 check here .... » b Total revenue, if any (Form 990, Part VIII, column ), line 12)......... b 17,613,250,

2a Form 990-EZ check here. . ... » D b _Tolal revanue, if any (Form 990-EZ, ine 9. vvvereereennnnn. 2h
3a Form 1120-POL check here .. ... > D Iy Total tax (Form 1120-POL, lin€ 22)........oovcieeereenersns . 3b
4a Form 990-PF check here..... » D b Tax based on Investrient income (Form 990-PF, Part VI, line5)..,. 4b
5a Form 8868 check here ... » b Balance due (Form 8868, liNe 36)..........oovveeers e, 5h
6a Form 990-T check hera... » b Total tax (Form 990-T, Part 1), line . R =5 6h
7 a Form 4720 check here... » b Total tax (Form 4720, Part 1Il, line e 7h

[Partil [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penallies of perjury, | declare (hat [i' I am an officer of he above organization or D I am a person subjecl lo tax wilh respecl lo

(name of organizalion) s (EINY

and that | have examined a copy of (he 2020 eleclronic relurn and accompanying schedules and slatemenls, and, o the besl of my knowledge
and belief, they are true, correcl, and complete, | further declare that the amount in Parl | above is the amount shown on the copy of the
electronic relurn. | consent {o allow my intermediate service provider, transmiller, or eleclronic relurn originator (ERO) lo send the return lo the
IRS and to receive from the IRS Cia() an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the relurn or refund, and () the date of any refund. If applicable, | aulhorize the .S, Treasury and iis deslgnated Financial Agent o

initiate an electronic funds withdrawal (direct dabity enlry lo the financial institution account indicaled In the tax preparation software for payment

of the federal laxes owed on this relurn, and the financlal institution to debit the entry to this account. To revoke a payment, | must conlact the
U.S, Treasury Financial Agent al 1-888-353-4537 no laler than 2 business days prior lo the paymenl (selllement) date, | also aulhorize the
financial inslitulions involved in the pracessing of the electronic payment of laxes lo receive confidential information necessary lo answer
inquiries and resolve issues related to the payment, | have selected a personal identification number (PIN) as my signalure for the electronic
return and, if applicable, the consent {o electronic funds wilhdrawal,

PIN: check one box only
I authorize  SUTTON FROST CARY LLP lo enter my PIN | 85930 las my signature

ERO flim name Enter flve numbers, but
do not anter all zeros

on the lax ‘yaar 2020 electronically filed return. If | have Indicated within this return thal a copy of the return is belng filed with a state agency

éi_es) regulaling charities as part of the [RS Fed/State program, | also authorize lhe aforementioned ERO i enter my PIN on {he return’s
isclosure consent screen,

DAs an officer or person subg‘sct to lax wilh respect to the organization, | will enter my PIN as my signalure on Ihe tax year 2020
electronically filed relurn. If | have indicated within this return that a caﬁy of the refurn is being filed with a stale agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the relurn's disclosure consent screen.

Signalure of officar or person subjecl to tax - CD—L, Data » —7/Z b/..?—- O Z T
! ! f

[Partlll] Certification and Authentication

ERO's EFINIPIN, Enler your six-digil electronic filing identification
number (EFIN) followed by your five-digit self-selecled PIN. . ......., . ...t 15914065628

Do not enter all zeros

| cortify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above, | confirm that
| am submitting this return in accordance with the requiremenls of Pub. 41 63, Modernized e-File (MeF) Information for Aulhorized IRS e-file
Providers for Business Returns.

ERO's signalure > (;€ M#/ Date > 7 l 7 I L2

ERO Must Retain Thls Form — See Instructions
Do Not Submmit This Forn to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructlons. TEEAY401L. 01119/2) Ferm 8879-E0 (2020)




OMB No. 1645-0047

2020

Farm 990

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

Depariment of tha Ti * Do not enter soclal security numbers on {his form as it may he made public. AR A LI

inbrma Hovenye Senvice > Go to www.irs.goviForm990 for Instructions and the iaytesl Inio?mation. nspeclior

A For the 2020 calendar year, or tax year heginning 10/01 ; 2020, and ending 9/30 ,202021

B Check il applicable: Cc D Employer Identlilcation munber
Address change | RESOURCE CENTER OF DALLAS INC 75-1892059

5750 CEDAR SPRINGS ROAD
DALLAS, TX 75235

E Telephone number

(214) 528-0144

Name change
Initial return

Final return/lerminated
Amended relurn

G Gross receipts § 18,098, 564.

H(a) Is his a group relumn for subordinatos?] [ves  [R[no
Yes No

Hb) Are all subordinates included?
If “No," allach a lisl, See Instructions

Application pending F Name and address of principal officer: CECE COX
SAME AS C ABOVE
| Tax-grempl status: B]SOI(C)(B) _L_]In[}l(l:} (

J  Websile: » WWW.RCDALLAS.ORG

K Form of arganization: |X|Corporalion | ITrust |_[ Association | |Other>
P

[Partl [Summary

)< (insertnoy | J4oar(ay1yor | [s27

H(e) Giroup exemplian number
l L Year of tormatlon: 1983 [ M Stale of legal domicile: 'TX

1 Briefly describe the organizalion's mission or most significant acliviies: Sgr SCREDULE Q
B e e e e e T s e e e e —
] S st Ao il
=
2| 2 Check this box = [ | if the organization discontinued ifs operations or disposed of more than 25% of its nel assels.
S| 3 Number of voling members of the governing body (Part VI, Ne 1a) . .. oo oovtor v esisoeseeieen e 3 17
"S 4 Number of independent voting members of the governing body (Part VI, line 16). ......oooovvvienenns. 4 17
21 & Tolal number of individuals employed in calendar year 2020 (Part V, line 28) e e 5 77
E| 6 Total number of volunteers (estimale If NECESSANYY. ... . viii ittt 6 518
E 7a Total unrelated business revenue from Part VIII, column ¢C), Ne 12. ... . ovuisrs e, 7a 0.
b Nel unrelated business taxable income from Form 990-T, Part |, ine 11, ..o ivvenrieieie i e, 7b Q.
Prior Year Current Year
o | 8 Conltributions and grants (Part VIII, line 1hy..........oooiiiiii i, 4,478,633, 5,649,135,
2| 9 Program service revenue (Part VI, INE 2Q) ... ... 0 0o i 10,871,115, 11,726,023,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .........coovvvvernnnn.. 163,784, 91,483,
& | 11 Other revenue (Part VIIl, column (A}, lines 8, 6d, 8c, 9¢, 10¢, and T1e)dssiien Snaran 463,873, 146,609,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIil, column (A), line | ) PR 15,977,405, 17,613,250,
13 Grants and similar amounts paid (Part X, column (A), [INes 1-3). s e veeererrnrrnnness 970, 961. 1,245,500,
14 Benefils pald to or for members (Part X, column (A), iNe &) .. ..o eerieennssnns o
o 15 Salaries, olher compensation, employee benefits (Parl IX, column (A), lines 5-10) .. ... 4,671,442, 5,314,301.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...........oveereeei ...,
g b Total fundraising expenses (Part IX, column (D), line 25) » 754, 673. ,
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e).............ocoiverinn.. 7,408,251, 9,343,997,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, i@ 25), .....oov.vts 13,050,654, 15,903,798,
19 Revenue less expenses. Sublract line 18 from line 12.............oovviiiviiin, oo, 2,926,751, 1,709,452,
ﬁg Beginning of Current Year End of Year
g 20 Total assets (Parl X, liNe 161 . ....o it i e aas 16,176,007, 23,325,905,
B 21 Tolal liabilities (Part X, N8 28) ... vt e 1,115,439, 6,033,409,
ﬁ 22 Nel assets or fund balances. Sublract line 21 from 1€ 20, . .. .vvvvsrneinninennns 15,060,568, 17,292,496,

[PartIl- [Signature Block

Under penallies of parjury, | declare (hal | hava examined this relurn,

complate. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledga.

including accompanylng schedules and:slatements, and to lhe best of my knowledge and belief, it is true, correct, and

C o7 | 7/ 26/z022Z
Si gn Slgnalura of officer 4 Dala 7 7
Here p CECE COX CEO
Type or prinl name and lille
PrintType preparer's name Prepeneramsignalu Dale Check Uif PTIN

Paid CARROLL ELIZABETH ARNOTT (?" Er/g 7 l 21 ’ A A sellemployed | P01965628
Preparer |Fimsaame * SUTTON FROST CARY LLP [
Use Only |ris addess ™ 600 SIX FLAGS DR., SUITE 600 Firm's EIN ™ 75-2593210

ARLINGTON, TX 76011 Phone no.  (817) 649-8083

May lhe IRS discuss this return with the preparer shown above? See instructions

....................................... [X] Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAOIOIL 01/19/21

Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 Page 2
[PartIll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 0F 990-EZ7. ...ttt e s e [ ] Yes [x] No
If “Yes," describe these new services on Schedule O.

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

4 Describe the .or%anlzation’s rogram 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 pregram service reported.

4a (Code: ) (Expenses $ 6,659,728, including grants of $ 1,245,500.) Revenue $ 11 , 126, 0237

4b (Code: ) (Expenses $ 6,097,966, including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 1,759,815, including grants of & ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 14,517,509,

BAA TEEAOT02L 10/07/20 Form 990 (2020)




Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 Page 3
[PartIV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SERBHUWC A . ... . e SRR L REEE TR R AR e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See iNstructions?. . ... ... on oo 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... . . . . T 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 II. ... ....... . ... . . . . . . . . . . . . T ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lii. . . ... .. 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, 6 X
Palt fypiaa -+ o o o R« e B e ey o R L R s A e RSO L L T et
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 Il. .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1 .. ... ... T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial 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.. ... . 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... ......... ... ... ... ... . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for (and, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D Rart Ve e —— T 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ... ... ..o\ 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reporled in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... ..... ... T P - S ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX.. .. ... . ... .. T 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,' complete Schedule D, Part X ... .. .. Te| X
f Did the organization's separate or consolidated financial statementls for the tax }/ear 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 .. . .. 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl. . ... T 12a X
b Was the organization included in consalidated, independent audited financial statements for {he tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xll is optional . .. ............ ... |12b] X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes," complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . ......ooorovorn oo 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraisin%,
business, investment, and program service activities oufside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV. ... ... . . . . . ..o ooor T 14b X
15 Did the organization report on Part IX, coluimn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' camplete Schedule F, Parts [l and 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
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and 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 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ... .. ...\ 0oooe 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 . ... . . .. . . . . it 18 X
19 Did lhe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part Il . .. ... e T T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ... ..o\ oooooooo oo 20a
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 ary domestic organization or
domeslic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land l. ... ...oovoovvoon oo 21 X
BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 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 I, Parts Tand Il ... ... 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
and former officers, direclors, trusiees, key employees, and highest compensated employees? I 'Yes,' complete
Schedule J. ... 23 X
24 a Did the arganizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a........... .. ... ... . i, e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-EXEmMDE DONAS . . e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3), 501(c)(d), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ......................... 25a X
b Is the organization aware thal It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ... ... P PSR S— 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, crealor or founder, substantial contributor, or 35% controlled entity
or family member of any of lhese persons? If 'Yes,' complele Schedule L, Part Il ... ... ... . ................... 26 X
27 Did the organization provide a grant or other assistarice 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 Schedule L, Part Il . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV. . ... 28a X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV. .. ... .................. 28b X
c 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 ... ... .. .. . B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. ........... ... 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . . ... 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
Schedule N, Part I1. . . .. e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.... . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part il, Ill, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?. .. ..o 35a| X
b If 'Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of seclion 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line2 . ... ...... ... .. .. .. .....|35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . 36 X
37 Did the organizalion 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,' complefe 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...... ... ... .. . . .. . . . i 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... oo I:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Tla 13
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 winners?. ..., ............... e RN YA N PSR Bl 3% TR . . . EEMEERTE 1c¢| X

BAA TECADTOAL 10007720

Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reparted 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 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ............ 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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? /f ‘No' to line 3b, provide an explanation on Schedule O. . . .. ........... ... AT R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country > Ll
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . ... . ittt eeae e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ..........ccoiiiiiii .. . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL tax dEAUBRIBIE? . . . ... ci. e v s GG B G R e G 8 S e 6b
7 Organizations that may receive deductlble 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
SErvVICes Provided 10 the PayOr i rauiaTaeaminti. ol sish 4 dlsvisslaiais s e s siss valssnsmnsimssimssmemnisossssessessssassisssss 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ..., 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to file
Form 82827 . ] .. 7c X
dIf Yes, |nd|cate the number of Forms 8282 f||ed dunng the VAN s ‘ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ | 7f X
g If the organ|7at|on received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as reqQUIMBIEIT. . . . oo o e 6 e e 79
h If the organization received a contribution of cars, boats, alrplahes or other vehicles, did the organrzatlon file a
Form T098-C7 iaae. . wn aruasr s v s s s s s wiiatl _7h
8 Sponsoring organizations maintaining donor advised funds D|d a donor advrsed fund malntalned by the sponsoring
organization have excess business holdings at any time during the Year? .. ...ttt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .......... ci || 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .........coooiiinn.. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12.. ... .. i ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles ..... 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 pard to other sources . .
against amounts due or received from them.) . PP B It I
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lieu of Form 10412, .............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. I 12 b[ i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . ........... B I T
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. . .. . 13b
c Enter the amount of reserves on hand:sssmssss e i i i e s i s dlh e s 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? ........ i 14 a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O_ . ... ... ... _. 14b
15 s 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? .. ....... ... ..... e I 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .......... 16 X
If 'Yes,' complete Form 4720, Schedule O. i

BAA TEEAQ105L 10/07/20 Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 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 line in this Part VI.. .. .. .. e s [ﬁl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy al the end of the tax year . .. ... la 17
If there are matenal differences in voling rights ameng members
of the goverring 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 Ta, above, who are independent . . . .. 1b 17
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 employee Zuaazimisims . ke srasiniditis . sardrad drarararaaaraa 82« «outaaa b SIS 2 S0 20T A0 LTS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees lo a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . NS, ST SR o o R SR A 4 X
5 Did the organization become aware during the year of a significant diversion ot the organization's assets?. . ............. 5 X
6 Did the organization have members or stockholders? .................... : GRS, 6, e e 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 body ? © . . 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 body? ................, et ety et etatararta A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... oiiiaemiisis. cvesensenss RS | e e e e A WO I S A 8a| X
b Each committee with authority to act on behalf of the governing body?. . ..o i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O. ... ......ovivooiiiiinin... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . ... ..o.vit et e 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 PUTPOSES? . . . . . .. . oot u s e e e e e e e e e e et | 10D
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ...... ... ....... [ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No," go to line 13 .. ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... ... . ..., R e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... . SEE. _SCHEDULE O ... ..... .. ... .. telaTa G 0 R BT s S R 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... i 13 X
14 Did the organization have a written document retention and destruction policy? ...........oooiiiiiiiii.. .| 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 official, . . SEE. SCHEDULE. O............ .| 15al X
b Other officers or key employees of the organization..................ooiiiiiiiin. AR 3 Sl .. | 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 during the year?. ... ... e e ... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ................... taranal A T L 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 reiuires 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.

Own website D Another's website Upon request |:| 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 >

DAVID HESSE 5750 CEDAR SPRINGS ROAD DALLAS TX 75235 (214) 540-4428

BAA TEEAQ106L. 10/07/20 Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any 1ine in this Part VI ... ... 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.

® 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 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.

® 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.

(©)
(A) (B) | fhan one box. oniess parson (D) (E) )
Name and Rie | e || comp et | aprpenorabl, Estimated amount
per - j——0y SToT=la o0 thej organlf:aﬂu:: rela'l«?d orgar.nzahons compesation from
(Ii‘g??a‘:\y 5_ a alx: & % ‘:ar Q (W-2/1099-MISC) (W-2/1099-MISC) lhe organization
h?rl;lfast ggr gé i‘:: E _‘DBD % ﬁ_ <_32 0?g§ngglaal}ggs
Tl o2 |g] 3
b | Bl |t 8
line) P f’,b.
_M CECE COX _39_
CEO 1 X 267,813. 0. 61,728.
_@ GENE VOSKUHL | _ 40
DOCTOR 0 X 187,403. 0. 23,762.
_® LASHAWN SHAW | _40_
DENTIST 0 X 156,431. 0. 25,752.
_®_MARISSA ELLIOTT | _ 40 _
C00 0 X 151,912. 0. 25,572.
_® JAMIE L. ALEXANDER | =40
DENTIST 0 X 141,854. 0. 24,323.
_® ELLEN FARRELL | Lo
PRESIDENT ELECT 0 | X X 0. 0. 0.
_( FRANCES A, BADGETT L
DIRECTOR 0 |Xx 0. 0. 0.
_(8_BRANDON Q. JONES | _2
SECRETARY 2 |X X 0. 0 0
_©)_DERRICK JUSTIN BROWN s
DIRECTOR 0 |x 0. 0 0
(09 LACEY BRUTSCHY _2
TREASURER 7 0 | X X 0. 0 0
Qa0 _PHILIP CLEMMONS L
DIRECTOR 0 |X 0. 0 0
(2) MARLA CUSTARD _1
DIRECTOR 1 | X 0 0 0
(%) JAMES A. JONES 1
DIRECTOR 10 |X 0. 0. 0.
(4 KATE NEWMAN i
PRESIDENT 0 |x X 0. 0. 0.

BAA TEEAQIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALILAS INC 75-18952059 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Postt
(A) Arvarage lgdn nollchr:cﬁsr;tllgpe_ tl’zra;nt '_tl:ma (D) (3] (F)
. 5 o Uile 50N ¢ .
i, | oo et | oSOy | SISy | st smoun
e —— lon | s i !
Gty (2 ST FTOT R[S | Watteomsd | “Warohmsq | compensaonfom
for SZEIZ e l222 and related
einted [ S SR |32 |5 4|2 organizations
organiza § 23 _g— L §
G = I
G | BE O[PS
line) @ %
(15 _DEBORAH MCMURRAY =i
PAST PRESIDENT 0 X X 0. 0 0
£6) JON VOGEL o e | _ 1
DIRECTOR 1 X 0. 0 0
(7)_KEVIN CHADWIN L
DIRECTOR 0 X 0. 0 0
(18 PAUL VON WUPPERFELD | L
PRESIDENT 0 X X 0. 0 0
(19) _MONIQUE EVANS | 1
DIRECTOR 0 X 0. 0 0
(0) ASHLEY INNES | _1
__ DIRECTOR 0 X 0. 0 0
() ALISON L. SCHMIDT _ Ll
DIRECTOR 0 X 0. 0. 0.
(22) SHARON FANCHER | sl
DIRECTOR 0 X 0. 0 0.
0 e o s e it s o
e ] S
I e
1b Subtotal cr- o . swmmain. so. - www . . k.S58 LGN T P 905,413. 0. 161y 137
¢ Total from continuation sheets to Part VII, Section A . ........... ... .. . . > 0. 0. 0.
dTotal (add lines1band1c). ... ........................... . ... . e 905,413. 0. 161,137.
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 ™ 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
online 1a? If 'Yes," complete Schedule J for such individual. .. ... .. . . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for
R L 1 = e S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .................. St 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraciors thal received more Than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year,
(A) ) , ©
Name and business address Description of services Compensation
LA BOIT SPECIALITY VEHICLES 700 CROSS POINTE RD. COLUMBUS, OH 43230 |VEHICLE MANUFACTURING 301,730.

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 ™ 1
BAA TEEAO10BL 10/07/20 Form 990 (2020)




Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 Page 9
|Par_t Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... .. ... .. e . . D

A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. .. ... ... 1a 199,395,
b Membership dues. . ... ... 1b
¢ Fundraisingevents ........... 1¢
d Related organizations, . ., . ,... 1d

e Government grants (contributions) . . . . le| 3,764,223.
f All other contributions, gifts, grants, and
similar amounts not included above . . . 11| 1, 685,517.
g Noncash contributions included in
lines 1a-Vssmmmmimammias . . w 1q 329,549.
h Total. Add lines 1a-1f. . ....... ..o, * 5,649,135,

Business Code

2a 340B REVENUE 621300 11,334,712.] 11,334, 712.

b FEES FOR SERVICE 621300 391,311. 391,311.

G
e

Contributions; Gifts, Grants
and Other Similar Amounts

f All other program service revenue. . . .
g Total. Add lines 2a-2f . . e " 11,726,023,
3 Investment income (including dividends, interest, and

other similar amounts) . ............................ 64,280. 64,280.
4 Income from investment of tax-exempt bond proceeds

5 Royalties......... ... ... ... ... ....... R
() Real (iiy Personat

Program Service Revenue

\

i

i

6a Grossrents ........ 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) |6 ¢

d Net rental income or (loss) . .. ................... >
(1) Securities (i} Other

G

G

7 a Gross amount from

sales of assets
other than inventory | 73| 512,517.

b Less: cost or other hasis

and sales expenses 7b| 485,314, |
c Gainor(loss)....... 7c 27,203,
dNetgainor (loss). ......................... G > 27,203. 27,203.

e

G
i

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

See Part IV, line18. . ........... 8a
b Less: direct expenses. . ... .. 8b
¢ Net income or (loss) from fundraising events .. .. ... .. P

Other Revenue

9a Gross income from gaming activities. . W
See Part IV, line19.. ... .. ... .. 9a

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

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

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

Business Code

11a OTHER INCOME 300099 146,6009. 146,600.

i
G

d All otherrevenue. .. ................
e Total. Add lines 11a-11d .. .. .............. i d i .l 146,609.

12 Total revenue. See instructions . Ciiieiaaaas "117,.613,250.111,872, 632, 0. 91,483.
BAA TEEAO109L 10/07/20 Form 990 (2020)
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[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 conlains a response or note fo any line in this Parl 1X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part V.

A)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ... .. ... .. .. . ... ..

Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn Individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . ... ..... ..

Compenisation of current officers, directors,
trustees, and key employess . ........ ... ..

Compensaltion not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
inseclion 4958()(3)(B). ...l

Other salaries and wages..................

Pension plan aceruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........0.. ... ...,

Other employee benefits. .
Payrolltaxes ........cooveno o,
Fees for services (nonemployees):

a Management

d LobbyinGuwawmmmaimo sosineeaes . o« S
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

() amount, list line 11g expenses on Schedule 0.) . . . .,
Advertising and promotion ... ..............

Office expenses.. .. ....oovveiniin. ..
Information technology. .. ................ ..
Royalties. ..o,

Payments of travel or entertainmen
expenses for any federal, state, or local
public officials.............. ... ... .. ...,
Conferences, conventions, and meetings . . . .
Interest
Payments to affiliates ... ... ... ....... ..
Depreciation, depletion, and amortization. . . .

Insurance ... ................ B

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amaount exceeds 10%
of line 25, column (A) amount, list line 2de
expenses on Schedule O.).................

i

1,245,500.

1,245,500.

i

325,011.

276,260,

6,768.

41,983.

0

0.

0

0

3,941,428,

3,331,297.

278,502,

331,629.

15,468.

12,910.

2558

713,930.

603,515.

49,391,

61,024,

318,464.

269,262.

21,496.

27,706,

51,229.

43,314.

3,458.

4,457,

42,155,

42,155.

1,437,7717.

1,215,641,

97,050.

125,086.

34,813.

29,434.

2,350,

3,029.

84,148,

71,147.

5,680.

7,321,

678,854.

573,971,

45,823.

59, 060.

15,782.

13,344.

1,065.

1,373.

14,818,

12,529.

1,000.

1,289.

293;

248,

20.

25.

260,312,

220,094.

17,571.

22,647.

93,068.

78,689.

6,282.

8,097.

i
G
G

e
i

G

e

5,395,513.

5,395,513.

508,794,

508,794.

267,234.

227,791,

19,450.

19, 893,

193,508.

163,611.

13,062.

16,835,

e All other expenses . ..........o.oooiiiii..
Total functional expenses. Add lines 1 through 24e . , . .

265,699,

224, 645.

17,935,

23,119,

15,903, 798.

14,517,5009.

631,616.

754,673,

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) . .. ..o

BAA

TEEAOQT10L 10/07/20

Form 990 (2020)
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Page 11

Part X |Balance Sheet

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

L

A

TEEAOT11L 10/07/20

A (B)
Beginning of year End of year
1 Cash — non-interest-bearings: s maiama. . vinmi. siutiaetetiiersn s adata b as e we s e 1,937,319.| 1 3,555,383,
2 Savings and temporary cash investments . .. ... i 2,109,981.| 2 421,370.
3 Pledges and grants receivable, net...... ... .. i e 1,521,372.| 3 1,030,403.
4 Accounts receivable, netuu, coow, cuiviioiiiii s, L O, L G L SESS e sa 1,296,712.| 4 1,524,840.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these PEIrSONS. .o\ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .. ........... 6
7 Notes and loans receivable, Net. ... e 4,475,250.| 7 4,475,250,
..g 8 Inventories for sale or use. STORATERY + + B VORI BB BB e B B BLRRBB R 3,262.| 8 1,140.
] 9 Prepaid expenses and deferred charges 71,435.| 9 4,173.
p 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . ATRNNN 10a 9,494,874,
b Less: accumulated depreciation. ................. .. 10b 1,976,902. 2,096,497.| 10c 7,517,972.
11 Investments — publicly traded securities . ... ... 2,664,179, 1 4,673,228.
12 Investments — other securities. See Part IV, line 11. ... ... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11.... 13
14 Intangible assets.. . 14
15 Other assets. See Part IV, Ime 11 ........................................... 15 122,146.
16 Total assets. Add lines 1 through 15 (must equal e 33). i 16,176,007.| 16 23,325,905.
17 Accounts payable and accrued EXPenSeS. . .. ..o 480,112.|17 668,322,
18  Grants payable. ... .o 18
19 Deferredrevenue.................. 72,575.|19 75, 383.
20 Tax-exempt bond liabilities, ... ... ot e 20
3 21 Escrow or custodial account liability. Complete Part [V of Schedule D ........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee, i
a key employee, creator or founder, substantial contributor, or 35% &
g controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23 3,650,778.
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third patlies,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . 562,752.|25 1,638,926.
26 Total liabilities. Add lines 17 through 25. . . . WL s VR . SRR 1,115,439.|26 6,033,400,
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_(»‘; 27 Net assets without donor restrictions, . 12,185,081.| 27 13,527,077.
m| 28 Net assets with donor restrictions . . 2,875,487.| 28 3,765,419.
'E Organizations that do not follow FASB ASC 958, check here > D '
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . G HET 29
2130 Paid-in or capital surplus, or land, building, or equment fund sssmesmmn . sans 30
§ 31 Retained earnings, endowment, accumulated income, or other funds....... 31
% 32 Total net assets or fund balanCes . . ... o 15,060,568.| 32 17,292,496,
Z | 33 Total liabilities and net assets/fund balances ................oooo i 16,176,007.)| 33 23,325,905,
BA

Form 990 (2020)



Form 990 (2020) RESOURCE CENTER OF DALLAS INC 75-1892059 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..., D

1 Total revenue (must equal Part VIII, column (A), [IN€ 12) ...\ttt 1 17,613,250.
2 Total expenses (must equal Part IX, column (A, N 25) ..o 5 2 15,903, 798.
3 Revenue less expenses. Subtract line 2 from line 1...................... ... . 3 1,709,452,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢A)) .................. 4 15,060,568,
5 Net unrealized gains (Iosses) ON INVESIMENTS .. ... oo e 5 522,476.
6 Donated services and use of facilities .. ............ .. . diii | 6
7 INVESIMENT @XPENSES. . ... ittt e 7
8 Prior period adjUstments. . . ... ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O)......... ..o e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B L ettt ettt e 10 17,292,496,
| Part XII [ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ... .ot i |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
23a 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:
|j Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?..................cooovvnerronnon.. 2h| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis |:|Both 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 stalements and selection of an independent accountant? ..................... .| 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1882 ... et et e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ........oovoivooennn, 3b] X

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



Public Charity Status and Public Support =0 o [ 04

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3f organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of B ¥y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESOURCE CENTER OF DALLAS INC 75-1892059

|Part 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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 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)(ii). Enter the hospital's
name, city, and state:

5 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 I1.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 [El 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 I1.)

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

9 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 exempt funclions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from Qross
invesiment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1l.)

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

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

a H Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
" organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Hl 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 supperted 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 I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations......... A < SRR R R : :

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  RESOURCE CENTER OF DALLAS INC 75-1892059 Page 2
[Partl ISupport 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 M. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

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

include any ‘unusual grants.’). .. .. .., 5,626,950.|5,440,513.|5,334,824.|4,478,633.|5,649,135. 26,530,055,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalfs e wiswnsis 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.... | 5, 626, 950.[5, 440, 513. 5,334,824.14,478,633.15,649,135.]26,530,055.

5 The portion of total -
contributions by each person )
(other than a governmental i
unit or publicly supported
organization) included on line 1 . .
that exceeds 2% of the amount -
shown on line 11, column (f) . .. . 0.

6 Public support. Subtract line 5 .
fromlined. . ....... .. ... ... . 26,530,055,

Section B. Total Support

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

7 Amounts fromline 4........... 5,626,950.15,440,513.]|5,334,824./4,478,633.|5,649,135. 26,530,055,

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

similar sources . ............. 63,595, 166,289, 200,434, 163,784. 64,280. 658,382,

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

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

capital as laip, i
Pt v SRR YT 1,609.| 61,429.| 416,114.] 146,609.] 625,761.
11 Total support. Add lines 7 . L
through 10 .. ................ . . . 27,814,198,
12 Grossreceiptsfromrelatedactivities,etc.(seeinstructions)........,.____.........._.. | 12 38,319,483,
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 here ... ... .. ... L T b I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (Y ..o oo, 14 95.38 %
15 Public support percentage from 2019 Schedule A, Part I, 1iN€ 14w arismmmmmtssnsssesimm i oo o o e v 15 95.95 %

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. .. .......................... . > X

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 organization. . ............ .. ... .. > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 164, or 16b, and line 14 i5 10%
or more, and if the organization meels the facts-and-circumslances test, check this box and stop here. E:galam in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization. . ... ... ... o 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
organizalion meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported arganization . ... . ... .. . . > H

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

RESQURCE CENTER OF DALLAS INC

75-1892059

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 I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,

and membership fees

received. (Do nol include

any 'unusual grants.”. ... .. T
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily 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. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons........ .

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
fortheyear..................

Add lines 7a and 7b.

Public suppont. (Subtract line
7¢ from line 6.)

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6. .........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royallies, and income from
similar sources
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 ... ........ ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) i . . ovveessmennn wa
Total support. (Add lines 9,
10c, V1,and 12 ool

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 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 ©)@3)

organizatior, 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 (Y . ..o ovovieireeeeeieen . 15 %
16 Public support percentage from 2019 Schedule A, Part 111, iNe 15. . . .0t 16 2
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. .. ..o 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 orgamzatlon ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. ... ...... > H

BAA
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Schedule A (Form 990 or 990-EZ) 2020 RESOQURCE CENTER OF DALLAS INC 75-1892059

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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 [RS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(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.

(2]

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, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll 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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-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? /f ‘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? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(% (reg&rding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 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.).

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

o

d oy

G
A

=

9a

9b

9c

o

10a

E

i

10b

BAA TEEA0404L  01/20/21
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Schedule A (Form 990 or 990-E7) 2020 RESQURCE CENTER OF DALLAS INC 75-1892059 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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? J/f 'Yes'to line 11, 115, or 11¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organizalion(s) or (ii) serving on the governing body of a supported organization? /f ‘Ne,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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. Yes | No

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

b Did the activities described in 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. 2b

e

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

e

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? /f 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported arganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

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




Schedule A (Form 990 or 990-E2) 2020 RESOURCE CENTER OF DALLAS INC

75-1892059 Page 6

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

Gl bW N =

DA |WwW [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)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

&
-
i
i

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail inPart Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

VN (O

Minimum Asset Amount (add line 7 to line 6)

XV N (|

Section C — Distributable Amount

Current Year

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

B N =

U b lw N =

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

6

~

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 890-E7) 2020 RESOURCE CENTER OF DALLAS INC 75-1892059 Page 7
[PartV_[Type Ill 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 exempl purposes of supporied organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS appraval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). 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
0] (iD) (iii)
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 — expilain in Part VI). See instructions. .
3 Excess distributions carryover, if any, to 2020
afFrom2018............... i -
b From2016............... ” '
CFrom2017 ... ..o, i
d From 2018 zesesccs ain :
eFrom2019............. s . .
f Total of lines 3a through 3e il
g Applied to underdistributions of prior years -
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f. i
4 Distributions for 2020 from Section D, . .
line 7: $ ol
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from line 4. b .
5 Remaining underdistributions for years prior to 2020, if any. . =y
Sublract lines 3g and 4a from line 2. For result greater than .
zero, explain in Part VI. See nstructions,
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b . .
from line 1. For result greater than zero, explain in Part VI. See i -
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c. .
8 Breakdown of line 7: i, . - i
a Excess from 2016... ... _ -
b Excess from 2017.. .. ..
¢ Excess from 2018.. .. .. : . - -
d Excess from 2019, , .. .. .
e Excess from 2020. ... .. ) i
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  RESQURCE CENTER OF DALLAS INC 75-1892059 Page 8
Part Vi SuPplementaI Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17h; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11h, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part fV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line i; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME § 146,609. $ 416,114. § 61,429. $ 1,609.
TOTAL § 146,609. § 416,114, 3 61,429. § 1,609. § 0.

BAA TEEAG40BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ,

o'f 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of he Treasury . . .

Internal Revenue Service _ > Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identification number
RESOURCE CENTER OF DALLAS INC 75-1892059
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on 0]
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(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Ii, and |II.

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

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

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)

TEEAQ701L 07/28/20



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

1 1 Page2

Name of organization

Employer identification number

RESOURCE CENTER OF DALLAS INC 75-1892059
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |TX DEPT OF STATE HEALTH SERVICES Regson
S 1 Payroll D
1100 WEST OTH STREET | __3,380,671.| Noncash ]
Complete Part Il for
_AL] S_T_IN r _TX __7_81 5_6 __________________________ goncapsh contributions.)
b d
r(ﬁa). Name, addre(ss), andZIP +4 Tf')ct)al Type of c(or)Itribution
contributions
2 |UNITED WAY OF METROPOLITAN DALLAS Rensal
I Payroll EI
1800 N LAMAR ST P’ 195,406.| Noncash (]
C lete Part Il for
DALLAS, TX 75202 _________________________ R o
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NORTH TEXAS FOOD BANK faetson [l
e Payroll D
3677 MAPLE SHADE LANE _310,516.| Noncash
C lete Part Il for
_PLAN_OL _T_X_ 25_01 5_ __________________________ go?\g]apsﬁ gontributions.)
a b d
&3_ Name, addre(sg, andZIP +4 TS)ct)aI Type of c(or)1tribution
contributions
4 |VIIV HEALTHCARE Rerson
S e Payroll D
|5_MOORE DRIVE " 339,600.| Noncash []
Complete Part |l for
_RIE_’,_ L‘K_: _21 10_9 ____________________________ r(10ncapsh contributions.)
(a) ) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
____________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a b d
lslo). Name, addre(sg, andZIP + 4 TS)ct)a[ Type of c(or)1tribution
contributions
Person |:|
e T T T Payroll |:|
__________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  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

RESQOURCE CENTER OF DALLAS INC

Employer identification number

75-1892059

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

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

FQOD, e ]

3

________________________________________________ 310,516.| VARIOUS _
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

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

(d) .
Date received

___________________________________________ N T
(a) No. b) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ST S
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
o TTTTTTTTTTTTTTTTTTBs
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
____________________________________________ 5

BAA

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

TEEAO703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Employer identification number

Name of organization

RESQURCE CENTER OF DALLAS INC 75-1892059
[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. s I N/A
Use duplicate copies of Part Il if additional space is needed.
No(?ZOm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L S S R

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(;#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(?zom (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.(?r!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 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ704L 07/28/20



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Departmenl of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information. Inspecti
Internal Revenue Service nspection

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
L gecttiﬁnASOI(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

RESOURCE CENTER OF DALLAS INC 75-1892059
|Part_ I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(See instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (See instructions). .. ... >3
Volunteer hours for political campaign activities (See instructions). . ..............

3
[T’art I-E_[Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. . ... .. .. .oiiiuiniinin... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... ......... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . e DYes D No
4a Was acorrection made? ... e R T I L R A KA R I AT X ; DYes D No

b If 'Yes,' describe in Part IV.
rPart I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........ L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . ... ..o . e — -
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNe 17b. e T e Tl e e >3
Did the filing organization file Form 1120-POL for this YEar? ... . ... .ottt e e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (¢)EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-, pramiplly and directly
delivered to a separate
political organization, i
none, enter -0-.
0 S
@ e
) N e ———
@ e
(6 T
N S .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L 09/03/20



Schedule C (Form 950 or 930-£7) 2020 RESQURCE CENTER OF DALLAS INC 75-1892059 Page 2
[Part II-A ]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (&) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) olganizaionolals gLoupliotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ............ : 3,447.
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ........... 2,881.
¢ Total lobbying expenditures (add lines Taand 1b) . ........... dire R R AR 6,328. 0.
d Other exempt purpose expenditures. ... .....ovii. it 14,511,181.
e Total exempt purpose expenditures (add lines 1cand 1d).............. 14,517,509. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. ... . 875,875.
If the amount on line Te, column (a) or (h) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16). ... .............. s 218, 969. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.......... e 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ... .. . 0. 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Year?. .. ... o ..___,......DYes DNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year 20 b) 2018 19 d) 2020 Total
) (a) 2017 () (c) 20 (d) (e) Tota
2a Lobbying nontaxable
amount 536,074. 692,177. 760,183. 875, 875. 2,864,309,
b Lobbying ceiling - .
amount (150% of line . -
2a, column (e)) - - 4,296,464,
¢ Total lobbying
expenditures 12,950. 21,630, 21,630. 6,328. 62,538.
d Grassroots nontaxable
amount 134,019. 173,044. 190, 046. 218,969. 716,078.
e Grassroots ceiling .
amount (150% of line . .
2d, column (e)) - e . 1,074,117.
f Grassroots lobbying
expenditures 11,007. 16,429. 16,429. 3,447, 47,312.
BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L  09/03/20



Schedule C (Form 990 or 890-£2) 2020 RESOURCE CENTER OF DALLAS INC 75-1892059 Page 3
[PartIl-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
, , o , o (@) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
@V OIUNM TS 7 L e e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
¢ Media advertisements? ... ... ... ..
d Mailings to members, legislators, or the public? ... ... .
e Publications, or published or broadcast statements? . . ... . it
f Grants to other organizations for lobbying pUrPOSES?. ...\ttt | |
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?..........
i Other activities? ... ... G R e
j Total. Add lines 1c through 1i.............. CEREEE o B o o TR e 1 o T e 4
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?........ X
b If "Yes,' enter the amount of any tax incurred under section 4912, .. ... ... i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, ..........
d If_the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .............
[Part lll-A_ | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... .. . .ot 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ... .. ... ... ..o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part B [Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part [ll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from members. . ...

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear. .............

2a

b Carryover from (@St Y ar . . ..

2b

2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUNE NEXE Y AT T o e e

5 Taxable amount of lobbying and political expenditures (See instructions). ......................

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part {I-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3203L 09/03/20



) : OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 1919c(|], 11e, 11f, 12a, or 12b.
> Attach to Form 990. : > 5

%?2.?22‘?’5252%ﬁ'é“sl‘.‘i?ii”y > Go to www.irs.gov/Form990 for instructions and the latest information. E_I;;;gét%l:‘thc
Name of the organization Employer identification number
RESOURCE CENTER OF DALLAS INC 75-1892059

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

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

Total number atend of year..........

Aggregate value of contributions to (during year). . . .
Aggregate value of grants from (during year). ... ...

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

o b w N =

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? . .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in wriling 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?. .. ... ... s T DYes D No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 easements . ............. PP 2a
b Total acreage restricted by conservation easements ............................... cieooo | 2D
¢ Number of conservation easements on a certified historic structure included in¢a) ............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. .. .. . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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? ........ .. ... . i DYGS 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)(i)

and section 170(h) (A} (B) (i1 2. . ariaarm i i m p o v v s S E RS + + 5 v e v B e bbby e « o By v v e e e e e e o DYes D No

9 In Part XllI, 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 1V, line 8.

Ta 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 XlII 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, ar other similar assels 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, ine 1 ...t e ™9

(i) Assets included in Form 990, Part X. ... .. oo " N >3

2 [f 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. .. oot RIS A 157 lata >3

b Assets included in FOrm 990, Part X . ...\ttt B N L W 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 RESOURCE CENTER OF DALLAS INC 75-1892059 Page 2
[Part Ill_|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 Loan or exchange program
b Scholarly research Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... [I Yes DNO

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?............ T Al BB TRE R 6« - : DYes DNo

b If 'Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance . . . . . s sommmmmmmmem s s i e e S e e e e R S 1c
d Additions during the year. .. ... s vesesamaaaesa | 1d
e Distributions during the year. .. .......ooov i in RS 6 B R R R R 1e
f Ending balance. . .- 1f
2 a Did the organ|zat|on mclude an amount on Form 990 Part X, line 21, for escrow or custod|al account liability?...... D Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart Xl ..... ... ... ... ... H

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 1,379,022, 1,858,703. 1,940,772, 1,989,862, 1,931,427.

b Contributions . ................

¢ Net investment earnings, gains,

and 10SSeS ... ..oviiiaiiiii 345,851. -261,941. 37,145. 24,891. 158,435.

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

e Other expenditures for facilities

and programs. . . .............. 158,612. 217,740, 119,214. 73,981. 100, 000.
f Administrative expenses.......
g End of year balance........... 1,566,261, 1,379,022.] 1,858,703.] 1,940,772.[ 1,989,862.
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 > 100.00 %
¢ 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

(i) Unrelated organizations. . . .....oouiin it | 30 X

(i) Related organizations. . ... ... i e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .... viviiiii.l 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..ot 5,007,396. 5,007,396.
b BUIINGS. oo 1,000, 866. 327,376, 673,490,
¢ Leasehold improvements. .. . ...o.ooviinine 2,440,162, 1,064,624, 1,375,538.
d EQUIBMENt wovie. swwers s ssirsssammmsnsmies 1,046,450. 584,902. 461,548.
eOther...............
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.) ................ - 7,517,972.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 RESQURCE CENTER OF DALLAS INC 75-1892059 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 ... ..o .
(2) Closely held equity interests ........................
(3) Other

=

Total. (Column (b) must equal Form 590, Part X, column (B) line 12.) . .. * -

[Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iin{3 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)
2
3
4
6)
(€)
@
8
&)

(10)
Total, i(,‘ufumn () must equal Form 990, Part X,_column (B) ling 13). .. *

Other Assets. o N/A . ,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(n
@
3
“@
%)
®)
)
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line T5.). ... ... it >
[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DUE TO AFFILIATE 1,638,926.
(3
®
©)

(6)
@
8)
@
(10

(an
Total. (Column (b) must equal Form 990, Part X, column (BY i@ 25.) . . . .. oo oeoe o e e e e e 1,638,926,
2. Liability for uncertain tax positions. In Part XIII, 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 Part XIIl. ... ... SEE. PART XIII.[X]
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 RESOURCE CENTER OF DALLAS INC 75-1892059 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

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

a Net unrealized gains (losses) on investments. .. ............ R 2a

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

¢ Recoveries of prior year grants . ..., .. 0. 2c

d Other (Describe in Part XILY .\ v e e e e 2d

eAdd lines 2athrough 2d . ...t ST R R e e e 2e
3 Subtractline 2e from liNe 1. .. oot e R R R R AT 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XHL) ..o cciiiiiiieieee. | BB

C Add lines 4a and B, . . . commemsa: e yvsmmmmt, A A R e e e B S F E dc
5 Total revenue. Add lines 3 and 4c. (This must equa! Form 990 Part/ line 72) e S 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .. ...t e 1
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

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

b Prior year adjustments. .. .. ...t s 2hb

C Other 10SSeSuwmuaas - . s - 25 v+ ERERLNG .« 2ETIETET . ARG SRR LR R L T4 2c

d Other (Describe in Part XIL) oo vt i ciiiiiiiae | 2d

e Add lines 2athrough 2d . ..., ..o o0 i ATy —) (.
3 Subtract line 2e from line 1......... Dallida . . L WINGEZ G RR . RAEFETE eI va T e sa s 3
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 inPart XILY .................... RIS + o o R S 4hb

cAdd lines 4a and 4b. . ... ..., civiieaoi | dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.). ..o 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, tines 3, 5, and 9; Part Ill, lines Ta 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 provlde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE ORGANIZATION'S PROGRAMS.

PART X - FASB ASC 740 FOOTNOTE

RCD IS A NONPROFIT PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED IN SECTION 501 (C) (3)

OF THE INTERNAL REVENUE SERVICE CODE (IRC) THAT ARE EXEMPT FROM FEDERAL INCOME TAXES
UNDER SECTION 509 (A) OF THE IRC. THE CENTER DID NOT CONDUCT ANY UNRELATED BUSINESS

ACTIVITIES THAT WOULD BE SUBJECT TO FEDERAL INCOME TAXES AND HAD NO UNCERTAIN TAX

POSITIONS. THEREFORE, NO TAX PROVISION OR LIABILITY HAS BEEN REPORTED.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 RESOQURCE CENTER OF DALLAS INC 75-1892059 Page 5
[Part XlIl | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
CENTER’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE CENTER HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX
POSITIONS TAKEN BY THE CENTER, 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 CONSOLIDATED

FINANCIAL STATEMENTS.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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2020 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT RES30 RESOURCE CENTER OF DALLAS INC 75-1892059
10:55AM

6/06/22
PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

FOOD AND MEALS - FOOD IS PROVIDED THROUGH OUR PANTRY TO CLIENTS THAT MEET ELIGIBILITY
CRITERIA, AS WELL AS HOT MEALS THROUGH OUR MEAL PROGRAM. NONCASH ASSISTANCE IS

VALUED USING INVOICES FROM FOOD AND SERVICE PROVIDERS.




SCHEDULE J Compensation Information o

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
>
Department of the Treasury Attach to Form 990. Open to F'_ubllc

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

RESOURCE CENTER OF DALLAS INC 75-1892059
lPart I| Questions Regarding Compensation

Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal 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 to explain ................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?, ... ...... ... .. 2

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 111

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ................ SR e s s eeee s || 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?...........oooroi i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. ....... ... 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1,

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:

............................................ S5a X

.................................................................................... .| 5b X

If 'Yes' on line 5a or 5b, describe in Part [ll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organizationZex wesstian . . GHN<EESFREETERE2 o o KRl . EHERRL . . RS EE SN s rnee et « v s G X

................................................................................... 6b X
If 'Yes' on line 6a or 6b, describe in Part I1I.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l ... ... . . . . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant lo a contract that was subject
to the initial contracl exception described in Regulations section 53.4958-4(a)(3)7?
If "Yes, ' describe inPart 1l .. ... ... ... .. . ... BT e e e e e e e SN . TR e e e e e e e b e B eSS SR 8 X
9 If Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 A0B8-B(C) 2 . ... ot 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 M
(Form 990)

> Attach to Form 990.

Depaitment of the Treasury
Intesrial Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

Mame of the prganization

RESOURCE CENTER OF DALLAS INC

75-1892059

Employer identification number

|Partl |Types of Property

W00 NI hWN =

O
N = O

-t
w

14
15
16
17
18
19
20
21

23

25
26
27
28

Art — Fractional interests
Books and publications . .

Clothing and household goods. .................

Cars and other vehicles. .
Boats and planes........
Intellectual property.....

Securities — Publicly traded. .. .................

Securities — Closely held
Securities — Partnership,

stock........... ...
LLC, or trust interests. .

Securities — Miscellaneous. ..........c.oovuua

Qualified conservation contribution —

Historic structures. .. ....

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial .....................

Real estate — Other. .. ..
Collectibles. ............
Food inventory..........

Drugs and medical supplies....................

Taxidermy..............
Historical artifacts.......
Scientific specimens. . . ..
Archeological artifacts. . .

Other™ (

Other™ (

Other®™ (

Other®™ (

a
Chgc)k if
applicable

()
Number of
contributions or
items contributed

©)
Noncash contribution
amounts reported
on Form 990,
Part VilI, line 1g

(d)
Method of determining
noncash contribution amounts

200

329,549. |FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part [l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .... ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMINIDUIONS ? L o o e e e e

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

.................. 29

Yes No

30a X

31 X

32a X

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

TEEA4601L 08/18/20

Schedul

e M (Form 990) 2020



Schedule M (Form 990) 2020 RESQURCE CENTER OF DALLAS INC 75-1892059 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Inlernal Revenue Service

Open to Public
Inspection

Name of the organization Emplayer identification number

RESOURCE CENTER OF DALLAS INC 75-18392059

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

RESOURCE CENTER DALLAS IS A TRUSTED LEADER THAT EMPOWERS THE LESBIAN, GAY, BISEXUAL,
TRANSGENDER AND QUEER/QUESTIONING (LGBTQ) COMMUNITIES AND ALL PEOPLE AFFECTED BY HIV
THROUGH IMPROVING HEALTH AND WELLNESS, STRENGTHENING FAMILIES AND COMMUNITIES AND
PROVIDING TRANSFORMATIVE EDUCATION AND ADVOCACY.

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

RESOURCE CENTER DALLAS IS A TRUSTED LEADER THAT EMPOWERS THE LESBIAN, GAY, BISEXUAL,
TRANSGENDER AND QUEER/QUESTIONING (LGBTQ) COMMUNITIES AND ALL PEOPLE AFFECTED BY HIV
THROUGH IMPROVING HEALTH AND WELLNESS, STRENGTHENING FAMILIES AND COMMUNITIES AND
PROVIDING TRANSFORMATIVE EDUCATION AND ADVOCACY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE CFO AND THE FINANCE COMMITTEE. A COPY OF THE SIGNED 990
IS CIRCULATED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY
WHICH STATES THAT POTENTIAL CONFLICTS WILL BE REPORTED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
IN ESTABLISHING THE COMPENSATION OF THE ED/CEQO/TOP MGR. THE EXECUTIVE COMMITTEE OF
THE BOARD REVIEWS COMPETITIVE MARKET PLACE DATA COMPILED BY A NATIONAL FIRM FOCUSING
ON THE NON-PROFIT SEGMENT. THE EC ALSO REVIEWS MARKET PLACE COMPENSATION DATA FOR
ED/CEO/TOP MGR. WITH RESPECT TO DALLAS/FORT WORTH NON-PROFIT ORGANIZATIONS OF
SIMILAR SIZE AND SCOPE OF SERVICES. THESE LOCAL DATA POINTS ARE FOUND IN FORM 990
FILINGS. THEREAFTER THE EC MAKES A RECOMMENDATION OF COMPENSATION TO THE ENTIRE

BOARD.

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) FPage 2

Name of the organization Employer identification number

RESOURCE CENTER OF DALLAS INC 75-1892059

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVATLABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE | PART Iil - FOOD AND MEALS NONCASH ASSISTANCE

FOOD IS PROVIDED THROUGH OUR PANTRY TO CLIENTS THAT MEET ELIGIBILITY CRITERIA AS

WELL AS HOT MEALS THROUGH OUR MEAL PROGRAM.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Schedule R (Form 990) 2020 RESOURCE CENTER OF DALLAS INC 75-1892059 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 07/15/20 Schedule R (Form 990) 2020



o 8868 Application for Automatic Extension of Time To File an

) Exempt Organization Return . T
Deparlment of the Treasury > File a separate application for each return.
lmé’ma 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 RS 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 organizalion or alher filer, see Insiructions. Taxpayer identification number (TIN)
Type or
print .
RESOURCE CENTER OF DALLAS INC 75-1892059
File by the Number, street, and room or suite number. If a 2.0, bux, see nstruchions.
due date f
firgyor. 5750 CEDAR SPRINGS ROAD
return. See Cily, town or post office, state, and ZIF code: For a forewn atdress, see insfructions,
instructions.
DALLAS, TX 75235
Enter the Return Code for the return that this application is for (file a separate application for each return) e R
I_pllt:atlon Return "plicatlon Return
Code Code
Form 990 or Form $90-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 » DAVID HESSE
Telephone No. >_(214) _5_49:4_42@ ______ FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box . .. ... ..., > |:|
® |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. . > | ]and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until g /15 20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
= tax year begmnmg 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 INSIUCHIONS. .. ... .+ \ o r o s ottt 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 0ve1payment allowed as a credit ... .. .. . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ:red by using

EFTPS (Electronic Federal Tax Payment System). See insfructions. . S 3c¢l§ 0.

Caution: [f you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
paymient instructions.

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